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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

Plaintiff,

V.

U.S. CENTERS FOR DISEASE CONTROL
AND PREVENTION, et al.,

Defendants.

Civil Action No. 25-01020 (TJK)

DEFENDANTS’ COUNTER-STATEMENT OF DISPUTED MATERIAL FACTS

Pursuant to Local Civil Rule 7(h)(1), Defendants U.S. Centers for Disease Control and

Prevention, et al. (“Defendants’) submit these responses to Plaintiff Citizens for Responsibility

and Ethics in Washington’s (“CREW?”) statement of material facts not in dispute in support of its

cross-motion for summary judgment at ECF No. 33-11.



Case 1:25-cv-01020-TJK  Document 43-1

Filed 09/04/25 Page 2 of 31

PLAINTIFF’S STATEMENT OF MATERIAL
FACTS

DEFENDANTS’ RESPONSE

1. On February 11, 2025, President Trump
issued an executive order entitled
Implementing the President’s
“Department of Government Efficiency”
Workforce Optimization Initiative
(“DOGE RIF Order”), which instructed
agency heads to promptly prepare to
initiate large-scale reductions in force
(“RIFs”). Exec. Order No. 14210, 90
Fed. Reg. 9669 (Feb. 11, 2025).

This paragraph consists of Plaintiff’s
characterization of an executive order, which
is the best evidence of its contents.
Defendants respectfully refer the Court to
Executive Order 14210 for a complete and
accurate statement of its contents. Def. Ex. 2.

It is admitted that Executive Order 14210
issued on February 11, 2025. It is disputed
because Executive Order 14210 says, as to
reductions in force, “Reductions in Force.
Agency Heads shall promptly undertake
preparations to initiate large-scale reductions
in force (RIFs), consistent with applicable
law, and to separate from Federal service
temporary employees and reemployed
annuitants working in areas that will likely be
subject to the RIFs. All offices that perform
functions not mandated by statute or other law
shall be prioritized in the RIFs, including all
agency diversity, equity, and inclusion
initiatives; all agency initiatives, components,
or operations that my Administration
suspends or closes; and all components and
employees performing functions not mandated
by statute or other law who are not typically
designated as essential during a lapse in
appropriations as provided in the Agency
Contingency Plans on the Office of
Management and Budget website. This
subsection shall not apply to functions related
to public safety, immigration enforcement, or
law enforcement.” Ex. 1 (Exec. Order No.
14210, § 3(c), 90 Fed. Reg. 9669 (Feb. 11,
2025).

2. On March 27, 2025, the Department of
Health and Human Services (“HHS”)
announced that, in accordance with the
DOGE RIF Order, it planned to
restructure and downsize its workforce
by 20,000 employees, from 82,000 to

Admitted.
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62,000 full-time employees. Press
Release, HHS, HHS Announces
Transformation to Make America
Healthy Again (Mar. 27, 2025),
https://www.hhs.gov/about/news/hhs-
restructuring-doge.html.

. On April 1, more than 2,000 staff at the
U.S. Centers for Disease Control and
Prevention (“CDC”), including all staff in
the CDC Freedom of Information Act
(“FOIA”) office, received a RIF notice
via email stating that they would be
separated from HHS effective June 2,
2025. Decl. of Person Doe 9 4, ECF No.
13-16 [hereinafter Doe Decl.].

Admitted.

. The CDC FOIA office had a roughly 23-
person staff. Decl. of Kevin Griffis § 7,
ECF No. 13-17 [hereinafter Griffis
Decl.].

Admitted that the CDC FOIA office had a
twenty-three person staff.

. CDC FOIA staff receiving the RIF
notices lost access to CDC’s physical
office spaces on April 1 and lost access to
CDC computer systems on April 2. Doe
Decl. q 5.

Disputed. While Defendants admit that the
CDC-FOIA staff was placed on administrative
leave on April 1, losing permission to access
CDC’s physical office spaces, Defendants
dispute that CDC-FOIA staff lost access to
CDC computer systems on April 2.

Electronic records show that CDC-FOIA staff
members accessed CDC email and the CDC
electronic FOIA tracking system through at
least May 20, 2025. At least five (5) RIF-
affected CDC-FOIA employees continued to
log into CDC computer systems throughout
April and May, including as late as May 20,
2025. During this time, these individuals
made use of employer’s data, accessed e-mail,
reviewed FOIA cases, and performed other
system functions. In total, and as the attached
access logs show, while still agency
employees, these five (5) individuals took
affirmative steps to not only access the CDC-
FOIA system 455 times between April 1 and
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May 19, 2025, but also accessed FOIA cases,
including matters in pending litigation.
William H. Holzerland Decl. (Holzerland 4%
Decl.) 9 57—60; CDC System Access Logs
1-3 (Def. Ex. Nos. 3, 4, and 5).

. By placing everyone in the CDC FOIA
office on administrative leave on April 1,
Defendants closed the office and
removed all two-dozen employees with
direct “expertise” on CDC’s specific
records systems and scientific and
technical work. Suppl. Decl. of William
H. Holzerland 9 6-7, ECF No. 25
[hereinafter Suppl. Holzerland Decl.]
(describing the office as the “former”
office); see also id. 9 17-18 (explaining
that Defendants are now directing
requesters to the OS-FOIA webpage and
have disabled the CDC FOIA submission
weblink); Griffis Decl. 9 13-16, 19-20;
Doe Decl. 99 4-5, 10.

Disputed. While Defendants admit that the
twenty-three CDC-FOIA staff were placed on
administrative leave on April 1, Defendants
dispute that these were the only employees
with expertise on CDC’s specific records
systems and scientific and technical work.
Holzerland 4™ Decl.109. All FOIA
specialists at HHS apply the same legal and
regulatory standards, and FOIA professionals
across HHS take internal and external training
on applying same. Holzerland 4™ Decl. §109.

It is admitted that the CDC no longer has a
separate FOIA office. Holzerland 4" Decl. 9
9-10. While Defendants dispute that the CDC
FOIA submission weblink has been disabled,
it is admitted that individuals with preexisting
access to the CDC-FOIA database that existed
prior to April 1, 2025, may still submit
requests through the CDC-FOIA portal, which
OS-FOIA personnel are monitoring.
Holzerland 4" Decl. q11.

. As of April 1, the CDC FOIA office was
actively fulfilling its statutory obligations
and processing FOIA requests; it was in
regular contact with other FOIA offices
across HHS and with HHS leadership to
coordinate responses to FOIA requests,
appeals, and litigation. Griffis Decl. 9§ 11.

Admitted.

. Defendants closed the CDC FOIA office

without advanced notice or explanation.
Doe Decl. § 6; Griffis Decl. 9 18.

Disputed. While Defendants admit that CDC
FOIA personnel were placed on
administrative leave on April 1, Defendants
dispute that the CDC-FOIA office was closed
without advanced notice or explanation.
Defendants state that in compliance with
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Executive Order 14210, on March 27, 2025,
the Department announced that it would
undergo a significant restructuring that would
streamline the functions of the Department.
Available at HHS Announces Transformation
to Make America Healthy Again | HHS.gov.
In that announcement, the Department
indicated that as of that time, the 28 divisions
of the HHS contained many redundant units.
William H. Holzerland 1® Decl., ECF 18-1
(Holzerland 1%. Decl.) §15.

9. CDC typically handles FOIA requests on
a range of important public health
topics—including foodborne illness and
toxic substance events and outbreaks of
infectious diseases like Ebola and
measles—and each year provides
“hundreds of thousands of pages of
records to requestors.” PAL Popular
Documents, CDC,
https://foia.cdc.gov/App/ReadingRoomP
opularDocument.aspx (last visited July
15, 2025); Freedom of Information Act
(FOIA4), CDC,
https://foia.cdc.gov/app/Home.aspx (last
visited July 15, 2025).

While Defendants admit that CDC typically
handles FOIA requests on a range of
important public health topics, Defendants
also aver the Office of the Secretary and other
entities within HHS also handle the same or
similar types of matters. Holzerland 4" Decl.
9110. A request could be submitted to the
former CDC-FOIA office for public health
guidance development - for example, records
pertaining to guidance on masking in the
respiratory virus context - but the same
request could be submitted to OS-FOIA for
policy records pertaining to the identical
topic. In fact, it is not uncommon for FOIA
requesters to submit their FOIA request to
several entities within the Department, and
even when they do not do it, for the former
CDC-FOIA office to refer requests to other
HHS entities. William H. Holzerland
Supplemental Declaration, ECF 25-1
(Holzerland Supp. Decl.) 433.

10. On April 1, 2025, CREW submitted an
expedited FOIA request to CDC for “[a]ll
records from January 20, 2025 to the date
this request is processed that mention,
reference, or relate to the CDC’s decision
not to release an assessment by the
Center for Forecasting and Outbreak

Admitted.
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Analytics that addressed the risk of
catching measles in relation to the
vaccination rates of nearby areas.”
Goldstein MSJ Decl. § 2; Decl. of Alex
M. Goldstein § 8, ECF No. 13-3
[hereinafter Goldstein Decl.]; Goldstein
Decl. Ex. A, ECF No. 13-4.

11.

On April 1, 2025 CREW submitted an
expedited FOIA request to CDC for (a)
“[a]ll communications sent or received
by CDC Public Liaison Bruno Viana,
CDC/ATSDR FOIA Officer Roger
Andoh, or any other employees in the
CDC/ATSDR FOIA Office that mention,
reference, or relate to the decision to
place the CDC FOIA office on
administrative leave on April 1, 2025”;
(b) “[a]ll communications sent or
received by any CDC employee outside
the CDC/ATSDR FOIA Office that
mention, reference, or relate to the
decision to place the CDC FOIA office
on administrative leave on April 1,
2025”; and (c) “[a]ll memoranda,
directives, or other final records relating
to the decision to place the CDC FOIA
office on administrative leave on April 1,
2025.” Goldstein MSJ Decl. q 2;
Goldstein Decl. 4 9; Goldstein Decl. Ex.
B, ECF No. 13-5.

Admitted.

12.

On April 1, 2025 CREW submitted an
expedited FOIA request to CDC for (a)
“[a]ll communications that mention,
reference, or relate to the deliberation of
or decision to place the CDC FOIA office
on administrative leave on April 1, 2025,
received by CDC staff and sent by any
individual with an email address
associated with DOGE, U.S. DOGE
Service, or the Office of Personnel
Management (“OPM”)”; and (b) “[a]ll

Admitted.
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memoranda, directives, and other final
records relating to the deliberation of or
decision to place the CDC FOIA office
on administrative leave on April 1, 2025
received by CDC staff and sent by any
individual with an email address
associated with DOGE, U.S. DOGE
Service, or the Office of Personnel
Management (“OPM”).” Goldstein MSJ
Decl. q 2; Goldstein Decl. q 10; Goldstein
Decl. Ex. C, ECF No. 13-6.

13.

On April 1, 2025 CREW submitted an
expedited FOIA request to CDC for
records, from January 20 to the date the
request is processed, of (a) “[a]ll
guidance, communications, memoranda,
directives, or policies describing CDC’s
plans to respond to, process, and
otherwise manage open FOIA requests
and future FOIA requests”; and (b) “[a]ll
guidance, communications, memoranda,
directives, or policies describing CDC’s
plans to otherwise comply with its
statutory responsibilities under FOIA.”
Goldstein MSJ Decl. § 2; Goldstein Decl.
9 11; Goldstein Decl. Ex. D, ECF No. 13-
7.

Admitted.

14.

On April 1, 2025 CREW submitted an
expedited FOIA request to CDC for
records, from January 20 to the date the
request is processed, of “[a]ll guidance,
communications, memoranda, directives,
policies, or other final directives relating
to CDC’s plan to take down its FOIA
portal website at https://foia.cdc.gov/”;
and (b) “[a]ll guidance, communications,
memoranda, directives, policies, or other
final directives relating to CDC’s plan to
provide an automated email response to
requesters’ FOIA emails.” Goldstein MSJ
Decl. 9 2; Goldstein Decl. 9 12; Goldstein

Admitted.
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Decl. Ex. E, ECF No. 13-8.

15.

CREW asserted in each expedited FOIA
request that “CREW routinely
disseminates information obtained
through FOIA to the public in several
ways. For example, CREW’s website
receives hundreds 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. These
reports frequently rely on government
records obtained through FOIA. CREW
also posts the documents it obtains
through FOIA on its website. CREW is a
credible requestor and disseminator of
information often relied on by major

media outlets.” Goldstein Decl. Exs. A-E.

This is a self-serving statement characterizing
CREW as an organization and it is immaterial.
See Holcomb v. Powell, 433 F. 3d 889, 895
(D.C. Cir. 2006) (noting that “[a] fact is
material if a dispute over it might affect the
outcome of a suit under governing law;
factual disputes that are ‘irrelevant or
unnecessary’ do not affect the summary
judgment determination.”).

16.

CREW asserted in each expedited FOIA
request that “America has seen its first
measles death in a decade,” and that
reporting indicated “that the CDC has
suppressed information about measles
forecast and the need for vaccination”;
and it explained that this is “a critical
time for the CDC to be transparent about
its operations, and for the public to be
assured that the CDC will continue to
operate in the best interest of American
public health.” Goldstein Decl. Exs. A-E.

This statement explains the need for expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra. .

17.

CREW further asserted in its first
expedited FOIA request that “the public
urgently needs to know the details of the
CDC’s decision not to release an
assessment” on measles “by their own
experts,” and “[i]f the CDC did decide to
withhold an expert assessment for

This statement explains the need for expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra.
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improper reasons, the public needs to
know why and what could be done to
maintain the CDC’s integrity amidst the
ongoing public health crisis.” Goldstein
Decl. Ex. A.

18.

CREW further asserted in its first
expedited FOIA request that “[t]he public
health crisis caused by measles has been
an ongoing focal point in the news,”
citing multiple news reports. Goldstein
Decl. Ex. A.

This statement explains the need for expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra.

19.

CREW submitted each expedited request
via email to FOIARequests@cdc.gov.
Goldstein Decl. 9§ 13.

Admitted.

20.

CDC’s website stated at the time the
requests were submitted that: “A FOIA
request must be e-mailed to CDC at
FOIARequests@cdc.gov.” Goldstein
Decl. 4 13; Goldstein Decl. Ex. F, ECF
No. 13-9.

Admitted, only as far as it relates to the time
when Plaintiff’s requests were submitted.
Defendants aver that between April 1 and
May 2, 2025, the former CDC FOIA webpage
was updated in substantive ways and the page
now redirects requesters to the OS-FOIA
webpage for service. Holzerland Supp. Decl.,
ECF 25-1 917.

21.

In response to the submission of its
expedited FOIA requests, CREW
received automated emails from
FOIARequests@cdc.gov stating: “Hello,
the FOIA office has been placed on
admin leave and is unable to respond to
any emails.” Goldstein Decl. § 14;
Goldstein Decl. Ex. G, H, ECF No. 13-
10, 13-11.

Admitted, only as far as it relates to the fact
the emails were issued, but Defendants aver
that to the extent that Plaintiff received
automated replies from CDC email addresses
on April 1, 2025, these communications were
not authorized by the Department. These
automated replies were instead unauthorized
communications that were presumably set up
by former CDC-FOIA employees after they
had received their Reduction In Force (RIF)
notices. Holzerland Supp. Decl., ECF 25-1
4.

22.

On April 2, 2025, CREW received an
email from FOIARequests@cdc.gov

Admitted, only as far as it relates to the fact
the emails were issued, but Defendants aver
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stating: “I cannot tell if our automated
reply is functional, so I am responding
while I am still able to access CDC
systems. The entire CDC FOIA Office
has been placed on administrative leave
prior to a mandated June 2 separation
date.” Goldstein Decl. 9 15; Goldstein
Decl. Ex. I, ECF No. 13-12.

that the communication that stated: “I cannot
tell if our automated reply is functional, so I
am responding while I am still able to access
CDC systems. The entire CDC FOIA Office
has been placed on administrative leave prior
to a mandated June 2 separation date” was
unauthorized and did not reflect the views of
the Department. Holzerland 4 Decl. 920.

23.

On April 2 and April 3, CREW contacted
HHS headquarters’ FOIA office via
email addresses HHS.ACFO@hhs.gov
and FOIARequest@hhs.gov, writing in
each email that “CREW submitted the
following FOIA request to CDC, and
received an automated message
indicating that the CDC FOIA office was
placed on admin leave. Is HHS
processing FOIA requests submitted to
CDC?” Goldstein Decl. § 16; Goldstein
Decl. Ex. J, ECF No. 13-13.

Admitted.

24.

As of filing of CREW’s original
complaint and motion for preliminary
injunction, HHS headquarters had not
responded to CREW’s April 2 and 3
emails. Goldstein Decl. q 17.

Admitted. Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Holzerland 4™ Decl. at 9 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42).

25.

As of filing of CREW’s original
complaint and motion for preliminary
injunction, Defendants had provided no
further response to CREW’s expedited
processing requests or the FOIA requests
themselves. Goldstein Decl. q 18.

Admitted. Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Holzerland 4" Decl. at § 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42)

26.

As of filing of CREW’s original
complaint and motion for preliminary

Admitted.

10
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injunction, the “up-to-date listing” of
“appropriate FOIA Requester Service
Center[s] . . . maintained online at
http://www.hhs.gov/foia/contacts/index.ht
ml,” 45 C.F.R. § 5.3, still listed the CDC
FOIA office’s contact information,
including its office address and contact
email, the phone number and name of its
FOIA Officer, and the name, contact
email, and phone number of its FOIA
Public Liaison. Goldstein Decl. 9 20;
Goldstein Decl. Ex. K, ECF No. 13-14.

27.

As of filing of CREW’s original
complaint and motion for preliminary
injunction, CDC’s FOIA processing and
proactive public disclosure duties were
not being performed. Doe Decl. § 7; see
also Decl. of William H. Holzerland q 8,
ECF No. 18-1 [hereinafter Holzerland
Decl.] (explaining that Defendants did
not have access to CDC systems as of
May 1).

Facts relating to CREW’s original complaint
and motion for preliminary injunction are
outdated and therefore immaterial. Holcomb,
supra. While Defendants aver that as of May
1, Defendants did not have access to CDC
systems, Defendants aver that the Department
historically maintained a fragmented
information technology environment, with
CDC-FOIA data hosted on a separate network
from that of the Department, and the FOIA
Office of the Office of the Secretary was
working with partners to resolve technological
challenges and gain access to the CDC FOIA
database. Holzerland 1. Decl. 8. Since that
time, the Department has worked with its
information technology partners to address the
problem and as of May 6, 2025, OS-FOIA
controls the former CDC-FOIA database, its
tracking system, and the former CDC-FOIA
email addresses. Holzerland, Supp. Decl.
ECF 25-1, q16. Having resolved
technological complexities, the Department is
taking actions consistent with its statutory
obligations under the FOIA relative to
approximately 212 new FOIA requests
seeking CDC records received since April 1,
2025. Typically, this involves logging new
requests, assigning them individual tracking
numbers, issuing acknowledgment letters, and
tasking those requests out to program offices

11
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likely to maintain responsive records, as
applicable, to conduct searches for responsive
records. Holzerland, Supp. Decl. ECF 25-1,
q19.

28.

As of filing of CREW’s original
complaint and motion for preliminary
injunction, there were no FOIA officers
within HHS tasked with or trained on
responding to FOIA requests to CDC.
Doe Decl. 4 10; Griffis Decl. 4 19-20.

Disputed. Defendants state that even prior to
the April 1, 2025 reorganization, OS- FOIA
reviewed and approved FOIA appeals of
Operating Division FOIA offices, save for the
exceptions for FDA and CMS, including, but
not limited, to appeals that OS-FOIA received
regarding the initial determinations of FOIA
requests that had been made by the former
CDC-FOIA office. Appeals require reviewing
the initial FOIA request, the administrative
record of the processing of the initial request,
including review of any rationale or reasoning
for the initial response. This means that the
HHS FOIA appellate authority (which is OS-
FOIA) must understand the specific subject
matter covering a vast array of topics to
evaluate whether the office that issued the
initial determination applied FOIA
exemptions to the records at issue in a given
case correctly, and must understand the
Operating Division’s structure and programs
in enough detail to dispose of procedural
issues, such as determining whether an
Operating Division conducted an adequate
search for responsive records. The staff of
OS-FOIA has been able execute such duties
for years prior to the April 1, 2025
reorganization. Holzerland Supp. Decl. 930,
ECF 25-1, Defendants aver that all FOIA
specialists at HHS apply the same legal and
regulatory standards, and FOIA professionals
across HHS take internal and external training
on applying same. Holzerland 4™ Decl. §109.

12
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29.

On May 1, 2025, the HHS Office of the
Secretary’s FOIA office (“OS FOIA”)
issued responses to CREW’s five CDC
requests for expedited processing.
Holzerland Decl. Ex. 1, ECF No. 18-2.
Those response letters acknowledged
CREW s five requests and communicated
Defendants’ decisions on expedited
processing but did not communicate any
determinations from Defendants on the
requests themselves. /d.

Admitted. Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Holzerland 4™ Decl. at § 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42).

30.

OS FOIA’s May 1, 2025 responses
included its decision to grant CREW
expedited processing on CREW’s FOIA
request concerning the reported
suppression of a measles assessment; OS
FOIA explained that “[t]he subject
matter . . . demonstrates that there is an
‘urgency to inform the public concerning
actual or alleged Federal activity.””
Holzerland Decl. Ex. 1.

Admitted. This statement relates to expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra.

31.

OS FOIA’s May 1, 2025 responses also
included its decision to deny CREW
expedited processing for the other four
April 1 FOIA requests, which seek
records concerning the shuttering of the
CDC FOIA office and DOGE’s
involvement in this action. Holzerland
Decl. Ex. 1.

Admitted. This statement relates to expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra.

32.

As of May 19, 2025, CREW’s expedited
request on the measles report was last in
the OS FOIA expedited processing
queue—70th out of 70 expedited
requests. Suppl. Holzerland Decl. § 26.

Admitted. This statement relates to expedited
processing of CREW’s FOIA requests, which
is immaterial as that is no longer an issue in
this case. Holcomb, supra.

33.

In a letter dated June 23, 2025, OS FOIA
again acknowledged receipt of CREW’s
FOIA request on the measles report, but
stated that “[b]ecause you seek records
which require a search in another office,
‘unusual circumstances’ apply to your

Admitted. Defendants aver that while the
requests were acknowledged and issued CDC
tracking numbers on May 1, 2025, due to
clerical error, substantively duplicative
acknowledgement letters with OS FOIA
tracking numbers were issued on June 23,

13




Case 1:25-cv-01020-TJK  Document 43-1

Filed 09/04/25 Page 14 of 31

PLAINTIFF’S STATEMENT OF MATERIAL
FACTS

DEFENDANTS’ RESPONSE

request, automatically extending the time
limit to respond to your request for ten
additional days.” Goldstein MSJ Decl.
4; Goldstein MSJ Decl. Ex. A. To date,
OS FOIA has not provided any further
detail on the processing of this request or
indicated if it is being processed at all.
Goldstein MSJ Decl. 9 5.

2025. Holzerland 4™ Decl. 924. Defendants
aver the first interim response will be released
on September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).

34.

To date, the measles epidemic has
continued to spread: it has spread to 40
jurisdictions in the United States, caused
1,309 reported cases, and claimed 3 lives.
Measles Cases and Outbreaks, CDC,
https://www.cdc.gov/measles/data-
research/index.html (last visited July 16,
2025).

This characterizes an article on measles on
CDC’s website, which is immaterial.
Holcomb, supra.

35.

In a letter dated June 23, 2025, OS FOIA
again acknowledged receipt of CREW’s
FOIA request on CDC’s plan to take
down its FOIA portal website, but stated
that “[b]ecause you seek records which
require a search in another office,
‘unusual circumstances’ apply to your
request, automatically extending the time
limit to respond to your request for ten
additional days.” Goldstein MSJ Decl.
4; Goldstein MSJ Decl. Ex. B. To date,
OS FOIA has not provided any further
detail on the processing of this request or
indicated if it is being processed at all.
Goldstein MSJ Decl. § 5.

Admitted. Defendants aver that while the
requests were acknowledged and issued CDC
tracking numbers on May 1, 2025,
substantively duplicative acknowledgement
letters with OS FOIA tracking numbers were
issued in error on June 23, 2025. Holzerland
4™ Decl. 924. Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Holzerland 4th Decl. at 9 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42).

36.

To date, CREW has not received
determination letters from Defendants on

any of its five April 1 requests. Goldstein
MSJ Decl. 9 3.

Admitted. Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Holzerland 4™ Decl. at § 33, Court’s
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Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42)

37.

Defendants publicly stated for the first
time in their May 1, 2025 preliminary
injunction opposition filing that 45
C.F.R. § 5.3 gives OS FOIA the authority
to consolidate all department FOIA work,
and that OS FOIA would be processing
FOIA requests for CDC moving forward.
See Holzerland Decl. 9 1, 11-12, 17-18;
Defs.” Opp. to P1.’s Mot. for Prelim. Inj.
3, 14-15, ECF No. 18.

Disputed. This statement is immaterial
because it is irrelevant to the underlying
issues. Holcomb, supra.

Defendants admit only that their May 1, 2025,
filing included a statement that pursuant to
Executive Order 14210 and “45 C.F.R §5.3,
OS-FOIA thereby exercised its discretion to
process FOIA requests that involved other
HHS OpDivs.” Defendants cannot confirm
whether the authority of 45 C.F.R. § 5.3 had
been described publicly by others at an earlier
time. Holzerland 4" Decl. 99, fn 1.

38.

HHS’s “FOIA operations are
decentralized,” 45 C.F.R. § 5.3, and the
department has 12 separate FOIA offices
across its operating and staff divisions,
see 2025 Chief FOIA Officer Report
HHS, HHS (Mar. 10, 2025),
https://www.hhs.gov/foia/statutes-and-
resources/officers-reports/2025-
introduction/index.html [hereinafter 2025
Chief FOIA Officer Report].

Disputed. Defendants dispute the
characterization of a federal regulation and a
public report, which contain the best evidence
of their respective contents. Defendants state
that as of the date of the March 10, 2025
CFOIAO Report, multiple operating divisions
were further decentralized within those
operating divisions. Holzerland 4™ Decl.
q187.

39.

Before April 1, 2025, the CDC FOIA
office, like the FOIA offices of the 11
other HHS components, had its own
specialized training, expertise, and
institutional knowledge about its
independent records systems, technical
and scientific work, and how to properly
and timely handle FOIA requests
regarding that work. Griffis Decl. 9 13-
14; Doe Decl. q 10; Decl. of Person Doe
4 10, ECF No. 26-1 [hereinafter May 21
Doe Decl.].

Disputed. While Defendants admit that CDC
typically handles FOIA requests on a range of
important public health topics, Defendants
aver that the Office of the Secretary and other
entities within HHS also handle the same or
similar types of matters. Holzerland 4" Decl.
9110. A request could be submitted to the
former CDC-FOIA office for public health
guidance development - for example, records
pertaining to guidance on masking in the
respiratory virus context - but the same
request could be submitted to OS-FOIA for
policy records pertaining to the identical
topic. In fact, it is not uncommon for FOIA
requesters to submit their FOIA request to
several entities within the Department, and
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even when they do not do it, for the former
CDC-FOIA office to refer requests to other
HHS entities. William H. Holzerland Supp.
Decl., ECF 25-1 933. Defendants aver that all
FOIA specialists at HHS apply the same legal
and regulatory standards, and FOIA
professionals across HHS take internal and
external training on applying same.
Holzerland 4™ Decl. §109.

40. Before April 1, 2025, HHS’s 12 different
FOIA operations had their own
independent webpages providing
instructions to new and existing
requesters, case management systems and
processes, technological capabilities,
training procedures for personnel,
outreach processes to provide guidance to
requesters for complex or voluminous
requests, use of contractors and other
initiatives to handle FOIA workload
needs, backlogs for FOIA requests and
appeals, and processes to identify and
post records subject to FOIA’s proactive
disclosure requirements to their
respective agency reading rooms. 2025
Chief FOIA Officer Report at Sections I-
V.

Disputed in part and admitted in part.
Defendants admit that historically,
Departmental FOIA operations were highly
federated and that divisions performed the
identical task of processing FOIA requests in
a manner highly untethered to Departmental
policy, and that accordingly, HHS FOIA
offices maintained their own web pages.
Holzerland 4™ Decl. 999.

41. Before April 1, 2025, OS FOIA had
separate processing systems that did not
interact with CDC’s systems. See Griffis
Decl. q 14; Holzerland Decl. § 8.

Disputed. Defendants aver that before April
1, 2025, OS FOIA and CDC had separate
instances of identical processing systems,
configured differently, hosted on different
networks. Holzerland 4™ Decl. q11.

42. Consolidating FOIA work within OS
FOIA, including integrating CDC FOIA
work, has required and will continue to
require the development of new
information technology systems,
processes, and protocols. See Griffis
Decl. 9 19, 20; Doe Decl. 99 9, 10;

Holzerland Decl. 9] 6, 8; Suppl.

Disputed. Defendants admit that as of May 1,
2025, the integration of the CDC-FOIA
workload with the OS-FOIA workload
remains ongoing. Holzerland 1% Decl. 37,
ECF 18-1. Defendants state that while
integration of CDC-FOIA into OS-FOIA
involves adjustments and enhancements to
information technology processes, Defendants
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Holzerland Decl. 9 16-18, 20, 22.

clarify that OS-FOIA already maintains
established FOIA processing systems. The
reorganization does not require development
of wholly new systems, but rather application
of existing OS-FOIA infrastructure to include
CDC-FOIA requests. Holzerland 4" Decl.

q11.

43.

Defendants have grappled with
“technological challenges” in their efforts
to have OS FOIA absorb CDC FOIA
work because “CDC-FOIA data [is]
hosted on a separate network from that of
the Department” and OS FOIA needed to
“work|[] with partners . . . [to] gain access
to the CDC FOIA database.” Holzerland
Decl. 9§ 8.

This statement contains outdated information
and therefore immaterial. The Department has
worked with its information technology
partners to address the problem and as of May
6, 2025, OS-FOIA controls the former CDC-
FOIA database, its tracking system, and the
former CDC-FOIA email addresses.
Holzerland, Supp. Decl. ECF 25-1, q16.
Having resolved technological complexities,
the Department is taking actions consistent
with its statutory obligations under the FOIA
relative to approximately 212 new FOIA
requests seeking CDC records received since
April 1, 2025. Typically, this involves logging
new requests, assigning them individual
tracking numbers, issuing acknowledgment
letters, and tasking those requests out to
program offices likely to maintain responsive
records, as applicable, to conduct searches for
responsive records. Holzerland, Supp. Decl.
ECF 25-1, q19.

44,

OS FOIA has represented that, as of May
6, 2025, it gained access to CDC FOIA
systems, including control of “the former
CDC-FOIA database, its tracking system,
and the former CDC-FOIA email
addresses.” Suppl. Holzerland Decl. q 16.

Admitted.

45.

As of May 19, 2025 and to date,
Defendants have been directing
requesters to the OS FOIA webpage and
have disabled the CDC FOIA submission
weblink. Suppl. Holzerland Decl. 9 17-

Disputed. Defendants admit that the former
CDC-FOIA submission weblink was disabled
and aver that requesters have been directed on
CDC.gov and HHS.gov to submit requests for
CDC records via the OS FOIA weblink since
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18; Suppl. Decl. of Alex M. Goldstein
Decl. 4 20, ECF No. 26-2 [hereinafter
Suppl. Goldstein Decl.].

May 2, 2025. However, Defendants admit
that users that had accounts for the CDC web
submission system remain able to submit
requests through their own accounts, and that
Defendants cannot at this time disable that
function without negatively impacting all
existing users’ access. Holzerland 4™ Decl.

q1.

46.

As of May 1, 2025, Defendants’ effort to
integrate the CDC FOIA office’s
workload was “ongoing,” Holzerland
Decl. 4 37, and “[w]ere Plaintiff’s FOIA
requests to jump to the front of the
processing queue as a result of this
lawsuit, the Department would
nonetheless encounter competing FOIA
priorities in the near term as we
streamline to ensure a more effective
FOIA program,” id. q 44.

This statement contains outdated information
and therefore immaterial. The Department has
worked with its information technology
partners to address the problem and as of May
6, 2025, OS-FOIA controls the former CDC-
FOIA database, its tracking system, and the
former CDC-FOIA email addresses.
Holzerland, Supp. Decl. ECF 25-1, q16.
Having resolved technological complexities,
the Department is taking actions consistent
with its statutory obligations under the FOIA
relative to approximately 212 new FOIA
requests seeking CDC records received since
April 1, 2025. Typically, this involves logging
new requests, assigning them individual
tracking numbers, issuing acknowledgment
letters, and tasking those requests out to
program offices likely to maintain responsive
records, as applicable, to conduct searches for
responsive records. Holzerland, Supp. Decl.
ECF 25-1, q19.

47.

As of May 19, 2025, OS FOIA’s efforts
to “reorganize[e]” FOIA operations and
centralize the CDC FOIA function were
“currently” ongoing, were “being
implemented,” and were “aim[ed] at
consolidating . . . functions.” Suppl.
Holzerland Decl. 4] 6, 12, 22.

Admitted.

48.

As of May 1, 2025, OS FOIA had 5,659
pending OS FOIA requests, 588 pending
FOIA appeals, and 169 pending FOIA

consults, and 59 FOIA litigations, and it

Admitted.
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had experienced loss of staff due to the
completion of two “support contracts.”
Holzerland Decl. 9] 38, 40, 49.

49. As of May 1, 2025, OS FOIA was also
taking on “the workloads of several other
FOIA offices” affected by the April 1
RIFs, including the Administration for
Children and Families (“ACF”), which
had 1,782 pending FOIA requests.
Holzerland Decl. 9 40, 50; Suppl.

Holzerland Decl. 9 7, 36.

Admitted.

50. The ACF office had a roughly 18-person
FOIA staff, see HHS Fiscal Year 2024
Freedom of Information Annual Report,
HHS (Feb. 21, 2025),
https://www.hhs.gov/foia/reports/annual-
reports/2024/index.html (Section IX)
[hereinafter 2024 Annual FOIA Report],
and the entire staff is currently on
administrative leave, Decl. of Gunita
Singh q 3, ECF No. 13-20; see also
Suppl. Holzerland Decl. § 7 (describing
“former” ACF FOIA office).

Disputed. Admitted that the ACF staff was
placed on administrative leave. Disputed in
Plaintiff’s reference to ACF-FOIA staff
placed on administrative, about the number of
ACF FOIA staff impacted. See ECF 33-11,
Pages 14-15 of 22. Contrary to Plaintiff’s
assertions, the ACF-FOIA program did not
employ 18 people, but rather had one or more
support contracts, the last of which concluded
on July 31, 2025. While ACF had a roughly
18-person FOIA staff, inclusive of all full and
part-time support staff, see HHS Fiscal Year
2024 Freedom of Information Annual Report,
HHS (Feb. 21, 2025), verifiable data in the
ACF system denotes its Fiscal Year 2024 staff
included six and a quarter (6.25) staff and two
and a half (2.5) contractors who processed
FOIA requests full-time. However, ACF also
reported that it had approximately twenty-four
(24) combined full-time equivalents spread
across other offices within ACF during the
specified timeframe that provided support to
the ACF FOIA office through completion of
discrete tasks. Plaintiff’s mistake likely stems
from HHS reporting errors on the number of
full-time employees in the annual report.
Holzerland 4™ Decl. 456, fn 4.

51. As of the end of fiscal year 2024, OS
FOIA had only 31 employees (out of 336

Admitted that “as of the end of fiscal year
2024, OS FOIA had only 31 employees (out
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total HHS FOIA employees), 2024
Annual FOIA Report at Section IX, and
reported losing three of its most
experienced FOIA analysts, see 2025
Chief FOIA Officer Report at Section
V.C. HHS has not announced or initiated
any plans to expand OS FOIA or take any
other steps to enable the office to
accommodate HHS-wide FOIA work.
See generally Holzerland Decl.; Suppl.
Holzerland Decl.

of 336 total HHS FOIA employees), 2024
Annual FOIA Report at Section X, and
reported losing three of its most experienced
FOIA analysts.” Defendants aver that as of
the end of Fiscal Year 2024, OS FOIA had
eight (8) full-time equivalent employees
devoted to FOIA matters, one and a half (1.5)
full-time equivalent employees that departed
during the fiscal year, twenty and a half (20.5)
total support contractors, and that the balance
of reported full time employees accounted for
FOIA work performed by staff employed by
other HHS offices on a full-time basis, or
percentages of time devoted to FOIA work
performed part-time by such employees.
Defendants dispute Plaintiff’s opinion or
characterization of reported data, the best
evidence of which is the report itself.
Holzerland 4™ Decl. 107, fn 8.

52.

Defendants have represented to courts
several times between April 1, 2025 and
June 20, 2025 that, due to the CDC FOIA
office closure and OS FOIA staffing and
technical access issues, they cannot
timely meet various CDC FOIA
obligations. See, e.g., Joint Status Rep. at
1, Informed Consent Action Network
(“ICAN”’) v. CDC et al., No. 25-cv-1331
(June 20, 2025), ECF No. 12; Joint Status
Rep. at 2, ICAN v. CDC et al., No. 24-cv-
1617 (D.D.C. June 6, 2025), ECF No. 24;
Joint Status Rep at 2, Bloomberg L.P., v.
CDC et al., No. 24-cv-3343 (D.D.C. May
28, 2025), ECF No. 15; Joint Status Rep.
at 1, ICAN v. CDC et al., No. 24-cv-1000
(D.D.C. May 12, 2025), ECF No. 18;
Joint Status Rep. at 2, ICAN v. CDC et
al., No. 24-cv-1673 (D.D.C. Apr. 18,
2025), ECF No. 29; Joint Status Rep. at
1, ICAN v. CDC et al., No. 24-cv-1621
(D.D.C. Apr. 18, 2025), ECF No. 27,
Joint Status Rep. at 2, ICAN v. CDC et

Admitted to the cases referenced in CREW’s
statement. In this case, Defendants aver the
first interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Holzerland 4™ Decl. at 9 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42).
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al., No. 24-cv-1764 (D.D.C. Apr. 7,
2025), ECF No. 15; Joint Status Rep. at
2, ICAN v. CDC et al, No. 24-cv-1617
(D.D.C. Apr. 7, 2025), ECF No. 23; see
also P1.’s Notice of Suppl. Auth. at 1-2,
Ex. 1, ECF No. 17-1.

53.

In one case, Defendants explained on
June 20 that CDC previously completed a
search, that OS FOIA had taken over the
agency’s FOIA work as of April 1 and
had determined that “additional
potentially responsive records remain on
CDC'’s shared drive,” but that OS FOIA
“cannot presently access” the drive. Joint
Status Rep. at 1, ICAN v. CDC, No. 25-
cv-1331 (June 20, 2025), ECF No. 12.
Defendants further represented that OS
FOIA “hopes to gain access to these
potentially responsive records on or
about July 1, 2025” and could not
“specify with reliability” details
regarding the further responsive
documents or their date of release. /d. at
1-2.

Admitted to the one case referenced in
CREW'’s statement. In this case, Defendants
aver the first interim response will be released
on September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Holzerland 4™ Decl. at 9 33, Court’s
Min. Order, Aug. 27, 2025, Jt. Mot. to Modify
the Parties’ Briefing Deadlines (ECF No. 42).

54.

The CDC FOIA office closure and
Defendants’ FOIA staffing and technical
access issues for CDC FOIA work have
prevented Defendants from making
available all up-to-date CDC reading-
room records, from making reasonable
efforts to search for requested CDC
records, and from making timely initial
determinations and productions.
Goldstein Decl. q 21; Goldstein Decl. Ex.
L, ECF No. 13-15; Doe Decl. 99 7, 10;
Griffis Decl. 9 13-14, 19-20; Decl. of
Darya Minovi q 12, ECF No. 13-19; May
21 Doe Decl. q9 12-13.

Disputed. Defendants aver that the OS FOIA
program is actively processing FOIA requests
in its portfolio, including but not limited to
requests for CDC records, and issuing
litigation productions. Holzerland 4" Decl.
999-10, 13, 17-47. OS-FOIA has made
proactive disclosures on a publicly available
website, available at Electronic Reading
Room | HHS.gov. For example, since April 1,
2025, when the FOIA reorganization started,
through May 19, 2025, OS-FOIA published
approximately seventy (70) discrete items to
its electronic FOIA library; as of the date of
this Declaration, the Department has publicly
posted an additional one hundred thirty-nine
(139) discrete items to its electronic FOIA
library, for a total of two hundred and nine
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(209) additional postings on its public facing
FOIA library, including HHS FOIA Logs and
HHS FOIA Litigation Release. Holzerland 4™
Decl. 995. Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).

55. To date, CDC FOIA reading-room
disclosures under 5 U.S.C. § 552(a)(2),
which continued as recently as March
2025, have ceased. Goldstein MSJ Decl.
4 10 & n.2; Goldstein MSJ Decl. Ex. H-
L; Goldstein Decl. § 21.

Disputed. The Department continues to post
content to its websites, including CDC.gov
Defendants admit that content that might
otherwise have been posted to the former
CDC FOIA website will be posted to
HHS.gov, along with required and proactive
disclosures, as part of the Department’s
“Radical Transparency” initiative.
Holzerland 4™ Decl. 95.

56. OS FOIA has represented that it has
processed 91 “pre-existing FOIA
requests” from April 1, 2025 to May 19,
2025 and that, as of May 19, 2025, it is in
“the final stage” of reviewing over
80,000 pages of records” for “over 500
pending requests.” Suppl. Holzerland
Decl. 9 8, 10. But Defendants have not
specified whether these processing
statistics or any other ones they have
represented in their declarations relate
specifically to CDC FOIA requests,
either from before April 1, 2025 or after.
See, e.g., id.

Disputed. Defendants aver there exists no
distinction, since requests for CDC records
are now part of the OS FOIA portfolio.
Holzerland 4™ Decl. 995.

57. As of May 21, CDC FOIA requests “are
not being routed to offices within CDC to
collect responsive records,” including but

Disputed. As of May 21, CDC FOIA requests
are being routed to offices within CDC to
collect responsive records, including but not
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not limited to records from CDC’s
Division of Healthcare Quality
Promotion. May 21 Doe Decl. 9 12-13.

limited to records from CDC’s Division of
Healthcare Quality Promotion. Since May 21,
2025, OS-FOIA is handling OS (including
CDC and ACF) caseload on a first in first out
basis. Since May 21, 2025, OS-FOIA has
executed searches on multiple CDC related
cases, including Plaintiff's’ requests. 4™
Decl. 9912, 17-47.

58.

OS FOIA began fiscal year 2024 with
2,189 pending FOIA requests and ended
the year with 3,679 pending requests, a
68% increase, whereas CDC FOIA office
reduced its pending requests by 22%
during the same time span, even as it
processed 44% more requests. 2024
Annual FOIA Report at Section V.A.

Disputed. Defendants dispute the
characterization of the work performed.
Defendants aver that over Fiscal Years 2023-
2024, while CDC FOIA responses led to HHS
receipt of 49% of its incoming appellate
workload (CDC: 287, all others combined:
290), the appellate authority was able to
affirm CDC FOIA responses 18% of the time
(37 cases). Holzerland 4™ Decl. 973.

However, of the 121 appeals where the initial
response was reversed in full during that
timeframe, CDC FOIA responses were
reversed 58 times (48%), while all other
offices’ appeals combined were reversed in
full 63 times. CDC generated the majority of
the incoming FOIA appeals over a multiyear
period and was the most-overturned FOIA
office in the Department during the same
timeframe. Defendants aver that it measures
the quality of the work performed via a
holistic view of numerous metrics beyond just
the number of responses issued. Holzerland
4™ Decl. §72.

59.

OS FOIA takes by far the longest time
among all HHS FOIA offices to
adjudicate requests for fee waivers—in
fiscal year 2024 averaging 557.75 days
for 8 requests, while CDC averaged 1.62
days for 282 requests. 2024 Annual FOIA
Report at Section VIIL.B.

Disputed. Defendants admit the statistics
cited were reported during the timeframe in
question, yet aver that such statistics do not
exist without context, and that fees were so
infrequently at issue in its cases that OS FOIA
collected $0 in fees during the specified
timeframe. Holzerland 4™ Decl. 996. In this
case, Defendants aver the first interim
response will be released on September 15,
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2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).

60. As of May 19, 2025, OS FOIA has
admitted that its “current workload is
approximately 3000 cases.” Suppl.
Goldstein Decl. 4 6. As of June 23, 2025,
OS FOIA has admitted that “its current
workload is approximately 7000 cases.”
Goldstein MSJ Decl. § 4; Goldstein MSJ
Decl. Exs. A & B.

This statement is immaterial because it is
irrelevant to the underlying issues. Holcomb,
supra. In this case, Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).

61. As of May 20, 2025, with respect to five
CDC FOIA requests submitted by
Democracy Forward Foundation between
January 21, 2025 and April 25, 2025,
Defendants have gone silent after simply
acknowledging the first four, have not
responded to the fifth, and have ignored
multiple attempts to obtain status
updates. Decl. of Julia Szybala 9 7-25,
ECF No. 26-3.

Disputed and the statement is immaterial as it
relates to other FOIA matters. Holcomb supra.
In this case, Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and every
forty-five days thereafter on the progress of
processing CREW’s FOIA request. Fourth
Holzerland Decl. at 9 33, Court’s Min. Order,
Aug. 27, 2025, Joint Mot. to Modify the
Parties’ Briefing Deadlines (ECF No. 42).
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Defendants further aver only that as of May 20,
2025, Democracy Forward Foundation
submitted five requests between January 21,
2025 and April 25, 2025, and that Defendants
issued acknowledgment letters and/or tracking
numbers for the requests in question.
Democracy Forward has submitted thirty-three
(33) requests since January 21, 2025, and OS-
FOIA issued has acknowledgment letters
and/or tracking numbers for each of the
requests in question. Holzerland 4™ Decl. 951.

62. As of May 20, 2025, an April 1, 2025
Sierra Club FOIA request to CDC has
been completely ignored, other than an
automated email response informing
Sierra Club of the CDC FOIA office
closure. Decl. of Andrea Issod 9 6-12,
ECF No. 26-4.

Disputed and the statement is immaterial as it
relates to another FOIA matter. Holcomb
supra. In this case, Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants further aver only
that as of May 20, 2025, Sierra Club
submitted an April 1, 2025 request to a CDC
electronic mailbox, Defendants admit that
they issued an acknowledgment letter on July
30, 2025. Holzerland 4" Decl. 952.
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63. As of May 21, 2025, American
Oversight’s six outstanding requests to
CDC have been completely ignored,
other than one automated email response
on April 1, 2025. Decl. of Anisha H.
Hindocha 99 9-25, ECF No. 26-5.

Disputed and the statement is immaterial as it
relates to other FOIA matters. Holcomb
supra. In this case, Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants aver only that as of
May 21, 2025, American Oversight submitted
six outstanding requests request to CDC,
received tracking numbers for the submitted
requests. Defendants admit that they issued
an acknowledgment letter on September 3,
2025 and on September 4, 2025 will issue the
balance pertaining to sixteen (16) other
requests (for a total of nineteen (19) total
requests) submitted by American Oversight
over the intervening timeframe. Holzerland
4™ Decl. §53.

64. As of May 22, 2025, Union for
Concerned Scientists made multiple
unsuccessful attempts to obtain status
updates on a March 11, 2025 CDC FOIA
request (for which they had previously
received an estimated completion time of
May 6, 2025). Suppl. Decl. of Darya
Minovi 4 3-10, ECF No. 26-6.

Disputed and the statement is immaterial as it
relates to another FOIA matter. Holcomb
supra. In this case, Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants aver that OS FOIA
has not received a communication from the
organization in question from April 1 through
the date of this document. The former CDC
FOIA email inbox has had an approved auto-
reply enabled since May 1, 2025
recommending requesters contact OS FOIA
for service. Holzerland 4™ Decl. 954.
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65.

More CDC FOIA requesters have
recently reported Defendants have failed
to comply with CDC FOIA obligations.
See Decl. of Nathan Freed Wessler 9 4-
11; Decl. of Dr. Peter Lurie 99 6-15;
Decl. of Claire Cassedy q 14; Decl. of
Jared Goodman 9| 7-18; see also Second
Suppl. Dec. of Darya Minovi 9] 2-9
(supplementing ECF Nos. 13-19, 26-6);
Suppl. Decl. of Andrea Issod 9 6-12
(supplementing ECF No. 26-4); Decl. of
Vanessa Allen 9 7-17 (supplementing
ECF No. 26-5); Suppl. Decl. of Julia
Szybala 99 6-25 (supplementing ECF No.
26-3).

Disputed and the statement is immaterial as it
relates to other FOIA matters. Holcomb supra.
In this case, Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants aver that Plaintiff’s
statement is a characterization or opinion that
is unmeasurable or unverifiable, and which
requires no response.

66.

On May 21, 2025, CREW submitted two
additional FOIA requests for CDC
records about the April 1 RIF of CDC
staff and the termination of the agency’s
Healthcare Infection Control Practices
Advisory Committee. Suppl. Goldstein
Decl. 9 20-22 & Exs. K-L; Goldstein
MSJ Decl. 99 6-7.

Admitted but the statement is immaterial as it
relates to other FOIA matters. In this case,
Defendants aver the first interim response will
be released on September 15, 2025, and
Defendant shall provide a Joint Status Report
on November 4, 2025, and every forty-five
days thereafter on the progress of processing
CREW’s FOIA request. Fourth Holzerland
Decl. at 4 33, Court’s Min. Order, Aug. 27,
2025, Joint Mot. to Modify the Parties’
Briefing Deadlines (ECF No. 42).

67.

On June 25, 2025, CREW submitted five
additional FOIA requests for various
CDC records. Goldstein MSJ Decl. 9 8-
13 & Exs. C-G.

Admitted but the statement is immaterial as it
relates to other FOIA matters. Holcomb supra.
In this case, Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).
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68.

In submitting the seven additional CDC
FOIA requests on May 21 and June 25,
CREW followed the current instructions
posted on HHS websites, submitting its
requests through the HHS FOIA Public
Access Link. While the HHS FOIA
Public Access Link’s “Submitting a
FOIA Request or Appeal” still directs
users to the defunct CDC FOIA Public
Access Link site, CREW opted to submit
directly to OS FOIA given Defendants’
representations in this litigation. Suppl.
Goldstein Decl. q 20; Goldstein MSJ
Decl. 9 9-13.

Disputed the statement is immaterial as it
relates to other FOIA matters. Holcomb
supra.In this case, Defendants aver the first
interim response will be released on
September 15, 2025, and Defendant shall
provide a Joint Status Report on November 4,
2025, and every forty-five days thereafter on
the progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants aver that it has not
deactivated the CDC-FOIA portal because
doing so would cause technical issues for
previously submitted FOIA requests.
Therefore, individuals with access to the
CDC-FOIA link that existed prior to April 1,
2025, may still submit requests through the
CDC-FOIA portal, which OS-FOIA personnel
is monitoring. Further, as of September 2,
2025, in addition to redirecting requesters that
are sending requests via email to CDC, the
Department has ensured that all requests
submitted through the FOIA.gov portal (the
government’s central website for FOIA).are
automatically routed to a central Department
tracking system managed by OS-FOIA
personnel. Holzerland 4" Decl. q11.

The former CDC-FOIA request submission
weblink no longer exists, and the submission
link on CDC.gov takes requesters seeking
CDC records to the OS-FOIA submission.
Holzerland Supp. Decl., ECF 25-1, q18.
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69.

To date, CREW has not received any
correspondence from Defendants
regarding its seven additional CDC FOIA
requests from May 21 and June 25,
beyond automated email responses it
received when it first submitted them.
Goldstein MSJ Decl. 99 7, 9-13.

Disputed and the statement is immaterial as it
relates to other FOIA matters. Holcomb supra.
In this case, Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at q 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42). Defendants aver OS FOIA has
sent acknowledgement letters and/or tracking
numbers for all requests submitted from May
21% to June 25™. Holzerland 4™ Decl. §49.

70.

CREW has multiple other FOIA requests
pending with HHS, concerning HHS
records about Amy Gleason and
compliance with the Privacy Act. Suppl.
Goldstein Decl. 9 5-19.

Admitted but the statement is immaterial as it
relates to other FOIA matters. Holcomb supra.
In this case, Defendants aver the first interim
response will be released on September 15,
2025, and Defendant shall provide a Joint
Status Report on November 4, 2025, and
every forty-five days thereafter on the
progress of processing CREW’s FOIA
request. Fourth Holzerland Decl. at § 33,
Court’s Min. Order, Aug. 27, 2025, Joint Mot.
to Modify the Parties’ Briefing Deadlines
(ECF No. 42).
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71.

In the coming months, CREW anticipates
filing multiple other FOIA requests for
CDC records, concerning subjects such
as the decision to remove the COVID-19
vaccine from the CDC’s list of
recommended vaccines for pregnant
women and children; rising COVID-19
rates nationally; additional RIF plans
following the one initiated on April 1,
2025; the withholding of funding for
public health programs; DOGE
involvement in CDC funding and
staffing; and agency leadership, including
the roles and responsibilities of former
CDC Acting Director Susan Monarez and
CDC Chief of Staff Matt Buzzelli
between March 24, 2025, when Monarez
by law could no longer serve as Acting
Director, and present day. Goldstein MSJ
Decl. q 14.

The statement is immaterial as it relates to
other hypothetical FOIA matters and
unrelated to this case. Holcomb, supra.

72.

CREW frequently uses FOIA requests to
CDC and other agencies as a critical tool
to “advance its mission” of
“disseminat[ing] . . . information about
public officials and their actions,”
particularly government impropriety.
Goldstein Decl. 4] 2-3; see id. |4 n.1;
Suppl. Goldstein Decl. § 23. CREW has
previously submitted CDC FOIA
requests when there is punctuated reason
to do so and when government action
intersects with its mission, such as
uncovering and investigating government
impropriety related to health emergencies
like the COVID-19 pandemic or ongoing
measles epidemic. Goldstein Decl. 4 &
n.1; Suppl. Goldstein Decl. 9 23.

This is a self-serving statement characterizing
CREW as an organization and it is immaterial.
Holcomb supra. Defendants lack knowledge
or information sufficient to form a belief as to
the truth of this allegation.
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Dated: September 4, 2025 Respectfully submitted,

JEANINE FERRIS PIRRO
United States Attorney

By: /s/ Mason D. Bracken

MASON D. BRACKEN
Assistant United States Attorney
601 D Street, NW

Washington, DC 20530

(202) 252-2523
mason.bracken@usdoj.gov

Attorneys for the United States of America
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CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

CENTERS FOR DISEASE CONTROL AND
PREVENTION, et al.,

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

Plaintiff,

V. Civil Action No. 25-01020 (TJK)

Defendants.

DEFENDANTS’ INDEX OF EXHIBITS IN SUPPORT OF OPPOSITION TO
PLAINTIFF’S MOTION FOR SUMMARY JUDGMENT AND PARTIAL CROSS-
MOTION FOR SUMMARY JUDGMENT AND MOTION TO DISMISS

Exhibit No. | Title

1 Fourth Declaration of William H. Holzerland

2 Executive Order 14,210

3 CDC System Access Logs Sheet 1

4 CDC System Access Logs Sheet 2

5 CDC System Access Logs Sheet 3

6 Department of Health and Human Services 2025 Chief Freedom of Information
Act Officer Report to the Attorney General of the United States

7 Delegation Memorandum of September 3, 2024, from the Secretary of HHS to
the HHS Assistant Secretary for Public Affairs

8 Delegation Memorandum of September 3, 2024, from the HHS Assistant
Secretary for Public Affairs to the HHS Deputy Agency Chief FOIA Officer

9 Delegation Memorandum of September 3, 2024, from the HHS Deputy Agency
Chief FOIA Officer to CDC FOIA Personnel

10 Delegation Memorandum of September 3, 2024, from the Deputy Agency Chief
FOIA Officer to Departmental FOIA Personnel

11 Recission of Delegation of Authority Memorandum of August 1, 2025, from the
HHS Deputy Agency Chief FOIA Officer to CDC FOIA Personnel

12 Memorandum of June 13, 2014, on Executive order 13,392 on the Freedom of
Information Act—HHS Implementation

13 Memorandum of August 18, 2014, on Delegation: Deputy Agency Chief FOIA
Officer Roles and Responsibilities

14 First Declaration of William H. Holzerland

15 Supplemental Declaration of William H. Holzerland




Case 1:25-cv-01020-TJK  Document 43-2  Filed 09/04/25 Page 2 of 2

‘ 16 ‘ Third Declaration of William H. Holzerland




Case 1:25-cv-01020-TJK  Document 43-3  Filed 09/04/25 Page 1 of 36

Exhibit



Case 1:25-cv-01020-TJK  Document 43-3  Filed 09/04/25 Page 2 of 36

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

PLAINTIFF,
CIVIL ACTION NO. 25-01020 (TJK)
V.

UNITED STATES CENTERS FOR
DISEASE CONTROL AND
PREVENTION, et al

DEFENDANTS.

FOURTH DECLLARATION OF WILLIAM H. HOLZERLAND

I, William H. Holzerland, declare the following to be true and correct:

1. I am the Deputy Agency Chief Freedom of Information Act (FOIA, 5 U.S.C.
§522) Officer, Office of the Assistant Secretary for Public Affairs (“ASPA”), Office of the
Secretary (“OS”), U.S. Department of Health and Human Services (“HHS” or the
“Department”). In this capacity, I am responsible for supervising the handling of all FOIA
matters and litigations received by the ASPA FOIA Division (“OS-FOIA”), which is an OS staff
division, and for providing enterprise-wide policy direction and guidance on disclosure matters.
I have held this position since March 26, 2023.

2. I am a career member of the Senior Executive Service with over two decades of
government experience primarily focused on FOIA and privacy. In this role, I oversee
departmental initiatives to ensure efficient and appropriate FOIA compliance, monitor

implementation of the FOIA throughout the Department, and keep the Secretary, the Deputy
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Secretary, the General Counsel, and the Attorney General appropriately informed of the
Department's performance in implementing FOIA requirements. I serve as the Department’s
appellate authority for disclosure appeals and supervise the work of the Department’s Privacy
Act Officer.

3. I held a senior transparency role with the U.S. Department of the Interior from
2020-2023 and previously, served as Senior Director, Information Management, for the Federal
Emergency Management Agency (FEMA) from 2016-2020, and in that role, was the agency’s
Chief Disclosure Officer, Chief Privacy Officer, and Chief Records Officer.

4. This Declaration is my Fourth Declaration in this case. It incorporates and
supplements my First Declaration dated May 1, 2025 (ECF No. 18-1), my Second Declaration
dated May 19, 2025 (ECF No. 25-1), and my Third Declaration dated August 13, 2025 (ECF No.
38-1). I submit this Declaration to address certain statements Plaintiff makes in Plaintiff’s
Memorandum in Support to Plaintiff’s Motion for Summary Judgment (“Plaintiff’s Filings,” ECF
Nos. 33-1), and in support of Defendants’ Cross-Motion for Summary Judgment.

5. The statements contained in this Fourth Declaration are based upon my personal
knowledge, upon information provided to me in my official capacity as the Deputy Agency
Chief FOIA Officer, and upon conclusions I reached based on that knowledge or information.

6. On April 1, 2025, Plaintiff submitted five (5) FOIA requests to CDC in which it
sought expedited processing, for “time-sensitive records relating to CDC’s assessment of
measles risks, the closure of its FOIA office, DOGE’s involvement in that closure, and
Defendants’ plans (if any) to comply with their statutorily mandated FOIA duties.” These
requests will be broken down and identified below as follows: “Request A—Measles,” “Request

B—AdminLeave,” “Request C—-DOGE/OPM,” “Request D-FOIA Plans,” and “Request
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E—Portal/Emails.”
GENERAL CONTEXT APPLICABLE TO PROCESSING THE F1VE (5) FOIA REQUESTS

7. As I explained in my three prior Declarations in this matter, HHS FOIA
administration has historically been decentralized and until April 1, 2025, when the Department
commenced its ongoing reorganization, consisted of independently run FOIA offices at eleven
(11) Operating Divisions (“OpDivs”) including at the Centers for Disease Control and
Prevention (“CDC-FOIA”), as well as a staff division FOIA unit at the Office of Inspector
General (OIG). See ECF 18-1, 96.

8. Until April 1, 2025, each of the Department’s FOIA offices responded to FOIA
requests, the FOIA Office of the Office of the Secretary (OS-FOIA) responded to initial FOIA
requests for records maintained by all OS staff divisions, save for OIG, and multiple OpDivs;
ensured consultation with the Office of the General Counsel; reviewed and processed all non-
CMS and non-FDA departmental appeal decisions; established departmental FOIA policies; and
monitored FOIA implementation throughout the Department.

0. As of April 1, 2025, the HHS FOIA enterprise commenced a reorganization into a
more centralized system. As I stated in Paragraphs 13, 14, 15, 17, 25 of my First Declaration,
any changes to FOIA operations were part of a broader HHS restructuring under Executive Order
14210 aimed at workforce optimization. See ECF 18-1. See also Executive Order 14210,
attached hereto as Exhibit 2. As I also explained in Paragraph 15 of my First Declaration, the
reorganization aligned with broader departmental goals and modernization efforts, including
Secretary Kennedy’s “Make America Healthy Again” initiative. See ECF 18-1, q15. As 1
further explained, the reorganization was also carried out in compliance with 45 C.F.R. §5.3

which expressly provides that “in certain circumstances and at [its] discretion” the FOIA Office
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of the Office of the Secretary (“OS-FOIA’) may process FOIA requests involving other HHS
divisions. See ECF 18-1. This allowed HHS to respond effectively to shifting resource
demands, evolving workloads, and situations such as staff reductions, reorganizations, or for
other strategic reasons to optimize public release of records. Consequently, OS-FOIA started to
handle the processing of FOIA requests that had been submitted to the former CDC-FOIA
Office!.

10. As of September 3, 2025, with its reorganization, the Department has synthesized
the existing FOIA workloads of the former FOIA Office for the Administration for Children and
Families (“ACF”), the former FOIA Office for the Administration for Community Living
(“ACL”), and the former CDC-FOIA office into OS-FOIA workload, inclusive of all pending
and new FOIA requests, litigation productions, and email boxes. In so doing, OS-FOIA has
taken all of the steps necessary to process one hundred ninety-six (196) pre-existing FOIA
requests that had been received prior to April 1, 2025 (the date when the Department’s
reorganization started). From the date of the reorganization (April 1, 2025), OS-FOIA processed
those requests to their final disposition. Stated differently, this means that after the April 1, 2025
reorganization started, in compliance with 5 U.S.C. §552(a)(3), OS-FOIA has made ongoing,
reasonable efforts to acknowledge new requests, search for responsive records, and process
responsive records identified for public release, generally on a first-in, first-out basis, which has
resulted in resolving these one hundred ninety-six (196) pre-existing FOIA cases.

11. The Department historically maintained a fragmented information technology

environment, with CDC-FOIA data hosted on a separate network from that of the Department.

1 OS-FOIA also assumed the functions of the former ACF-FOIA Office in April 2025, and of the
former ACL-FOIA Office in June 2025. 1 cannot confirm whether the authority of 45 C.F.R. §
5.3 may have been described publicly by others at an earlier time.

4
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Before April 1, 2025, OS-FOIA and CDC-FOIA had separate instances of identical processing
systems, configured differently, hosted on different networks. Throughout April and early May
2025, OS-FOIA worked with partners to resolve technological challenges and gain access to the
CDC-FOIA database. Holzerland 1st Decl., ECF 18-1, §8. While integration of CDC-FOIA into
OS-FOIA involves adjustments and enhancements to information technology processes, OS-
FOIA already maintained established FOIA processing systems. The reorganization did not
require development of wholly new systems, but rather application of existing OS-FOIA
infrastructure to include CDC-FOIA requests. The performance period for the OS-FOIA system
that existed as of April 1, 2025 ended on August 30, 2025. Consequently, as of September 3,
2025, in addition to redirecting requesters that are sending requests via email to CDC, the
Department has ensured that all requests submitted through the “FOIA.gov” portal (the
government’s central website for FOIA) are automatically routed to the Department and
managed by OS-FOIA personnel. The Department has not yet deactivated the CDC-FOIA
system that existed as of April 1, 2025 because doing so would cause technical issues for
previously submitted FOIA requests. Therefore, while it would be the least direct method of
submission and thus, not recommended, individuals with preexisting access to the CDC-FOIA
database that existed prior to April 1, 2025, may still submit requests through the CDC-FOIA
portal, which OS-FOIA personnel is monitoring.

12. As of May 21, 2025, CDC-FOIA requests are being routed to offices within
CDC to collect responsive records, including, but not limited to, records from CDC’s Division of
Healthcare Quality Promotion. Since May 21, 2025, OS-FOIA is handling OS (including CDC,
ACF, and ACL) caseload on a first-in first-out basis. Since May 21, 2025, OS-FOIA has

executed searches on multiple CDC related cases, including Plaintiff's’ requests. See 49[17-47
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below.

13. In processing Plaintiff’s FOIA five (5) requests mentioned in Paragraph 6 above,
by May 6, 2025, OS-FOIA —working with CDC information technology staff — resolved
outstanding access issues previously noted in my May 1 filing. See ECF 25-1. OS-FOIA gained
access to the former CDC-FOIA database, tracking system, and e-mail addresses, and is actively
integrating the former CDC-FOIA workload into its own operations. OS-FOIA continues to
process both pending and new FOIA requests in accordance with FOIA and HHS regulations,
including required tracking protocols and the general requirement of first-in, first-out. /d. When
it comes to processing rates, FOIA does not require agencies to process requests at a fixed or
standardized “rate” such as a certain number of pages per day or per month.

14. The processing times for OS-FOIA requests can vary from request to request
because the records that may be processed from case to case can present different complexities
relative to applying the law. The time needed depends on factors such as whether responsive
records are located or identified, the need to search in multiple offices or systems, the relative
complexity of responsive records located or identified (for example whether they contain
sensitive information requiring multiple levels of review), whether other agencies must be
consulted before release, and the current volume of FOIA requests already in the queue. Due to
these variables, OS-FOIA does not have —and cannot realistically maintain— a single uniform
processing rate that applies to all requests. Instead, OS-FOIA generally processes requests in the
order they are received within each processing track (e.g., simple, complex, expedited) and
makes every effort to move them forward as efficiently as possible under the circumstances.

15. As I mentioned in my Third Declaration, although I am constrained in my ability

to comment on a matter I understand to be under review by a voluminous number of authorities,
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I can again confirm the technical issues inherent in assimilating new work into the existing OS-
FOIA portfolio were exacerbated by a well-publicized personnel and cybersecurity incident
permitted by the commercial vendor both OS-FOIA and CDC utilized at the time to track, report
on, and process FOIA requests.” See ECF 38-1, §13. The processing of FOIA requests does not
occur in a vacuum, but rather, occurs concurrent with agencies fulfilling other aspects of their
missions, including responding to and mitigating alleged malicious acts of third parties, and each
declaration I have filed in this case has constituted a snapshot in time, as the landscape is not
static.

16. Accordingly, as of the date of this Declaration, the actions described in
Paragraphs 17 to 47 below have been taken by OS-FOIA with respect to Plaintiff’s five (5) FOIA
requests.

PROCESSING OF PLAINTIFF’S FOIA REQUEST A— MEASLES

17. In the first request, Plaintiff sought the following records:

All records from January 20, 2025 to the date this request is processed that
mention, reference, or relate to the CDC’s decision not to release an
assessment by the Center for Forecasting and Outbreak Analytics that
addressed the risk of catching measles in relation to the vaccination rates
of nearby areas. (“Request A—Measles”)

18. As indicated in my prior Declarations, Plaintiff sought expedited processing for
Request A- Measles, as well as for each of Plaintift’s other four (4) requests submitted on April
1, 2025, on the grounds that there is an “urgency to inform the public concerning actual or

alleged Federal Government activity,” and Plaintiff “is primarily engaged in disseminating

information,” 5 U.S.C. § 552(6)(E)(v)(I1); see also 45 C.F.R. § 5.27(b)(2). ECF 13-4, ECF 13-5,

2 https://www.bloomberg.com/news/newsletters/2025-05-21/how-2-hackers-erased-hundreds-of-
foia-requests (accessed August 1, 2025).
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ECF 13-6, ECF 13-7, ECF 13-8, and ECF 38-1 q19.

19. In its filings to the Court, Plaintiff has asserted that CDC immediately denied
Plaintiff’s five (5) expedited processing requests through a one-line automated message issued
via the CDC e-mail system stating that the agency could not respond.

20. For context, as I indicated in my Second and Third Declarations, I am aware that
Plaintiff claims to have received such an automated e-mail from the former CDC-FOIA inbox on
April 1, 2025. See ECF 25-1, ECF 38-1, 920. To my knowledge, these messages were not
authorized by the Department and were not issued through official FOIA channels. /d. Instead,
they were automated replies configured by former CDC-FOIA staff after receiving RIFs notices.
Id. 3 For example, the former CDC employee communication transmitted that day that stated: “I
cannot tell if our automated reply is functional, so I am responding while I am still able to access
CDC systems. The entire CDC-FOIA Office has been placed on administrative leave prior to a
mandated June 2 separation date,” was unauthorized and did not reflect the views of the
Department.

21. At the time that Plaintiff submitted its requests, the CDC’s website stated: “A

FOIA request must be e-mailed to CDC at FOIARequests@cdc.gov.” As of May 2, 2025, when

a requester attempts to submit a FOIA request directly to the former CDC-FOIA email address,

the following message appears: “For all FOIA requests, please go to the HHS FOIA Office

3 As a procedural matter, FOIA responses must be issued in accordance with departmental
regulations on official letterhead and signed by a “FOIA officer” (or designee). See ECF 25-1.
Under 45 CFR §5.3, a “FOIA officer” is defined as an official with delegated authority to issue
determinations assess fees and current expedited processing. Id. The automated emails Plaintiff
references were not issued by a FOIA officer and were not an official letterhead. /d. Even if
Plaintiff did view the automated message as a denial, it was required to follow the administrative
appeal procedures set forth in 45 CFR §5.61-5.66. To my knowledge, plaintiff did not file such
an appeal.
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website: https://www.hhs.gov/foia/index.html.” Available at Freedom of Information Act | FOIA

| CDC. In clicking that link, the FOIA submitter is then directed to the HHS FOIA webpage that
encouraged requesters to submit requests online via the Public Access Link (PAL). The
requesters is thereafter redirected to a webpage that states “Welcome to the Health and Human
Services - Online FOIA Public Access Link.” Available at HHS FOIA Submission Site-Home.
See ECF 25-2, Exh.4, Page 5 of 5.

22. As of August 29, 2025, the message on the OS-FOIA webpage commenced
referring FOIA requesters to the government’s central website for FOIA at “FOIA.gov” or to
other temporary submission methods for the reasons outlined in Paragraph 11 above. Available

at HHS FOIA Submission. That messaging is echoed on the CDC-FOIA landing page.

Available at CDC FOIA landing page. As of August 30, 2025, the OS-FOIA office no longer

utilizes the services or software of the commercial vendor mentioned in Paragraph 15 above.

23. Plaintiff’s assertion that five (5) of its expedited processing requests were denied
through a one-line automated message from the agency in April overlooks key facts. See ECF
33-1, Page 40 of 53. First, as I stated in my Second Declaration, an experienced FOIA requester
“primarily engaged in disseminating information” and savvy litigant such as Plaintiff repeatedly
professes to be could not reasonably interpret an automated e-mail as a response or formal
denial. See ECF 25-1, 415. Second, even if Plaintiff did view the automated message as a
denial, it was required to exhaust the administrative appeal procedures set forth in 45 C.F.R.
§5.61-5.66, which it failed to do here. Id. Third, as will be explained later in Paragraphs 55 to
63, some of the CDC-FOIA RIF-affected staff continued to access the CDC-FOIA electronic
tracking system following the RIFs through at least May 19, 2025, when those individuals’

access to that system was revoked.
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24. On May 1, 2025, OS-FOIA acknowledged receipt of Request A—Measles and
assigned it reference number 25-10001-FOIA-CDC. See ECF 38-1, 423. Incidentally, due to
clerical error, a substantively duplicative acknowledgement letter with an OS-FOIA tracking
number was issued on June 23, 2025.

25. On May 1, 2025, OS-FOIA granted expedited processing for this request which
now stands at 70" in a queue of 70. See ECF 38-1, 924.

26. For context, OS-FOIA processes both pending and new FOIA requests in
accordance with FOIA and HHS regulations. Federal agencies process FOIA requests by placing
them into queues based on factors such as complexity, date received, and statutory processing
tracks, such as simple, complex, and expedited. Requests are typically handled in the order they
are received within each track, though expedited requests move ahead of others. Throughout the
process, agencies process requests within each queue, review responsive records, to the extent
records responsive to a given request may exist, apply the law and redactions, if necessary, and
communicate with requesters about status, fees, or needed clarifications.

27. On July 28, 2025, OS-FOIA started the search for records responsive to this
request. As a result of the search, OS-FOIA located eleven (11) emails as potentially responsive
records.

28. OS-FOIA has not started the review of the records, but OS-FOIA plans to update
Plaintiff on or before September 30, 2025 about its review of the records and will issue a
response letter after processing the records.

PROCESSING OF PLAINTIFF’S FOIA REQUEST B— ADMINLEAVE

29. In the second request, Plaintiff sought the following records:

a. All communications sent or received by CDC Public Liaison Bruno Viana,

CDC/ATSDR FOIA Officer Roger Andoh, or any other employees in the

10
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CDC/ATSDR FOIA Office that mention, reference, or relate to the

decision to place the CDC FOIA office on administrative leave on April 1,
b. iollzi)mmunications sent or received by any CDC employee outside the

CDC/ATSDR FOIA Office that mention, reference, or relate to the

decision to place the CDC FOIA office on administrative leave on April 1,
c. iollzfr.lemoranda, directives, or other final records relating to the

decision to place the CDC FOIA office on administrative leave on

April 1, 2025. (“Request B-AdminLeave”)

30. As I mentioned in my Third Declaration, on May 1, 2025, OS-FOIA
acknowledged receipt of Request B-—AdminLeave and assigned it reference number 25-10002-
FOIA-CDC. See ECF 38-1, 929.

31.  On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations. See ECF 38-1, §30.

32. On July 28, 2025, OS-FOIA started the search for responsive records in
conjunction with CDC staff. As a result of the search, OS-FOIA located approximately one
thousand eight hundred (1,800) pages of potentially responsive records, approximately one
thousand seven hundred (1,700) of which comprise substantively identical informational packets
issued to each employee who received a RIF notice. OS-FOIA continues its search because
additional custodians at Departmental offices may have responsive records.

33. OS-FOIA will start the review of the records immediately, plans to process all
responsive records received to date and issue a response to Plaintiff on or before September 15,
2025, via its first interim release. There is no estimate of the potential volume of additional
responsive records at this time, as the search for responsive records is ongoing.

PROCESSING OF PLAINTIFF’S FOIA REQUEST C—DOGE/OPM

34.  In the third request, Plaintiff sought the following records:

11
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a. All communications that mention, reference, or relate to the deliberation
of or decision to place the CDC FOIA office on administrative leave on
April 1, 2025, received by CDC staff and sent by any individual with an
email address associated with DOGE, U.S. DOGE Service, or the Office
of Personnel Management (‘OPM”).

b. All memoranda, directives, and other final records relating to the
deliberation of or decision to place the CDC FOIA office on
administrative leave on April 1, 2025 received by CDC staff and sent by
any individual with an email address associated with DOGE, U.S. DOGE
Service, or the Office of Personnel Management (“OPM”). (“Request
C-DOGE/OPM”)

35. As I mentioned in my Third Declaration, on May 1, 2025, OS-FOIA
acknowledged receipt of Request C—-DOGE/OPM and assigned it reference number 25-10003-
FOIA-CDC. See ECF 38-1, 934.

36. On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations. See ECF 38-1, q35.

37. On July 28, 2025, OS-FOIA started the search for responsive records in
conjunction with CDC staff. As a result of the search, OS-FOIA was not able to locate or
identify any potentially responsive records and plans to issue a response in this case on or before
September 30, 2025.

PROCESSING OF REQUEST D—FOIA PLANS

38. In the fourth request, Plaintiff sought the following records:

a. All guidance, communications, memoranda, directives, or policies
describing CDC’s plans to respond to, process, and otherwise manage
open FOIA requests and future FOIA requests.

b. All guidance, communications, memoranda, directives, or policies
describing CDC’s plans to otherwise comply with its statutory
responsibilities under FOIA. (“Request D—-FOIA Plans”)

39.  On May 1, 2025, OS-FOIA acknowledged receipt of Request D—FOIA Plans

and assigned it reference number 25-10004-FOIA-CDC. See ECF 38-1, §38.

12
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40. On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations. See ECF 38-1, 939.

41. On July 28, 2025, OS-FOIA started the search for responsive records in
conjunction with CDC staff. As a result of the search, OS-FOIA has not located any potentially
responsive records to date, but in conjunction with CDC Information Technology staff, identified
additional search terms and potential record custodians and continues its search.

42. OS-FOIA plans to update Plaintiff on or before September 30, 2025 as to the
status of the search for responsive records and anticipated processing rate, to the extent
responsive records are located.

PROCESSING OF REQUEST E—PORTAL/EMAILS

43. In the fifth request, Plaintiff sought the following records:

a. All guidance, communications, memoranda, directives, policies, or other
final directives relating to CDC’s plan to take down its FOIA portal
website at https://foia.cdc.gov/.

b. All guidance, communications, memoranda, directives, policies, or other

final directives relating to CDC’s plan to provide an automated email
response to requesters’ FOIA emails. (“Request E—Portal/Emails”)

44. On May 1, 2025, OS-FOIA acknowledged receipt of Request E—Portals/Emails
and assigned it reference number 25-10005-FOIA-CDC. See ECF 38-1, 943.

45.  On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations. See ECF 38-1, 944.

46. On July 28, 2025, OS-FOIA started the search for responsive records. As a result
of the search, OS-FOIA has located or identified potentially responsive records, but as of

September 3, 2025, OS-FOIA has not yet ascertained their volume, and the search for responsive
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records is ongoing.

47. OS-FOIA plans to review all responsive received to date, and to update Plaintiff
on or before September 30, 2025 via its first interim response as to the status of the review and
ongoing search for responsive records and anticipated processing rate, to the extent responsive
records are located.

PLAINTIFF’S OTHER PENDING AND FUTURE FOIA REQUESTS

48. In its filings, Plaintiff asserts that it has multiple other FOIA requests pending
with HHS concerning HHS records related to Amy Gleason and compliance with the Privacy
Act. See ECF 33-11, Page 21 of 22. While the OS-FOIA team has confirmed such requests are
currently pending, the existence of other pending FOIA requests is not material to the issues
raised in this litigation.

49. Plaintiff also states that on May 21, 2025, Plaintiff submitted two (2) additional
FOIA requests for CDC records about the April 1 RIF of CDC staff and the termination of the
agency’s Healthcare Infection Control Practices Advisory Committee and that on June 25, 2025,
Plaintiff submitted five (5) additional FOIA requests for various CDC records, or seven (7)
additional requests for CDC records between May 21 and June 25, 2025. Plaintiff states that, to
date, it has not received any correspondence from the Department beyond the automated
confirmation email issued upon submission. See ECF 33-11, Page 21 of 22. OS-FOIA has sent
acknowledgement letters for all requests submitted by Plaintiff from May 21 to June 25, 2025.
While Plaintiff’s assertion appears to be irrelevant to the above litigation, as stated above in
Paragraphs 13 and 26 above, the Department generally processes requests on a first-in, first-out
basis. Accordingly, Plaintiff’s additional seven (7) requests will be processed in the queue to

ensure they are handled equitably, in the same manner as requests from all other requesters.
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50. Plaintiff further mentions that it intends to submit additional requests in the near
future. See ECF 33-1, Page 24 of 53. If and when future requests are submitted, as is the case
for any FOIA submitter, these requests will be processed in accordance with FOIA and
applicable HHS regulations. Until that time, there can be no agency action related to Plaintift’s
planned future requests, and to my knowledge, FOIA does not authorize relief based on unfiled
requests.

OTHER FOIA REQUESTERS

51. Plaintiff alleged that as of May 20, 2025, Democracy Forward Foundation
submitted five (5) requests between January 21, 2025 and April 25, 2025. However, the same
organization has submitted thirty-three (33) requests since January 21, 2025, and OS-FOIA
issued has acknowledgment letters, tracking numbers, or both for each of the requests in
question.

52. Plaintiff alleged that Sierra Club submitted an April 1, 2025 request to a CDC
electronic mailbox. OS-FOIA issued an acknowledgment letter and tracking number for that
request on July 30, 2025.

53. As of May 21, 2025, American Oversight submitted six (6) outstanding requests
request to CDC, received tracking numbers for the submitted requests. OS-FOIA issued an
acknowledgment letters and tracking numbers on September 3 for these requests and on
September 4, 2025, will issue the balance pertaining to thirteen (13) other requests (for a total of
(19) requests) submitted by American Oversight over the intervening timeframe since May 21,
2025.

54. To the best of my knowledge, OS-FOIA has not received a communication from

the Union for Concerned Scientists from April 1 through the date of this Declaration. The
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former CDC-FOIA email inbox has had an approved auto-reply enabled since May 1, 2025
recommending requesters contact OS-FOIA for service.
CONSIDERATIONS REGARDING SOURCE CREDIBILITY AND ACCESS HISTORY

55. As set forth below, there are material inconsistencies between the assertions
made in the anonymous Doe declarations and documented CDC system activity, which raise
questions about the reliability of the information provided by Plaintiff in the Doe declarations.
See ECF 13-16, ECF 26-1.

56. In its Motion for Summary Judgment filings, Plaintiff contends that pursuant to
an Executive Order mandating large-scale reductions in force (“RIFs”), the Department
terminated thousands of HHS and CDC* employees, including all CDC-FOIA staff, allegedly
“effectively closing” the CDC-FOIA Office. See ECF 33-1, Pages 9-10 of 53. See also Exhibit
2 attached hereto. Plaintiff further claims that approximately twenty-three (23) CDC-FOIA
employees were placed on administrative leave pending their termination on June 2, 2025. See
ECF 33-1, Page 10 of 53. In support, Plaintiff cites the Doe declaration of a CDC-FOIA
employee who asserts that “CDC staff receiving the RIF notices lost access to CDC’s physical

office spaces on April 1. On April 2, they lost access to CDC computer systems.” See ECF 13-

* In Plaintiff’s reference to ACF-FOIA staff placed on administrative, Plaintiff appears mistaken
about the number of ACF-FOIA staff impacted. See ECF 33-11, Pages 14-15 of 22. Contrary to
Plaintiff’s assertions, the ACF-FOIA program did not employ 18 people, but rather had one or
more support contracts, the last of which concluded on July 31, 2025. While ACF had a roughly
18-person FOIA staff, inclusive of all full and part-time support staff, see HHS Fiscal Year 2024
Freedom of Information Annual Report, HHS (Feb. 21, 2025), verifiable data in the ACF system
denotes its Fiscal Year 2024 staff included six and a quarter (6.25) staff and two and a half (2.5)
contractors who processed FOIA requests full-time. However, ACF also reported that it had
approximately twenty-four (24) combined full-time equivalents spread across other offices
within ACF during the specified timeframe that provided support to the ACF-FOIA office
through completion of discrete tasks. Plaintiff’s mistake likely stems from HHS reporting errors
on the number of full-time employees in the annual report.
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16, 95.

57. While it is accurate that CDC-FOIA staff received RIF notices, the Doe
declaration cited by Plaintiff affirmatively misstates key facts regarding Doe’s alleged lack of
access to CDC computer systems. Contrary to the claim that access ended on April 2, it has
come to my attention that at least five (5) RIF-affected CDC-FOIA employees continued to log
into CDC computer systems throughout April and May, including as late as May 20, 2025. See
Exhibit 5 attached hereto. During this time, these individuals made use of employer’s data,
accessed e-mail, reviewed FOIA cases, and performed other system functions.

58. On May 19, 2025, OS-FOIA personnel logged in one or more new FOIA
requests seeking CDC records, and learned the CDC-FOIA system was at that time configured
to notify ten (10) CDC-FOIA staff members via agency email of the arrival of any few FOIA
request. To my knowledge, the recipients of the email notifications were on administrative
leave as of that date. However, multiple recipients of the automated notification contacted the
Department and CDC to alert the agency of their receipt and viewing of the automated
messages. Notably, they could not have seen the notification had they not retained access to,
and actively logged into, CDC systems. I retain a copy of the system-generated notification
received in the wake of former CDC staff inquiries to the Department about the notification.

59. On May 20, 2025, OS-FOIA personnel turned off the feature that alerted CDC-
FOIA staff members of business activities via their government email addresses.

60. Subsequently, contrary to Doe’s claim that CDC-FOIA staff lost access to CDC-

FOIA systems on April 2, 2025 (ECF 13-16, 45), on May 20, 2025, OS-FOIA discovered system
access logs that showed that five (5) RIF-affected employees had continued to regularly log into

the CDC-FOIA system well up to and including May 19, 2025. See Exhibit 5 attached hereto.
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In total, and as the attached access logs show, while still agency employees, these five (5)
individuals took affirmative steps to not only access the CDC-FOIA system 455 times between
April 1 and May 19, 2025, but also accessed FOIA cases, including matters in pending litigation.
1d.

61. Moreover, in Doe’s Supplemental Declaration dated May 22, 2025, Doe stated:
“[fJurther, on information and belief, FOIA requests are currently not being routed to offices
within CDC to collect responsive records,” and “[o]n information and belief, since April 1, no
FOIA requests have been routed to DHQP to collect responsive records.” See ECF 26-1, 412 and
14, respectively. Paragraph 8 of Doe’s Supplemental Declaration adds that “FOIA requests are
currently not being routed to offices within CDC to collect responsive records.” See ECF 26-1,
8. Doe also attached as Exhibit A to Doe’s Supplemental Declaration, a CDC appeal response
letter (“CDC#23-00600-FOIA”) dated September 30, 2024, to Aaron Siri, Esq. at Informed
Consent Action Network, which I personally signed. See ECF 26-1, Pages 5-7 of 8.

62. Of the ten (10) individuals who received the May 19 automated system
notification mentioned above in Paragraph 58, two (2) who were identified for purposes of this
Declaration as “RIF’ed 1@cdc.gov” and “RIF’ed 2@cdc.gov” were among the five (5) who
accessed the CDC-FOIA system as late as May 19. See Exhibit S attached hereto. One of these
two identified here as “RIF’ed 2@cdc.gov” was the sole CDC-FOIA staff member who
corresponded with my office regarding the above-mentioned appeal. I know this because I was
included in those communications, as I am the Department’s appellate authority for disclosure
matters and signed the response letter. Both Doe declarations raise concerns that the CDC-FOIA
RIF’ed staff, while still agency employees, took affirmative steps to not only access the CDC

systems, but also to access FOIA cases, and share via the supplemental Doe declaration non-
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public information with Plaintiff, which signed the pleadings. As attached Exhibit 3 shows, the
individual identified as “RIF’ed 2@cdc.gov” who worked on the CDC-FOIA appeal (that |
signed) cited by Plaintiff in its Doe Supplemental Declaration (ECF 26-1, 98) accessed the CDC-
FOIA system 207 times during the period of April 1, 2025 at 9:23:55 a.m. through May 18, 2025
at 11:02:55 p.m. See Exhibit 3 attached hereto. Exhibit 4 shows the login times that the
individual identified as “RIF’ed 2@cdc.gov” accessed the CDC-FOIA system, sometimes for
indeterminate periods of time. See Exhibit 4 attached hereto.

63. While it is conceivable that the Doe declaration was submitted by one CDC-
FOIA staff member based on information obtained by another, the circumstances merit close
attention. Ultimately, given that the first Doe declaration states that “CDC staff receiving the
RIF notices lost access to CDC’s physical office spaces on April 1. On April 2, they lost access
to CDC computer systems” (ECF 13-16, 45) and that system logs show that at least five (5)
CDC-FOIA staff continued to access the CDC-FOIA system through at least May 19, these
inconsistences raise serious doubts about the accuracy and reliability of the Doe declarations and
suggest that non-public information was shared with Plaintiff by individuals who were still
agency employees, and on administrative leave.

64. Given these contradictions, Doe’s rationale for including an attachment of a
CDC appeal response letter (“CDC#23-00600-FOIA”) dated September 30, 2024 to support
Doe’s declaration is unclear, as is its alleged nexus to the instant matter.

65. Moreover, while individuals are free to express criticism of the FOIA process,
Doe’s opinions regarding the Department’s appellate procedures, as reflected in the May 22 Doe
declaration (ECF 26-1), mischaracterize how the process operates. The declaration suggests,

incorrectly, that the Department’s appellate review is merely pro forma, or that OS-FOIA
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delegates substantive determinations back to the Operating Division from which the appeal
originated. See ECF 26-1, 8. As the Department’s designated appellate authority for disclosure
matters, I can confirm that these assertions are inaccurate and do not reflect the Department’s
actual practice.

66. The Department was by volume the fifth-largest FOIA program in the
government during Fiscal Year 2024, with fifty-one thousand, eight hundred (51,800) requests
received and forty-nine thousand, two hundred seventy-one (49,271) cases processed, for a
combined one hundred and one thousand seventy-one (101,071) cases moving in and out of the
Department during this timeframe. Given the volume of cases, it would be impossible for one
human being to be familiar with each and every request.

67. The purpose of the FOIA appeals process is for an independent, higher-level
authority within the agency to review the existing record for the processing of the case to ensure
the Operating Division’s disposition of the case was reasonable under the circumstances,
consistent with the Act and HHS regulations, and for the appellate review to be the final
administrative step before notifying the requester of their right to seek judicial review.

68. The Department’s appellate process in simple terms involves OS-FOIA
assignment of an appeal after receipt to the Operating Division whose initial determination is
being challenged so that the Operating Division can provide the OS-FOIA appeals team copies
of the administrative record for the processing of the case in question, with a cover memo signed
by the Operating Division FOIA Officer describing the actions taken on the appeal and attesting
to the accuracy of the administrative record.

69. The OS-FOIA appeals team reviews the administrative record transmitted by the

Operating Division along with the FOIA Officer’s cover memo, drafts a response letter, along
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with a memo to the appellate authority recommending an outcome for the case — whether
affirming or overturning the Operating Division’s determination, in whole or in part, remanding
the case to the Operating Division for additional work to be done, or closing the case for other
permissible reasons. The appeal package compiled after review of the administrative record is
transmitted to the Office of General Counsel to review for legal sufficiency, and once the
package is deemed legally sufficient, it is transmitted to me in my capacity as the appellate
authority for review.

70. While the former CDC-FOIA program was by certain metrics effective at
disposing of initial requests, as noted in Plaintiff’s Motion and supporting declarations, the
volume of case closures by itself is insufficient to support a statement that the program was
effective at providing service to the public without considering additional context.

71. In Fiscal Year 2022, the OS-FOIA program received two hundred eighty-eight
(288) appeals, one hundred seventy-seven (177) of which, or approximately sixty-two percent
(62%) of which arose from CDC-FOIA determinations. This trend continued in Fiscal Year
2023, with one hundred forty-nine (149) of two hundred eighty-seven (287), or fifty-two percent
(52%) CDC appeals, and in Fiscal Year 2024, one hundred thirty-five (135) of two hundred
ninety (290), or forty-seven percent (47%). The balance of the appeals each year stemmed from
the work of all other FOIA offices served combined.

72. As an example, the relative quality of the former CDC-FOIA office’s
determinations was decidedly uneven in Fiscal Year 2024, as evidenced by the fact OS-FOIA
appeal staff was able to recommend affirming CDC-FOIA actions in thirteen (13) cases out of
one hundred thirteen CDC appeals (113) processed, or approximately twelve percent (12%) of

those reviewed during the year. Conversely, I completely overturned Operating Division
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determinations in sixty-six (66) cases last year, thirty-seven (37) of which were CDC-FOIA
determinations, comprising fifty-six (56%) of the total, with twenty-nine (29) such outcomes
scattered across the balance of Operating Division cases reviewed during the timeframe. Stated
differently, of the 121 appeals where the initial response was reversed in full during the last two
Fiscal Years, CDC-FOIA responses were reversed fifty-eight (58) times (48%), while all other
offices’ appeals combined were reversed in full sixty-three (63) times. CDC generated the
majority of the incoming FOIA appeals over a multiyear period and was the most-overturned
FOIA office in the Department during the same timeframe. Defendants aver that it measures the
quality of the work performed via a holistic view of numerous metrics beyond just the number of
responses issued.

73. While acknowledging that past performance is not necessarily an indicator of
future results in a given FOIA program, similarly, during Fiscal Year 2023, OS-FOIA staff was
in a position to recommend affirming twenty-four (24) of one hundred fifteen (115) CDC-FOIA
appeal cases, or eighteen percent (18%) of the total. Here, these statistics are indicators the
former CDC-FOIA program may have emphasized case closure over quality and legal
compliance to the detriment of a significant segment of the customer base the Department served
during the timeframe.

74. During the timeframe in question, CDC-FOIA defended application of e-mail
retention policies that this Court determined were inconsistent with the Federal Records Act and
National Archives and Records Administration (NARA) guidance and received an adverse ruling

in a related FOIA matter.> Based on my recollection, at least one of the overturned CDC-FOIA

3 This footnote references a link to a news story discussing the case in question:
https://thehill.com/policy/healthcare/4821251-judge-cdc-email-policy-likely-violates-federal-
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determinations was at issue in the case.

75. As I stated in Paragraph 73 above, discrete statistics do not exist in a vacuum,
but rather are signals or indicators about a FOIA program’s relative performance. Here, I do not
wish to diminish former agency staff members’ service or efforts, or minimize the positive
outcomes achieved in individual cases, yet the snapshots above highlight the challenges inherent
in assessing the results of a complex program where the relative successes or failures cannot be
couched in absolute terms.

HHS REGULATIONS ON DECENTRALIZATION; DELEGATION OF AUTHORITY

76. In its filing, Plaintiff states that “by regulation, each HHS component must have
its own FOIA Office — with its own officials, programs, and operations — that operates
independently as part of a “decentralized’ FOIA apparatus at the department” and in support
cites 45 C.F.R. §5.3. See ECF 33-1, page 12 of 53, as well as the 2025 Chief FOIA Officer
Report. See Department of Health and Human Services 2025 Chief Freedom of Information
Act Officer Report to the Attorney General of the United States, attached hereto as Exhibit 6.

77. While it is true that HHS FOIA administration has historically been
decentralized and until April 1, 2025, when the Department commenced its ongoing
reorganization, consisted of independently run FOIA offices at eleven (11) Operating Divisions
(“OpDivs”) including at the Centers for Disease Control and Prevention (“CDC-FOIA™), as
well as a staff division FOIA unit at the Office of Inspector General (OIG), Plaintiff is mistaken.

See ECF 18-1, 6.

law/. In a lawsuit filed by America First Legal Foundation, the Honorable District Judge
Rudolph Contreras ruled that the CDC has likely been breaking federal law by deleting former
employees’ emails soon after they departed the agency.
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78. As I stated in Paragraph 11 of my First Declaration, the reorganization was also
carried out in compliance with 45 C.F.R. §5.3 which does not limit the OS-FOIA Office’s
discretion to process FOIA requests submitted to any or other HHS component(s). See ECF 18-
1, 911. The regulation expressly provides that “in certain circumstances and at [its] discretion”
OS-FOIA may process FOIA requests involving other HHS divisions.® This regulatory
language contains no limitation confining that authority to partial or incidental involvement. On
the contrary, the absence of restrictive language implies that OS-FOIA has discretion to assume
full processing responsibilities when appropriate.

79. As I have previously noted, the best evidence of what the HHS FOIA regulations
allow, is the text of the regulations themselves. See ECF 18-1; ECF 25-1, fn. 2. These rules
govern how members of the public may submit FOIA requests and how the agency must
respond—not how internal personnel matters are managed. Nothing in §5.3 restricts the
Department from centralizing FOIA processing under OS-FOIA, including for components such
as CDC, particularly when doing so serves broader organizational or operational needs.

80. Plaintiff further contends that OS-FOIA has limited discretion and is not
authorized to “take over” FOIA processing for CDC or other components. This interpretation
finds no support in the regulation’s text or structure. The regulation grant of authority to act “in
certain circumstances” and “at its discretion” reflects a deliberate choice to preserve

administrative flexibility, particularly in times of transition, emergency, or restructuring.

¢ Under the definitions’ section of the departmental FOIA regulations found at 45 C.F.R. § 5.3,
the definition of “Office of the Secretary” states, in pertinent part: “The HHS FOIA Office
within ASPA [defined above in Paragraph 1 as Office of the Assistant of Public Affairs]
processes FOIA requests for records maintained by OS Staff Divisions other than the OIG. In
certain circumstances and at the HHS FOIA Office’s discretion, the HHS FOIA office may also
process FOIA requests involving other HHS OpDivs.”
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81. Indeed, FOIA is an institutional obligation imposed on the agency as a whole,
and not on a particular subcomponent. The statute does not entitle requesters to a response from
any specific internal office. Accordingly, the identity of the component that processes the
request is legally irrelevant relative to the requester’s access rights to agency records.

82. Moreover, the purpose of §5.3 was to allow HHS to respond effectively to
shifting resource demands, evolving workloads, and situations such as staff reductions,
reorganizations, or unexpected surges in FOIA requests. A narrow reading of the regulation
would undermine this purpose. Centralizing FOIA processing under OS-FOIA during a
department-wide reorganization —carried out pursuant to Executive Order 14210- is a lawful
and pragmatic exercise of the flexibility the regulation was designed to support, particularly
during this transition.

83. The Department’s FOIA program historically operated on a highly federated,
significantly decentralized basis, and in part, pursuant to a patchwork of irreconcilably
conflicting delegations of authority published over many decades, up to and including during
2023.

84. In order to transform how business is executed and to foster a spirit of
community and consistency of output in the HHS FOIA enterprise, and to deconflict and
supersede previous outdated delegations of authority, the Secretary signed a delegation of
authority to the Chief FOIA Officer on September 3, 2024. See Delegation Memorandum of
September 3, 2024, from the Secretary of HHS to the HHS Assistant Secretary for Public
Affairs, attached hereto as Exhibit 7. For decades, offices implementing FOIA at HHS’
Operating Divisions, including CDC, have operated under delegations of authority that were

revocable. For example, two memoranda from June and August 2014 show that the Deputy
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Agency Chief FOIA Officer exercised “delegated authority” over HHS’ FOIA operations from
the Agency Chief FOIA Officer. See Memorandum of June 13, 2014, on Executive order 13392
on the Freedom of Information Act—HHS Implementation, attached hereto as Exhibit 12. See
also Memorandum of August 18, 2014, on Delegation: Deputy Agency Chief FOIA Officer
Roles and Responsibilities, attached hereto as Exhibit 13.

85. On September 3, 2024, the Chief FOIA Officer redelegated certain authority to
operate the HHS FOIA program to my position, and I signed delegations of authority to
Operating Division FOIA Offices the same day. See Delegation Memorandum of September 3,
2024, from the HHS Assistant Secretary for Public Affairs to the HHS Deputy Agency Chief
FOIA Officer, attached hereto as Exhibit 8. See Delegation Memorandum of September 3,
2024, from the HHS Deputy Agency Chief FOIA Officer to CDC-FOIA Personnel, attached
hereto as Exhibit 9. See Delegation Memorandum of September 3, 2024, from the Deputy
Agency Chief FOIA Officer to Departmental FOIA, attached hereto as Exhibit 10.

86. Consistent with existing Departmental delegated authority and Executive Order
14210, to enhance the efficiency of the service and effect the reorganization under orders from
the Secretary, on August 1, 2025, I revoked the September 3, 2024 delegation of authority to the
CDC-FOIA program, reassigning the responsibility to respond to requests for CDC records to
OS-FOIA. See Recission of Delegation of Authority Memorandum of August 1, 2025, from the
HHS Deputy Agency Chief FOIA Officer to CDC-FOIA Personnel, attached hereto as Exhibit
11. Substantively identical documents revoking delegations of authority were issued to ACF
and ACL the same day. Additional steps consistent with the Secretary’s orders will be executed
as we prepare the infrastructure to centralize the HHS FOIA program in the months to follow.

87. Furthermore, while Plaintiff cites the retrospective 2025 Chief FOIA Officer

26



Case 1:25-cv-01020-TJK  Document 43-3  Filed 09/04/25 Page 28 of 36

Report for the proposition that the Report shows that the Office of the Secretary and the
Department’s eleven (11) component agencies, including CDC, are intentionally set up to have
separate FOIA offices, “all of which receive and respond to FOIA requests” for their
components and all of which administered the HHS FOIA enterprise on a decentralized basis
during the reporting period for the 2025 Chief FOIA Officer Report, in actuality, some of the
HHS’s FOIA eleven (11) operating divisions were further decentralized, and during the
reporting period, had numerous offices that issued their own FOIA responses. See Department
of Health and Human Services 2025 Chief Freedom of Information Act Officer Report to the
Attorney General of the United States, attached hereto as Exhibit 6.

88. While the 2025 Chief FOIA Officer Report does not to my knowledge serve as
an authority of any kind, much less a binding one obligating the agency to execute future FOIA
obligations in the same or similar manner as it did during the reporting period, the U.S. Food
and Drug Administration (FDA), for example, had at least seven (7) FOIA offices embedded
within its numerous Centers issuing FOIA responses during that timeframe, with a distant
relationship to the headquarters “Division of Freedom of Information” within the Office of the
Commissioner at that time, and an even more remote connection with the Department.
However, FDA-FOIA operations have since been centralized under the FDA Office of the Chief
Operating Officer. Similarly, the National Institutes of Health (NIH) had at least eight (8)
offices that handled discrete aspects of its FOIA obligations during the reporting period, but the
Report itself does not obligate the Department to continue operating in the decentralized manner
described therein. /d.

THE CLOSURE OF THE CDC OFFICE DOES NOT AFFECT TRANSPARENCY

89. In its filings, Plaintiff contends that the “closure of the CDC-FOIA office has
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become not only a FOIA issue, but also a public health issue of paramount importance. As
CDC’s former Communications Director alleged in a declaration, the closure *will significantly
reduce agency accountability by shielding the nation’s top health officials from public scrutiny.’”
See ECF 33-1, Page 17 of 53.

90. Plaintiff’s concern about the impact of the CDC-FOIA office closure on public
transparency misconstrues both the nature of FOIA and the implications of the current ongoing
internal restructuring.

91. Unlike the case that Plaintiff cites,’ the closure of an HHS Operating Division
entity like CDC-FOIA does not equate to a suspension of FOIA rights or a breakdown in public
access. On the contrary, FOIA is an agency-wide obligation, and the Department has lawfully
commenced centralizing processing under OS-FOIA consistent with 45 C.F.R. §5.3 and long-
standing administrative discretion for the explicit purpose of enhancing customer service and
consistency of application of the law. OS-FOIA remains fully capable of receiving processing
and responding to FOIA requests directed at CDC’s records —including those related to urgent
public health matters — as requests for CDC records are part of the diverse OS-FOIA portfolio of
responsibilities.

92. For example, as of September 3, 2025, the OS-FOIA program, inclusive of all
work in its portfolio, had nearly 9,315 pending FOIA requests, approximately 640 pending FOIA
appeals, and 262 pending FOIA consults. As of September 3, 2025, and as stated in Paragraph
10 above, OS-FOIA has taken the steps necessary to process 196 FOIA requests, meaning it has

executed all of the routine steps in the workflow necessary to issuing final disposition letters in

7 Ctr. to Advance Sec. in Am. v. U.S. Agency for Int’l Dev., No. 24-cv-3505-RDM, 2025 WL
763735, at *2 (D.D.C. Mar. 11, 2025). See ECF 33-1, Page 8 of 53.
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those cases.

93. Since April 1, 2025, the OS-FOIA program added approximately 1,782 pending
FOIA requests formerly processed by ACF, effective that same day.

94, Since April 1, 2025, when the FOIA reorganization started, OS-FOIA has issued
eighty-nine (89) litigation productions, encompassing 46,407 pages reviewed and 40,993
released during this time.

95. Since April 1, 2025, OS-FOIA has been actively reviewing over 89,000 pages of
records currently in the final stage of their review process by senior OS-FOIA personnel, and
those records are responsive to approximately 617 pending FOIA requests. Because of the FOIA
reorganization, these pages are now all treated as part of the OS-FOIA portfolio, whether CDC,
Office of the Secretary, ACF, or ACL. In addition to the foregoing, in compliance with 5 U.S.C.
§552(a)(2), OS-FOIA has made proactive disclosures on a publicly available website, available
at Electronic Reading Room | HHS.gov. For example, since April 1, 2025, when the FOIA
reorganization started, through May 19, 2025, OS-FOIA published approximately seventy (70)
discrete items to its electronic FOIA library; from May 19, 2025 through September 3, 2025, the
Department has publicly posted an additional one hundred thirty-nine (139) discrete items to its
electronic FOIA library, for a total of two hundred and nine (209) additional postings on its
public facing FOIA library, including HHS FOIA Logs and HHS FOIA Litigation Releases. The
Department continues to post content to its websites, including CDC.gov. Content that might
otherwise have been posted to the former CDC-FOIA website will be posted to HHS.gov, along
with required and proactive disclosures, as part of the Department’s “Radical Transparency”
initiative.

96. Incidentally, in terms of fee waivers, the OS-FOIA statistics cited in the 2024
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Annual FOIA Report at Section VIIL.B do not exist without context, and fees were so
infrequently at issue in OS-FOIA cases that OS-FOIA collected $0 in fees during the specified
timeframe.

97. The ongoing reorganization of the HHS FOIA offices which includes OS-FOIA
assuming the workload of the former CDC-FOIA Office is simply an administrative shift that
does not eliminate CDC’s accountability, shield the agency from scrutiny, or deprive the public
of access to records. On the contrary, Secretary Kennedy has repeatedly made public statements
committing this Department to operating with “Radical Transparency” as a core value, and in
furtherance of the Secretary’s public statements and direct orders, the Department has moved
with alacrity to improve the service it provides to the public in a manner that is consistent with
the policy steer.

98. The ongoing reorganization of the manner in which the Department fulfills its

FOIA obligations reflects a lawful and strategic response to evolving operational needs that
affects how the work is performed, not whether it is. This means that the organizational
location of processing requests may have changed, but the public’s right to access records —and
the agency’s obligation to respond— remains fully intact.

99. I am aware that Plaintiff asserts that before April 1, 2025, HHS’s many different

FOIA offices had independent webpages providing instructions to new and existing requesters,
case management systems and processes, technological capabilities, provided training
procedures for personnel, outreach processes to provide guidance to requesters for complex or
voluminous requests, used contract support in parallel or differing manners, and other local
initiatives to handle FOIA workload needs, backlogs for FOIA requests, and processes to

identify and post records subject to FOIA’s proactive disclosure requirements to their respective
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agency reading rooms. See 2025 Chief FOIA Officer Report at Sections I-V, attached hereto as
Exhibit 6. Here again, Plaintiff is mistaken. While it is correct that the different FOIA offices
had their own webpages, it was because historically, Departmental FOIA operations were
highly federated and that divisions performed the identical task of processing FOIA requests in
a manner highly untethered to Department policy, and as a result, in turn, a number of the sub-
entities in the HHS’s FOIA eleven (11) operating divisions too, had at some times, their own

webpages. Second, as the following link shows Freedom of Information Act | FOIA | CDC, the

CDC portal is not defunct, and all portal requests submitted through that portal are
automatically directed to the HHS FOIA tracking system.

100. Plaintiff asserts that “more” CDC-FOIA requesters have recently reported to
unidentified parties that the Department has failed to comply with CDC-FOIA obligations. To
my knowledge, this is a general statement that cannot be measured or independently verified.
The Department does not collect or maintain data on the number of external parties who may
have subjectively expressed concerns about FOIA compliance to unidentified organizations or
persons. Additionally, the basis for Plaintiff’s reference to “more” requesters is not defined—it
is unclear more than when, more than how many, or according to what metric. Without
objective data or specific parameters, I am not aware of any method by which this assertion
could be reliably evaluated. As such, based on my professional experience, the claim does not
present a measurable basis to assess alleged injury to other CDC-FOIA requesters.

EFFICIENCY

101. In its filing, Plaintiff asserts that centralization will be time-consuming and

resource-intensive: different record-keeping systems and different review processes. See ECF

33-1, page 29 of 53.
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102.  Plaintiff further alleges that HHS centralization efforts are going poorly. See ECF
33-1, Page 39 of 53. Plaintiff also states that OS-FOIA does not have ability to successfully
absorb CDC-FOIA responsibilities in the near-to-medium term as the workload figures and other
data shows. Plaintiff is mistaken.

103.  While it is true that FOIA workload volume is a relevant consideration, these
assertions conflate two distinct issues: the closure of an individual FOIA office and the
continuation of its functions. The closure of the CDC-FOIA office did not eliminate the
Department’s obligation to process CDC-related FOIA requests, nor did it suspend or terminate
those functions. Rather, those responsibilities have been transferred to another component— OS-
FOIA — which is actively handling them in accordance with FOIA and HHS regulations.

104.  As part of this transition, ongoing reorganization and modernization efforts, the
Department is preparing to launch a pilot program that uses artificial intelligence (Al) tools to
assist with the initial review of records responsive to FOIA requests. This pilot will focus on the
first-level review phase, where records are typically screened for responsiveness, duplication,
and the potential presence of sensitive or exempt information. The Al tool will not make final
determinations but will support FOIA staff by tagging potentially responsive documents,
identifying common exemption categories (as personally identifiable information or deliberative
content) and flagging duplicates or irrelevant material. All Al-assisted review outputs will be
subject to human verification by trained FOIA personnel before any determination is issued to a
requester.

105.  This Al pilot program is one of several concurrent measures the Department is
implementing to improve efficiency and reduce FOIA processing times, particularly in light of

the increased volume of requests and recent workforce restructuring. By automating repetitive
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and time-consuming elements of the document review process, the pilot aims to accelerate the
pace of FOIA responses while enhancing accuracy, speed, security, and legal compliance, while
reducing subjectivity in the review process. If successful, the Al-assisted workflow would allow
the Department to process requests more quickly and equitably, benefitting all
requesters—including those whose cases were previously assigned to the former CDC former
FOIA office. In addition, by Order of the Secretary, the OS-FOIA Program will be posting all
third-party FOIA responses online, concurrent with release, as part of this pilot program. This
reflects the Department’s commitment to continuous improvement, transparency, and
modernization in FOIA service delivery, and it shall be the policy of this Department to post
each FOIA response issued to a searchable, indexed online repository.

106.  The pilot program referenced above is intended to buttress the efforts of the
Department’s FOIA experts, and to enhance the ability of professional staff to review dense,
voluminous records accurately and quickly. While the pilot is one aspect of the planned program
enhancements, leveraging and enhancing the skills of review staff, and augmenting existing staff
as necessary, based on data-driven evidence supporting needs, is a co-extensive aspect of the
improvement plan.

107.  As another measure, OPM has granted the Department a waiver to hire ten (10)

employees to support FOIA operations.® The ten (10) employees hired under the OPM waiver

¢ As of the end of fiscal year 2024, OS-FOIA had only 31 employees (out of 336 total HHS
FOIA employees), 2024 Annual FOIA Report at Section IX, and reported losing three of its most
experienced FOIA analysts.” As of the end of Fiscal Year 2024, OS-FOIA had eight (8) full-
time equivalent employees devoted to FOIA matters, one and a half (1.5) full-time equivalent
employees that departed during the fiscal year, twenty and a half (20.5) total support contractors,
and that the balance of reported full time employees accounted for FOIA work performed by
staff employed by other HHS offices on a full-time basis, or percentages of time devoted to
FOIA work performed part-time by such employees.
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will serve in roles defined to reflect the Secretary’s vision for the future of HHS. These positions
are not intended as restorations of previously eliminated roles; rather they carry distinct
responsibilities and qualifications that align with the Department’s current direction and
priorities in the reorganization.

108.  Plaintiff further asserts that OS-FOIA does not have the specialized training,
expertise and institutional knowledge about CDC-FOIA to handle requests for CDC records. See
ECF 33-1, Page 38 of 53.

109.  Plaintiff’s assertions based in pertinent part on non-public information shared in
an unauthorized manner by individuals who were at the time of their actions, agency employees,
have placed me in the unenviable position of addressing some of the past work of this
Department with a critical eye. While all FOIA specialists at HHS apply the same legal and
regulatory standards, and FOIA professionals across HHS take internal and external training on
applying same, Plaintiff is yet again mistaken on the relative expertise of the OS-FOIA Office
and 1n its ability to handle the FOIA work of other FOIA entities in the Department. See ECF
25-1, 928. I have addressed these points at length in my Second Declaration and respectfully
refer the Court to Paragraphs 29 to 36 of my Second Declaration. See ECF 25-1, 4929-36. In
sum, as [ stated, even prior to the reorganization, the OS-FOIA program already oversaw
departmental initiatives to ensure efficient and appropriate FOIA compliance and as detailed in
the 2025 HHS Chief FOIA Officer Report, and in other artifacts, its staff is well-trained and
prepared to respond to FOIA requests on behalf of HHS, regardless of subject matter of the
records. See Department of Health and Human Services 2025 Chief Freedom of Information Act
Officer Report to the Attorney General of the United States, attached hereto as Exhibit 6

(available at 2025 Chief FOIA Officer Report HHS | HHS.gov). Due to its mission and
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extensive experience issuing determinations on appeals, the FOIA staff best equipped to handle
FOIA reviews for the Department is the OS-FOIA staff.

110. Further, the Office of the Secretary and other entities within HHS also handle the
same or similar types of matters FOIA requests on a range of important public health topics—
including foodborne illness and toxic substance events and outbreaks of infectious diseases like
Ebola and measles—and each year provides “hundreds of thousands of pages of records to
requestors.

CONCLUSION

111. In summary, based on the foregoing, I aver that HHS has provided the Court with
adequate grounds to show that the reorganization of the HHS FOIA offices is not arbitrary and
capricious and that even though the Department granted expedited processing on one of
Plaintiff’s FOIA requests, not all of Plaintiff’s FOIA requests should be given preferential or
expedited treatment, and instead should be processed in the normal course of business and in the
order in which they were submitted.

112.  Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury the foregoing to

be true and correct, to the best of my knowledge, information and belief.

Executed this 4th day of September 2025.

1l Digitally signed by William
Wllllam H' H. Holzerland -S
Date: 2025.09.04 00:04:50

Holzerland -S G0
WILLIAM H. HOLZERLAND
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Administration of Donald J. Trump, 2025

Executive Order 14210—Implementing the President's ""Department of
Government Efficiency" Workforce Optimization Initiative
February 11, 2025

By the authority vested in me as President by the Constitution and the laws of the United
States of America, it is hereby ordered:

Section 1. Purpose. To restore accountability to the American public, this order commences
a critical transformation of the Federal bureaucracy. By eliminating waste, bloat, and insularity,
my Administration will empower American families, workers, taxpayers, and our system of
Government itself.

Sec. 2. Definitions. (a) "Agency" has the meaning given to it in section 3502 of title 44,
United States Code, except that such term does not include the Executive Office of the President
or any components thereof.

(b) "Agency Head" means the highest-ranking official of an agency, such as the Secretary,
Administrator, Chairman, or Director, unless otherwise specified in this order.

(c) "DOGE Team Lead" means the leader of the Department of Government Efficiency
(DOGE) Team at each agency, as defined in Executive Order 14158 of January 20, 2025
(Establishing and Implementing the President's "Department of Government Efficiency").

(d) "Employee" has the meaning given to it by section 2105 of title 5, United States Code,
and includes individuals who serve in the executive branch and who qualify as employees under
that section for any purpose.

(e) "Immigration enforcement" means the investigation, enforcement, or assisting in the
investigation or enforcement of Federal immigration law, including with respect to Federal
immigration law that penalizes a person's presence in, entry, or reentry to, or employment in, the
United States, but does not include assisting individuals in applying for immigration benefits or
efforts to prevent enforcement of immigration law or to prevent deportation or removal from the
United States.

(f) "Law enforcement" means:

(1) engagement in or supervision of the prevention, detection, investigation, or
prosecution of, or the incarceration of any person for, any violation of law; or

(i1) the protection of Federal, State, local, or foreign government officials against threats
to personal safety.

(g) "Temporary employee" has the meaning given to it in 5 C.F.R. part 316.
(h) "Reemployed annuitant" has the meaning given to it in 5 C.F.R. part 837.

Sec. 3. Reforming the Federal Workforce to Maximize Efficiency and Productivity. (a)
Hiring Ratio. Pursuant to the Presidential Memorandum of January 20, 2025 (Hiring Freeze), the
Director of the Office of Management and Budget shall submit a plan to reduce the size of the
Federal Government's workforce through efficiency improvements and attrition (Plan). The Plan
shall require that each agency hire no more than one employee for every four employees that
depart, consistent with the plan and any applicable exemptions and details provided for in the
Plan. This order does not affect the standing freeze on hiring as applied to the Internal Revenue
Service. This ratio shall not apply to functions related to public safety, immigration enforcement,
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or law enforcement. Agency Heads shall also adhere to the Federal Hiring Plan that will be
promulgated pursuant to Executive Order 14170 of January 20, 2025 (Reforming the Federal
Hiring Process and Restoring Merit to Government Service).

(b) Hiring Approval. Each Agency Head shall develop a data-driven plan, in consultation
with its DOGE Team Lead, to ensure new career appointment hires are in highest-need areas.

(1) This hiring plan shall include that new career appointment hiring decisions shall be
made in consultation with the agency's DOGE Team Lead, consistent with applicable
law.

(i1) The agency shall not fill any vacancies for career appointments that the DOGE
Team Lead assesses should not be filled, unless the Agency Head determines the
positions should be filled.

(ii1)) Each DOGE Team Lead shall provide the United States DOGE Service (USDS)
Administrator with a monthly hiring report for the agency.

(c) Reductions in Force. Agency Heads shall promptly undertake preparations to initiate
large-scale reductions in force (RIFs), consistent with applicable law, and to separate from
Federal service temporary employees and reemployed annuitants working in areas that will likely
be subject to the RIFs. All offices that perform functions not mandated by statute or other law
shall be prioritized in the RIFs, including all agency diversity, equity, and inclusion initiatives; all
agency initiatives, components, or operations that my Administration suspends or closes; and all
components and employees performing functions not mandated by statute or other law who are
not typically designated as essential during a lapse in appropriations as provided in the Agency
Contingency Plans on the Office of Management and Budget website. This subsection shall not
apply to functions related to public safety, immigration enforcement, or law enforcement.

(d) Rulemaking. Within 30 days of the date of this order, the Director of the Office of
Personnel Management (OPM) shall initiate a rulemaking that proposes to revise 5 C.F.R.
731.202(b) to include additional suitability criteria, including:

(1) failure to comply with generally applicable legal obligations, including timely filing
of tax returns;

(i1) failure to comply with any provision that would preclude regular Federal service,
including citizenship requirements;

(iii) refusal to certify compliance with any applicable nondisclosure obligations,
consistent with 5 U.S.C. 2302(b)(13), and failure to adhere to those compliance
obligations in the course of Federal employment; and

(iv) theft or misuse of Government resources and equipment, or negligent loss of
material Government resources and equipment.

(e) Developing Agency Reorganization Plans. Within 30 days of the date of this order,
Agency Heads shall submit to the Director of the Office of Management and Budget a report that
identifies any statutes that establish the agency, or subcomponents of the agency, as statutorily
required entities. The report shall discuss whether the agency or any of its subcomponents should
be eliminated or consolidated.

(f) Within 240 days of the date of this order, the USDS Administrator shall submit a report
to the President regarding implementation of this order, including a recommendation as to
whether any of its provisions should be extended, modified, or terminated.

Sec. 4. Exclusions. (a) This order does not apply to military personnel.



Case 1:25-cv-01020-TJK  Document 43-4  Filed 09/04/25 Page 4 of 4

(b) Agency Heads may exempt from this order any position they deem necessary to meet
national security, homeland security, or public safety responsibilities.

(c) The Director of OPM may grant exemptions from this order where those exemptions are
otherwise necessary and shall assist in promoting workforce reduction.

Sec. 5. General Provisions. (a) Nothing in this order shall be construed to impair or
otherwise affect:

(1) the authority granted by law to an executive department, agency, or the head thereof;
or

(i1) the functions of the Director of the Office of Management and Budget relating to
budgetary, administrative, or legislative proposals.

(b) This order shall be implemented consistent with applicable law and subject to the
availability of appropriations.

(¢) This order is not intended to, and does not, create any right or benefit, substantive or
procedural, enforceable at law or in equity by any party against the United States, its departments,
agencies, or entities, its officers, employees, or agents, or any other person.

DONALD J. TRUMP
The White House,
February 11, 2025.

[Filed with the Office of the Federal Register, 11:15 a.m., February 13, 2025]
NOTE: This Executive order was published in the Federal Register on February 14.
Categories: Executive Orders : "Department of Government Efficiency" workforce optimization

initiative, implementation efforts.

Subjects: Federal Government recruitment and retention practices, improvement efforts; Federal
workforce, reduction efforts; Government accountability and transparency, improvement efforts;
Internal Revenue Service; Office of Management and Budget; Office of Personnel Management;
U.S. DOGE Service.

DCPD Number: DCPD202500254.
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EXHIBIT 3

REDACTED ACCESS LOGS
(207 Times for e-mail “RIF’ed_2@cdc.gov”)
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18 |'5/18/2025 11:02:49 PM’ Request Type 'Litigation' Accessed.
19 |'5/18/2025 11:02:47 PM' Reguest Type 'Litigation' Accessed.
20 |'5/18/2025 11:02:47 PM’ Request Type 'Litigation' Accessed.
21 |'5/18/2025 11:02:47 PM' Reguest Type 'Litigation' Accessed.
22 |'5/18/2025 11:02:47 PM’ Request '22-00003-LT' accessed.
23 |'5/18/2025 11:02:40 PM' 'File Codes' accessed.
24 |'5/18/2025 11:02:40 PM' 'File Codes' accessed.
25 |'5/18/2025 11:02:40 PM' Active Users accessed.
26 |'5/18/2025 11:02:40 PM' Active Users accessed.
'5/14/2025 5:11:17 PM' Alerts for the request '22-00003-LT"
27 accessed.
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accessed.

'5/14/2025 5:;11:15 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:11:15 PM' Reguest Type 'Litigation' Accessed.

'5/14/2025 5:11:15 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:11:15 PM' Request Type 'Litigation' Accessed.

'5/14/2025 5:;11:15 PM' Request '22-00003-LT" accessed.

'5/14/2025 5:11:04 PM' Alerts for the request '22-00003-LT'
acceszsed.

'5/14/2025 5:11:01 PM' Request Type 'Litigation' Accessed.

'5/14/2025 5:08:48 PM' Request '22-00003-LT" accessed.

'5/14,/2025 5:08:48 PM' Reguest '22-00003-LT' accessed.

'5/14/2025 5:03:44 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:08:44 PM' Request '22-00003-LT" accessed.

'5/14/2025 5:08:23 PM' Alerts for the request '22-00003-LT'
accessed.

'5/14/2025 5:08:23 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:08:20 PM' Alerts for the request '22-00003-LT'
accessed.

'5/14,/2025 5:08:19 PM' Reguest '22-00003-LT' accessed.

'5/14/2025 5:08:19 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:08:17 PM' Alerts for the request '22-00003-LT'
accessed.

'5/14,/2025 5:08:13 PM' Reguest Type 'Litigation' Accessed.

'5/14/2025 5:08:13 PM’ Reguest Type 'Litigation' Accesszed.

'5/14/2025 5:08:13 PM' Request Type 'Litigation’ Accessed.

'5/14/2025 5:08:13 PM' Request Type 'Litigation' Accessed.

'5/14/2025 5:08:13 PM' Reguest '22-00003-LT' accessed.

'5/14,/2025 5:08:09 PM' 'File Codes' accessed.

'S5/14,/2025 5:08:09 PM' 'File Codes' accessed.

'5/14,/2025 5:03:09 PM' Active Users accessed.

'5/14/2025 5:08:09 PM' Active Users accessed.

'5f11/2025 7:22:01 PM' Alerts for the request '22-00003-LT'
accezsed.

'5/11/2025 7:22:00 PM' Request Type 'Litigation' Accessed.

'5/11/2025 7:21:56 PM' Alerts for the request '22-00003-LT'
accessed.

'5/11/2025 7:21:55 PM'

Request '22-00003-LT' accessed.
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57 |'5/11/2025 7:21:55 PM' Request '22-00003-LT" accessed.
38 ['5/11/2025 7:21:54 PM' Request Type 'Litigation’ Accessed.
'5/11/2025 7:21:52 PM' Alerts for the request '22-00003-LT"
24 accessed.

0 |'5/11/2025 7:21:50 PM' FRequest Type 'Litigation’ Accessed.
81 ['5/11/2025 7:21:49 PM' Request Type 'Litigation’ Accessed.
@2 ['5/11/2025 7:21:49 PM' Request Type 'Litigation' Accessed.
03 |'5/11/2025 7:21:49 PM' Reguest Type 'Litigation' Accessed.
g4 ['5/11/2025 7:21:49 PM' Request '22-00003-LT" accessed.
83 ['5/11/2025 7:21:48 PM' Request Type 'Litigation’ Accessed.
66 ['5/11/2025 7:21:47 PM' Request Type 'Litigation' Accessed.
o7 |'5/11/2025 7:21:47 PM' Reguest Type 'Litigation' Accessed.
a8 ['5/11/2025 7:21:47 PM' FRequest Type 'Litigation’ Accessed.
8% ['5/11/2025 7:21:47 PM' Request '22-00003-LT" accessed.

0|'5/11/2025 7:21:41 PM' 'File Codes' accessed.

71 |'5/11/2025 7:21:41 PM' 'File Codes' accessed.
72 |'5/11/2025 7:21:41 PM' Active Users accessed.
73 |'5/11/2025 7:21:41 PM' Active Users accessed.

'5/9/2025 10:13:10 AM' Alerts for the request '24-00014-LT"
74 accessed.
73 |'5/9/2025 10:13:08 AM' FRequest Type 'Litigation’ Accessed.
76 ['5/9/2025 10:13:08 AM' Request Type 'Litigation’ Accessed.
77 ['5/9/2025 10:13:08 AM' Request Type 'Litigation' Accessed.
78 |'s/9/2025 10:13:08 AM' Reguest Type 'Litigation' Accessed.
7% |'5/9/2025 10:13:08 AM' Request '24-00014-LT' accessed.

(0 |'5/9/2025 10:13:07 AM' Request Type 'Litigation’ Accessed.
a1 ['s/9/2025 10:13:07 AM' Request Type 'Litigation’ Accessed.
g2 |'s/9/2025 10:13:07 &AM’ Reguest Type 'Litigation' Accessed.
83 |'5/9/2025 10:13:07 &AM’ Reguest Type 'Litigation' Accessed.
a4 ['5/9/2025 10:13:07 AM' Request '24-00014-LT" accessed.
83 ['5/9/2025 10:13:06 AM' Request Type 'FOIA' Accessed.

86 |'5/9/2025 10:13:05 AM' Reguest Type 'FOIA' Accessed.
a7 |'5/9/2025 10:13:04 AM' Request Type 'FOIA' Accessed.
a8 ['5/9/2025 10:13:04 AM' Request Type 'FOIA' Accessed.
8% ['s5/9/2025 10:13:04 AM' Request '24-00592-FOIA" accessed.
0 's/9/2025 10:12:55 AM' 'File Codes' accessed.
41 |'5/9/2025 12:

10:

55 AM'

'File Codes' accessed.

Ve Fim P



Case 1:25-cv-01020-TJK  Document 43-5

Filed 09/04/25

Page 5 of 8

A B

'S/9,/2025 10:12:55 AM' 'File Codes' accessed.

'5/9,/2025 10:12:55 AM' Active Users accessed.

'5/9/2025 10:12:55 AM' Active Users accessed.

'5/8/2025 8:08:36 PM' Alerts for the request '24-00014-LT'
accessed.

'5/8/2025 8:08:36 PM' Request Type 'Litigation' Accessed.

'5/8/2025 3:08:32 PM' Alerts for the request '24-00014-LT'
accessed.

'5/8/2025 8:058:31 FM' Request '24-00014-LT" accessed.

'5/8/2025 8:058:31 PM' Request Type 'Litigation' Accessed.

'5/8/2025 3:08:27 PM' Alerts for the request '24-00014-LT'
accessed.

'5/8/2025 8:058:26 PM' Request Type 'Litigation’ Accessed.

'5/8/2025 8:058:26 PM' Request Type 'Litigation' Accessed.

'S/8/2025 3:08:25 PM' Reguest Type 'Litigation' Accessed.

'S/8/2025 8:08:25 PM' Reguest Type 'Litigation' Accessed.

'5/8/2025 8:058:25 FM' Request '24-00014-LT" accessed.

'S/8/2025 3:08:22 PM' 'File Codes' accessed.

's/8/2025 8:08:22 PM' 'File Codes' accessed.

'5/8/2025 8:08:22 PM' Active Users accessed.

'S/8,/2025 3:08:22 PM' Active Users accessed.

'5/8/2025 8:08:17 PM' Alerts for the request '25-00003-LT"
accessed.

'S/8/2025 3:08:15 PM' Reguest Type 'Litigation' Accessed.

'5/8/2025 8:08:15 PM' FRequest Type 'Litigation’ Accessed.

'5/8/2025 8:058:15 FM' Request Type 'Litigation’ Accessed.

'5/8/2025 8:08:15 PM' Request Type 'Litigation’ Accessed.

'S/8/2025 3:08:15 PM' Request '25-00003-LT' accessed.

'5/8/2025 8:08:08 PM' Alerts for the request '25-00003-LT"
accessed.

'5/8/2025 8:08:07 PM' Request Type 'Litigation’ Accessed.

'S/8/2025 3:08:01 PM' Alerts for the request '25-00003-LT'
acceszsed.

'5/8/2025 8:07:59 FM' Request Type 'Litigation’ Accessed.

'5/8/2025 8:07:59 PM' Request Type 'Litigation’ Accessed.

'S/8/2025 8:07:59 PM' Reguest Type 'Litigation' Accessed.

'5/8/2025 8:07:59 PM' FRequest Type 'Litigation’ Accessed.
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'5/8/2025 §:07:59 PM' Reguest Type 'Litigation' Accessed.

'5/8/2025 8:07:59 PM' Request '25-00003-LT" accessed.

'5/8/2025 8:07:58 FM' Reguest Type 'Litigation’ Accessed.

'5/8/2025 8:07:57 PM' Reguest Type 'Litigation’ Accessed.

'5/8/2025 §:07:57 PM' Reguest Type 'Litigation' Accessed.

'5/8/2025 8:07:57 PM' Request Type 'Litigation’ Accessed.

'5/8/2025 8:07:57 FM' Reguest '25-00003-LT" accessed.

'5/8/2025 8:07:49 PM' 'File Codes' accessed.

'5/8/2025 8:07:49 PM' 'File Codes' accessed.

'5/8/2025 8:07:49 PM' Active Uszers accessed.

'5/8/2025 8:07:49 PM' Active Users accessed.

'5/4/2025 11:23:47 AM' Reguest Type 'Litigation’ Accessed.

'5/4,/2025 11:23:46 AM' Reguest Type 'Litigation' Accessed.

'5/4/2025 11:23:45 AM' Request Type 'Litigation’ Accessed.

'5/4/2025 11:23:45 AM' Reguest Type 'Litigation’ Accessed.

'5/4/2025 11:23:45 AM' Reguest '25-00003-LT" accessed.

'5/4/2025 11:23:35 AM' 'File Codes' accessed.

'5/4,/2025 11:23:35 AM' 'File Codes' accessed.

'5/4/2025 11:23:35 AM' Active Users accessed.

'5/4/2025 11:23:35 AM' Active Users accessed.

'5/3/2025 5:41:26 FM' 'File Codes' accessed.

'5/3/2025 5:41:26 PM' 'File Codes' accessed.

'5/3/2025 5:41:26 PM' Active Uszers accessed.

'5/3/2025 5:41:26 PM' Active Users accessed.

'5/2/2025 9:12:45 AM' Alerts for the request '25-00003-LT'
accessed.

'5/2/2025 9:12:45 AM' Reguest Type 'Litigation’ Accessed.

'5/2/2025 9:12:41 AM' Alerts for the request '25-00003-LT'
accessed.

'5/2/2025 9:12:37 &AM’ Reguest '25-00003-LT' accessed.

'5/2/2025 9:12:37 AM' Reguest Type 'Litigation’ Accessed.

'5/2/2025 9:12:34 AM' Alerts for the request '25-00003-LT'
accessed.

'5/2/2025 9:12:31 &AM’ Reguest Type 'Litigation' Accessed.

'5/2/2025 9:12:29 AM' Reguest Type 'Litigation’ Accessed.

'5/2/2025 9:12:29 AM' Reguest Type 'Litigation’ Accessed.

'5/2/2025 9:12:29 aM' Reguest Type 'Litigation' Accessed.
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'5/2/2025 9:12:29 AM' Request Type 'Litigation' Accessed.
'5/2/2025 9:12:29 aM' Reguest '25-00003-LT' accessed.
'5/2/2025 9:12:18 AM' 'File Codes' accessed.
'5/2/2025 9:12:18 AM' 'File Codes' accessed.
'5/2/2025 9:12:18 AM' Active Users accessed.
'5/2/2025 9:12:18 aM' Active Users accessed.
'5/1/2025 1:09:00 PM' 'File Codes' accessed.
'5/1/2025 1:09:00 PM' 'File Codes' accessed.
'5/1/2025 1:09:00 PM' Active Users accessed.
'5/1/2025 1:09:00 PM' Active Users accessed.
'4/30/2025 7:49:08 PM' 'File Codes' accessed.
'4/30/2025 7:49:08 PM' 'File Codes' accessed.
'4f30/2025 7:49:08 PM' Active Users accessed.
'4/30/2025 7:49:08 PM' Active Users accessed.
'‘4f27/2025 12:06:19 PM' 'File Codes' accessed.
'‘af27/2025 12:06:19 FM' 'File Codes' accessed.
'‘@f27/2025 12:06:19 FM' Active Users accessed.
'4f27/2025 12:06:19 PM' Active Users accessed.
'4f1,/2025 9:29:42 4M' Alerts for the request '25-00003-LT'
accessed.
‘412025 9:29:39 AM' Request '25-00003-LT" accessed.
'4/1/2025 9:29:39 aM' Reguest Type 'Litigation' Accessed.
'4f1/2025 9:29:32 AM' Alerts for the request '25-00003-LT'
accessed.
'4f1/2025 9:29:31 AM' FRequest Type 'Litigation’ Accessed.
'4f1/2025 9:29:28 AM' Alerts for the request '25-00003-LT'
accessed.
‘412025 9:29:26 AM' FRequest Type 'Litigation’ Accessed.
‘412025 9:29:26 AM' FRequest Type 'Litigation’ Accessed.
'4f1/2025 9;29:26 AM' Request Type 'Litigation’ Accessed.
1'4/1/2025 9:29:26 AM' Reguest Type 'Litigation' Accessed.
‘412025 9:29:26 AM' Request '25-00003-LT" accessed.
'a4f1/2025 9:27:28 AM' Alerts for the request '25-00003-LT'
accessed.
'4/1/2025 9:27:25 AM' Reguest '25-00003-LT' accessed.
‘412025 9:27:25 AM' FRequest Type 'Litigation’ Accessed.
'af1/2025 9:26:57 AM' Alerts for the request '25-00003-LT'

PR — |
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accessed.

'4/1/2025 9:27:25 AM'

Reguest '25-00003-LT' accessed.

'4/1/3025 9:27:25 AM'

Reqguest Type 'Litigation’ Accessed.

'4/1/2025 9:26:57 AM'

Alerts for the request '25-00003-LT'
accessed.

'4/1/2025 9:26:54 AM' Reguest Type 'Litigation' Accessed.
'4/1/2025 9:26:53 AM' Reqguest Type 'Litigation’ Accessed.
'd/1/2025 9:26:53 AM' Reguest Type 'Litigation’ Accessed.
'4/1/2025 9:26:53 AM' Reguest Type 'Litigation' Accessed.
1/'4/1/2025 9:26:53 AM' Reguest '25-00003-LT' accessed.
‘412025 9:26:48 AM' Alerts for the request '25-00003-LT'

accesszed.

'4/1/2025 9:26:46 AM'

Delete Correspondence Letter
DRAFT _Summary of all Resp. Received.

[V B T }
L

'4/1/2025 9:26:46 AM'

Reqguest '25-00003-LT" accessed.

(=]
Lr

'4/1/2025 9:25:38 AM'

Alerts for the request '25-00003-LT'
accessed.

'4/1/2025 9:25:36 AM'

Reguest '25-00003-LT' accessed.

[V B T }
-] h

'4/1/2025 9:25:35 AM'

Reqguest Type 'Litigation’ Accessed.

'4/1/2025 9:24:00 AM'

Alerts for the request '25-00003-LT'
accessed.

d WD 0D

'4/1/2025 9:23:59 AM' Reguest Type 'Litigation' Accessed.
'4/1/2025 9:23:58 AM' Reqguest Type 'Litigation’ Accessed.
'¢/1/2025 9:23:58 AM' Reguest Type 'Litigation’ Accessed.
'4/1/2025 9:23:58 AM' Reguest Type 'Litigation' Accessed.
'4/1/2025 9:23:58 AM' Reguest '25-00003-LT' accessed.
'4/1/2025 9:23:55 AM' 'File Codes' accessed.

'4/1,/2025 9:23:55 AM' 'File Codes' accessed.

'4/1/2025 9:23:55 AM' Active Users accessed.

4/1/2025 9:23:55 AM'

Active Users accessed.
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be disglayed.
The file may

Centers for Disease Control and Prevention

CDC/ATSDR Freedom of Information Act (FOIA
) Office
1600 Clifton Rd. MS Tw-2

3

Atlanta, GA 30329-4027
A
5 Report Date: 05/20/2025
& Time: 9:14 AM
7 | Action performedby: Full Name of RIF'ed_2@cdc.gov
& | Action Office: HQ
g
11 User Logins

between 04/01/2025 and

12 05/20/2025
13
L WorkStati Login Ti Logout Ti Duration
1 5 or ation ogmn Lime ogou mme [HH:MM:SS]
16 |10.10.200.116 - 0:00:00
17 |10.10.200.119 FEFEEEEEE 3:52:54
18 [10.10.10.118 0:53:33
19 |10.10.200.114 0:02:43
20 (10.10.200.112 0:00:00
21 /10.10.200.113 0:02:57
22 110.10.200.118 0:00:00
23 /10.10.10.120 0:20:13
24 110.10.10.119 0:00:00
23 (10.10.10.120 IIIIIIIII EEEEEEEEE 0:20:13
24 110.10.10.119 5/2/2025 9:11]- 0:00:00
25/10.10.10.118 EEEEEEEEE [FEEEEEEEE 4:52:38
26 /10.10.200.119 EFEEEEZEEE (FEEEEEEEE 15:27:16
2710.10.200.126 FELEEEEEE (FEEEEEEEE 2.01:08:26
28 (10.10.10.115 EEEELEEEE | FEEEES 3.23:11:33
29 10.10.10.124 4/1/2025 9:23 30.01:52:20
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Audit Report
between 04/01/2025 and 05/20/2025

Time of Action Action performed Action By (Loginz .

5/19/2025 4:44:53 AM' User logged off from the system. RIF'ed 1@cdc.gov
'5/18/2025 11:02:55 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov

'5/18/2025 11:02:55 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:52 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/18/2025 11:02:49 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:47 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/18/2025 11:02:47 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:47 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/18/2025 11:02:47 PM' Request '22-00003-LT" accessed. RIF'ed_2@cdc.gov
'5/18/2025 11:02:40 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:40 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:40 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/18/2025 11:02:40 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/14/2025 6:30:44 PM' User logged off from the system. RIF'ed_4@cdc.gov
'5/14/2025 5:11:17 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:11:15 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:11:15 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:11:15 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:11:15 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:11:15 PM' Request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:11:04 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:11:01 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:48 PM' Request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:48 PM' Request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:44 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:44 PM' Request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:23 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:23 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:20 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:19 PM' Request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:19 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:17 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/14/2025 5:08:13 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
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'5/14/2025 5:08:13 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:13 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:13 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:13 PM' Request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:09 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:09 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:09 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/14/2025 5:08:09 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/14/2025 3:29:33 PM' Alerts for the request '25-01201-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/14/2025 3:29:31 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/14/2025 3:29:30 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/14/2025 3:29:30 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/14/2025 3:29:30 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/14/2025 3:29:30 PM' Request '25-01201-FOIA' accessed. RIF'ed_3@cdc.gov
'5/11/2025 7:22:01 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/11/2025 7:22:00 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:56 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:55 PM' Request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:54 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:52 PM' Alerts for the request '22-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:50 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:49 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:49 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:49 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:49 PM' Request '22-00003-LT" accessed. RIF'ed_2@cdc.gov
'5/11/2025 7:21:48 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:47 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:47 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:47 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:47 PM' Request '22-00003-LT' accessed. RIF'ed_2@cdc.gov
'5/11/2025 7:21:41 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:41 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:41 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/11/2025 7:21:41 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:10 AM' Alerts for the request '24-00014-LT' accessed. RIF'ed_2@cdc.gov
'5/9/2025 10:13:08 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:08 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:08 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:08 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:08 AM' Request '24-00014-LT' accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:07 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:07 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:07 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:07 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:07 AM' Request '24-00014-LT' accessed. RIF'ed_2@cdc.gov
'5/9/2025 10:13:06 AM' Request Type 'FOIA' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:05 AM' Request Type 'FOIA' Accessed. RIF'ed 2@cdc.gov
'5/9/2025 10:13:04 AM' Request Type 'FOIA' Accessed. RIF'ed 2@cdc.gov
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'5/9/2025 10:13:04 AM'

Request Type 'FOIA' Accessed.

RIF'ed 2@cdc.gov

'5/9/2025 10:13:04 AM'

Request '24-00592-FOIA' accessed.

RIF'ed_2@cdc.gov

'5/9/2025 10:12:55 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/9/2025 10:12:55 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/9/2025 10:12:55 AM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/9/2025 10:12:55 AM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:36 PM'

Alerts for the request '24-00014-LT' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:36 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:32 PM'

Alerts for the request '24-00014-LT' accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:31 PM'

Request '24-00014-LT' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:31 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:27 PM'

Alerts for the request '24-00014-LT"' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:26 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:26 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:25 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:25 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:25 PM'

Request '24-00014-LT" accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:22 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:22 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:22 PM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:22 PM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:17 PM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:15 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:15 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:15 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:15 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:15 PM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:08 PM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:08:07 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:08:01 PM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed_2@cdc.gov

'5/8/2025 8:07:59 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:07:59 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/8/2025 8:07:59 PM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov
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'5/8/2025 8:07:59 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:59 PM' Request '25-00003-LT" accessed. RIF'ed_2@cdc.gov
'5/8/2025 8:07:58 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/8/2025 8:07:57 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:57 PM' Request Type 'Litigation' Accessed. RIF'ed_2@cdc.gov
'5/8/2025 8:07:57 PM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:57 PM' Request '25-00003-LT" accessed. RIF'ed_2@cdc.gov
'5/8/2025 8:07:49 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:49 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:49 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/8/2025 8:07:49 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/8/2025 9:13:16 AM' Alerts for the request '25-01159-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:13:15 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:13:15 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:13:15 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:13:15 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:13:15 AM' Request '25-01159-FOIA' accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:55 AM' Alerts for the request '25-01159-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:12:55 AM' Request '25-01159-FOIA' accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:55 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:52 AM' Alerts for the request '25-01159-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:12:50 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:49 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:49 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:49 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:49 AM' Request '25-01159-FOIA' accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:11 AM' Alerts for the request '25-01094-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:12:11 AM' Request '25-01094-FOIA' accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:11 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:09 AM' Alerts for the request '25-01094-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:12:07 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
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'5/8/2025 9:12:07 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:07 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:12:07 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:12:07 AM' Request '25-01094-FOIA' accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:11:50 AM' Alerts for the request '25-01154-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:11:47 AM' Request '25-01154-FOIA' accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:11:47 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:11:40 AM' Alerts for the request '25-01154-FOIA' accessed. |RIF'ed_3@cdc.gov
'5/8/2025 9:11:38 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:11:37 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:11:36 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'5/8/2025 9:11:36 AM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'5/8/2025 9:11:36 AM' Request '25-01154-FOIA' accessed. RIF'ed 3@cdc.gov
'5/7/2025 8:16:20 PM' User logged off from the system. RIF'ed_1@cdc.gov
'5/6/2025 5:13:07 PM' Alerts for the request '24-00030-LT' accessed. RIF'ed_1@cdc.gov
'5/6/2025 5:13:04 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'5/6/2025 5:13:03 PM' Alerts for the request '24-00030-LT' accessed. RIF'ed 1@cdc.gov
'5/6/2025 5:13:00 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'5/6/2025 5:12:59 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/6/2025 5:12:59 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'5/6/2025 5:12:59 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/6/2025 5:12:59 PM' Request '24-00030-LT' accessed. RIF'ed_1@cdc.gov
'5/5/2025 9:09:21 AM' User logged off from the system. RIF'ed 4@cdc.gov
'5/4/2025 3:46:58 PM' User logged off from the system. RIF'ed_4@cdc.gov

'5/4/2025 11:23:47 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:46 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:45 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:45 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:45 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:35 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:35 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:35 AM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/4/2025 11:23:35 AM'

Active Users accessed.

RIF'ed 2@cdc.gov

'5/3/2025 5

:41:26 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'5/3/2025 5

:141:26 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov
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'5/3/2025 5:41:26 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/3/2025 5:41:26 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/3/2025 1:30:52 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed_1@cdc.gov
'5/3/2025 1:30:51 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:51 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:46 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:44 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:40 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:38 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:37 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:37 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:37 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/3/2025 1:30:37 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'5/3/2025 4:51:50 AM' User logged off from the system. RIF'ed 1@cdc.gov
'5/2/2025 9:12:45 AM' Alerts for the request '25-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:45 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:41 AM' Alerts for the request '25-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:37 AM' Request '25-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:37 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:34 AM' Alerts for the request '25-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:31 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:29 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:29 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:29 AM' Request Type 'Litigation' Accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:29 AM' Request '25-00003-LT' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:18 AM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:18 AM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:18 AM' Active Users accessed. RIF'ed 2@cdc.gov
'5/2/2025 9:12:18 AM' Active Users accessed. RIF'ed 2@cdc.gov
'5/2/2025 4:02:49 AM' User logged off from the system. RIF'ed 1@cdc.gov
'5/1/2025 1:09:00 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/1/2025 1:09:00 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'5/1/2025 1:09:00 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/1/2025 1:09:00 PM' Active Users accessed. RIF'ed 2@cdc.gov
'5/1/2025 12:15:16 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'5/1/2025 12:15:14 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/1/2025 12:15:13 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/1/2025 12:15:13 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/1/2025 12:15:13 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'5/1/2025 12:15:13 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov

'5/1/2025 9:06:54 AM'

User logged off from the system.

RIF'ed 4@cdc.gov

'4/30/2025 7:49:08 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'4/30/2025 7:49:08 PM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'4/30/2025 7:49:08 PM'

Active Users accessed.

RIF'ed 2@cdc.gov

'4/30/2025 7:49:08 PM'

Active Users accessed.

RIF'ed 2@cdc.gov

'4/30/2025 12:02:48 AM'

User logged off from the system.

RIF'ed 1@cdc.gov
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'4/29/2025 5:54:49 PM'

Alerts for the request '25-01065-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/29/2025 5:54:48 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:48 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:48 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:48 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:48 PM'

Request '25-01065-FOIA' accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:31 PM'

Alerts for the request '25-01120-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/29/2025 5:54:28 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:28 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:28 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:28 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:28 PM'

Request '25-01120-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/29/2025 5:54:11 PM'

Alerts for the request '25-01140-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/29/2025 5:54:09 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:09 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:09 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:09 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:54:09 PM'

Request '25-01140-FOIA' accessed.

RIF'ed 3@cdc.gov

'4/29/2025 5:53:51 PM'

Alerts for the request '25-01159-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/29/2025 5:53:49 PM'

Request Type

'FOIA' Accessed.

RIF'ed 3@cdc.gov




Case 1:25-cv-01020-TJIK

Document 43-7  Filed 09/04/25

Page 9 of 43

'4/29/2025 5:53:49 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/29/2025 5:53:49 PM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'4/29/2025 5:53:49 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/29/2025 5:53:49 PM' Request '25-01159-FOIA' accessed. RIF'ed 3@cdc.gov
'4/29/2025 5:53:30 PM' Alerts for the request '25-01168-FOIA' accessed. |RIF'ed_3@cdc.gov
'4/29/2025 5:53:26 PM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'4/29/2025 5:53:24 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/29/2025 5:53:23 PM' Request Type 'FOIA' Accessed. RIF'ed_3@cdc.gov
'4/29/2025 5:53:23 PM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/29/2025 5:53:23 PM' Request '25-01168-FOIA' accessed. RIF'ed_3@cdc.gov
'4/28/2025 3:38:49 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:49 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/28/2025 3:38:49 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:48 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/28/2025 3:38:48 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:48 PM' Request '24-00031-LT' accessed. RIF'ed_1@cdc.gov
'4/28/2025 3:38:46 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:43 PM' Request '24-00031-LT' accessed. RIF'ed _1@cdc.gov
'4/28/2025 3:38:43 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:40 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed _1@cdc.gov
'4/28/2025 3:38:36 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:35 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/28/2025 3:38:35 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/28/2025 3:38:35 PM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/28/2025 3:38:35 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/27/2025 12:06:19 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'4/27/2025 12:06:19 PM' 'File Codes' accessed. RIF'ed 2@cdc.gov
'4/27/2025 12:06:19 PM' Active Users accessed. RIF'ed 2@cdc.gov
'4/27/2025 12:06:19 PM' Active Users accessed. RIF'ed 2@cdc.gov

'4/23/2025 9:24:55 AM'

User logged off from the system.

RIF'ed 4@cdc.gov

'4/21/2025 10:28:45 AM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:44 AM' Request '24-00031-LT' accessed. RIF'ed _1@cdc.gov
'4/21/2025 10:28:44 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:40 AM' Alerts for the request '24-00031-LT' accessed. RIF'ed _1@cdc.gov
'4/21/2025 10:28:39 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:38 AM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/21/2025 10:28:38 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:38 AM' Request Type 'Litigation' Accessed. RIF'ed_1@cdc.gov
'4/21/2025 10:28:38 AM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
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'4/21/2025 10:28:29 AM'

Alerts for the request '24-00021-LT' accessed.

RIF'ed_1@cdc.gov

'4/21/2025 10:28:28 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:23 AM' Alerts for the request '24-00021-LT' accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:21 AM' Request '24-00021-LT' accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:21 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:18 AM' Alerts for the request '24-00021-LT' accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:15 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:14 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:14 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:14 AM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/21/2025 10:28:14 AM' Request '24-00021-LT' accessed. RIF'ed 1@cdc.gov
'4/15/2025 1:11:48 PM' Request '25-01150-FOIA' accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:55 PM' Alerts for the request '25-01150-FOIA' accessed. |RIF'ed_4@cdc.gov
'4/15/2025 1:10:54 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:54 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:54 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:54 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:54 PM' Request '25-01150-FOIA' accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:10:47 PM' Request '25-01100-FOIA' accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:09:55 PM' Alerts for the request '25-01100-FOIA' accessed. |RIF'ed_4@cdc.gov
'4/15/2025 1:09:52 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:09:51 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:09:51 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:09:51 PM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/15/2025 1:09:51 PM' Request '25-01100-FOIA' accessed. RIF'ed 4@cdc.gov
'4/9/2025 5:05:14 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:05:10 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:05:10 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:53 PM' Alerts for the request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:51 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:50 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:50 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:50 PM' Request Type 'Litigation' Accessed. RIF'ed 1@cdc.gov
'4/9/2025 5:04:49 PM' Request '24-00031-LT' accessed. RIF'ed 1@cdc.gov
'4/2/2025 7:26:32 AM' Alerts for the request '25-01064-FOIA' accessed. |RIF'ed_3@cdc.gov
'4/2/2025 7:26:30 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/2/2025 7:26:29 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/2/2025 7:26:28 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/2/2025 7:26:28 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/2/2025 7:26:28 AM' Request '25-01064-FOIA' accessed. RIF'ed 3@cdc.gov
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'4/1/2025 7:31:45 PM'

Alerts for the request '25-01063-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 7:31:43 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 7:31:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 7:31:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 7:31:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 7:31:42 PM'

Request '25-01063-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 5:27:45 PM'

Alerts for the request '25-01012-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 5:27:44 PM'

Request '25-01012-FOIA' accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:44 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:43 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:42 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 5:27:42 PM'

Request '25-01012-FOIA' accessed.

RIF'ed 3@cdc.gov

'4/1/2025 3:02:44 PM'

Alerts for the request '25-01063-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 3:02:41 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 3:02:40 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 3:02:40 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 3:02:40 PM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 3:02:40 PM'

Request '25-01063-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 10:47:32 AM'

Alerts for the request '25-01059-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 10:47:30 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:47:30 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:47:30 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:47:30 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:47:30 AM'

Request '25-01059-FOIA' accessed.

RIF'ed 3@cdc.gov




Case 1:25-cv-01020-TJK  Document 43-7  Filed 09/04/25 Page 12 of 43

'4/1/2025 10:47:23 AM' Alerts for the request '25-01054-FOIA' accessed. |RIF'ed_3@cdc.gov
'4/1/2025 10:47:22 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:22 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:21 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:21 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:21 AM' Request '25-01054-FOIA' accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:15 AM' Alerts for the request '25-01057-FOIA' accessed. |RIF'ed_3@cdc.gov
'4/1/2025 10:47:12 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:12 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:12 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:12 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:12 AM' Request '25-01057-FOIA' accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:03 AM' Alerts for the request '25-01062-FOIA' accessed. |RIF'ed_3@cdc.gov
'4/1/2025 10:47:01 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:01 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:01 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:01 AM' Request Type 'FOIA' Accessed. RIF'ed 3@cdc.gov
'4/1/2025 10:47:01 AM' Request '25-01062-FOIA' accessed. RIF'ed 3@cdc.gov
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'4/1/2025 10:46:49 AM'

Alerts for the request '25-01061-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 10:46:48 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:46:48 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:46:48 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:46:48 AM'

Request Type 'FOIA' Accessed.

RIF'ed 3@cdc.gov

'4/1/2025 10:46:48 AM'

Request '25-01061-FOIA' accessed.

RIF'ed_3@cdc.gov

'4/1/2025 9:29:42 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:39 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:39 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:32 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:31 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:28 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:26 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:26 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:26 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:26 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:29:26 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:27:28 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:27:25 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:27:25 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:57 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:54 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:53 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:53 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:53 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:53 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:48 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:26:46 AM'

Delete Correspondence Letter DRAFT_Summary
of all Resp. Received.

RIF'ed_2@cdc.gov

'4/1/2025 9:26:46 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:25:38 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:25:36 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:25:35 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:24:00 AM'

Alerts for the request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:59 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:58 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:58 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:58 AM'

Request Type 'Litigation' Accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:58 AM'

Request '25-00003-LT' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:55 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:55 AM'

'File Codes' accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:55 AM'

Active Users accessed.

RIF'ed 2@cdc.gov

'4/1/2025 9:23:55 AM'

Active Users accessed.

RIF'ed 2@cdc.gov
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'4/1/2025 8:10:26 AM'

Alerts for the request '25-00001-FOIA' accessed.

RIF'ed_4@cdc.gov

'4/1/2025 8:10:24 AM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/1/2025 8:10:23 AM' Alerts for the request '25-00001-FOIA' accessed. |RIF'ed_4@cdc.gov
'4/1/2025 8:10:22 AM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/1/2025 8:10:21 AM' Request Type 'FOIA' Accessed. RIF'ed_4@cdc.gov
'4/1/2025 8:10:21 AM' Request Type 'FOIA' Accessed. RIF'ed 4@cdc.gov
'4/1/2025 8:10:21 AM' Request Type 'FOIA' Accessed. RIF'ed_4@cdc.gov
'4/1/2025 8:10:21 AM' Request '25-00001-FOIA' accessed. RIF'ed 4@cdc.gov
'4/1/2025 7:58:55 AM' Alerts for the request '25-00773-FOIA' accessed. |RIF'ed_5@cdc.gov

'4/1/2025 7:58:52 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov

'4/1/2025 7:58:52 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:58:52 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:58:52 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
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'4/1/2025 7:58:51 AM' Request '25-00773-FOIA' accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:56:50 AM' Alerts for the request '24-01394-FOIA' accessed. |RIF'ed_5@cdc.gov
'4/1/2025 7:56:13 AM' Alerts for the request '24-01394-FOIA' accessed. |RIF'ed_5@cdc.gov
'4/1/2025 7:56:11 AM' Alerts for the request '24-01394-FOIA' accessed. |RIF'ed_5@cdc.gov
'4/1/2025 7:56:09 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:56:09 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:56:09 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:56:08 AM' Request '24-01394-FOIA' accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:55:05 AM' Alerts for the request '25-00957-FOIA' accessed. |RIF'ed_5@cdc.gov
'4/1/2025 7:55:03 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:55:03 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:55:03 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:55:03 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:55:03 AM' Request '25-00957-FOIA' accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:55:02 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:55:01 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:55:00 AM' Request Type 'FOIA' Accessed. RIF'ed 5@cdc.gov
'4/1/2025 7:55:00 AM' Request Type 'FOIA' Accessed. RIF'ed_5@cdc.gov
'4/1/2025 7:55:00 AM' Request '25-00957-FOIA' accessed. RIF'ed 5@cdc.gov
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Centers for Disease Control and Prevention

CDC/ATSDR Freedom of Information Act (FOIA) Office

1600 Clifton Rd. MS TW-2

Atlanta, GA 30329-4027

Filed 09/04/25

Report Date: 05/20/2025
Time: 10:00 AM
Action Office Request Description

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ Constructive Denial of 21-01575 (COVID-19

Misinformation)

HQ

Page 16 of 43



Case 1:25-cv-01020-TJK  Document 43-7

Filed 09/04/25

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ CDC tested and confirmed Isiteria in Karoun
Dairies products

HQ

HQ

HQ

HQ

HQ CDC tested and confirmed Isiteria in Karoun
Dairies products

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ see line 33

HQ see line 33

HQ

HQ see line 33

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ Constructive Denial of 21-01575 (COVID-19
Misinformation)

HQ

HQ

HQ

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ

HQ
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HQ

HQ Siri&Glimstad request seeking emails from
January 1, 2014 to present that contain
@facebook.com; @fb.com, @instagram.com;
@twitter.com; @x.com; @youtube.com from
Greg Holder; Nicole Johnson; Lorena Espinoza;
Karen Hacker; Peter Biss; Tracie Boehmer;
Casey Hannan

HQ

HQ

HQ

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ

HQ

HQ

HQ Adequacy of search:24-00444 FOIA; 24-00041-
APP; Plantiff contesting referall to FDA (VAERS
database records of updates and corrections to
COVID-19 vaccinations - formal diagnosis,
recovery or death

HQ

HQ

HQ

HQ

HQ 24-00809-FOIA (Donation of oocytes for use in
assisted reproductive technology treatments)
adequacy of search.

HQ

HQ

HQ

HQ

HQ

HQ 24-00809-FOIA (Donation of oocytes for use in
assisted reproductive technology treatments)
adequacy of search.

HQ

HQ 24-00809-FOIA (Donation of oocytes for use in
assisted reproductive technology treatments)
adequacy of search.

HQ

HQ

HQ
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HQ

HQ 24-00809-FOIA (Donation of oocytes for use in
assisted reproductive technology treatments)
adequacy of search.

HQ

HQ

HQ

HQ

HQ 24-00809-FOIA (Donation of oocytes for use in
assisted reproductive technology treatments)
adequacy of search.

HQ

HQ

HQ

HQ

HQ Siri & Glimstad. Assessment of spontaneous
abortions to completed preganancies
vaccinated against COVID-19 less than 20
weeks and whose estimated delivery date has
passed.

HQ

HQ

HQ

HQ

HQ see line 138

HQ Siri & Glimstad. Assessment of spontaneous
abortions to completed preganancies
vaccinated against COVID-19 less than 20
weeks and whose estimated delivery date has
passed.

HQ see line 138

HQ

HQ Siri & Glimstad. Assessment of spontaneous
abortions to completed preganancies
vaccinated against COVID-19 less than 20
weeks and whose estimated delivery date has
passed.

HQ

HQ

HQ

HQ

HQ Siri & Glimstad. Assessment of spontaneous
abortions to completed preganancies
vaccinated against COVID-19 less than 20
weeks and whose estimated delivery date has
passed.

HQ
(Marler Clark law Firm) Our office represents a
confirmed Listeria case from Texas who fell ill in
July 2024. The case is genetically similar cluster
of other cases and food samples from previous
years (2015-2018). The following image is a
snapshot of the phylogenetic tree of our case
and related specimens in NCBI and is
associated with NCBI SNP clusters
PDS000003225.141 and PDS000003225.142:

HQ see line 154

HQ

HQ

see line 154

HQ
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HQ

HQ

HQ

HQ see line 154

HQ
test request

HQ test request

HQ

HQ
test request

HQ

HQ

HQ

HQ

HQ test request

HQ

HQ
Pertaining to 19-00898-FOIA, 22-00021-APP:
Failure to make determination by required
deadline; improper withholding of information
and data; entitlement to waiver of search fees.
Original request description: 1. Each and
every email communication between January 1,
2017, and the present which includes Frank
DeStefano or his email address on the “To”,
“From”, “Cc” or “Bcc” line and also includes
Stanley Plotkin or his email address on the
“To”, “From”, “Cc” or “Bcc” line mentioning,
regarding or relating to the publication entitled
Principal Controversies in Vaccine Safety in the
United States. A copy of this publication is
appended hereto.
2. Each and every email communication
between January 1, 2017, and the present
which includes Frank DeStefano or his email
address on the “To”, “From”, “Cc” or “Bcc” line
and also includes Paul Offit or his email address
on the “To”, “From”, “Cc” or “Bcc” line
mentioning, regarding or relating to the
publication entitled Principal Controversies in
Vaccine Safety in the United States

HQ

HQ see line 172

HQ

HQ

HQ

HQ

HQ see line 172

HQ

HQ

HQ

HQ

HQ

HQ

HQ see line 133

HQ

HQ

HQ

HQ

HQ

HQ
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HQ

HQ

HQ

Pertaining to 21-00718-FOIA: Failure to make
determination by required deadline; improper
withholding of information and data;
entitlement to waiver of search fees. Original
Request Description:

HQ

see line 195

HQ

HQ

HQ

HQ

see line 195

HQ

HQ

HQ

HQ

HQ

see line 195

HQ

HQ

see line 133

HQ

HQ

see line 133

HQ

HQ

HQ

see line 133

HQ

HQ

HQ

HQ

HQ

see line 133

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

HQ

see line 195

HQ

HQ

HQ

HQ

HQ

see line 195

HQ

HQ

HQ

HQ

HQ

HQ
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HQ
(Epoch Times) measles risk
assessment/forecast from the Center for
Forecasting and Outbreak Analytics, detailed in
this article:
https://www.propublica.org/article/measles-
vaccine-rfk-cdc-report
The assessment states in part, “It is important
to note that at local levels, vaccine coverage
rates may vary considerably, and pockets of
unvaccinated people can exist even in areas
with high vaccination coverage overall."
Please also provide the email to agency staff
that stated, "leadership does not want to
pursue putting this on the website."

HQ

HQ

HQ

HQ

HQ see line 244

HQ (Siri & Glimstad) [IR#1195A] All records
concerning all Advisory Committee on
Immunization Practices ("ACIP"”) working group
meetings from January 1, 2019 through the
date of the search.

HQ

HQ

HQ

HQ

HQ (Siri & Glimstad) [IR#1195A] All records
concerning all Advisory Committee on
Immunization Practices ("ACIP"”) working group
meetings from January 1, 2019 through the
date of the search.

HQ
(American Oversight)American Accountability
Foundation (AAF) reportedly
launched a “watch list” targeting federal
workers allegedly linked to diversity, equity,
and inclusion efforts at agencies including the
Department of Health and Human
Services (HHS), Centers for Disease Control
and Prevention (CDC), and National
Institutes of Health (NIH).1 AAF had previously
launched similar lists targeting federal
workers at the Department of Education (ED),
Department of Defense (DOD), and
Department of Homeland Security (DHS).2
American Oversight seeks communications
with the potential to shed light on these efforts
by AAF

HQ

HQ

HQ

HQ

HQ see line 251

HQ

see line 138

HQ
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HQ

HQ

HQ

HQ see line 138

HQ

HQ

HQ

HQ

HQ

HQ
(The Daily Signal) From the timeframe of
January 20, 2021 to January 19, 2025, all of
the following records from ANDREA FRISTEDT -
DEPUTY DIRECTOR FOR POLICY,
COMMUNICATION AND LEGISLATIVE AFFAIRS:
1. All emails sent to or from the custodian to or
from the email domains: @eop.gov OR
@who.eop.gov OR @ovp.eop.gov OR
@nsc.eop.gov OR @omb.eop.gov OR @ptt.gov.

HQ see line 195

HQ

HQ

HQ

HQ

HQ see line 195

HQ see line 195

HQ see line 195

HQ

HQ see line 195

HQ

HQ

HQ

HQ

HQ see line 195

HQ

HQ

HQ

HQ

HQ

HQ see line 195

HQ see line 195

HQ

HQ see line 195

HQ

HQ

HQ

HQ

see line 195
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H
Q Pertaining to 23-01196-FOIA: Failure to make

determination by required deadline; Entitlement
to waiver of search fees. Original Request:
[IR#1053A] All emails sent and received by Dr.
Kathleen Dooling, from January 1, 2020
through the date of the search, to or from Dr.
Sara Oliver and/or Dr. Matthew Daley that
contain the terms “vaccin*” and "COVID-19".
* = Boolean Search
Please note: The Federal Records Act (FLA)
requires CDC to preserve Dr. Dooling’s email
communications despite her departure from the
agency.

HQ

HQ

HQ see line 298

HQ

HQ see line 298

HQ

HQ

HQ

HQ

HQ see line 298

HQ All staff names in the state of Nebraska

HQ
All staff names in the state of Nebraska

HQ

HQ

HQ

HQ

HQ All staff names in the state of Nebraska

HQ

HQ
Request related to an individual (Frank Theus)

HQ

HQ

HQ

HQ

HQ

HQ see line 195

HQ

HQ

HQ see line 195

HQ

HQ

HQ

HQ

HQ see line 195

HQ
see line 239

HQ

HQ

HQ

HQ

HQ
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HQ CDC FOIA log of requests submitted during the
period from March 1, 2025 to March 31, 2025.
Please include fields for the requester name,
requester organization, request description,
request date, request ID number, and any
other routine fields

HQ

HQ

HQ

HQ

HQ CDC FOIA log of requests submitted during the
period from March 1, 2025 to March 31, 2025.
Please include fields for the requester name,
requester organization, request description,
request date, request ID number, and any
other routine fields

HQ "Division of HIV Prevention’s Data Repository
and Internal Data Dashboard" released by
Centers for Disease Control and Prevention.
The RFQ was released on GSA Ebuy portal
under the 8a Stars III GWAC.
GSA Ebuy RFQ1705123
RFQ75D301-24-Q-77747

HQ see line 344

HQ

HQ

HQ

HQ

HQ

HQ see line 344

HQ CDC FOIA log of requests submitted during the
period from March 1, 2025 to March 31, 2025.
Please include fields for the requester name,
requester organization, request description,
request date, request ID number, and any
other routine fields

HQ

HQ

HQ

HQ

HQ CDC FOIA log of requests submitted during the
period from March 1, 2025 to March 31, 2025.
Please include fields for the requester name,
requester organization, request description,
request date, request ID number, and any
other routine fields

HQ (Trans Association) Any internal policies,
procedures, training materials, memos, or
other explanations provided by the HHS or
Centers for Disease Control and Prevention to
guide the changes to HHS websites and HHS
division websites based on the implementation
of President Donald Trump’s January 20
executive orders.

HQ

HQ

HQ

HQ

HQ
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HQ
(NEXT Consulting) the cost of services from any
consulting company for trainings, exercises, or
simulations in the area of threat/crisis
management, prevention, and/or response. The
dates of interest are from 2020 until now.

HQ

HQ

HQ

HQ

HQ

HQ
instruments, forms, securities and associated
documents connected with the California Vital
Record: Tristen Aleksander Dyer (aka/prior:
Raymon Shawn Dyer) 1051985420557, 104-854
420557, local 4900-4747, 1198549004747
Clean copy of Page 1, Original California Form
VS10 signed and registered Dec 17, 1985,
Complete, front and back of record with any
and all endorsements.
Clean copy of page 2, of California Form VS23
the signed form registered May 7, 2018,
Complete copy front and back of record.
Clean copy of page 3 registered April 16, 2020,
and page 4 registered January 14, 2022 of
California Form VS23 the signed form with
signatures that is not a computer readout.
Complete copy front and back with all
notations, and additional endorsements.
Clean copy of Federal Reserve forms FR 2046
Balance Sheet that would have been filed since
the inception on December 17, 1985, and the
liability ledger of Accounts Payable.
Clean, clear copy of all instruments, bills,
ledgers, letters, attached forms, Court orders
and documents showing all notes and
annotations made by the Custodians associated
with the instruments for my own private
records and accounting

HQ

HQ

HQ

HQ

HQ see line 370

HQ Need records, documents and details of
incident report for parking deck incident
occurring 21March2025 on Chamblee Parking
Dec k at approximately 7am (Date Range for
Record Search: From 03/21/2025 To
04/01/2025)

HQ

HQ

HQ

HQ
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HQ all records of communication with anyone from
the Washington Post regarding the Department
of
Government Efficiency or Trump
administration’s plans to eliminate diversity,
equity, and inclusion
(DEI) positions and offices.

HQ

HQ

HQ

HQ

HQ all records of communication with anyone from
the Washington Post regarding the Department
of
Government Efficiency or Trump
administration’s plans to eliminate diversity,
equity, and inclusion
(DEI) positions and offices.

HQ see line 133

HQ

HQ

HQ see line 133

HQ

HQ see line 133

HQ

HQ

HQ

HQ

HQ

HQ see line 133

HQ

HQ

HQ see line 133

HQ

HQ

HQ

HQ

HQ

HQ see line 133

HQ

HQ

HQ see line 133

HQ

HQ

HQ see line 133

HQ

HQ

HQ

HQ

HQ see line 133

HQ

HQ

HQ
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HQ

ANy and all correspondence, emalls, letters, or |
other communications to, by, or from the
Agency for Toxic Substances and Disease
Registry ("ATSDR") with any parties or
individuals (e.g., residents, environmental
groups, media representatives, associations
etc.) concerning the Terumo BCT facility in
Lakewood, Colorado, or ethylene oxide (EtO)
emissions, concentrations, or risks in Lakewood
or Golden, Colorado, or Jefferson County,
Colorado, or in the State of Colorado;

2.Bhy and all reports, data, documents, e-
mails, and related information involving EPA
National Air Toxics Assessment, or Air Toxic
Screen Assessment or other air quality, human
health risk assessments, or environmental
assessment of ethylene oxide in the Lakewood
or Golden, Colorado area surrounding the
Terumo BCT facility in Lakewood, Colorado, or
in Jefferson County, Colorado;

3.Bhy and all reports, data, documents, e-
mails, and related information involving the
investigation, assessment, or modeling, or
analysis of cancer, or other disease prevalence
or incidence, or other health issues related to
ethylene oxide in Lakewood or Golden,
Colorado, or Jefferson County, Colorado;

4.Bhy and all reports, data, documents, e-
mails, and related information involving the
sampling, testing, modeling, or monitoring of
ethylene oxide in air, soil, water, waste, or
products in Lakewood or Golden, Colorado, or
Jefferson County, Colorado;

5.Bhy and all communications with ATSDR
and

a.Cblorado Department of Health and
Environment;

Filed 09/04/25

HQ

HQ

see line 424

HQ

HQ

HQ

HQ

HQ

HQ

documents

pertaining to the CDC Cluster Code:
2110MLGX6-3.

a. Multistate call slide deck

. Investigation timeline

. PulseNet line list

. SEDRIC line list

. NORS report

o™ Q0o

HQ

HQ

HQ

HQ

Page 28 of 43



Case 1:25-cv-01020-TJK  Document 43-7

Filed 09/04/25

HQ

HQ
(Circeo Law Firm) requesting access to
certified copies of any and all reports regarding
Morning Pointe of Louisville and/or any and all
reports regarding [client] for the year of 2020.

HQ
see line 438

HQ
see line 438

HQ

HQ

HQ

HQ see line 438

HQ

HQ

HQ

HQ

HQ

HQ
Agency's investigation of any illnesses due to
Salmonella I 4:1 with onset dates ranging from
November 20, 2023 to February 10, 2024;
these are the clusters alleged to be associated
with the Fratelli Beretta recall announced on
February 12, 2024. The response should
include all documents, including all external
third-party and/or internal agency
communications, emails, notes, records,
questionnaires (short and long form), exposure
histories, line lists, WGS results, reports and/or
conclusions, which are related in any way to
this investigation.

HQ

HQ

HQ

HQ

HQ

see line 450
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Litigation (Y/N)

Users List

Y -American First Legal Full name 1 redacted - RIF'ed_1@cdc.gov

Full name 2 redacted - RIF'ed_2@cdc.gov

Y-American First Legal Full name 3 redacted - RIF'ed_3@cdc.gov

Full name 4 redacted - RIF'ed_4@cdc.gov

Full name 5 redacted - RIF'ed_5@cdc.gov

Y-American First Legal

Y-American First Legal

Y-American First Legal

Y-American First Legal

Y-American First Legal

Y-American First Legal

Y-American First Legal

Y-American First Legal
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Y-American First Legal

see line 33

see line 33

see line 33

see line 33

see line 33

Y- Just the News

Y-Just the news

Document 43-7

Filed 09/04/25
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Y -Just the News

Y - Just the News

Y - Bloomberg News

Y - Bloomberg News

Y - Bloomberg News

Document 43-7

Filed 09/04/25
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Y - Bloomberg News

Y- Bloomberg News
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Y- Siri & Glimstad




Case 1:25-cv-01020-TJK  Document 43-7  Filed 09/04/25 Page 35 of 43

Y - Siri & Glimstad
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Y- Siri & Glimstad
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2025 Chief Freedom of Information Act Officer Report
to the Attorney General of the United States

TABLE OF CONTENTS

Section I: FOIA Leadership and Applying the Presumption of Openness
Section II: Ensuring Fair and Effective FOIA Administration

Section III: Proactive Disclosures

Section I'V: Steps Taken to Greater Utilize Technology

Section V: Steps Taken to Remove Barriers to Access, Improve Timeliness in Responding to
Requests, and Reduce Backlogs
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2025 Chief FOIA Officer Report
U.S. Department of Health and Human Services

Introduction

The U.S. Department of Health and Human Services
(HHS or Department') is the United States government’s
principal agency for protecting the health and wellbeing
of all Americans and providing essential human services,
especially for those who are least able to help themselves.

The Department fulfills that mission, and, in doing so,
serves Americans at every stage of life by implementing
policies, and providing services and support, that foster
sound, sustained advances in the sciences underlying
medicine, public health, and social services. Eleven
Operating Divisions (OpDivs), and one Staff Division
(StaffDiv) administer the HHS Freedom of information
Act (FOIA) program on a decentralized basis.

The Freedom of Information Act? (FOIA) program within HHS contributes to the Department’s
ability to successfully execute our mission and realize our strategic goals. I am pleased to submit
the 2025 Chief FOIA Officer Report to the Attorney General of the United States, which
summarizes the Department’s initiatives to comply with the Act and facilitate disclosure of
government records while enhancing departmental operations.

HHS is proud of our continued FOIA accomplishments during the 2025 reporting period. We
continue to maintain and reinforce the Department’s commitment to efficient and responsible
implementation of the Act.

We look forward to continuing to identify and implement additional best practices in our FOIA
operations and demonstrate the Department’s ongoing commitment to the spirit of FOIA and the
government’s transparency and open government goals.

William H. Holzerland

Acting Agency Chief FOIA Officer

Office of the Assistant Secretary for Public Affairs
Department of Health and Human Services

! In this report, “HHS” or “Department” means the entire agency, including all operating divisions and offices.
2 5U.8.C. §552.
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FOIA at the Department of Health and Human Services

The HHS FOIA enterprise consists of 12 FOIA Requester Service Centers (RSCs)/FOIA Offices
— all of which receive and respond to FOIA requests.

The RSCs include the Administration for Children and Families (ACF); Administration for
Community Living (ACL); Advanced Research Projects Agency for Health (ARPA-H); Centers
for Disease Control and Prevention (CDC); Centers for Medicare and Medicaid Services (CMS);
Food and Drug Administration (FDA); Health Resources and Services Administration (HRSA);
Indian Health Service (IHS); National Institutes of Health (NIH); Office of Inspector General
(OIG); the Office of the Secretary (OS); and Substance Abuse & Mental Health Services
Administration (SAMHSA).

The Assistant Secretary for Public Affairs (ASPA) serves concurrently as the Agency Chief FOIA
Officer (ACFO). The ASPA FOIA Division is a subcomponent of the Office of the Secretary and
is referred to hereafter as “OS FOIA.”

OS FOIA processes initial FOIA requests for records in the custody of the Office of the Secretary
(OS) StaftDivs, including the Program Support Center (PSC), the Office of the Assistant
Secretary for Health (OASH), the Administration for Strategic Preparedness and Response
(ASPR), and the Agency for Healthcare Research and Quality (AHRQ) and FOIA appeals on
behalf of the PSC, ACF, ACL, ARPA-H, OIG and the following Public Health Service agencies
— AHRQ, ASPR, OASH, CDC, HRSA, IHS, NIH and SAMHSA. The OIG is the only OS
StaffDiv that operates an independent FOIA office.

OS FOIA provides services under the supervision of the ACFO, responding to requests and
appeals while establishing Departmental FOIA policies and monitoring FOIA implementation
throughout the Department. The ACFO ensures the HHS Secretary and the U.S. Attorney
General are appropriately informed of the Department’s implementation of and compliance with
FOIA.

The following HHS OpDivs and StaffDivs provided information in response to the FOIA
compliance and transparency sections of this report:

Operating Divisions
e Administration for Children and Families (ACF)
Administration for Community Living (ACL)
Advanced Research Projects Agency for Health (ARPA-H)
Centers for Disease Control and Prevention (CDC)
Centers for Medicare and Medicaid Services (CMS)
Food and Drug Administration (FDA)
Health Resources and Services Administration (HRSA)
Indian Health Service (IHS)
National Institutes of Health (NIH)
Substance Abuse & Mental Health Services Administration (SAMHSA)
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Staff Divisions

o Office of Inspector General (OIG)
e Office of the Assistant Secretary for Public Affairs (ASPA)

This Department is consistently amongst the top 5 Federal agencies by volume of requests
received and processed annually.

During Fiscal Year (FY) 2024, HHS received a total of 51,800 FOIA requests, an 11%
increase from the previous fiscal year. The number of FOIA requests submitted to each of
the HHS OpDivs varied widely, ranging from a low of 155 (ACL) to a high of 30,154
(CMS). Though the workload continued to increase, we are proud the Department also
closed 49,271 FOIA requests in FY 2024, marking a 5% increase over the number of
requests closed in the previous fiscal year.

Currently, 336 HHS employees work full-time on FOIA administration and approximately
70 additional employees provide part-time assistance. This is an increase of 9 equivalent full-
time employees (FTEs) over FY 2023 staffing levels.

As the average age of federal workers rises and increasingly larger numbers of federal employees
are eligible for retirement, the Department is preparing for the impact of this demographic trend
on the HHS FOIA community through planning to maintain the necessary alignment of critical
skills in the agency workforce, so that we may continue to serve the public in the best manner

possible.
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Section I: FOIA Leadership and Applying the Presumption of Openness

The guiding principle underlying the Attorney General’s FOIA Guidelines is the
presumption of openness. The Guidelines also highlight the importance of agency
leadership in ensuring effective FOIA administration. Please answer the following
questions about FOIA leadership at your agency and describe the steps your agency has
taken to ensure that the presumption of openness is being applied to all decisions involving
the FOIA.

A. FOIA Leadership

1. The FOIA requires each agency to designate a Chief FOIA Officer who is a senior
official at the Assistant Secretary or equivalent level. See S U.S.C. § 552(j)(1) (2018). Is
your agency’s Chief FOIA Officer at or above this level?

Yes.
2. Please provide the name and title of your agency’s Chief FOIA Officer.

William H. Holzerland

Acting Agency Chief FOIA Officer

Office of the Assistant Secretary for Public Affairs
U.S. Department of Health and Human Services

3. What steps has your agency taken to incorporate FOIA into its core mission? For
example, has your agency incorporated FOIA milestones into its strategic plan?

The Department underscored its commitment to transparency by taking several steps to improve
its FOIA program in 2024. During 2024, the Secretary issued a new Delegation of Authority to
operate the HHS FOIA program, which facilitated enterprise-wise program governance. The
Deputy Agency Chief FOIA Officer also issued Department-wide policy documents on several
key FOIA topics including the use of FOIA Exemptions 5 and 6, the foreseeable harm standard,
and the reporting of significant FOIA activities. The Department incorporated FOIA into its
strategic activities through continued investments in staffing, contract support, training, and
technology resources, and close monitoring of FOIA process data. HHS has invested significant
resources and prioritized efforts to reduce the Department’s FOIA backlog, to address the
continued increase in FOIA litigation, to improve customer service for our requesters, and to
standardize FOIA practices and procedures throughout the Department.

B. Presumption of Openness

4. The Attorney General’s 2022 FOIA Guidelines provides that “agencies should confirm
in response letters to FOIA requesters that they have considered the foreseeable harm
standard when reviewing records and applying FOIA exemptions.” Does your agency
provide such confirmation in its response letters?

All HHS FOIA Offices have updated their response letters to indicate that they have considered
the foreseeable harm standard when reviewing records and applying FOIA exemptions.
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5. In some circumstances, agencies may respond to a requester that it can neither confirm
nor deny the existence of requested records if acknowledging the existence of records
would harm an interested protected by a FOIA exemption. This is commonly referred to
as a Glomar response. If your agency tracks Glomar responses, please provide:

e the number of times your agency issued a full or partial Glomar response during
Fiscal Year (FY) 2024 (separate full and partial if possible);

e the number of times a Glomar response was issued by exemption during FY 2024
(e.g., Exemption 7(C) — 20 times, Exemption 1 — 5 times).

For the relevant reporting period, HHS FOIA Offices issued the following Glomar responses:

e FDA issued thirty-nine Glomar responses. The following exemptions were cited for
these responses:

o Exemption 1 - 1 time; Exemption 2 — 1 time; Exemption 3 — 14 times;
Exemption 4 - 25 times; Exemption 5— 2 times; Exemption 6 — 5 times;
Exemption 7(C) — 3 times; and Exemption 7(D) — 1 time.

e OS issued two Glomar responses. For these responses, Exemptions 6 and 7(C) were
cited twice.

The remaining HHS FOIA Offices either did not report issuing Glomar responses or do not track
this information. It should be noted that most HHS FOIA Offices rarely issue Glomar responses
because of the limited number of requests received involving investigatory records.

6. Optional -- If there are any other initiatives undertaken by your agency to ensure that
the presumption of openness is being applied, please describe them here.

HHS FOIA Offices apply the foreseeable harm standard and only withhold information when
they reasonably foresee that disclosure would harm an interest protected by an exemption or if
disclosure is prohibited by law. When there is doubt, HHS FOIA Offices err on the side of
openness. HHS FOIA Offices also, where appropriate, make discretionary disclosures of
information. Moreover, when the full disclosure of a record is not possible, HHS FOIA Offices
consider whether partial release of information is possible and take reasonable steps to segregate
and release nonexempt information.

In 2024, HHS’s Deputy Agency Chief FOIA Officer issued Department-wide policy guidance on
applying the foreseeable harm standard, which outlines how the standard is applied relative to
each of the FOIA exemptions. The guidance serves to assist Departmental FOIA Professionals
and programmatic experts in applying the foreseeable harm standard when processing FOIA
requests as well as administrative appeals and discusses the relevant factors that should be
considered when conducting the foreseeable harm analysis. Furthermore, the guidance instructs
Departmental FOIA Professionals, in a case where the Department foresees harm in release, to
identify specific harms that would be caused to the interests protected by the relevant
exemption(s), and to connect those harms in a direct and meaningful way to the information
being withheld. A copy of the Department-wide policy guidance on applying the foreseeable
harm standard is publicly available at https://www.hhs.gov/sites/default/files/2024-april-5-aspa-
foreseeable-harm-memo.pdf.
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HHS FOIA Offices have further emphasized the need to ensure that the presumption of openness
is applied by providing program offices and senior agency leadership with training sessions and
materials on a wide range of FOIA subjects including the foreseeable harm standard, the
procedural requirements for conducting an adequate search for responsive records, and an
overview of the roles and responsibilities of all agency officials for implementing the FOIA.
Additionally, HHS FOIA Offices have worked closely with program offices to identify records
that can be posted proactively and to ensure that proactively posted records are posted to agency
websites in an efficient and user-friendly manner.

Section II: Ensuring Fair and Effective FOIA Administration

The Attorney General’s 2022 FOIA Guidelines provide that “[e|nsuring fair and effective
FOIA administration requires . . . proper training, and a full understanding of FOIA
obligations by the entire agency workforce.” The Guidelines reinforce longstanding
guidance to “work with FOIA requesters in a spirit of cooperation.” The Attorney General
also “urge[s] agency Chief FOIA Officers to undertake comprehensive review of all aspects
of their agency’s FOIA administration” as part of ensuring fair and effective FOIA
administration.

A. FOIA Training

1. The FOIA directs agency Chief FOIA Officers to ensure that FOIA training is offered to
agency personnel. See 5 U.S.C. § 552(a)(j)(2)(F). Please describe the efforts your agency
has undertaken to ensure proper FOIA training is made available and used by agency
personnel.

All HHS FOIA Offices encourage FOIA staff to attend trainings that are provided by DOJ or
other third-party organizations. Below is a summary of training activities by OpDiv:

e The OS FOIA Program advised HHS FOIA Offices of DOJ FOIA classes and third-
party FOIA training opportunities such as the classes offered by the American Society of
Access Professionals (ASAP). OS FOIA also provided internal trainings on a regular
basis to FOIA and non-FOIA staff. FOIA Training is also available to all employees
through the HHS learning portal and required for all staff in OS’s Public Affairs
Divisions.

OS FOIA provided live FOIA training as part of the bi-weekly New Employee
Orientation, for all new employees. Additionally, OS FOIA provided numerous trainings
to OS Program Offices and other HHS FOIA Offices. These sessions covered a wide
range of subjects including an overview of FOIA and the HHS FOIA program; FOIA
search procedures; key FOIA exemptions; Executive Order 12600 and the pre-disclosure
notification process; and the FOIA intake, appeals, and litigation process.

OS FOIA both conducted and attended live FOIA training at the American Society of
Access Professionals (ASAP) National Training Conference as well as its FOIA/Privacy
Act Workshop.
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ACF provided FOIA training to individual program offices and an agency-wide training
that was made available to all agency staff.

ARPA-H ensured that new staff received a comprehensive FOIA briefing during the
onboarding process. This briefing covered the presumption of openness, as well as the
Attorney General’s 2022 FOIA Guidelines, the HHS FOIA regulations, caselaw, and
codified FOIA requirements. ARPA-H also made self-guided FOIA training available to
staff members through the Department’s learning management system.

CDC met regularly with different centers, institutes, and offices across CDC to provide
an overview on FOIA and reinforce the principle that FOIA is everyone’s responsibility.

CMS employees attended DOJ/OIP trainings and actively participated in FOIA working
groups. The CMS FOIA Officer and two division directors also attended the 3-day in-
person ASAP National Training Conference held in June 2024.

FDA provided its FOIA professionals with an Advanced FOIA Training that covered
topics related to Exemption 5, FOIA Best Practices, and a caselaw update. FDA FOIA
professionals also participated in a monthly “Lunch and Learn” training series that
covered topics such as Exemption 4 and FOIA Fees. Additionally, FDA offered an
annual FOIA training to all non-FOIA professionals. The training slides and materials
associated with that training are made available to agency personnel on the FOIA
Office’s SharePoint website.

HRSA met with five different program offices to provide FOIA training on various
topics including the statutory requirement of FOIA, “FOIA Do’s and Don’ts,” the
Attorney General’s 2022 FOIA Guidelines, and HHS Deputy Agency Chief FOIA
Officer guidance documents. HRSA also provided internal trainings to its FOIA
professionals on subjects such as FOIA processing fees, acknowledgment letters, requests
for clarification, application of FOIA Exemptions, automated acknowledgment letters,
Standard Operating Procedures (SOP) for intake actions, inadvertent releases,
consultations (SOP/Tracker), non-Exemption versus administrative closures, processing
requests for records of HRSA’s Provider Relief Bureau, the HHS FOIA delegation of
authority, and HHS Deputy Agency Chief FOIA Officer guidance documents. Finally,
HRSA’s FOIA Officer attended the 2024 National Training Workshop in hosted by
ASAP and shared the training materials with his staff.

IHS conducted one-on-one training with non-FOIA professionals who assisted the FOIA
Office with the search and review of records responsive to FOIA requests. THS also
included FOIA training presentations and materials on its FOIA website to assist agency
personnel with the FOIA process.

NIH used training videos to bring FOIA professionals up to speed on FOIA processes
and how to use FOIA-related software. In addition, NIH provided updates to FOIA
professionals on the latest developments in FOIA caselaw and answered questions from
FOIA professionals about FOIA policies and procedures during monthly meetings.
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¢ OIG provided FOIA training to its individual components.

e SAMHSA employees supported by the agency’s National Mental Health and Substance
Use Policy Laboratory attended ASAP Conferences in 2024.

All HHS FOIA Offices encourage their FOIA staff to attend trainings that are provided by DOJ
or other third-party organizations such as ASAP.

2. Did your FOIA professionals or the personnel at your agency who have FOIA
responsibilities attend substantive FOIA training during the reporting period such as that
provided by the Department of Justice?

Yes.

3. If yes, please provide a brief description of the type of training attended or conducted
and the topics covered.

All HHS FOIA Offices encourage FOIA staff to attend trainings that are provided by DOJ or
other third-party organizations such as ASAP. Below is a summary of training activities by
OpDiv:

e The OS FOIA Program conducted several internal trainings with its FOIA
professionals, including many newly hired and temporarily assigned employees on detail,
during 2024.

e These trainings covered topics such as the FOIA intake process; the structure of FOIA at
HHS; the FOIA appeals process; litigation; referrals and consultations; FOIA Exemptions
3,4,5, 6, and 7; Executive Order 12600 and the pre-disclosure notification process; the
interrelationship between FOIA and the Privacy Act. Internal FOIA trainings within the
OS FOIA Office are scheduled monthly and an additional fifteen minutes of the office’s
monthly division meetings are dedicated to training.

e The OS FOIA Program also provided training to its program offices, other HHS FOIA
Offices, and the broader FOIA community. Topics covered included an overview of
FOIA and the HHS FOIA program; FOIA search procedures; key FOIA exemptions;
Executive Order 12600 and the pre-disclosure notification process; and the FOIA intake,
appeals, and litigation process. Additionally, OS FOIA professionals attended the ASAP
National Training Conference and the following FOIA trainings offered by DOJ: FOIA
Processing a FOIA Request from Start to Finish; Procedural Requirements, and Fee and
Fee Waivers Training; Privacy Considerations Training; Continuing FOIA Education
Training; Best Practices Workshop an Backlog Reduction Plans; Exemption 1 and
Exemption 7 Training; Exemption 4 and Exemption 5 Training; Administrative Appeals,
FOIA Compliance, and Customer Service; Advanced FOIA Training; Annual FOIA
Report Refresher and Quarterly FOIA Report Training; and Chief FOIA Officer Report
Refresher Training.
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ACF FOIA professionals attended the following DOJ FOIA trainings in 2024:
Exemption 4 and Exemption 5 Training; Procedural Requirements, and Fees Training;
Continuing FOIA Education Training; Administrative Appeals, FOIA Compliance, and
Customer Service; and Litigation Training.

ARPA-H FOIA professionals attended DOJ’s Advanced FOIA and Privacy
Considerations trainings in 2024 and the ARPA-H FOIA Officer attended the Chief
FOIA Officer Report Training.

CDC FOIA professionals attended the following DOJ FOIA trainings in 2024: Advanced
FOIA Training; Administrative Appeals, FOIA Compliance and Customer Service
Training; Exemption 4 and Exemption 5 Training; Continuing FOIA Education; New
Guidance and Resources; Significant New Decisions; Procedural Requirements, and Fees
and Fee Waivers Training; and Litigation Training.

CMS held an all-FOIA staff two-day training in August 2024 on topics such as
Exemptions 5 and 6 and Exemptions 7(A), (B), (C), (D), (E) and (F); the FOIA Life
Cycle; and FOIA Search Parameters. This training also included an overview of
significant system automation updates to auto-generate timely acknowledgement letters,
flag delinquent fees, calculate fee estimates, and track tolling and other deadlines through
the incorporation of a Smart Timer. CMS FOIA provided training to the agency’s major
program offices on topics such as FOIA roles and responsibilities, the foreseeable harm
standard, and congressional access to records under FOIA. Finally, CMS FOIA
leadership attended training offered by DOJ including the Chief FOIA Officer Report
Refresher Training, the Litigation Seminar, the Annual FOIA Report Refresher and
Quarterly FOIA Report Training, Exemption 4 and 5 Training, and the Privacy
Considerations Training.

FDA FOIA professionals attended internal FOIA trainings on Exemption 4, Exemption 5,
FOIA Best Practices, FOIA fees, and a caselaw update. Additionally, many FDA FOIA
professionals attended FOIA trainings hosted by DOJ and ASAP.

The HRSA FOIA Officer attended the ASAP National Training Conference and HRSA
FOIA professionals attended an internal training on grants.

IHS FOIA professionals attended the following DOJ FOIA trainings in 2024: Procedural
Requirements, and Fee and Fee Waivers; Exemption 1 and Exemption 7 Training;
Exemption 4 and Exemption 5 Training; Privacy Considerations Training; Advanced
FOIA Training; Processing from Start to Finish Workshop; Administrative Appeals,
FOIA Compliance and Customer Service Training; and Introduction to the Freedom of
Information Act.

NIH FOIA professionals attended the ASAP semiannual training on the fundamentals of
FOIA.

OIG FOIA professionals attended FOIA trainings hosted by DOJ.
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e SAMHSA FOIA professionals attended the following DOJ FOIA trainings in 2024:
Administrative Appeals, FOIA Compliance and Customer Service Training; Chief FOIA
Officer Report Refresher Training; Privacy Considerations Training; Procedural
Requirements, and Fee and Fee Waivers Training; and the Litigation Training.
Additionally, SAMHSA FOIA professionals attended the NexGen FOIA Tech Showcase
2.0 and meetings held by the Federal FOIA Advisory Committee.

4. Please provide an estimate of the percentage of your FOIA professionals and staff with
FOIA responsibilities who attended substantive FOIA training during this reporting
period.

Approximately 91% of the Department’s FOIA professionals attended FOIA training during
2024.

5. OIP has directed agencies to “take steps to ensure that all of their FOIA professionals
attend substantive FOIA training at least once throughout the year.” If your response to
the previous question is that less than 80% of your FOIA professionals attended training,
please explain your agency’s plan to ensure that all FOIA professionals receive or attend
substantive FOIA training during the next reporting year.

N/A

6. Describe any efforts your agency has undertaken to inform non-FOIA professionals of
their obligations under the FOIA. In particular, please describe how often and in what
formats your agency provides FOIA training or briefings to non-FOIA staff; and if senior
leaders at your agency received a briefing on your agency’s FOIA resources, obligations
and expectations during the FOIA process?

OS FOIA regularly provided trainings to Departmental Leadership, program offices, and
program office FOIA points of contact that reinforced the principle that all employees are
responsible for FOIA. Topics covered during these trainings included: an overview of FOIA and
the HHS FOIA program; FOIA search procedures; key FOIA exemptions; Executive Order
12600 and the pre-disclosure notification process; and the FOIA intake, appeals, and litigation
process. OS FOIA also provided a brief overview of FOIA during bi-weekly new employee
orientation sessions. In addition, HHS’s Deputy Agency Chief FOIA Officer issued Department-
wide policy guidance on key FOIA Exemptions (Exemption 5 and Exemption 6) and applying
the foreseeable harm standard in 2024. While the primary audience for these documents is FOIA
professionals who implement the FOIA full-time, these documents have also been shared with
non-FOIA staff within the Department to foster consistency in the implementation of FOIA
throughout the Department and to provide clarity on the use of key FOIA exemptions and
foreseeable harm statements.

ACF provided its program offices with trainings and held an agency-wide training on FOIA that
was made available to all agency staff.

ACL FOIA professionals engaged with agency personnel to inform them of their obligations
under the FOIA. ACL’s FOIA Officer is a member of the agency’s senior leadership team and
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briefs members of the leadership team during weekly leadership team meetings as FOIA relevant
matters emerge. ACL FOIA professionals use staff meetings at various levels to discuss FOIA
obligations. ACL reviewed and updated Standard Operating Procedures which were distributed
to all staff. In addition, as FOIA requests involve ACL offices and centers, FOIA professionals
take the opportunity to remind agency personnel of processes, procedures, and obligations.
These reminders generally focus on the search procedures, and Exemption 4 and the pre-
disclosure notification process.

ARPA-H provided tailored FOIA briefings to FOIA Points of Contact, Agency Program
Managers, and the agency’s senior leadership team. Additionally, ARPA-H FOIA developed in-
depth guidance documents for agency staff -- including items such as knowledge-based
documents, guidance documents on FOIA exemptions and how they apply to ARPA-H records;
and additional datasheets, tips, and other items to ensure that ARPA-H staff have the tools,
guidance, and information needed to fully understand the agency’s obligations under FOIA.

CDC FOIA personnel regularly met with various centers, institutes, and offices across CDC to
inform them about the requirements of FOIA and their responsibilities under the Act.
Furthermore, CDC FOIA professionals provided FOIA briefings to newly hired agency
executives and a FOIA presentation at bi-weekly new employee orientations.

CMS routinely engaged with agency leadership, management, and non-FOIA staff to coordinate
FOIA requests within their program components, including to communicate changes in processes
and new improvements. During the relevant reporting period, CMS FOIA developed and
disseminated a FOIA Tip Sheet to CMS senior leadership across Centers and Offices that
reinforced key concepts, instructions, shared responsibilities, and the importance of prioritizing
the processing of FOIA requests across CMS. Center and Office directors subsequently shared
the FOIA Tip Sheet with their leadership teams, supervisors, and staff to educate and train them
on FOIA’s relevance to their job duties and responsibilities. CMS FOIA also continued to brief
senior staff within the Office of the Administrator, the Center for Medicare, and the Office of
Legislation about their obligations under the FOIA and provided specific guidance about
processing records developed during the implementation of the Inflation Reduction Act with an
emphasis on the foreseeable harm standard and Exemptions 4 and 5. Finally, CMS FOIA
conducted significant outreach to regional leadership and staff with the Center for Clinical
Standards and Quality’s Survey & Operations Group and the Center for Consumer Information
and Insurance Oversight to train and clarify FOIA processing requirements, conduct targeted
reviews of caseloads, and provide quality assurance reviews and audits to improve timeliness and
responsiveness and mitigate litigation risks and costs.

FDA offers training on a yearly basis to all non-FOIA professionals and incorporated FOIA into
the agency’s mandatory records management training for all agency personnel in 2024. FDA
FOIA also offers FOIA training upon request to any office seeking additional information on
FOIA.

HRSA provided FOIA overviews to five different program offices. These overviews consisted
of presentations covering the statutory requirement of FOIA, “FOIA Do’s and Don’ts,” the
Attorney General’s 2022 FOIA Guidelines, and HHS Deputy Agency Chief FOIA Officer
guidance documents.
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IHS provided one-on-one guidance to non-FOIA professionals at its headquarters and regional
offices on questions related to search requirements and the use of FOIA exemptions.
Additionally, IHS FOIA includes presentations and links to FOIA resources on its FOIA website
to assist non-FOIA professionals with the FOIA process.

NIH provides trainings to non-FOIA professionals on FOIA-related topics on a quarterly basis.

OIG provides training to non-FOIA professionals on an ad hoc basis and provides individualized
training for agency personnel who are new to the FOIA process.

SAMHSA provided briefings to the SAMHSA Executive Leadership Team (ELT), the Office of
Communication, and the Center for Mental Health Services. These briefings reviewed the steps
involved in receiving, processing, and fulfilling FOIA requests, as well as the legal exemptions
and timelines for compliance. During these briefings, the roles and responsibilities of leadership
to implement FOIA were emphasized, including the need for leadership to ensure that their
individual office or center is properly maintaining records and adhering to deadlines to avoid
legal or reputational risks. The briefings covered common challenges, such as request volume
and resource management, and outlined best practices for efficient compliance. Furthermore, the
briefings focused on recent changes to the FOIA, along with a call to action for leadership to
ensure the agency remains compliant and responsive to requests. SAMHSA FOIA tailored each
briefing to its audience. For example, in its briefing to the Office of Communications, SAMHSA
FOIA focused on the nuances of receiving and responding to FOIA requests from the news
media.

B. Outreach

7. As part of the standard request process, do your FOIA professionals proactively contact
requesters concerning complex or voluminous requests in an effort to clarify or narrow the
scope of the request so requesters can receive responses more quickly? Please describe any
such outreach or dialogue and, if applicable, any specific examples.

As part of the standard request process, HHS FOIA professionals reached out to requesters to
provide them with guidance on how to submit perfected requests or to clarify the scope of
complex or voluminous requests. HHS FOIA professionals worked with requesters to better
understand their requests and locate the responsive documents. FOIA Offices offered requesters
previously released records or summarized versions of the requested records to satisfy a request
either in whole or part. Successful efforts to narrow the scope of a requests often allow an
agency to place requests in the “simple” request track for faster processing. Overall, these
efforts reduced response times and the administrative burden on FOIA offices.

An example of successful efforts to narrow the scope of complex or voluminous requests
includes OIG FOIA successfully narrowing the scope of voluminous requests for investigatory
files. Requesters frequently seek the entire investigation file for an OIG Office of Investigation
case, which typically involves a large volume of material. For these types of requests, OIG
FOIA has on multiple occasions successfully narrowed the scope of the request from the entire
investigation file to the investigative memorandums or the report of investigation. As a result,
OIG FOIA has been able to respond to those requests in a timelier manner while simultaneously
reducing the administrative burden on its office.
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8. Outside of the standard request process or routine FOIA Liaison or FOIA Requester
Service Center interactions, did your FOIA professionals engage in any outreach or
dialogue, with the requester community or open government groups regarding your
administration of the FOIA? For example, did you proactively contact frequent
requesters, host FOIA-related conference calls with open government groups, or provide
FOIA training to members of the public? Please describe any such outreach or dialogue
and, if applicable, any specific examples of how this dialogue has led to improvements in
your agency’s FOIA administration.

All HHS FOIA Offices work with requesters to explain their agency’s record sets and the
process for submitting a perfected request. FOIA personnel from NIH and FDA served as
members of the Federal FOIA Advisory Committee. As members of the Committee, FOIA our
NIH and FDA colleagues partnered with members of the FOIA requester community to develop
consensus recommendations for improving FOIA administration across the government.
Additionally, HHS FOIA Officers provided FOIA training and interacted with members of the
FOIA requester community at FOIA events, such as the ASAP National Training Conference,
that are open to the public.

Some other examples of outreach across HHS include:

CMS FOIA proactively reached out to a frequent requester that had submitted multiple FOIA
requests and appeals. The requester provides support and advocacy for individuals who suffer
from brain injuries. Through outreach and oral communications, CMS was better able to
understand the nature of the requests and determine that CMS possessed only approximately
10% of the responsive records. Moreover, CMS was able to share contact information to
ultimately assist the requester in obtaining the information sought and close out the multiple
FOIA requests and appeals.

FDA FOIA worked directly with a frequent requester who is building a database of inspection
records. Through discussions with the requester, FDA FOIA has encouraged the requester to
review the FDA’s publicly posted FOIA logs and list of closed requests to help determine which
inspection records have already been processed under FOIA. Because the requester has focused
his requests on records that have already been processed, the requester has been able to receive
thousands of pages of inspection records in a timely manner, while paying minimal fees.

IHS FOIA coordinated a meeting with a frequent requester, who had sought IHS employee email
records, to help that requester draft perfected requests that included enough detail to allow IHS to
find responsive records. THS encouraged the requester to include search terms and date ranges in
their requests. Subsequently, the requester submitted several perfected FOIA requests with
detailed descriptions.

9. The FOIA Improvement Act of 2016 requires additional notification to requesters about
the services provided by the agency’s FOIA Public Liaison. Please provide an estimate of
the number of times requesters sought assistance from your agency’s FOIA Public Liaison
during Fiscal Year 2024 (please provide a total number or an estimate of the number for
the agency overall).
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HHS FOIA requesters sought assistance from the HHS FOIA Public Liaison approximately 800
times during FY 2024 and from all other agency FOIA Public Liaisons approximately 1,341
times.

C. Other Initiatives

10. Has your agency evaluated the allocation of agency personnel resources needed to
respond to current and anticipated FOIA demands? If so, please describe what changes
your agency has or will implement.

All HHS FOIA Requester Service Centers have evaluated the allocation of agency personnel and
resources needed to respond to current and anticipated demands. Overall, HHS slightly
increased the number of full-time (or the equivalent of full-time) employees dedicated to FOIA
in FY 2024.

OS FOIA established a new blanket purchase agreement with a vendor to enhance its FOIA
operations. The blanket purchase agreement will provide a simplified method for fulfilling
FOIA resource needs and its flexibility allows other FOIA RSCs in the Department to use it to
buttress their own staffing needs. OS FOIA will use the blanket purchase agreement to reduce
the existing backlog of FOIA requests and appeals, process litigation, and establish a centralized
FOIA organization structure. OS FOIA plans to begin issuing task orders under the blanket
purchase agreement starting in 2025. In addition to the blanket purchase agreement, OS FOIA
actively addressed resource needs over the reporting period through the addition of one new
federal employee, six new contractors, and four employees on detail from the Office of Medicare
Hearings and Appeals. These additional resources have helped offset the loss of personnel who
departed during the reporting period and have assisted the FOIA program with intake,
processing, appeals, and litigation.

ACF FOIA provided a grade increase to an incumbent FOIA analyst, upgraded the grade level
on a vacant FOIA position, and added money to an existing contract vehicle to upgrade the
experience level of a FOIA contractor. These actions served to reward analysts for their hard
work and to improve the agency’s ability to recruit and retain experienced FOIA analysts. ACF
FOIA also extended the term of an intern through the Pathways Program who is dedicated to
supporting the ACF FOIA program. Additionally, ACF hired a new director of the Office of
Communications. The new director has previous FOIA experience and has brought greater
consistency and accountability to the ACF FOIA program. ACF FOIA is a division of the Office
of Communications and reports to the director of the Office of Communications.

ARPA-H FOIA hired an additional FOIA contractor to assist the FOIA program in all facets of
the program’s administration, including FOIA processing and training.

CMS FOIA added six additional federal staff through recruitment actions. CMS FOIA also
obtained five additional staff members on detail through a Memorandum of Understanding with
the Office of Medicare Hearing and Appeals. Those employees who are on detail from the
Office of Medicare Hearing and Appeals have legal backgrounds or previous FOIA experience
and have assisted CMS FOIA with disclosure analysis for initial requests and litigation.
Furthermore, CMS FOIA enhanced its management and organizational structure to better
manage and improve workflow, operations, and ensure continuous process improvements. CMS
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FOIA achieved these improvements through the hiring of a new deputy director and two new
division directors. The deputy director performs a deeper dive on policy, develops training, and
defends against litigation and appeals, while CMS’s FOIA Director focuses on operational
effectiveness and improving efficiencies across the FOIA program.

FDA spent approximately $3.5 million on additional contract resources to meet obligations
associated with FOIA litigations. FDA has also shifted resources to focus on FOIA litigations.

HRSA FOIA intends to hire one or more contractors using the OS FOIA blanket purchase
agreement for FOIA support. HRSA FOIA also hired an intern through the Pathways Program to
help process FOIA requests and develop internal guidance. In addition, HRSA FOIA received
approval to hire two full-time equivalent FOIA analysts and advertise a reimbursable detail
position.

NIH received approval for an increase in FOIA staff and hired additional analysts in FY *24.
SAMHSA FOIA intends to increase the size of its FOIA staff in early 2025.

11. How does your agency use data or processing metrics to ensure efficient management of
your FOIA workload? For example, case management reports, staff processing statistics,
etc. In addition, please specifically highlight any data analysis methods or technologies
used.

HHS FOIA Offices use various data/processing metrics to ensure efficient management of FOIA
workload. Each office uses cases management and staff processing statistics to track
performance and align resources.

Some examples include:

e OS FOIA tracked processing statistics related to initial requests, appeals, and litigations
and presented these statistics to leadership on a regular basis and the FOIA staff during
monthly meetings. FOIA processing statistics were updated on a regular basis to ensure
that annual processing goals were being met and that analyst workloads were balanced.
The office continued to use case management reports to track progress on the ten oldest
backlogged requests and appeals and used request for document reports to track the status
of FOIA requests pending with OS’s program offices. OS FOIA also used a litigation
tracker to track the status of the office’s litigations and litigation consults. This tracker
included detailed information on production schedules and page counts for each
litigation. In addition, OS FOIA maintained the Department’s weekly significant FOIA
activity report, which kept Senior Departmental Officials informed about any significant
requests received or releases issued by the Department. This report was revamped in
2024 to ensure coordination and consistency across all HHS FOIA Offices.

e CMS FOIA utilized an internal request intake and workflow management system to
efficiently enter, process, manage, and monitor the FOIA workload. Weekly, monthly,
annual, and ad hoc reports are created, shared, and reviewed among FOIA managers,
staff, and contract personnel to measure productivity, monitor backlogs, and assess needs
for strategic changes. Internal systems are reviewed at least semi-annually to explore
opportunities for enhancements, particularly in data analysis and reporting. For FY ‘24,
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CMS FOIA made several significant enhancements to its workflow management system
including updates to the user interface for enhanced navigation and search functionality;
the addition of a customizable dashboard to help the end user better visualize and
prioritize work, improved reporting functionality to better breakdown and track data on
the types of FOIA requests processed; the inclusion of an automated display of
delinquent payment information from CMS’s payment system; the incorporation of a
Smart Timer functionality that tracks FOIA requests; and the addition of features that
prompt staff to take specific FOIA processing actions, automate case closures (where
appropriate), and create auto-generated acknowledgement emails for FOIA requests.

FDA FOIA used weekly, monthly, and quarterly reports to ensure efficient management
of its workload. FDA FOIA’s current tracking system allows for a variety of reports at
the agency, component, and employee level that show how many requests have been
processed during a specific timeframe, as well as the processing queue designation for
those requests. In 2025, FDA FOIA will transition to a new tracking system, which will
offer enhanced performance metrics.

HRSA FOIA prepared monthly and quarterly reports that analyzed the FOIA program,
processing bottlenecks, team member processing metrics, volume of requests processed,
volume of pages processed, the average number of processing days, the average number
of search time, and any other relevant data points. HRSA FOIA distributed monthly
reports to agency leadership and quarterly reports to the Department.

IHS FOIA produced weekly leadership FOIA reports that identify staff workload. This
included an analysis of open, closed, withdrawn, appealed and litigated cases.

NIH FOIA used its case management system to generate reports on operational division
performance, as well as the overall performance of its FOIA program. NIH FOIA
leveraged these reports when preparing declarations in the context of FOIA litigation.

OIG FOIA used its FOIA case management system to ensure efficient management of its
FOIA workload. OIG’s FOIA case management system allows for the generation of
reports such as monthly interval reports that include the number of requests received and
the status of those requests. The data and metrics are used to assign and distribute work.

SAMHSA FOIA reported weekly metrics to office leadership and quarterly metrics to
agency leadership. Reported metrics included incoming caseload, closed cases, backlog,
and average processing time. Reports also focused on the ten (10) oldest cases.

12. The federal FOIA Advisory Committee, comprised of agency representative and
member of the public, was created to foster dialogue between agencies and the requester
community, solicit public comments, and develop recommendations for improving FOIA
administration. Since 2020, the FOIA Advisory Committee has issued a number of
recommendations. Please answer the below questions:

Is your agency familiar with the FOIA Advisory Committee and its
recommendations?
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e Has your agency implemented any of its recommendations or found them to be
helpful? If so, which ones?

HHS FOIA RSCs are familiar with the FOIA Advisory Committee and its recommendations. In
fact, two HHS employees are currently serving on the Committee and several other HHS FOIA
staff members have previously served on the Committee. Below is a summary of FOIA

Advisory Committee recommendations that HHS FOIA RSCs have either implemented or found
helpful:

e OS FOIA is in the process of posting its FOIA logs to its FOIA website in Excel format
in accordance with FOIA Advisory Committee recommendation 2022-10. As part of this
process, the OS FOIA Office has taken steps to make posting its FOIA logs more
efficient through the addition of public FOIA log description for each request. This
should help reduce the amount of time needed to review FOIA logs prior to posting to
ensure that they do not contain personal privacy information protected by a FOIA
Exemption.

e CDC FOIA has implemented three FOIA Advisory Committee recommendations and has
found these recommendations to be helpful. These recommendations include: (1) that
agencies provide for the dissemination of information outside of FOIA, including in
online databases where members of the public may access commonly requested types of
documents (Recommendation 2020-15); (2) that agencies review their FOIA-related
technological and staffing capabilities within two years to identify the resources needed
to respond to current and anticipated future FOIA demands (Recommendation 2020-13);
and (3) that agencies publicly release FOIA documents on their FOIA websites and
portals in open, legible, machine-readable and machine-actionable formats, to the extent
feasible (Recommendation 2020-12).

¢ FDA FOIA has implemented FOIA Advisory Committee recommendations including the
recommendation to post FOIA logs to the agency’s FOIA website in Excel format in
accordance with FOIA Advisory Committee recommendation 2022-10.

e HRSA FOIA has made three process improvements a part of its standard practice based
on FOIA Advisory Committee recommendations that the Department of Justice’s Office
of Information Policy (OIP) issue guidance on certain FOIA process improvements.
While OIP is still in the process of issuing finalized guidance on these FOIA process
improvements, HRSA FOIA has already implemented the following ideas: (1) that
whenever an agency withholds information pursuant to Exemption 5, the agency should
identify the corresponding privilege(s) invoked; [and] if the withholding takes the form of
a redaction; the identification (Recommendation 2023-01); (2) that agencies should
proactively offer requesters the opportunity to discuss their request with an agency
representative (Recommendation 2024-02); and (3) that agencies should encourage the
option of providing requesters an interim response consisting of a small sample of
documents found as the result of searches conducted and subsequently reviewed for
partial or full withholding (Recommendation 2024-03).
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IHS FOIA has implemented three FOIA Advisory Committee recommendations and has
found these recommendations to be helpful. These recommendations include: (1)
working toward the goal of collecting, describing, and giving access to FOIA-released
records in one or more central repositories, and on agency websites (Recommendation
2020-03); making commonly requested documents available outside of the FOIA
process, including in publicly accessible online databases (Recommendation 2020-15);
and endeavoring to provide regular and proactive online publication of searchable FOIA
logs containing certain information in Excel/CSV (comma-separated values) format. ITHS
followed these recommendations by posting records to its FOIA webpage, referring
requester to health care coding information on the agency’s website, and proactively
posting FOIA logs for the three most recent fiscal years.

In response to the committee's recommendation on increasing proactive disclosures,
SAMHSA FOIA has taken steps to improve the accessibility of key records by posting
reports and other relevant documents on its website (Recommendation 2022-07).
SAMHSA FOIA is also working to relaunch a dedicated FOIA reading room, as
recommended by the committee. SAMHSA FOIA is working to address the challenges
associated with this recommendation by developing a clearer strategy for the reading
room’s content and accessibility.

13. Optional -- If there are any other initiatives undertaken by your agency to ensure fair
and effective FOIA administration, please describe them here.

All HHS FOIA RSCs have taken steps to ensure fair and effective FOIA administration.

Some examples include:

CMS FOIA developed and introduced a new automated Smart Timer feature in its FOIA
workload management system that tracks important FOIA milestones and deadlines.
CMS FOIA used the new feature to significantly reduce the average time to adjudicate a
fee waiver from 71 days in FY 2023 to 9 days in FY 2024. Also, to ensure fair and
effective administration, CMS FOIA conducted a deep dive for all its staff during its
annual training in August on the FOIA life cycle, focusing particularly on subjects
identified in DOJ’s FOIA Assessment Tool.

SAMHSA FOIA has undertaken several initiatives to ensure fair and effective FOIA
administration. These include:

o Process Streamlining: SAMHSA FOIA implemented new workflows, particularly
for handling grant application requests, to improve efficiency and reduce
processing times.

o Staff Expansion and Training: To better manage the volume of requests,
SAMHSA FOIA has added additional staff and provided specialized training on
FOIA procedures to enhance the expertise and responsiveness of our team.

o Technology Improvements: SAMHSA FOIA has invested in technology to assist
with record retrieval, organization, and tracking of requests, which has helped
reduce delays and improve the accuracy of responses.
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o Clearer Communication: SAMHSA FOIA has worked to improve communication
with requesters by providing clearer instructions on submitting FOIA requests,
setting realistic timelines, and updating requesters on the status of their
submissions.

Section I11: Proactive Disclosures

The Attorney General’s 2022 FOIA Guidelines emphasize that “proactive disclosure of
information is . . . fundamental to the faithful application of the FOIA.” The Guidelines
direct agencies to post “records online quickly and systematically in advance of any public
request” and reiterate that agencies should post records “in the most useful, searchable,
and open formats possible.”

1. Please describe what steps your agency takes to identify, track, and post (a)(2) proactive
disclosures.

HHS FOIA Offices work with program offices to identify final opinions, agency policy
statements, and administrative staff manuals that are required to be made available for public
inspection. HHS FOIA Offices also work with program offices and review their FOIA tracking
systems to identify records that have become or are likely to become the subject of subsequent
FOIA requests. Once these types of records are identified, HHS FOIA Offices work with digital
communications specialists to ensure that these records are posted to agency websites.

Other steps taken to identify, track, and post (a)(2) proactive disclosures included HRSA FOIA’s
use of a Find Similar Requests tool in its FOIA tracking System. This tool provided HRSA
FOIA with an efficient method to determine whether the same records have been requested three
or more times and qualifies as a frequently requested record.

2. Does your agency post logs of its FOIA requests?

e Ifso, what information is contained in the logs?

e Are they posted in CSV format? If not, what format are they posted in?

e Please provide a link to the page where any FOIA logs are posted. If applicable,
please provide component links.

Some HHS RSCs post logs of their FOIA requests to their electronic reading rooms. This
includes CDC, CMS, FDA, HRSA, IHS, and NIH. OS FOIA has posted its FOIA logs for FY
‘17 through FY °20 and plans to post FOIA logs for the most recent fiscal years in 2025. The
remaining HHS RSCs provide FOIA logs when requested through the routine FOIA process.

Information and Format:

e OS FOIA posts logs in Excel format and includes the following information in the log:
requester name and organization, date of request, request description, and request ID. OS
FOIA logs are publicly available at https://www.hhs.gov/foia/electronic-reading-
room/foia2017/index.html
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e CDC FOIA posts logs in Excel format and includes the following information in the log:
requester name and organization, date of request, request description, and request ID.
CDC FOIA logs are publicly available at https://foia.cdc.gov/app/ReadingRoom.aspx

e CMS FOIA posts logs in PDF format and includes the following information in the log:
the document ID, original date of release, the subject or description of the document,
public status of the request, request category, and organization of the requester. CMS
FOIA logs are publicly available at https://www.cms.gov/medicare/regulations-
guidance/legislation/freedom-information-act-foia-service-center/reading-room

e FDA FOIA posts logs in Excel format and includes the following information in the log:
control number, date received, requester organization name, and subject of the request.
FDA FOIA logs are publicly available at https://www.fda.gov/regulatory-
information/freedom-information/fda-foia-logs

e HRSA FOIA posts logs in Excel format and includes the following information in the
log: the FOIA tracking number, date received, date closed (if applicable), subject of the
request (redacted as necessary), and the release type. HRSA FOIA logs are publicly
available at https://www.hrsa.gov/foia/electronic-reading

e IHS FOIA posts logs in Excel format and includes the following information in the log:
case number, request date, received date, perfected date, intake type, status, fee category,
requester name, requestor organization, short description, processing track, closed date,
disposition and granted. IHS FOIA logs are publicly available at
https://www.ihs.gov/FOIA/readingroom/

e NIH FOIA posts logs in Excel and PDF format and includes the following information in
the log: case number, requester’s organization name, request description, and date
received. NIH FOIA logs are publicly available at https://www.nih.gov/institutes-
nih/nih-office-director/office-communications-public-liaison/freedom-information-act-
office/nih-foia-log

3. Provide examples of any material (with links) that your agency has proactively disclosed
during the past reporting year, including records that have been requested and released
three or more times in accordance with 5 U.S.C. § 552(a)(2)(D).

ACF:

e The Unaccompanied Children Program Manual of Procedures (MAP):
https://www.acf.hhs.gov/e-reading-room#frequently

CDC:

e Proactively disclosed records to its Public Access Link Reading Room on various health
topics including Mpox, COVID-19, male circumcision, avian flu, and Gordonia
bronchialis:
https://foia.cdc.gov/app/ReadingRoom.aspx
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CMS has made available Medicare Cost Report Data; Medicare enrollment and eligibility data;
Nursing Home Provider data; and Medicaid Unwinding data releases (e.g., data on enrollment,
Medicaid and CHIP metrics, State-based Marketplace Medicaid Unwinding Reports and
Healthcare.gov Marketplace Medicaid Unwinding Reports).

FDA:

Compliance Letters - https://www.fda.gov/inspections-compliance-enforcement-and-
criminal-investigations/compliance-actions-and-activities/warning-letters

Medical Device Adverse Events -
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfmaude/search.cfm

Inspections Database - https://datadashboard.fda.gov/ora/cd/inspections.htm

FAERS Dashboard (human drug adverse events) - https://www.fda.gov/drugs/fdas-
adverse-event-reporting-system-faers/fda-adverse-event-reporting-system-faers-public-
dashboard

Proactively disclosed records to its electronic reading room on various health and safety
topics including COVID-19 and infant formula - https://www.fda.gov/regulatory-
information/freedom-information/electronic-reading-room

HRSA Reading Room: https://www.hrsa.gov/foia/electronic-reading.html
Health Center Data and Reporting: https://bphc.hrsa.gov/data-reporting

Unifor Data System Resources (UDS): https://bphc.hrsa.gov/data-reporting/uds-
training-and-technical-assistance

HRSA Data Warehouse: https://data.hrsa.gov/

Office of Pharmacy Affairs 340B Database: https://340bopais.hrsa.gov/
National Practitioner Data Bank: https://www.npdb.hrsa.gov/

IHS FOIA has proactively posted medical coding information (5 years of searchable data) and
the open Dumps Line Listing:

NIH:

Albuquerque ICD Counts SU facilities FY 2023 Redacted [ XLSX - 1.3 MB]
Nashville ICD Counts SU facilities FY 2023 Redacted [ XLSX - 101 KB]
Navajo ICD Counts SU facilities FY 2023 Redacted [ XLSX - 1.5 MB]
Oklahoma ICD Counts SU facilities FY 2023 Redacted [ XLSX - 2.2 MB]
Phoenix ICD Counts SU facilities FY 2023 Redacted [ XLSX - 2.1 MB]
Portland ICD Counts SU facilities FY 2023 Redacted [ XLSX - 416 KB]

FY 2023 National Top ICD and pop [XLSX - 57 MB]

FY 2023 Regional Top ICD and pop [XLSX - 27 MB]

24-120 Open Dumps Line Listing (Snapshot 20074 (12_01_2023)

The Office of the Director regularly updates proactive disclosures in the NIH FOIA Library,
found here:
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https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-
liaison/freedom-information-act-office/nih-foia-library

ORS News2Use newsletter provides a lot of useful information and is publicly available on our
website. (https://news2use.ors.nih.gov/Pages/default.aspx) It is published quarterly.

Other NIH Institutes and Centers proactively posted a large volume of records in 2024. A
sampling of those records is listed below, organized by center and institute:

Center for Scientific Review:

e Review Matters Blog: https://www.csr.nih.gov/reviewmatters/

e (SR Advisory Council Information (Agenda, minutes, video, roster etc.):
https://public.csr.nih.gov/AboutCSR/Organization/CSR AdvisoryCouncil

e Study section information, rosters, and meetings dates:
https://public.csr.nih.gov/StudySections
https://public.csr.nih.gov/RevPanelsAndDates

e CSR news and Policy: https://public.csr.nih.gov/NewsAndPolicy

e X Account: https://x.com/CSRpeerreview

Division of Program Coordination, Planning, and Strategic Initiatives/Office of
Research Infrastructure Programs:

e X feed at homepage: https://orip.nih.gov/
Fogarty International Center:

e News and feature articles about Fogarty’s programs and grantee successes,
scientific publications etc.: https://www.fic.nih.gov/News/Pages/News.aspx

o Weekly funding newsletter including items of interest to global health
researchers: http://www.fic.nih.gov/Funding/News/

e Commentary and publications by Fogarty Director:
https://www.fic.nih.gov/About/Pages/director-bio.aspx

e Newly funded grants and awards:
http://www.fic.nih.gov/Grants/Search/Pages/search-grants.aspx

National Center for Advancing Translational Sciences:

e Annual reports, which can be found on the right rail and bottom at
https://ncats.nih.gov/about/center

e Translational Science Education and Training: https://ncats.nih.gov/training-
education

e Funded activities under the NCATS Clinical and Translational Science Awards
(CTSA) Program: https://ncats.nih.gov/sites/default/files/2024-04/CTSA-
Program-Funded-Activities-and-Other-Sources-Final-FY23 508.pdf

e NCATS Strategic Plan: https://ncats.nih.gov/about/ncats-overview/strategic-plan

e NCATS Toolkit for Patient-Focused Therapy Development:
https://ncats.nih.gov/toolkit
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E-Newsletter: https://ncats.nih.gov/enews
Facebook: https://www.facebook.com/ncats.nih.gov
X Account: https://x.com/ncats nih_gov

LinkedIn: https://www.linkedin.com/company/national-center-for-advancing-
translational-science-ncats

e YouTube: https://www.youtube.com/user/ncatsmedia

National Institute on Aging:

e Budgets and testimony:_https://www.nia.nih.gov/about/budget

e Inside NIA Blog: https://www.nia.nih.gov/research/blog

e Payline information and policies:_https://www.nia.nih.gov/research/grants-
funding/nia-specific-funding-policies

National Institute of Biomedical Imaging and Bioengineering:

e NIBIB-funded science highlights: http://www.nibib.nih.gov/news-
events/newsroom

¢ Funding opportunities: http://www.nibib.nih.gov/research-funding#quicktabs-
funding_tabs=1
¢ National Advisory Council for Biomedical Imaging and Bioengineering meeting

agendas and meeting minutes: http://www.nibib.nih.gov/about-nibib/advisory-
council

e NIBIB Congressional Justification: http://www.nibib.nih.gov/about-nibib/budget

National Institute on Drug Abuse:

e The NIDA Data Share web site (https://datashare.nida.nih.gov/)

National Institute of Environmental Health Sciences:

e Databases & Searches - NTP makes several databases and online searches
available at no cost. See https://ntp.niehs.nih.gov/data

e NTP Monographs - NTP conducts literature-based evaluations that assess
evidence on substances in our environment that may cause adverse health effects.
See https://ntp.niehs.nih.gov/publications/monographs?type=NTP

National Institute of Mental Health:

e NIMH Clinical Trials Funding Opportunity Announcements:
https://www.nimh.nih.gov/funding/opportunities-announcements/clinical-trials-
foas/index.shtml

¢ Funding Opportunities: http://www.nimh.nih.gov/funding/index.shtml

National Institute on Minority Health and Health Disparities:
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e Director’s Corner - Director’s Corner - http://nimhd.nih.gov/about/directors-
corner/index.html

e NIMHD Staff Directory - https://www.nimhd.nih.gov/about/overview/staff-
directory.html

e Extramural Research Programs -
https://www.nimhd.nih.gov/programs/extramural

e NIMHD Research Framework - https://nimhd.nih.gov/about/overview/research-
framework.html

e NIMHD funding opportunities - https://nimhd.nih.gov/funding/nimhd-funding/

e Intramural Research Programs - https://www.nimhd.nih.gov/programs/intramural/

e NIMHD Publications - https://www.nimhd.nih.gov/about/publications/

OIG:
e Agency Reports and Publications: https://oig.hhs.gov/reports-and-publications/index.asp
OS FOIA:

e OS published over 600 guidance documents to the HHS Guidance Portal during the
relevant reporting period (https://www.hhs.gov/guidance/). The Guidance Portal helps to
ensure that the public receives appropriate notice of new HHS guidance. OS also posted
data, including several datasets related to COVID-19, to Healthdata.gov.

e Additionally, OS FOIA posted a copy of the Deputy Agency Chief FOIA Officer’s
guidance on applying the foreseeable harm standard when processing initial FOIA
requests and administrative appeals to the Electronic FOIA Reading Room
(https://www.hhs.gov/foia/electronic-reading-room/index.html).

4. Please provide a link (or component links, if applicable) where your agency routinely
posts its frequently requested records.

HHS routinely posts frequently requested records on Operating Division or Staff Division FOIA
webpages. HHS FOIA Reading Rooms can be accessed using the following links:

OS FOIA - https://www.hhs.gov/foia/electronic-reading-room/index.html

ACF FOIA - https://www.acf.hhs.gov/e-reading-room

ACL FOIA - https://acl.gov/FOIA#Eroom

CDC FOIA - https://foia.cdc.gov/app/ReadingRoom.aspx

CMS FOIA - https://www.cms.gov/medicare/regulations-guidance/legislation/freedom-

information-act-foia-service-center/reading-room

e FDA FOIA - https://www.fda.gov/regulatory-information/freedom-
information/electronic-reading-room

e HRSA FOIA - https://www.hrsa.gov/foia/electronic-reading

e [IHS FOIA - https://www.ihs.gov/FOIA/readingroom/

e NIH FOIA - https://www.nih.gov/institutes-nih/nih-office-director/office-
communications-public-liaison/freedom-information-act-office/nih-foia-library

¢ OIG FOIA - https://oig.hhs.gov/foia/foia-electronic-reading-room/
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The ARPA-H FOIA Reading Room is currently under construction and SAMHSA FOIA is
working to relaunch its FOIA Reading Room. More information about the ARPA-H FOIA
program can be found at https://arpa-h.gov/freedom-of-information-act and information about
the SAMHSA FOIA program can be found at https://www.samhsa.gov/about/laws-regulations-
policies/freedom-information-act.

In addition, HHS Operating Divisions and Staff Divisions routinely post frequently requested
records to program office websites.

Some examples include:

e CMS program office postings include records related to:

o Medicare Cost Report Data: https://www.cms.gov/data-research/statistics-
trends-and-reports/cost-reports/cost-reports-fiscal-year/hospital-2010-fy-
2024

o Medicare Enrollment Data: https://www.cms.gov/data-research/statistics-
trends-and-reports/medicare-advantagepart-d-contract-and-enrollment-
data/monthly-pdp-enrollment-state-county-plan-type/pdp-enrollment-scp-
2024-05

o Nursing Home Updates: https://www.cms.gov/medicare/health-safety-
standards/quality-safety-oversight-general-information/policy-memos-states-
and-cms-locations/nursing-home-data-and-care-compare-updates

o CMS Data: https://www.cms.gov/data-research

¢ FDA program office postings include records related to:
o U.S. domestic and foreign inspections -
https://datadashboard.fda.gov/ora/cd/inspections.htm
o The FDA Adverse Events Reporting System Public Dashboard -
https://www.fda.gov/drugs/fdas-adverse-event-reporting-system-faers/fda-
adverse-event-reporting-system-faers-public-dashboard

e HRSA program office postings include records related to:
o HRSA grant funding - https://www.hrsa.gov/grants/find-funding
o Provider Relief Fund payments - https://data.cdc.gov/Administrative/HHS-
Provider-Relief-Fund/kh8y-3es6/about data
o Countermeasures Injury Compensation Program Data -
https://www.hrsa.gov/cicp/cicp-data
o HRSA Data - https://data.hrsa.gov/

5. Beyond posting new material, is your agency taking steps to make the posted
information more useful to the public, especially to the community of individuals who
regularly access your agency’s website? If yes, please provide examples of such
improvements, such as steps taken to post information in open and machine readable
formats. If not taking steps to make posted information more useful, please explain why.

HHS has taken steps to make posted information more useful to the public. For example:
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OS continued to provide high value health data in an accessible manner to the public through
Healthdata.gov. Data is provided on the website in open formats that makes it more accessible to
entrepreneurs, researchers, and policy makers in the hopes that the data can be used to better
health outcomes for the public.

CMS, where possible, makes data available in .csv format to condense the size of data files,
which increases speed of download and transmission.

HRSA has proactively posted records such as its FOIA Logs, the Unmet Need Scores, and
Service Area Status Data in Excel format to make the records more accessible to the public.

NIH continued to use the RePORT Expenditures and Results (RePORTER) module to provide
the public with an electronic tool that allows users to easily search a repository of NIH-funded
research projects and access publications and patents resulting from NIH funding
(https://reporter.nih.gov/).

OIG used customer feedback, web analytics and regular updates to improve the information on
its website. In addition, all information on the OIG website is easily searchable.

SAMHSA is working to make grant application records available through the creation of a new
public database. SAMHSA is also working to relaunch its FOIA Reading Room.

6. Does your proactive disclosure process or system involve any collaboration with agency
staff outside the FOIA office, such as IT or data personnel? If so, describe this interaction.

HHS FOIA Offices recognize that proactive disclosure of information is fundamental to the
faithful application of the Act. To support that goal, HHS FOIA Offices work with program
offices and IT staff to identify (a)(2) records and other records sets that are most useful to the
public and make those records available in a manner that is accessible to all members of the
public as soon as possible. HHS FOIA Offices also work with agency communications offices,
which monitor correspondence from the public and other outside stakeholders, to gain an
understanding of which topics are of greatest interest. In addition, HHS FOIA Offices work with
public affairs offices to promote the release of new records.

7. Optional -- Please describe the best practices used to improve proactive disclosures and
any challenges your agency faces in this area.

HHS FOIA Offices are encouraged to review their FOIA logs and case management systems and
to work with program offices and IT staff to identify and post frequently requested records.
However, because a significant number of HHS FOIA resources are dedicated to processing
initial requests, appeals, and litigations, HHS FOIA Offices often lack the time or resources
needed to identify, review, and post records that are likely to become the subject of subsequent
requests.

Section IV: Steps Taken to Greater Utilize Technology

A key component of FOIA administration is using technology to make information
available to the public and to gain efficiency in FOIA processing. The Attorney General’s



Case 1:25-cv-01020-TJK  Document 43-8  Filed 09/04/25 Page 30 of 42

2022 FOIA Guidelines emphasize the importance of making FOIA websites easily
navigable and complying with the FOIA.gov interoperability requirements. Please answer
the following questions to describe how your agency is using technology to improve its
FOIA administration and the public's access to information.

1. Has your agency reviewed its FOIA-related technological capabilities to identify
resources needed to respond to current and anticipated FOIA demands?

Yes.

2. Please briefly describe any new types of technology your agency uses to support your
FOIA program.

In 2024, HHS FOIA Offices continue to review their FOIA-related technological capabilities and
either implement or explore the use of new technologies. Some examples include:

OS FOIA worked with the Office of Chief Information Office to implement the use of a new
electronic service catalog form to streamline the process for submitting search requests to the
Office of Chief Information Office when searching for email records.

ARPA-H FOIA conducted market research on acquiring new FOIA processing software.
ARPA-H plans to acquire this software in 2025 to leverage artificial intelligence to perform
redactions, utilize e-discovery for due diligence in conducting searches, and streamline the
establishment of a FOIA administrative record for each case file.

CMS FOIA CMS continued to explore the use of artificial intelligence (Al) to better leverage
technology and increase automation as a part of its modernization efforts. CMS FOIA made
significant updates to its FOIA workflow management system to improve user interface,
automate communications, and improve data and reporting management. CMS FOIA also
launched the CMS Pay.Gov tool that allows requesters to pay for FOIA-related fees
electronically for the first time in 2024 and made a subsequent enhancement over the summer to
lower the payment transaction threshold to enhance payment flexibility. CMS FOIA explored an
innovative project with the agency’s Office of Information Technology to build a tool for
disclosure analysis that harnesses the power of Al to better automate and assist the analysis in
reviewing and redacting large volumes of documents. Progress thus far included mapping out the
user cases, building out a secure IT environment to house the tool, and developing an Al model
with machine learning capabilities for analyzing text.

FDA FOIA began the transition to a new FOIA case management system, which functions as a
tool for both case management and redaction. FDA expects the new case management system to
be fully launched in early 2025. FDA is also expanding the use of eDiscovery tools for FOIA
requests.

NIH FOIA added video redaction software in 2024. In addition, NIH FOIA transitioned to
posting records of interest to the public to a searchable reading room to facilitate the public’s
inspection of these records.
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OIG FOIA transitioned to a new FOIA case management system in 2024. This system has
provided efficiencies to OIG’s FOIA program and made it easier to send reports to the
Department.

SAMHSA FOIA worked with the vendor of its case management system to make improvements
to its system, including adding features that have automated routine processes. SAMHSA FOIA
has also explored acquiring plugins for its current redaction software to enhance its capabilities.

3. Does your agency currently use any technology to automate record processing? For
example, does your agency use machine learning, predictive coding, technology assisted
review or similar tools to conduct searches or make redactions? If so, please describe and,
if possible, estimate how much time and financial resources are saved since implementing
the technology.

OS FOIA uses a tracking system with eDiscovery capabilities, including the ability to identify
duplicate and “near duplicate” records and conduct advanced searches to quickly uncover
responsive terms in large document sets. This system also has a “find and redact” feature that
allows the reviewer to identify common information that is routinely redacted from records (i.e.,
personally identifiable information).

ARPA-H FOIA utilizes an e-discovery platform to conduct searches across the agency’s
platform and utilizes the features available in its redaction software to redact sensitive
information from records.

CMS’s public portal has significantly streamlined the intake process. Updates were made to the
portal to interface with CMS’s FOIA case management system, which has improved search and
data reporting capabilities. CMS also leverages commercial eDiscovery tools to conduct email
record searches and to identify and deduplicate documents for litigation cases. Furthermore,
CMS has explored an innovative project with the agency’s Office of Information Technology to
build a tool for disclosure analysis that harnesses the power of Al to better automate and assist
the analysis in reviewing and redacting large volumes of documents. Progress thus far includes
mapping out user cases, building out a secure IT environment to house the tool, and developing
an Al model with machine learning capabilities for analyzing text.

FDA FOIA uses commercial eDiscovery tools for the processing of litigation cases.

NIH FOIA licensed video review software that automatically identifies and tracks features such
as faces in a video recording and redacts them for the duration of the recording. The software
also permits the simultaneous review of six parallel videos at any given time, allowing for
greater efficiency when redacting video.

4. OIP issued guidance in 2017 encouraging agencies to regularly review their FOIA
websites to ensure that they contain essential resources and are informative and user-
friendly. Has your agency reviewed its FOIA website(s) during the reporting period to
ensure it addresses the elements noted in the guidance?

Yes. HHS FOIA Offices review their agency’s FOIA websites on a regular basis to ensure that
these websites contain up to date FOIA libraries; instructions for making a request or inquiring
about an existing request; the most recent reports related to the administration of FOIA; and
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helpful FOIA resources including links to the FOIA statute, the Department’s FOIA regulations,
and the DOJ FOIA Guide. These websites are also regularly updated to reflect changes in the
FOIA process or new contact information, and to make sure that all links are up to date.
Furthermore, all OpDivs contain a clear link to their respective FOIA websites on their agency
homepages.

5. Did all four of your agency's quarterly reports for Fiscal Year 2024 appear on
FOIA.gov?

Yes.

6. If your agency did not successfully post all quarterly reports on FOIA.gov, please
explain why and provide your agency’s plan for ensuring that such reporting is successful
in Fiscal Year 2025.

N/A

7. The FOIA Improvement Act of 2016 requires all agencies to post the raw statistical data
used to compile their Annual FOIA Reports. Please provide the link to this posting for
your agency’s Fiscal Year 2023 Annual FOIA Report and, if available, for your agency’s
Fiscal Year 2024 Annual FOIA Report.

https://www.hhs.gov/foia/reports/annual-reports/2023/index.html

8. In February 2019, DOJ and OMB issued joint Guidance establishing interoperability
standards to receive requests from the National FOIA Portal on FOIA.gov. Are all
components of your agency in compliance with the guidance?

Almost all HHS agencies are compliant with the 2019 guidance establishing interoperability
standards for receiving requests from the National FOIA Portal on FOIA.gov. ARPA-H is not
yet listed on FOIA.gov and is still in the process of completing the steps necessary to establish
interoperability with the National FOIA Portal on FOIA.gov. Once that occurs, all HHS
agencies will be fully interoperable.

9. Optional -- Please describe the best practices used in greater utilizing technology and any
challenges your agency faces in this area.

Section V: Steps Taken to Remove Barriers to Access, Improve Timeliness in Responding
to Requests, and Reduce Backlogs

The Attorney General’s 2022 FOIA Guidelines instruct agencies “to remove barriers to
requesting and accessing government records and to reduce FOIA processing backlogs.”
Please answer the following questions to describe how your agency is removing barriers to
access, improving timeliness in responding to requests, and reducing FOIA backlogs.

A. Remove Barriers to Access

1. Has your agency established alternative means of access to first-party requested records
outside of the typical FOIA or Privacy Act process?
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Yes.

2. If yes, please provide examples. If no, please indicate why not. Please also indicate if you
do not know.

HHS has provided first-party requesters seeking several types of records with alternative means
of obtaining first-party records outside of the FOIA process. This includes the option for first-
party requesters to submit their requests to the system manager of the applicable system of
records, if known, at the address listed in the System of Records Notice. Other, more specific
examples include:

e CMS provides access to first-party data outside the FOIA process through the Medicare
Blue Button tool available on the CMS website (https://bluebutton.cms.gov/). This
secure, reliable, and easy to use tool allows access to Medicare claims data and records
and makes that information easily shareable with doctors, pharmacies, and caregivers
through web applications.

e FDA provides companies with a mechanism to obtain their own Establishment Inspection
Reports outside of the FOIA process using the procedures outlined in Field Management
Directive — 145.

e IHS provides patients with direct access to their medical records through the IHS
Personal Health Record, an online tool that makes it easier for patients to access their
health records or share their health data with a designated personal representative.

Additionally, some HHS agencies have separate Privacy Act Offices that take the lead on first-
party requests and process those requests to the extent that those requests can be fully granted
under the Privacy Act.

3. Please describe any other steps your agency has taken to remove barriers to accessing
government information.

HHS has taken several steps to remove barriers to accessing government information. HHS
identifies records of interest to the public and systematically posts such records in an accessible
manner. This includes enforcing the requirement of Section 508 of the Rehabilitation Act of
1973 in order to ensure that records posted to agency websites are equally accessible to those
with disabilities. To the extent possible, HHS will work with program offices and IT staff to
provide records in the format sought by a FOIA requester.

HHS also provides the public with instructions on how to submit a Privacy Act, including any
forms that need to be completed or any information that an individual needs to provide to verify
their identity. This ensures that first-party requesters or their authorized representatives can
obtain the maximum amount of information disclosable by law under both the FOIA and the
Privacy Act when requesting information maintained in a Privacy Act System of Records.

B. Timeliness



Case 1:25-cv-01020-TJK  Document 43-8  Filed 09/04/25 Page 34 of 42

4. For Fiscal Year 2024, what was the average number of days your agency reported for
adjudicating requests for expedited processing? Please see Section VIII.A. of your agency's
Fiscal Year 2024 Annual FOIA Report.

For FY 2024, 17.52 was the average number of days reported for adjudicating requests for
expediated processing.

5. If your agency's average number of days to adjudicate requests for expedited processing
was above ten calendar days, according to Section VIIIL.A. of your agency's Fiscal Year
2024 Annual FOIA Report, please describe the steps your agency will take to ensure that
requests for expedited processing are adjudicated within ten calendar days or less.

The median number of days to process a request for expedited processing in Fiscal Year 2024
was 3.36 days. The Department will work to bring the average number of days to adjudicate a
request for expedited processing in line with the median number of days by ensuring that
determinations about expedited processing are a standard part of the intake process, reviewing
and updating Standard Operating Procedures, actively monitoring requests for expedited
processing, and providing guidance to intake staff on how to accurately update case management
systems in a timely manner to capture expedited processing determinations.

6. Does your agency utilize a separate track for simple requests?
Yes.

7. If your agency uses a separate track for simple requests, according to Annual FOIA
Report section VII.A, was the agency overall average number of days to process simple
requests twenty working days or fewer in Fiscal Year 2024?

No. The average number of days to process simple requests was 24.54 days in Fiscal Year 2023.

8. If not, did the simple track average processing time decrease compared to the previous
Fiscal Year?

No. The average number of days to process simple requests declined from 21.13 days in Fiscal
Year 2023 to 24.45 days in Fiscal Year 2024.

9. Please provide the percentage of requests processed by your agency in Fiscal Year 2024
that were placed in your simple track. Please use the following calculation based on the
data from your Annual FOIA Report: (processed simple requests from Section VII.C.1)
divided by (requests processed from Section V.A.) x 100.

The percentage of requests processed in FY 2024 in the simple track was 29.2%

10. If your agency does not track simple requests separately, was the average number of
days to process all non-expedited requests twenty working days or fewer?

N/A
C. Backlogs
BACKLOGGED REQUESTS
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11. If your agency had a backlog of requests at the close of Fiscal Year 2024, according to
Annual FOIA Report Section XII.D.2, did that backlog decrease as compared with the
backlog reported at the end of Fiscal Year 2023?

The overall HHS backlog increased by 12.7% last year.

12. If not, according to Annual FOIA Report Section XIL.D.1, did your agency process
more requests during Fiscal Year 2024 than it did during Fiscal Year 2023?

Yes. The number of requests processed increased by 4.74%.

13. If your agency’s request backlog increased during Fiscal Year 2024, please explain why
and describe the causes that contributed to your agency not being able to reduce its
backlog. When doing so, please also indicate if any of the following were contributing
factors:

e An increase in the number of incoming requests

e A loss of staff

e An increase in the complexity of the requests received (if possible, please provide
examples or briefly describe the types of complex requests contributing to your
backlog increase)

e Litigation

e Any other reasons — please briefly describe or provide examples when possible

Despite an increase in the number of requests processed over the previous year, HHS’s backlog
increased in Fiscal Year 2024, in large part, because the Department received more FOIA
requests that it has received in any year since FY 2013 — 51,800. This marked an 11% increase
over the number of FOIA requests received in Fiscal Year 2023 and a 56% increase in the
number of FOIA requests received just three years prior in Fiscal Year 2021.

Almost every HHS FOIA Office saw an increase in the number of requests received compared to
the previous year, including ACF, ACL, CMS, FDA, HRSA, IHS, NIH, OS, and SAMHSA.
ACF, IHS, and OS saw the largest increases percentagewise with 135%, 52%, and 97% increases
respectively. The large increases in the number of requests received by HHS FOIA Offices have
been spurred by a small number of requesters seeking messages sent by government workers that
contain terms related to various political issues. The efforts of these requesters to seek
government records has been chronicled in national media stories. Requests for messages sent
by government workers that contain specific terms are often complex in nature, requiring limited
IT resources to conduct enterprise searches that often yield thousands of pages of records,
requiring de-duplication and a line-by-line review for exempt material.

HHS also continues to defend a significant number of FOIA lawsuits. Litigation drains
resources away from routine processing. Litigation not only shifts resources from processing
other requests, but the time to process each request in litigation multiples because of the number
of iterative reviews and meetings/communications with numerous stakeholders, e.g., subject
matter experts, Office of General Counsel, and the U.S. Department of Justice. The issues
causing an increase in the backlog are further highlighted with the following examples:
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e Some Operating Divisions experienced a loss of key staff in Fiscal Year 2024. This
included staff turnover at ACF, CMS, FDA, OIG, and OS. Notably, CMS lost its FOIA
Officer in early FY ’24 and operated under a hiring freeze during the fiscal year.

Because of budget constraints and the hiring freeze, CMS ultimately lost 3 FTEs.
Additionally, OS FOIA lost three of its most experienced FOIA analysts in FY ’24, all of
whom left to pursue other FOIA positions in the Federal government.

e The OS FOIA Program received 1,309 requests from a single organization in Fiscal
Year 2024. This accounted for 46% of all the requests received by the OS FOIA Office
in FY ‘24. These requests were complex in nature and sought messages sent by
government workers that contain certain terms related to various political issues. This
trend continued into Fiscal Year 2025. So far, the OS FOIA Office has received 1,043
requests from the same organization at the start of FY ’25, accounting for 63% of all the
requests received in FY °25 so far.

e The OS FOIA Program currently has 36 active litigations and 46 other litigations
pending closure in the court system. These litigations involve some of the office’s most
complex and voluminous requests. As an example, for one open litigation, the OS FOIA
Office issued 56 interim responses and processed approximately 28,000 pages of
responsive records with approximately 10,000 pages of records remaining for review,
and, for another open litigation, the OS FOIA Office issued 23 interim responses and
processed over 25,000 pages of records with approximately 3,000 pages of records
remaining for review. The OS FOIA Office has six full-time contractors who are solely
dedicated to processing requests in litigation.

e The HRSA FOIA Office received a record 533 requests and processed a record 427
requests in FY 24, a 20% increase over the number of requests processed in FY 23.
Additionally, HRSA received a record six FOIA litigation in FY ‘24.

e Over the past five years, NIH experienced a sharp spike in litigations. Prior to the
pandemic, there were three open litigations at NIH. That number has increased to 56
open litigations.

e Several HHS FOIA Offices have experienced an increase in the number of broad requests
that seek years-worth of emails sent by government employees.

14. If you had a request backlog, please report the percentage of requests that make up the
backlog out of the total number of requests received by your agency in Fiscal Year 2024.
Please use the following calculation based on data from your Annual FOIA Report:
(backlogged requests from Section XII.A) divided by (requests received from Section V.A)
x 100. This number can be greater than 100%. If your agency has no request backlog,
please answer with “N/A.”

Backlogged requests made up 24.49% of the total number of requests received by HHS in FY
2024.



Case 1:25-cv-01020-TJK  Document 43-8  Filed 09/04/25 Page 37 of 42

BACKLOGGED APPEALS

15. If your agency had a backlog of appeals at the close of Fiscal Year 2024, according to
Section XIIL.E.2 of the Annual FOIA Report, did that backlog decrease as compared with
the backlog reported at the end of Fiscal Year 2023?

The overall HHS appeals backlog increased by 14.06% last year.

16. If not, according to section XIIL.E.1 of the Annual FOIA Report, did your agency
process more appeals during Fiscal Year 2024 than it did during Fiscal Year 2023?

No. HHS processed 357 appeals in FY 2024, 54 fewer than the 411 appeals processed in FY
2023.

17. If your agency’s appeal backlog increased during Fiscal Year 2024, please explain why
and describe the causes that contributed to your agency not being able to reduce its
backlog. When doing so, please also indicate if any of the following were contributing
factors:

e An increase in the number of incoming appeals

e A loss of staff

e An increase in the complexity of the requests received (if possible, please provide
examples or briefly describe the types of complex requests contributing to your
backlog increase)

e Litigation

e Any other reasons — please briefly describe or provide examples when possible

HHS saw an increase in its appeals backlog in Fiscal Year 2024. The reasons for this increase
continued to be a loss of staff, an increase in the complexity of the appeals received and
processed in FY 2024, and a need to divert agency resources in order to process FOIA requests
that were in litigation.

Three HHS FOIA Offices process FOIA appeals: OS FOIA, the CMS FOIA Office, and the FDA
FOIA Office. OS FOIA and the FDA FOIA Office saw an increase in their appeals backlogs.
CMS FOIA saw a 12% decline in its appeals backlog.

During Fiscal Year 2024, the OS FOIA Office lost two of its most experienced appeals analysts,
both of whom left to pursue other FOIA positions in the Federal government. The OS FOIA
Office added two temporarily assigned employees with legal backgrounds on detail from the
from the Office of Medicare Hearings and Appeals in December of 2024 and anticipates that
these additional resources will help increase the number of FOIA appeals processed in FY 2025.

HHS FOIA Offices have also received an increased number of complex appeals that are
submitted by a small number of groups or individuals that are largely focused on issues related to
COVID-19. For example, in the OS FOIA Office’s three appellants accounted for 43% of the
appeals submitted to the office and just one appellant accounted for nearly one-third of all
appeals submitted to the office. Approximately 49% of the appeals submitted to the OS FOIA
Office in FY 2024 involved a challenge to a partial denial, which required the line-by-line review
of any information redacted under a challenged Exemption. Additionally, of the appeals
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received by the OS FOIA Office based on a partial denial, approximately 60% involved either a
challenge to the use of multiple exemptions or a challenge to another issue such as the adequacy
of the records search. FDA FOIA also continued to receive several complex appeals including
appeals that involved multiple, overlapping requests and appeals based on the denial of expedited
processing, which are required to be acted upon expeditiously under HHS’s FOIA regulations.
Furthermore, an increased number of FDA FOIA appeals in FY 2024 required consultation with
the Office of General Counsel, in accordance with the HHS FOIA regulations, and could not be
closed administratively.

Finally, HHS FOIA Offices continued to receive a significant number of FOIA lawsuits that
diverted staff resources normally dedicated to appeals to the production of records involved in
litigations. The OS FOIA Office currently has 36 open FOIA litigations and the FDA FOIA
Office currently has 60 FOIA cases involved in litigation. These litigations often require HHS
FOIA Offices to review a voluminous number of records and issue dozens of interim responses.
For example, one litigation that the OS FOIA Office continued to process in FY ’24 has required
the OS FOIA Office to issue over 56 interim responses and process approximately 28,000 pages
of responsive records and another open litigation has required the OS FOIA Office to issue 23
interim responses and process over 25,000 pages of records.

OS FOIA also processes FOIA appeals on behalf of several HHS FOIA Offices and relies on
these offices to provide their input and a copy of the administrative record before making a fair
appeal determination. Many of these offices have had to balance the amount of time spent
processing an influx of requests and litigations with the amount of time spent responding to new
appeals.

In addition, the FDA had resources usurped by the need to process large requests that are the
subject of litigation, including an FDA request in litigation that required the production of a
minimum of 180,000 pages a month over the course of Fiscal Year 2024.

18. If you had an appeal backlog please report the percentage of appeals that make up the
backlog out of the total number of appeals received by your agency in Fiscal Year 2024.
Please use the following calculation based on data from your Annual FOIA Report:
(backlogged appeals from Section XII.A) divided by (appeals received from Section VI.A) x
100. This number can be greater than 100%. If your agency did not receive any appeals in
Fiscal Year 2023 and/or has no appeal backlog, please answer with "N/A."

The Department received 435 appeals and reported 747 pending appeals at the end of FY24, 730
of which were backlogged. Appeals made up 167.81% of the total number of appeals received by
HHS in FY 2024.

D. Backlog Reduction Plans

19. In the 2024 guidelines for Chief FOIA Officer Reports, any agency with a backlog of
over 1000 requests in Fiscal Year 2023 was asked to provide a plan for achieving backlog
reduction in the year ahead. Did your agency implement a backlog reduction plan last
year? If so, describe your agency’s efforts in implementing this plan and note if your
agency was able to achieve backlog reduction in Fiscal Year 2024?
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Yes. HHS continued to implement backlog reduction strategies in FY 2024. Some examples of
these efforts include:

OS FOIA established a new blanket purchase agreement with a new vendor to enhance
its FOIA operations. The blanket purchase agreement will provide a simplified method
for fulfilling FOIA resource needs and its flexibility allows other FOIA RSCs in the
Department to use it to buttress their own staffing needs. OS FOIA will use the blanket
purchase agreement to reduce the existing backlog of FOIA requests and appeals, process
litigation, and establish a centralized FOIA organization structure. OS FOIA plans to
begin issuing task orders under the blanket purchase agreement starting in 2025. OS
FOIA this past year also added one new federal employee, six new contractors, and four
employees on detail from the Office of Medicare Hearings and Appeals to help offset
other staffing losses.

CMS FOIA increased oversight and used management reporting tools to track requests
and target emerging issues, recruited and onboarded five employees on detail from the
Office of Medicare Hearings and Appeals, added six new FOIA analysts through
recruitment actions, restructured contract support resources to target high visibility cases
to mitigate litigation risks and reduce the backlog, maximized the use of technology
(including the use of Smart Timers and eDiscovery platforms) to more readily identify
responsive records and manage requests, and explored the use of Al in the FOIA process.

FDA FOIA focused on training employees and using eDiscovery to process FOIA
requests more efficiently. FDA FOIA staff engaged with its FOIA requesters improved
the quality of its FOIA responses.

Despite these efforts, HHS saw a modest increase (12.7%) in backlogged requests in FY 2024.
This increase is due to the increase in both the number and the complexity of the requests
received. Further, many offices had to shift resources to handle FOIA litigations.

20. If your agency had a backlog of more than 1,000 requests in Fiscal Year 2024, please
explain your agency’s plan to reduce this backlog during Fiscal Year 2025.

HHS will continue to focus on the following strategies in FY 2025:

Where possible, increasing FOIA dedicated resources, including personnel and
technological solutions. This includes leveraging existing and exploring new technology,
such as Al and other forms of automation, to streamline the FOIA process.

Working with human resources to improve process to backfill/hire FOIA personnel.

Proactively disclose records that are of significant public interest, especially related to
ongoing public health emergencies.

Updating and implementing new Standard Operating Procedures throughout the
Department with a focus on efficiency and uniformity.
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e Implement processing improvements including putting in place procedures to identify
simple requests and assign those requests to FOIA analysts for prompt processing.

e Work with program offices to develop strategies to process specific record types or
records related to specific subject matters.

e Increase engagement with requesters throughout the FOIA process and outside of the
regular FOIA process. This engagement is likely to improve the timeliness and quality of
FOIA responses.

e Continuing to provide training to FOIA professional and agency personnel.
E. Reducing the Age of Requests, Appeals, and Consultations
TEN OLDEST REQUESTS

21. In Fiscal Year 2024, did your agency close the ten oldest pending perfected requests
that were reported in Section VIL.E. of your Fiscal Year 2023 Annual FOIA Report?

No.

22. If no, please provide the number of these requests your agency was able to close by the
end of the fiscal year, as listed in Section VILE of your Fiscal Year 2023 Annual FOIA
Report. If you had less than ten total oldest requests to close, please indicate that.

HHS closed three of the agency’s ten oldest requests.

23. Beyond work on the ten oldest requests, please describe any steps your agency took to
reduce the overall age of your pending requests.

HHS FOIA Officers and their teams are monitoring the daily intake of requests, identifying
requests that can be filled with previously released or proactively posted records, setting monthly
and quarterly backlog reduction goals, reaching out to requesters to narrow the scope of complex
or voluminous requests, and employing contract support to bolster production efforts.

TEN OLDEST APPEALS

24. In Fiscal Year 2024, did your agency close the ten oldest appeals that were reported
pending in Section VI.C.5 of your Fiscal Year 2023 Annual FOIA Report?

No.

25. If no, please provide the number of these appeals your agency was able to close by the
end of the fiscal year, as listed in Section VII.C.(5) of your Fiscal Year 2023 Annual FOIA
Report. If you had less than ten total oldest appeals to close, please indicate that.

HHS closed nine of the ten oldest appeals listed on the Department’s FY ’23 Annual FOIA
Report.
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We note, however, that two appeals from an HHS OpDIV, which processes its own appeals,
were inadvertently omitted from Section VIL.C.(5) of the FY ’23 Annual FOIA Report. To
ensure accuracy, we are claiming credit for closing seven of the Department’s ten oldest appeals.

26. Beyond work on the ten oldest appeals, please describe any steps your agency took to
reduce the overall age of your pending appeals.

HHS has taken steps to reduce the overall age of our pending appeals. This includes triaging
appeals based on their complexity, developing standardized language for final appeal response
letters, creating monthly production goals, working closely with FOIA appellants to resolve
appeal issues, using continued interest letters to determine whether an appellant is still interested
in the continued processing of his or her appeal, consistently monitoring progress on the oldest
pending appeals, and tracking common issues commonly spotted on appeal in order to reduce
future appeals.

TEN OLDEST CONSULTATIONS

27. In Fiscal Year 2024, did your agency close the ten oldest consultations that were
reported pending in Section XII.C. of your Fiscal Year 2023 Annual FOIA Report?

No.

28. If no, please provide the number of these consultations your agency was able to close by
the end of the fiscal year, as listed in Section XII.C. of your Fiscal Year 2023 Annual FOIA
Report. If you had less than ten total oldest consultations to close, please indicate that.

HHS closed five of the Department’s ten oldest consultations.

ADDITIONAL INFORMATION REGARDING TEN OLDEST

29. If your agency did not close its ten oldest pending requests, appeals, or consultations,
please explain why and provide a plan describing how your agency intends to close those
“ten oldest” requests, appeals, and consultations during Fiscal Year 2025.

HHS received more FOIA requests in Fiscal Year 2024 than in any other fiscal year since 2013.
There has also been a continued increase in the number of litigations, including certain litigations
mandating the review of thousands of pages of records on a monthly. As a result, FOIA offices
have shifted resources to address pressing document productions and litigation deadlines, which
reduced the number of hours available to close the ten oldest pending requests, appeals, and
consultations. Additionally, some of the ten oldest pending requests, appeals, and consultations
involve complex legal or regulatory issues or a voluminous number of responsive records,
requiring the implementation of review schedules and monthly interim responses.

In FY 2024, HHS will continue to track the oldest ten requests, appeals, and consultations
through quarterly reports, and create timelines for each request, appeal, and consultation closure.
HHS will also include the oldest ten requests, appeals, and consultations as an agenda item
during FOIA Officer meetings, and individual HHS FOIA Offices will hold regularly scheduled
meetings with their staff to ensure progress on the ten oldest requests, appeals, and consultations.

F. Additional Information about FOIA Processing
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30. Were any requests at your agency the subject of FOIA litigation during the reporting
period? If so, please describe the impact on your agency’s overall FOIA request processing
and backlog. If possible, please indicate:

e The number and nature of requests subject to litigation,

e Common causes leading to litigation

e Any other information to illustrate the impact of litigation on your overall FOIA
administration.

Approximately 200 HHS FOIA requests were the subject of FOIA litigation during the reporting
period. Most of these lawsuits were brought by public interest organizations and are based on a
failure to provide a substantive response to an initial request or an administrative appeal within
the statutory time limits. Litigation routinely involve topics related to the Department’s response
to the COVID-19 pandemic and email or other records of communications involving high-
ranking Departmental officials.

As aresult of litigation, HHS FOIA Offices have diverted staff resources from processing initial
requests or add additional contract resources to handle requests in litigation. Litigation tends to
be complex and routinely requires review of voluminous records to meet monthly production
deadlines. Additionally, litigation productions necessitate multiple layers of review, meetings
with various stakeholders (e.g., program office staff, Office of General Counsel, Department of
Justice), and other, related labor-intensive tasks (e.g., drafting Vaughn indexes and declarations,
negotiating with plaintiffs). These additional tasks lead to longer processing times.

The diversion of staff resources for the purpose of producing records for requests in litigation has
a ripple effect, leading FOIA Offices to be less equipped to respond to initial requests and
appeals, exacerbating risk of future litigation resulting from a failure to adhere to statutorily-
mandated time limits.
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, D.C. 20201

TO: The Assistant Secretary for Public Affairs
FROM: The Secretary
SUBJECT: Delegation of Authority — 5 U.S.C. § 552 (Freedom of Information Act [FOIA])

Authority for the Department

AUTHORITY TO DELEGATE

This delegation is pursuant to Executive Order 13392 and the Freedom of Information Act 5
(U.S.C. § 552), including 5 U.S.C. § 552()).

AUTHORITY DELEGATED

Consistent with 45 C.F.R. § 5.3, and subject to my oversight and guidance, I hereby delegate to
the Assistant Secretary for Public Affairs (“the ASPA”) within the Office of the Secretary (OS) /
Office of the Assistant Secretary for Public Affairs (ASPA) the authority vested in me as the
Secretary of Health and Human Services under the Freedom of Information Act (5 U.S.C. §
552). As reflected in 45 C.F.R. § 5.3, the ASPA is designated as the Agency Chief FOIA Officer,
U.S. Department of Health and Human Services, within the meaning of 5 U.S.C. § 552(j).

This authority includes, but is not limited to, the authority to oversee all policy of the
Department’s FOIA program to ensure efficient and appropriate compliance with FOIA,
including disposition of requests for records submitted in accordance with Department
regulations, and appeals from initial determinations on such requests, except as otherwise
delegated.

This delegation will be exercised in accordance with the Department’s applicable policies,
procedures, guidelines, and regulations.

LIMITATIONS

This delegation may be redelegated to subordinate officials.

To the extent authority is redelegated to Operating Division (OpDiv) or Staff Division (StaffDiv)
FOIA Officers, OpDiv and StaffDiv FOIA Officers must operate in a manner consistent with the
authorities outlined in 45 C.F.R. § 5.3 and subject to such other limitations as may be specified
in writing by the Chief FOIA Officer or designee.
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Delegation of Authority — 5 U.S.C. § 552
Page 2

IMPACT ON EXISTING DELEGATIONS OF AUTHORITY

This delegation of authority supersedes/rescinds any and all FOIA-related delegations and/or
redelegations within ASPA or FOIA-related delegations from me to any ASPA official. This
delegation of authority does not impact any delegations to or within any other U.S. Department
of Health and Human Services Operating Division or Staff Division.

EFFECTIVE DATE

This delegation of authority is effective immediately upon signature. I hereby affirm and ratify
any actions taken by you or your subordinates that involved the exercise of the authorities
delegated herein prior to the effective date of the delegation.

9/3/2024

Xavier Becerra Date
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b’”fh Assistant Secretary for Public Affairs
Washington, D.C. 20201

September 3, 2024
TO: Deputy Agency Chief FOIA Officer (DACFO)
FROM: The Assistant Secretary for Public Affairs

SUBJECT: Delegation of Authority — 5 U.S.C. § 552(j) (Freedom of Information Act
[FOIA]) Authority for the Department

AUTHORITY TO DELEGATE

Pursuant to Executive Order 13392 and the Freedom of Information Act, the Assistant Secretary
for Public Affairs (ASPA) has been designated as the Agency Chief FOIA Officer, U.S.
Department of Health and Human Services, with the responsibilities set forth in 5 U.S.C. §
552(j), and been delegated the authority to implement and administer the Freedom of
Information Act (see 45 C.F.R. § 5.3 and the delegation of authority memorandum dated August
30,2024 in Tab A).

AUTHORITY DELEGATED

Consistent with 45 C.F.R. § 5.3, and subject to my oversight and guidance, I hereby delegate to
the Deputy Agency Chief FOIA Officer within the Office of the Secretary (OS) / Office of the
Assistant Secretary for Public Affairs (ASPA) the authorities vested in me to implement and
administer the Freedom of Information Act, including the following authorities and
responsibilities:

e Oversee departmental initiatives to ensure efficient and appropriate FOIA compliance;

e Monitor implementation of the FOIA throughout the department and keep the ACFO, the
Secretary, the Deputy Secretary, the General Counsel, and the Attorney General
appropriately informed of the department's performance in implementing FOIA
requirements;

e Recommend to the ACFO and Secretary such adjustments to agency practices and
policies as may be necessary to improve departmental implementation of FOIA;

e Review and report to the Attorney General, through the ACFO and Secretary, at such
times and in such formats as the Attorney General may direct, on HHS' performance in
implementing FOIA requirements;

e Facilitate public understanding of the purposes of the statutory exemptions of FOIA by
including concise descriptions of the exemptions in guidelines issued pursuant to 5
U.S.C. § 552 (g) and the agency's annual ACFO report, and by providing an overview,
where appropriate, of certain general categories of agency records to which those
exemptions apply;

e Ensure the designation of one or more FOIA Public Liaisons;

1
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e Offer training to agency staff regarding their responsibilities under FOIA;
e Serve as the primary agency liaison with the Office of Government Information Services
and the Office of Information Policy;
e Review, not less frequently than annually, all aspects of the administration of FOIA by
the agency to ensure compliance with the requirements of FOIA, including—
o agency regulations;
disclosure of records required under 5 U.S.C. § 552(a) paragraphs (2) and (8);
assessment of fees and determination of eligibility for fee waivers;
the timely processing of requests for information under FOIA;
the use of exemptions under 5 U.S.C. § 552(b); and
dispute resolution services with the assistance of the Office of Government
Information Services or the FOIA Public Liaison.

O O O O O

This delegation will be exercised in accordance with the Department’s applicable policies,
procedures, guidelines, and regulations.

LIMITATIONS

This delegation may be redelegated.

IMPACT ON EXISTING DELEGATIONS OF AUTHORITY

This delegation of authority supersedes and replaces all prior delegations of authority within
ASPA, to the extent Agency Chief FOIA Officer duties were previously delegated within ASPA.
This delegation of authority does not impact any delegations within any other U.S. Department
of Health and Human Services Operating Division or Staff Division.

EFFECTIVE DATE

This delegation of authority is effective immediately upon signature. I hereby affirm and ratify
any actions taken by you or your subordinates that involved the exercise of the authorities
delegated herein prior to the effective date of the delegation.

Neaba
% 72 “ 9/3/2024

Jeff Nesbit Date
Assistant Secretary for Public Affairs

Office of the Assistant Secretary for Public Affairs

U.S. Department of Health and Human Services
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Washington, D.C. 20201

September 3, 2024
TO: Centers for Disease Control and Prevention (CDC) FOIA Personnel
THROUGH: Director, CDC
FROM: Deputy Agency Chief FOIA Officer (DACFO)
SUBJECT: Delegation of Authority — 5 U.S.C. § 552 (Freedom of Information Act [FOIA])

Authority for CDC and/or Agency for Toxic Substances and Disease Registry
(ATSDR)

AUTHORITY TO DELEGATE

This delegation is authorized by the delegation of authority memorandum dated September 3,
2024 in Tab B.

AUTHORITY DELEGATED

Consistent with 45 C.F.R. § 5.3, and subject to my oversight and guidance, I hereby delegate to
the OpDiv and StaffDiv FOIA Officers the authorities vested in me to implement and administer
the Freedom of Information Act within their respective OpDiv or StaffDiv, including the
following authorities and responsibilities:

e Execute the duties of a FOIA Officer as defined in 45 C.F.R. § 5.3;

e Develop and implement CDC initiatives to ensure efficient and appropriate compliance
with FOIA and report to the Department on same;

e Recommend to the DACFO and the Director such adjustments to agency practices and
policies, as may be necessary to improve CDC implementation of FOIA;

e Review and report to the Attorney General, through the DACFO and the Department, at
such times and in such formats as the Attorney General may direct, on CDC performance
in implementing FOIA requirements;

e Each OpDiv may have one or more FOIA Public Liaisons. Upon request, report to
DACFO or designee on the activities of its FOIA Public Liaisons;

e Conduct annual training for CDC FOIA staff and submit FOIA training products to
ASPA for advance approval by DACFO or designee, regarding their responsibilities
under this section. HHS approval is not needed for routine trainings the agency may
conduct on OpDiv standard operating procedures, or technology and automated systems
the agency uses to carry out its responsibilities;

e Complete ASPA-approved FOIA training on an annual basis and ensure CDC FOIA
personnel completion of same;
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e Upon request, submit reports to the DACFO on programmatic FOIA activities, including
but not limited to compiling such statistical or other related information on its
implementation of FOIA;

e Communicate and consult with the DACFO or designee on novel or predefined
significant disclosure policy matters prior to issuing determinations on same; DACFO
will ensure sufficient Department staff and resources to ensure such consultation will not
delay or alter CDC’s customary procedures related to FOIA productions.

e Inresponding to FOIA requests that implicate high profile public health matters that have
been identified as such by DAFCO, upon request an OpDiv shall provide a courtesy copy
of the response prior to release to appropriate HHS staff (e.g., the DAFCO, the FOIA
lead in another OpDiv).

e Submit reports on FOIA activities at such intervals that conform to such requirements as
the DACFO may direct, and other matters as designated by the DACFO, such as reports
on FOIA activities that may impact oversight or other legislative engagements; and

e Each OpDiv shall consult with the DACFO and the Department’s Office of the Chief
Information Officer on new information technology investments related to the
administration of FOIA in advance of such investments occurring. Such consultation is
not intended to delay CDC’s investment in technology needed for processing cases and is
not necessary for routine updates/upgrades to existing system. The DACFO and the
Department’s Office of the Chief Information Officer will provide input on ways the
information technology investment may impact FOIA request processing or tracking,
could impact information sharing or connectivity among HHS FOIA offices, or could be
best coordinated with other information technology investments being made within the
Department.

This delegation will be exercised in accordance with the Department’s applicable policies,
procedures, guidelines, and regulations.

LIMITATIONS

This delegation may be redelegated. In the event questions surrounding applicability or
interpretation of Department policy in processing FOIA requests arise, the DAFCO shall
arbitrate the issue to ensure consistency across the Department.

IMPACT ON EXISTING DELEGATIONS OF AUTHORITY

This delegation of authority does not impact any delegations within ASPA or within any other
U.S. Department of Health and Human Services Operating Division or Staff Division, including
any delegations for FOIA administrative appeals.
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EFFECTIVE DATE
This delegation of authority is effective immediately upon signature. I hereby affirm and ratify

any actions taken by you or your subordinates that involved the exercise of the authorities
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delegated herein prior to the effective date of the delegation.

9/3/2024

Date

William H. Holzerland
Deputy Agency Chief FOIA Officer
Office of the Assistant Secretary for Public Affairs

U.S. Department of Health and Human Services




Case 1:25-cv-01020-TJK  Document 43-12  Filed 09/04/25 Page 1 of 4

Exhibit
10



Case 1:25-cv-01020-TJK  Document 43-12  Filed 09/04/25 Page 2 of 4

SERVICE .
o zs.,

§
% ‘—( DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary

%@/‘«h Assistant Secretary for Public Affairs
Washington, D.C. 20201

September 3, 2024
TO: Assistant Secretary for Public Affairs (ASPA) FOIA Personnel
THROUGH: Assistant Secretary, ASPA
FROM: Deputy Agency Chief FOIA Officer (DACFO)
SUBJECT: Delegation of Authority — 5 U.S.C. § 552 (Freedom of Information Act [FOIA])
Authority for the Office of the Secretary (OS), and/or Administration for Strategic

Preparedness and Response (ASPR), and/or Agency for Healthcare Research and
Quality (AHRQ)

AUTHORITY TO DELEGATE

This delegation is authorized by the delegation of authority memorandum dated September 3,
2024 in Tab B.

AUTHORITY DELEGATED

Consistent with 45 C.F.R. § 5.3, and subject to my oversight and guidance, I hereby delegate to
the OpDiv and StaffDiv FOIA Officers the authorities vested in me to implement and administer
the Freedom of Information Act within their respective OpDiv or StaffDiv, including the
following authorities and responsibilities:

e Execute the duties of a FOIA Officer as defined in 45 C.F.R. § 5.3;

e Develop and implement OS initiatives to ensure efficient and appropriate compliance
with FOIA and report to the Department on same;

e Recommend to the DACFO and the ASPA such adjustments to agency practices and
policies, as may be necessary to improve OS implementation of FOIA;

e Review and report to the Attorney General, through the DACFO and the Department, at
such times and in such formats as the Attorney General may direct, on OS performance in
implementing FOIA requirements;

e FEach OpDiv may have one or more FOIA Public Liaisons. Upon request, report to
DACEFO or designee on the activities of its FOIA Public Liaisons;

e Conduct annual training for OS FOIA staff and submit FOIA training products for
advance approval by DACFO or designee, regarding their responsibilities under this
section. HHS approval is not needed for routine trainings the agency may conduct on
OpDiv standard operating procedures, or technology and automated systems the agency
uses to carry out its responsibilities;

e Complete ASPA-approved FOIA training on an annual basis and ensure OS FOIA
personnel completion of same;
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e Upon request, submit reports to the DACFO on programmatic FOIA activities, including
but not limited to compiling such statistical or other related information on its
implementation of FOIA;

e Communicate and consult with the DACFO or designee on novel or predefined
significant disclosure policy matters prior to issuing determinations on same; DACFO
will ensure sufficient Department staff and resources to ensure such consultation will not
delay or alter OS’s customary procedures related to FOIA productions.

e Inresponding to FOIA requests that implicate high profile public health matters that have
been identified as such by DAFCO, upon request an OpDiv shall provide a courtesy copy
of the response prior to release to appropriate HHS staff (e.g., the DAFCO, the FOIA
lead in another OpDiv).

e Submit reports on FOIA activities at such intervals that conform to such requirements as
the DACFO may direct, and other matters as designated by the DACFO, such as reports
on FOIA activities that may impact oversight or other legislative engagements; and

e Each OpDiv shall consult with the DACFO and the Department’s Office of the Chief
Information Officer on new information technology investments related to the
administration of FOIA in advance of such investments occurring. Such consultation is
not intended to delay OS’s investment in technology needed for processing cases and is
not necessary for routine updates/upgrades to existing system. The DACFO and the
Department’s Office of the Chief Information Officer will provide input on ways the
information technology investment may impact FOIA request processing or tracking,
could impact information sharing or connectivity among HHS FOIA offices, or could be
best coordinated with other information technology investments being made within the
Department.

This delegation will be exercised in accordance with the Department’s applicable policies,
procedures, guidelines, and regulations.

LIMITATIONS

This delegation may be redelegated. In the event questions surrounding applicability or
interpretation of Department policy in processing FOIA requests arise, the DAFCO shall
arbitrate the issue to ensure consistency across the Department.

IMPACT ON EXISTING DELEGATIONS OF AUTHORITY

This delegation of authority does not impact other delegations within ASPA or within any other
U.S. Department of Health and Human Services Operating Division or Staff Division, including
any delegations for FOIA administrative appeals.
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EFFECTIVE DATE
This delegation of authority is effective immediately upon signature. I hereby affirm and ratify

any actions taken by you or your subordinates that involved the exercise of the authorities
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delegated herein prior to the effective date of the delegation.

9/3/2024

Date

William H. Holzerland
Deputy Agency Chief FOIA Officer
Office of the Assistant Secretary for Public Affairs

U.S. Department of Health and Human Services
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August 1, 2025
TO: Centers for Disease Control and Prevention (CDC)
THROUGH: Noah Aleshire, Chief Regulatory Officer, Office of the Director
FROM: Deputy Agency Chief FOIA Officer (DACFO)
SUBJECT: Recission of Delegation of Authority — 5 U.S.C. § 552 (Freedom of Information

Act [FOIA]) Authority for CDC and/or Agency for Toxic Substances and
Disease Registry (ATSDR)

PURPOSE
This memorandum formally rescinds the delegation of authority dated September 3, 2024,
pertaining to the implementation and administration of the Freedom of Information Act (FOIA)

by the CDC and/or ATSDR.

AUTHORITY RESCINDED

Consistent with applicable authorities, including but not limited to 45 C.F.R. §§ 5.3 and 5.28,
effective immediately upon signature of this memorandum, the September 3, 2024 delegation of
FOIA authority issued to CDC/ATSDR personnel is hereby rescinded in full.

SUPERSESSION AND REASSIGNMENT OF AUTHORITY

All FOIA authorities previously delegated to CDC/ATSDR are reassigned to and will be
executed by the Office of the Assistant Secretary for Public Affairs (ASPA), which administers
the Office of the Secretary (OS) FOIA Program.

This includes, but is not limited to:

e Executing duties outlined under 45 C.F.R. § 5.3;

e Overseeing FOIA operations formerly managed by CDC/ATSDR personnel;

e Managing responsibility for reporting, training, consultation, programmatic
investment, and procurement authorities as previously delegated;

e Issuing determinations on novel or significant disclosure policy matters;

e Addressing FOIA litigation and significant legal issues, in consultation with the
Office of General Counsel;

e Approving FOIA litigation settlements, in consultation with CDC/ATSDR; and

e Issuing determinations, in consultation with the Office of the Chief Information
Officer, on prospective information technology investments impacting disclosure
matters prior to such investments occurring.

1
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Authorities pertaining to FOIA operations, policy, and programmatic investments, to the extent
not otherwise listed herein, are vested in the OS FOIA Program, and will be executed by the
DACFO or designee, subject to my guidance and oversight.

LIMITATIONS

This delegation will be exercised in accordance with applicable Departmental policies,
procedures, guidelines, and regulations.

Nothing in this memorandum alters or otherwise limits CDC/ATSDR responsibilities that
facilitate the OS FOIA Program’s processing of FOIA requests, appeals, or litigation. Those
responsibilities include but are not limited to: executing searches for responsive records,
facilitating access to agency personnel and records, and providing subject matter expertise on
prospective releases in collaboration with OS FOIA Program personnel.

Similarly, nothing in this memorandum restricts or otherwise erodes the OS FOIA Program’s
responsibility to coordinate with CDC/ATSDR on significant disclosure activities, including
those involving high-profile public health matters, Departmental or CDC/ATSDR priorities, or
activities with significant budgetary impacts.

In the event questions arise regarding the applicability or interpretation of Departmental policy
in the FOIA process, the DAFCO shall arbitrate the issue to ensure consistency across the
Departmental FOIA enterprise.

IMPACT ON EXISTING DELEGATIONS OF AUTHORITY

This delegation and reassignment of authority does not impact delegations within ASPA or
within any other U.S. Department of Health and Human Services Operating Division or Staff
Division, except to the extent specified herein.

EFFECTIVE DATE

This delegation and reassignment of authority is effective immediately upon signature. I hereby
affirm and ratify any actions taken by CDC/ATSDR staff that involved the exercise of authorities
reassigned herein prior to the effective date of this delegation.

William H. Holzerland

Deputy Agency Chief FOIA Officer

Office of the Assistant Secretary for Public Affairs
U.S. Department of Health and Human Services
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DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary
Washington, D.C. 20201

HHS Operating and Staff Division Heads
FROM: Dorinda Salcido, Assistant Secretary for Public Affairs W

DATE: June 13, 2014

SUBJECT: Executive Order (EO) 13392 on the Freedom of Information Act (FOIA) -HHS
Implementation

On December 19, 2005, the President signed EO 13392, “Improving Agency Disclosure of
Information.” EO 13392 establishes new planning and reporting requirements for federal agency
implementation of the Freedom of Information Act (FOIA), 5 U.S.C. § 552 that emphasize both
operational efficiency and a citizen-centered approach to the FOIA.

EO 13392 also requires the head of each federal agency to designate an Agency Chief FOIA
officer (ACFO) at the Assistant Secretary or equivalent level to oversee all ongoing agency
implementation activities under the executive order, as well as the agency's overall
administration of the FOIA. On June 5, 2014, Secretary Sebelius designated the Assistant
Secretary for Public Affairs (ASPA) as the ACFO for the Department of Health and Human
Services (delegation memorandum included as Attachment 1).

As the ACFO, I have designated the Executive Officer for the ASPA to serve as the Deputy
Agency Chief FOIA Officer and the responsible action agent, to whom I have delegated
authority to execute the provisions of EO 13392 and 5 U.S.C. § 552 (k), as follows:

(1) Oversee departmental initiatives to ensure efficient and appropriate FOIA compliance ;

(2) Monitor implementation of the FOIA throughout the department and keep the ACFO,
Secretary, General Counsel, and the Attorney General appropriately informed of the
department’s performance in implementing the requirements of 5 USC 552;

(3) Recommend to the ACFO and Secretary such adjustments to agency practices, policies,
personnel, and funding as may be necessary to improve its implementation of 5 USC 552
requirements;

(4) Review and report to the Attorney General, through the ACFO and Secretary, at such
times and in such formats as the Attorney General may direct, on HHS’ performance in
implementing the requirements of 5 USC 552;

(5) Facilitate public understanding of the purposes of the statutory exemptions of the FOIA
by including concise descriptions of the exemptions in guidelines issued pursuant to 5
USC 552 (g) and the agency’s annual ACFO report, and by providing an overview, where
appropriate, of certain general categories of agency records to which those exemptions
apply; and

(6) Ensure the designation of one or more FOIA Public Liaisons, in compliance with 5 USC
552 (k) (6).
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As of the date of this memorandum, the point of contact for the responsibilities and initiatives
described above is Ms. Catherine Teti, Executive Officer, Assistant Secretary for Public Affairs.
She may be contacted at 202-205-3592.

Enclosure
Delegation Memorandum for the Agency Chief FOIA Officer



Case 1:25-cv-01020-TJK  Document 43-15  Filed 09/04/25 Page 1 of 3

Exhibit
13



Case 1:25-cv-01020-TJK  Document 43-15  Filed 09/04/25 Page 2 of 3

g DEPARTMENT OF HEALTH & HUMAN SERVICES Office of the Secretary

Assistant Secretary for Public Affairs
Washington, D.C. 20201

TO: Office of the Assistant Secretary for Public Affairs

FROM: Dorinda Salcido, Assistant Secretary for Public Affairs 4\'%

DATE: August 18, 2014

SUBJECT: Delegation: Deputy Agency Chief FOIA Officer Roles and Responsibilities

Pursuant to Executive Order 13392 and the Freedom of Information Act, as amended by Public Law
No. 110-175, 121 Stat. 2524, 5 U.S.C. §552 (k), the Assistant Secretary for Public Affairs (ASPA)
has been appointed as the Chief FOIA Officer, U.S. Department of Health and Human Services.
[Appointment memorandum dated June 5, 2014 from Kathleen Sebelius, Secretary, HHS to Dorinda
Salcido, ASPA.] Pursuant to this appointment, the ASPA holds the following authorities and
responsibilities:

e Agency-wide responsibility for efficient and appropriate compliance with the FOIA;

e Monitoring FOIA implementation throughout the department and keeping the Secretary and
the Office of the General Counsel (OGC), HHS, and the U. S. Attorney General appropriately
informed of HHS’ performance in implementing FOIA;

e Recommending to the Secretary such adjustments to departmental practices, policies,
personnel, and funding as may be necessary to improve HHS implementation of FOIA;

e Reviewing and reporting to the Attorney General, through the Secretary, at such times and in

such formats as the Attorney General may direct, on HHS’ performance in implementing
FOIA;

e Facilitating public understanding of the purposes of the statutory FOIA exemptions by
including concise descriptions of the exemptions in both the agency’s handbook [required by
5 U.S.C. §552 (g)] and the agency’s annual Chief FOIA Officer’s report, and by providing an
overview, where appropriate, of certain general categories of department records to which
those exemptions apply; and

e Designating one or more FOIA Public Liaisons who shall report to the ASPA and shall serve
as supervisory officials to whom a requester under this section can raise concerns about the
service the requester has received from the FOIA Request Center.

By memorandum, dated June 13, 2014, to the HHS Operating and Staff Division Heads from Dorinda
Salcido, ASPA’s Executive Officer was designated to serve as the Deputy Agency Chief FOIA
Officer (DACFO) and delegated authority to execute the provisions of EO 13392 and 5 U.S.C. §552
(k). This memorandum confirms that delegation and expands the DACFO’s delegation to include the
following FOIA roles and responsibilities, assigned to the ASPA and defined in HHS General
Administration Manual, HHS Transmittal Chapter 1-120, HHS Transmittal 90.07 (10/31/90) and the
HHS FOIA regulations, 45 CFR, Part 5:

 Establishing Departmental Freedom of Information Act policies; coordinating, monitoring,
compiling reports to Congress; and providing training and technical assistance to Operating

Page 1 of 2
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Divisions (OpDivs) [HHS General Administration Manual (GAM), Chapter 1-120, HHS
Transmittal 90.07 (10/31/90), paragraph 1-120-10 A. and 45 CFR, §5.3.]

Concurring in the delegation by an authorized HHS Operating Division FOIA Officer of the
officer’s authority to deny records or determine fees. [45 CFR §5.31 b.]

Serving as the review authority for appeals from a decision to deny a request for records or a
refusal to waive fees made by the Director, FOIA/Privacy Act Division, ASPA, as well as
ensuring consultation with OGC and providing review and concurrence on all departmental
appeal decisions including those on fees [HHS General Administration Manual (GAM),
Chapter 1-120, HHS Transmittal 90.07 (10/31/90), paragraph 1-120-10 E. and F. and
paragraph 1-120-15 F. and 45 CFR §5.34 c.]

Page 2 of 2
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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

PLAINTIFF,

CIVIL ACTION NO. 25-01020 (TJK)
V.

U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION,
SUSAN MONAREZ,

U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES.,

DEFENDANTS.

DECLARATI F WILLIAM H. HOLZERLAND

I, William H. Holzerland, declare the following to be true and correct:

1. I am the Deputy Agency Chief Freedom of Information Act (FOIA, 5 U.S.C.
§522) Officer, Office of the Assistant Secretary for Public Affairs (“ASPA”), Office of the
Secretary (“OS”), U.S. Department of Health and Human Services (“HHS” or the
“Department”), and currently serve as the Acting Chief FOIA Officer for HHS. In this capacity,
I am responsible for supervising the handling of all FOIA matters and litigations received by the
ASPA FOIA Division (“OS-FOIA”), which is an OS staff division, and for providing enterprise-
wide policy direction and guidance on disclosure matters. I have held this position since March
26, 2023.

2. I am a career member of the Senior Executive Service with over two decades of
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government experience primarily focused on FOIA and privacy. In this role, I oversee
departmental initiatives to ensure efficient and appropriate FOIA compliance, monitor
implementation of the FOIA throughout the Department, and keep the Secretary, the Deputy
Secretary, the General Counsel, and the Attorney General appropriately informed of the
Department's performance in implementing FOIA requirements. I serve as the Department’s
appellate authority for disclosure appeals and supervise the work of the Department’s Privacy
Act Officer.

3. I held a senior transparency role with the U.S. Department of the Interior from
2020-2023 and previously, served as Senior Director, Information Management, for the Federal
Emergency Management Agency (FEMA) from 2016-2020, and in that role, was the agency’s
Chief Disclosure Officer, Chief Privacy Officer, and Chief Records Officer.

4. The statements contained in this declaration are based upon my personal
knowledge, upon information provided to me in my official capacity, as the Deputy Agency
Chief FOIA Officer, and upon conclusions I reached based on that knowledge or information.

5. The purpose of this declaration is to provide information about the Department’s
FOIA operations and Plaintiff’s FOIA requests at issue in this litigation, to demonstrate why the
restructuring of the Department and execution of its FOIA duties is based on statutory and
regulatory authority.

HHS FOIA CONTEXT OF PLAINTIFF’S FOIA REQUESTS

6. HHS FOIA administration has historically been decentralized and as will be
detailed later in Paragraphs 13-17 below, until the Department commenced its ongoing
reorganization, consisted of independently run FOIA offices at eleven (11) Operating Divisions

(“OpDivs”) including at the Centers for Disease Control and Prevention (“CDC-FOIA”), as well
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as a staff division FOIA unit at the Office of Inspector General (OIG).

7. Each of the Department’s FOIA offices responds to FOIA requests. OS-FOIA
(defined above in Paragraph 1 as the FOIA office of the Office of the Secretary) responds to
initial FOIA requests for records maintained by all OS staff divisions, save for OIG, and multiple
OpDivs; ensures consultation with the Office of the General Counsel; reviews and processes
non-CMS departmental appeal decisions (including until 2020, FDA appeals); establishes
departmental FOIA policies; and monitors FOIA implementation throughout the Department.

8. The Department historically maintained a fragmented information technology
environment, with CDC-FOIA data hosted on a separate network from that of the Department,
and OS-FOIA is working with partners to resolve technological challenges and gain access to the
CDC FOIA database.

9. The Department received and processed the fifth-most FOIA requests amongst
federal agencies during Fiscal Year (FY) 2024. See, U.S. Department of Justice 2024 Annual

FOIA Report Summary, available at https://www.justice.gov/oip/media/1398111/d1?inline).

10. Generally speaking, the highly federated FOIA operations at the Department led
to significant risk of uneven application of FOIA across the Department and an untenable
volume of FOIA litigation. With 122 agencies subject to FOIA in Fiscal Year 2024, HHS
expended 26% of the entire government’s FOIA litigation costs during that timeframe. See,
HHS Fiscal Year 2024 Freedom of Information Annual Report, available at

https://www.hhs.gov/foia/reports/annual-reports/2024/index.html).

1. Pursuant to HHS regulations, OS-FOIA may at its discretion also process FOIA
requests involving other HHS OpDivs. Under the definitions’ section of the departmental FOIA

regulations found at 45 C.F.R. § 5.3, the definition of “Office of the Secretary” states, in
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pertinent part:
The HHS FOIA Office within ASPA [defined above in Paragraph 1 as
Office of the Assistant of Public Affairs] processes FOIA requests for
records maintained by OS Staff Divisions other than the OIG. In certain
circumstances and at the HHS FOIA Office’s discretion, the HHS FOIA
office may also process FOIA requests involving other HHS OpDivs.
12. This provision affords OS-FOIA the authority to process OpDiv FOIA requests
and facilitates departmental compliance with the Act and HHS regulations.
13. On February 11, 2025, President Trump signed Executive Order 14210 entitled

“Implementing the President’s ‘Department of Government Efficiency’ Workforce Optimization

Initiative. Available at Implementing The President's "Department of Government Efficiency"

Workforce Optimization Initiative — The White House. (“Executive Order 14210”"). Section 1

“Purpose” of Executive Order 14210 states: “[t]o restore accountability to the American public,
this order commences a critical transformation of the Federal bureaucracy. By eliminating
waste, bloat, and insularity, my Administration will empower American families, workers,
taxpayers, and our system of Government itself.” Id.

14. Section (3)(c) of Executive Order 14210 further states that:

(c) Reductions in Force. Agency Heads shall promptly undertake
preparations to initiate large-scale reductions in force (RIFs),
consistent with applicable law, and to separate from Federal
service temporary employees and reemployed annuitants working
in areas that will likely be subject to the RIFs. All offices that
perform functions not mandated by statute or other law shall be
prioritized in the RIFs, including all agency diversity, equity, and
inclusion initiatives; all agency initiatives, components, or
operations that my Administration suspends or closes; and all
components and employees performing functions not mandated by
statute or other law who are not typically designated as essential
during a lapse in appropriations as provided in the Agency
Contingency Plans on the Office of Management and Budget
website. This subsection shall not apply to functions related to
public safety, immigration enforcement, or law enforcement.
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15. In compliance with Executive Order 14210, on March 27, 2025, the Department
announced that it would undergo a significant restructuring that would streamline the functions

of the Department. Available at HHS Announces Transformation to Make America Healthy

Again | HHS.gov. In that announcement, the Department indicated that as of that time, the 28

divisions of the HHS contained many redundant units. /d.

16. Consequently, on or around April 1, 2025, HHS and its affiliated agencies
commenced a Reduction in Force (RIF) that significantly changed the Department’s workforce
and started the process of restructuring the organization.

17.  In compliance with not only the “Purpose” part of Section 1 of Executive Order
14210 mentioned above in Paragraph 13, but also with HHS regulation 45 CFR 5.3 mentioned
above in Paragraph 11, OS-FOIA thereby exercised its discretion to process FOIA requests that
involved other HHS OpDivs, including FOIA requests that involved CDC moving forward.

18.  As part of the reorganization efforts, OS-FOIA exercised its discretion to process
FOIA requests directed to certain HHS FOIA entities because streamlining inefficient operations
will benefit the public by enhancing transparency and accountability to the taxpayer.

19. Streamlining FOIA operations will increase consistency by standardizing the
Department’s approach to radical transparency. FOIA policies procedures and exemptions can
better be applied across the Department, reducing disparities in how the Department handles
FOIA requests.

20. Consolidation of duplicative functions allows better efficiency because it
optimizes resources. A dedicated OS-FOIA team can streamline workflows, and because tools
can be shared, reduce duplication of effort and costs, and leverage specialized expertise, leading

to faster response times and better resource allocation.
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21. Streamlining FOIA operations will improve compliance and oversight because it
facilitates monitoring and tracking of requests, ensuring adherence to statutory deadlines and
legal requirements. It also simplifies the quarterly and annual FOIA reporting, as well as the
auditing processes that the Department is subject to by oversight bodies.

22. Consolidation will enhance the quality of HHS FOIA responses by reducing
errors or legal challenges, reduces redundant training, technology, and staffing costs by pooling
resources into a single, efficient FOIA processing operation.

23. Streamlining will enable better and easier coordination and reduce wasteful intra-
agency consults on FOIA releases, as well as with entities external to HHS, especially when it
comes to other equity partners who have interests in records that are responsive to a FOIA
request, and who must be consulted in advance of prospective release of records by HHS.

24.  Last but not least, the public will benefit when some FOIA units are consolidated
because the Department’s FOIA redactions, exemptions, legal reviews, and responses will be
more consistent, timely, and accurate. A more centralized FOIA unit can provide a single point
of contact for requesters, simplifying the customer service process for the public and in the long
term, improving response times. This will avoid public confusion that may arise from navigating
a voluminous number of specialized units.

25. As a result, Departmental leadership is implementing the reorganization of some
FOIA units while it is at the same time, reviewing future plans to ensure that the Department
maintains an efficient and effective FOIA program, consistent with Secretary Kennedy’s vision
for the Department to operate with radical transparency as a core value.

PLAINTIFF’S FOIA REQUESTS

26. On April 1, 2025, Plaintiff submitted five (5) FOIA requests to CDC in which it
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sought expedited processing, for “time-sensitive records relating to CDC’s assessment of

measles risks, the closure of its FOIA office, DOGE’s involvement in that closure, and

Defendants’ plans (if any) to comply with their statutorily mandated FOIA duties.”

27.

28.

29.

30.

In the first request, Plaintiff sought the following records:

All records from January 20, 2025 to the date this request is processed that
mention, reference, or relate to the CDC’s decision not to release an
assessment by the Center for Forecasting and Outbreak Analytics that
addressed the risk of catching measles in relation to the vaccination rates
of nearby areas.

In the second request, Plaintiff sought the following records:

All communications sent or received by CDC Public Liaison Bruno Viana,
CDC/ATSDR FOIA Officer Roger Andoh, or any other employees in the
CDC/ATSDR FOIA Office that mention, reference, or relate to the
decision to place the CDC FOIA office on administrative leave on April 1,
2025.

. All communications sent or received by any CDC employee outside the

CDC/ATSDR FOIA Office that mention, reference, or relate to the
decision to place the CDC FOIA office on administrative leave on April 1,
2025.

All memoranda, directives, or other final records relating to the

decision to place the CDC FOIA office on administrative leave on
April 1, 2025.

In the third request, Plaintiff sought the following records:

All communications that mention, reference, or relate to the deliberation
of or decision to place the CDC FOIA office on administrative leave on

April 1, 2025, received by CDC staff and sent by any individual with an
email address associated with DOGE, U.S. DOGE Service, or the Office
of Personnel Management (‘OPM”).

. All memoranda, directives, and other final records relating to the

deliberation of or decision to place the CDC FOIA office on
administrative leave on April 1, 2025 received by CDC staff and sent by
any individual with an email address associated with DOGE, U.S. DOGE
Service, or the Office of Personnel Management (“OPM”).

In the fourth request, Plaintiff sought the following records:

All guidance, communications, memoranda, directives, or policies
describing CDC’s plans to respond to, process, and otherwise manage
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31.

32.

open FOIA requests and future FOIA requests.

. All guidance, communications, memoranda, directives, or policies

describing CDC’s plans to otherwise comply with its statutory
responsibilities under FOIA.

In the fifth request, Plaintiff sought the following records:
All guidance, communications, memoranda, directives, policies, or other

final directives relating to CDC’s plan to take down its FOIA portal
website at https://foia.cdc.gov/.

. All guidance, communications, memoranda, directives, policies, or other

final directives relating to CDC’s plan to provide an automated email
response to requesters’ FOIA emails.

On April 4, 2025, prior to the statutory timeframe for response to the requests for

expedited processing, and far in advance of the statutory timeframe for response to the

underlying FOIA requests themselves expiring, Plaintiff filed the instant Complaint for

Injunctive and Declaratory Relief.

33.

On April 21, 2025, Plaintiff filed the instant Motion for Preliminary Injunction

and Partial Summary Judgment seeking an order that would:

34.

(1) require [HHS] to grant expedited processing of Plaintiff’s FOIA
requests at issue in this case, and expeditiously and fully process and
produce all non-exempt records responsive to these requests, along with a
Vaughn index as soon as practicable;

(2) require Defendants to assign sufficient personnel and resources to
immediately comply with the requirements of FOIA and timely process
FOIA requests directed to CDC; and

(3) preliminarily and permanently enjoin Defendants from continuing to
engage in unlawful actions that render the CDC FOIA office inoperative.
The requested order would also declare that Defendants’ closure of the
CDC FOIA office is unlawful. See ECF 13.

Under FOIA, the Department may afford expedited processing to a requester

whenever the requester demonstrates a “compelling need,” which a requester would typically

show in one of two ways: (1) by establishing that his or her failure to obtain the records on an

expedited basis “could reasonably be expected to pose an imminent threat to the life or physical
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safety of an individual,” or (2) in the case of a request made by “a person primarily engaged in
disseminating information,” by demonstrating that there is an “urgency to inform the public
concerning actual or alleged Federal Government activity.” § 552(a)(6)(E)(v)(I), (ID).

35. On May 1, 2025, OS-FOIA issued responses to Plaintiff’s respective requests for
expedited processing included in the requests denoted above in Paragraphs 27-31, granting
Plaintiff expedited processing for the request referenced in Paragraph 27, and denying expedited
processing for the other four FOIA requests.

OS-FOIA WORKLOAD

36. As of April 1, 2025, the OS-FOIA program had nearly 5,362 pending FOIA
requests, approximately 580 pending FOIA appeals, and 166 pending FOIA consults.

37. As of May 1, 2025, the integration of the CDC-FOIA workload with the OS-
FOIA workload remains ongoing.

38. In terms of litigation, as of April 1, 2025, the OS-FOIA program maintained a
docket of approximately fifty-nine (59) FOIA litigations (thirty-four (34) of which are active and
another twenty-five (25) that are pending closure) prior to the reorganization but has since
assumed responsibility for an additional forty-six (46) ongoing lawsuits to date from OpDivs
impacted by the reorganization. The additional ongoing litigation productions assumed from
other parts of HHS will be performed concurrent with the existing workload.

39. As of September 30, 2024, the OS-FOIA program had 3,679 FOIA requests
pending.

40. As of April 21, 2025, the OS-FOIA program had approximately 5,659 pending
FOIA requests, approximately 588 pending FOIA appeals, and 169 pending FOIA consults, and

added approximately 1,782 pending FOIA requests formerly processed by the Administration for
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Children and Families, effective that same day.

41. Pending FOIA requests from other HHS OpDivs will be synthesized with the
existing OS-FOIA queue.

42. The Department uses multitrack processing and generally processes FOIA
requests on a first-in, first-out basis.

43. Moving Plaintiff’s FOIA requests to the very top of the queue would be unfair to
and disadvantage other FOIA requesters, who have equally important requests for records, and
who have been waiting to have their requests processed.

44, Were Plaintiff’s FOIA requests to jump to the front of the processing queue as a
result of this lawsuit, the Department would nonetheless encounter competing FOIA priorities in
the near term as we streamline to ensure a more effective FOIA program.

45. Many matters in ongoing FOIA litigation, which predate the filing of Plaintiff’s
lawsuit, impose requirements on the Department which would conflict with a requirement to
fully process plaintiff’s requests by a date certain of Plaintiff’s request.

46. Aside from litigation priorities and processing expedited requests, the
Department continues to have additional, recurring short-term legal obligations pursuant to the
FOIA. These include, but are not limited to, timely acknowledging incoming requests,
adjudicating requests for expedited processing, and processing consultations on records sent to
the Department from other agencies.

47. Incoming FOIA consultations frequently relate to FOIA litigations where the
outside agency is a named defendant, which therefore may have litigation deadlines requiring
short-term — yet immediate — attention from HHS.

48. Completing the processing of Plaintiff’s FOIA requests by a date certain would

10
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almost certainly render the Department unable to timely meet its obligations to FOIA plaintiffs in
other cases.

49. Aside from the ongoing reorganization of the Department, OS-FOIA has also
experienced loss of staff. The loss of staff in OS-FOIA is mostly attributable to the planned
completion of performance on two FOIA support contracts; one concluded on March 29, 2025,
and the other concluded on April 11, 2025.

50. Simultaneously, OS-FOIA is absorbing the workloads of several other FOIA
Offices impacted by the ongoing reorganization, consistent with the discretion afforded to the
Department in its FOIA regulations as mentioned above in Paragraph 11.

CONCLUSION

13. In summary, based on the foregoing, I aver that HHS has provided the Court with
adequate grounds to show that the reorganization of the HHS FOIA offices is not arbitrary and
capricious and that even though the Department granted expedited processing on one of
Plaintiff’s FOIA requests, not all of Plaintiff’s FOIA requests should be given preferential or
expedited treatment, and instead should be processed in the normal course of business and in the
order in which they were submitted.

14. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury the foregoing to

be true and correct, to the best of my knowledge, information and belief.

Executed this 1st day of May 2025.

a1 Digitally signed by
Wllllam H William H. Holzerland -S

Date: 2025.05.01
Holzerland -5 22:49:17 -04'00'

WILLIAM H. HOLZERLAND

11
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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

PLAINTIFF,

CIVIL ACTION NO. 25-01020 (TJK)
V.

U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION,
SUSAN MONAREZ,

U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES.,

DEFENDANTS.

PPLEMENTAL DECLARATI F WILLIAM H. HOLZERLAND

I, William H. Holzerland, declare the following to be true and correct:

1. I am the Deputy Agency Chief Freedom of Information Act (FOIA, 5 U.S.C.
§522) Officer, Office of the Assistant Secretary for Public Affairs (“ASPA”), Office of the
Secretary (“OS”), U.S. Department of Health and Human Services (“HHS” or the
“Department”), and currently serve as the Acting Chief FOIA Officer for HHS. In this capacity,
I am responsible for supervising the handling of all FOIA matters and litigations received by the
ASPA FOIA Division (“OS-FOIA”), which is an OS staff division, and for providing enterprise-
wide policy direction and guidance on disclosure matters. I have held this position since March
26, 2023.

2. This supplemental declaration is my second declaration in this case. It
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incorporates and supplements my first declaration dated May 1, 2025 (ECF No. 18-1). I submit
this supplemental declaration to address certain points that were raised during the Motion
Hearing held on May 13, 2025, at 2:08 p.m. before the Honorable Timothy J. Kelly, United
States District Judge, and in Plaintiff’s Reply Memorandum In Support of Plaintiff’s Motion For
Preliminary Injunction (ECF 20) (“Plaintiff’s Reply”). More specifically, the purpose of this
supplemental declaration is to provide additional information about the Department’s FOIA
operations and Plaintiff’s FOIA requests at issue in this litigation, to demonstrate why the
restructuring of the Department and execution of its FOIA duties is based on statutory and
regulatory authority.

3. The key points that I will address in this supplemental declaration will include:
Reorganization vs. Shutdown (Paragraphs 5-12); Automated Emails and Information
Technology (Paragraphs 13-20); Processing of FOIA Requests and Plaintiff’s Place In Queue
(Paragraphs 21-26); and Training (Paragraphs 27-36).

4. As was the case for my first declaration, the statements contained in this
supplemental declaration are based upon my personal knowledge, upon information provided to
me in my official capacity, as the Deputy Agency Chief FOIA Officer, and upon conclusions I
reached based on that knowledge or information.

REORGANIZATION VS. SHUTDOWN

5. I am aware that Plaintiff has asserted at the Hearing and in its filings that the
Centers for Disease Control and Prevention (“CDC”) shut down its FOIA office. See, e.g.,
Plaintiff’s Reply at 12, 13, 14, 16, 22, 23, 24.

6. In response, I hereby state that the Department did not implement an alleged

“shutdown” of the CDC-FOIA Office (“CDC-FOIA”) but instead implemented a reorganization
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of some FOIA offices across the Department. To explain, a shutdown would have involved
eliminating individual FOIA offices with the intent of disrupting or preventing FOIA services
and as part of workforce reduction, reducing transparency or disclosure of records. As will be
shown later in Paragraphs 8-11 below, this has not been the case. Furthermore, in a shutdown,
there would also have been loss of expertise. As will also be shown later in Paragraphs 21-26
(“Processing”) and 27-36 (“Training”), this too has not been the case. Instead, and as I explained
in Paragraphs 20, 22, 24 of my first declaration, the reorganization and centralization of some of
the FOIA offices that the Department is implementing aims at consolidating these functions to
streamline operations and improve efficiency and transparency for the taxpayer. See ECF 18-1
at 20, 22, 24.' 2. See ECF 18-1 at 20, 22, 24.°

7. As my supplemental declaration shows in detail in Paragraphs 21-26
(“Processing”), with the April 1, 2025 FOIA reorganization, the Department’s FOIA functions
are clearly intended to continue with a goal of processing FOIA requests as quickly as

practicable. Since April 1, 2025, the Department has continued to meet its FOIA obligations

" As I also explained in Paragraphs 13, 14, 15, 17, 25 of my first declaration, to the extent some
FOIA offices were reorganized, this was part of a larger HHS restructuring pursuant to Executive
Order 14210 for workforce optimization. See ECF 18-1.

2 As stated in Paragraph 11 of my first declaration, the reorganization was also implemented in
compliance with 45 C.F.R. §5.3 which does not limit the OS-FOIA office’s discretion to process
FOIA requests submitted to any office in the Department. See ECF 18-1. The regulation states:
“In certain circumstances and at the HHS FOIA Office's discretion, the HHS FOIA office may
also process FOIA requests involving other HHS OpDivs.” Id. The best evidence of what the
HHS FOIA regulations say is the regulations themselves. While the FOIA regulations operate to
denote how members of the public can submit FOIA requests and govern agency responses to
them — and not to govern personnel matters - we note the absence of language in the provision
highlighted limiting the OS FOIA program’s discretion exercised herein.

3 As I further stated in Paragraph 15 of my first declaration, the intent of the reorganization was

to align with broader departmental goals and modernization efforts such as Secretary Kennedy’s
“Make America Healthy Again” initiative. See ECF 18-1.

3
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through completion of work on new and existing FOIA requests. As of May 19, 2025, with its
reorganization, the Department has synthesized the existing FOIA workloads of the former FOIA
Office for the Administration for Children and Families (“ACF”) and of the former CDC-FOIA
into the FOIA Office for the Office of the Secretary (“OS-FOIA”) workload, inclusive of all
pending and new FOIA requests, litigation productions, and email boxes.

8. In doing so, OS-FOIA has taken the steps necessary to process ninety-one (91)
pre-existing FOIA requests that had been received prior to April 1, 2025 (the date when the
Department’s reorganization started).* From the date of the reorganization (April 1, 2025), OS-
FOIA processed them to their final disposition. Stated differently, this means that after the April
1, 2025 reorganization started, in compliance with 5 U.S.C. §552(a)(3), OS-FOIA has made
ongoing, reasonable efforts to acknowledge new requests, search for responsive records, and
process responsive records identified for public release, generally on a first-in, first-out basis
which has resulted in resolving these ninety-one (91) pre-existing FOIA cases.

0. The Department’s goal of continuing to meet its FOIA obligations also means
that in compliance with 5 U.S.C. §552(a)(6), OS-FOIA actively communicates with requesters
seeking complex data sets that involve review by multiple subject matter experts. For example,
one request sought a full export of the Human Assurance Tracking System (HATS) that is
maintained by the Office of the Assistant Secretary for Health (OASH). OS-FOIA coordinated
discussions between the requester and HHS subject matter experts in April 2025 (after the April
1, 2025 FOIA reorganization had started) which led to a better understanding of the data sought.

The requester received a sample data set to ensure the Department properly fulfills the request.

4 As of the hearing, OS-FOIA had processed 61 FOIA requests and issued 14 litigation releases
since April 1, 2025; an additional 30 FOIA requests have been closed and 3 litigation
productions have been issued since that time.
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10. Furthermore, since April 1, 2025, OS-FOIA is actively reviewing over 80,000
pages of records currently in the final stage of their review process by senior OS-FOIA
personnel, and those records are responsive to over 500 pending FOIA requests.

11. In addition to the foregoing, in compliance with 5 U.S.C. §552(a)(2), OS-FOIA

has made proactive disclosures on a publicly available website, available at Electronic Reading

Room | HHS.gov. For example, since April 1, 2025, when the FOIA reorganization started, the

Department has publicly posted seventy (70) discrete items on its public facing FOIA reading

room, including HHS FOIA Logs and HHS FOIA Litigation Releases.. See, Exhibit 1 attached

to this Declaration.

12. The foregoing shows that the reorganization of the HHS FOIA enterprise has not
involved an alleged “shutdown,” but as it is being implemented, will instead allow a more
unified, consistent process for requesters and will promote uniform application of the FOIA to
Department records in accordance with the law, agency regulations, and applicable policies.
Requests submitted in the coming months will be processed in accordance with the FOIA, using
routine techniques and steps employed in the processing of FOIA requests, on a first-in, first-out
basis. The examples cited above in Paragraphs 8 through 11 represent a sample operational
FOIA response that HHS plans to continue to build upon accordingly.

AUTOMATED EMAILS AND INFORMATION TECHNOLOGY

13. I am aware that in Plaintiff’s Reply, Plaintiff indicates that when it submitted its
April 1 FOIA requests to CDC, it allegedly received automated emails from the former CDC-
FOIA email inbox stating the Department was “unable to respond,” to the FOIA requests. See,
Plaintiff’s Reply, page 11.

14. To the extent that Plaintiff received automated replies from CDC email
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addresses on April 1, 2025, these communications were not authorized by the Department.
These automated replies were instead unauthorized communications that were presumably set up
by former CDC-FOIA employees after they had received their Reduction In Force (RIF) notices.

15. As a matter of procedural background, in issuing FOIA responses, the
Department follows its regulations and issues its FOIA responses on letterhead signed by the
FOIA Officer (or designee) at the Operating Division that receives the request at issue, in
accordance with Departmental regulations. According to HHS regulations, a “Freedom of
Information Act (FOIA) Officer means an HHS official who has been delegated the authority to
release or withhold records; to assess, waive, or reduce fees in response to FOIA requests; and to
determine whether to grant expedited processing.” See, “FOIA Officer” definition under 45
C.F.R. § 5.3. Tomy knowledge, the automated emails that Plaintiff allegedly received did not
come from a “FOIA Officer,” and were not written on letterhead. Accordingly, an experienced
FOIA requester knows or should know that automated emails could not reasonably be construed
as disposing of or summarily denying a FOIA request. If Plaintiff, in the instant matter, had
construed the automated replies emails it allegedly received as disposing of or denying its FOIA
requests, then at a minimum, Plaintiff was bound to follow HHS appeal procedures outlined in
45 C.F.R. §§ 5.61-5.64,. To my knowledge, Plaintiff failed to appeal alleged “denials” of its
April 1 FOIA requests.

16. Since the time these unauthorized automated emails were issued however, the
Department has worked with its information technology partners to address the problem and as
of May 6, 2025, OS-FOIA controls the former CDC-FOIA database, its tracking system, and the
former CDC-FOIA email addresses.

17. Between April 1 and May 2, 2025, the former CDC FOIA webpage was updated
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in substantive ways and the page now redirects requesters to the OS-FOIA webpage for service.
18. The former CDC-FOIA request submission weblink no longer exists, and the

submission link on CDC.gov takes requesters seeking CDC records to the OS-FOIA submission

portal.

19. Having resolved technological complexities, the Department is taking actions
consistent with its statutory obligations under the FOIA relative to approximately 212 new FOIA
requests seeking CDC records received since April 1, 2025. Typically, this involves logging
new requests, assigning them individual tracking numbers, issuing acknowledgment letters, and
tasking those requests out to program offices likely to maintain responsive records, as applicable,
to conduct searches for responsive records.

20. As attached Exhibits 2, 3 and 4 show, when a requester attempts to submit a
FOIA request directly to the former CDC-FOIA email address, the following message appears:

“If you have questions about the FOIA process, please email FOIARequest(@hhs.gov. Submit

all requests to FOIA Public Access Link (PAL).” Available at Freedom of Information Act |

FOIA | CDC. Also see, attached Exhibits 2 and 3. In clicking that link, the FOIA submitter is
then directed to a webpage that states “Welcome to the Health and Human Services - Online

FOIA Public Access Link.” Available at HHS FOIA Submission Site-Home. See, attached

Exhibit 4.
PROCESSING OF FOIA REQUESTS AND PLAINTIFF PLACE IN QUEUE
21. I am aware that Plaintiff argued at the Hearing and in its filing that there is no
indication that any of its FOIA requests are being processed at all. See, e.g., Plaintiff’s Reply,
pages 13 and 14.

22. While it is correct that as of the May 1, 2025 filing, OS-FOIA was indeed
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working through technical complexities pertaining to access, along with partners at CDC, these
issues were resolved as of May 6, 2025. As already stated above in Paragraph 16, OS-FOIA has
access to the former CDC-FOIA database, its tracking system, and former CDC-FOIA email
addresses, and is currently synthesizing the existing former CDC-FOIA workload with the
balance of OS-FOIA work to ensure prompt customer service, consistent with the FOIA and
HHS regulations. In fact, OS-FOIA is executing actions consistent with the FOIA regarding
pending and new FOIA requests, inclusive of all steps necessary for tracking and management of
individual requests, and the general requirement that FOIA requests be processed on a first-in,
first-out basis.

23. For example, and as already stated above in Paragraph 8, since April 1, 2025,
OS-FOIA has taken the steps necessary to process ninety-one (91) FOIA requests, meaning it has
executed all of the routine steps in the workflow necessary to issuing final disposition letters in
those cases.

24, Additionally, since April 1, 2025, when the FOIA reorganization started, OS-
FOIA has issued seventeen (17) litigation productions, encompassing 8,264 pages reviewed and
4,406 released during this timeframe.

25. As far as Plaintiff’s requests are concerned, the five (5) FOIA requests in
question in which Plaintiff sought expedited processing all received responses to the requests for
expedited processing by May 1, 2025.

26. Contentions that Plaintiff’s FOIA requests were either summarily denied via
electronic mail auto-reply on April 1, 2025, or alternatively, that its FOIA requests are not being
acted upon, are inaccurate as detailed above. Further, the subject matter of the request in which

expedited processing was sought and granted to Plaintiff here is irrelevant other than to the
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extent the contents of the request itself met the criteria for expedited processing under the FOIA
and agency regulations. The FOIA requires agencies to process expedited requests on a first-in,
first-out basis in the agency’s expedited queue, and currently, Plaintiff’s expedited request stands
as the 70™ of 70 requests in that queue.

TRAINING

27. I am further aware that Plaintiff claims that OS-FOIA lacks specialized training.
See Plaintiff’s Reply, page 7. As an example, Plaintiff asserted that “the OS-FOIA office
focused narrowly on secretary-level records, which don’t involve the same kind of scientific -- at
least know-how and training. The training has to be done.” Transcripts, page 64, lines 22-24.

28. Here again, Plaintiff is mistaken on the expertise of the OS-FOIA Office and in
its ability to handle the FOIA work of other FOIA entities in the Department.

29. As necessary background, the Secretary of HHS oversees all Operating
Divisions of the Department and has plenary authority to ensure the Department’s budget is
spent effectively and its programs are executed efficiently. Pursuant to Executive Order 13392
and the FOIA, the Assistant Secretary for ASPA (defined above in Paragraph 1) has been
designated as the Agency Chief FOIA Officer for the Department with the responsibilities set
forth in 5 U.S.C. § 552(j), and the Secretary delegated authority to implement and administer the
FOIA across the Department to ASPA. On behalf of the Secretary of HHS, the OS FOIA
program executes this oversight work in addition to the day-to-day transactional work of
processing FOIA requests on behalf of the entities listed above, along with processing FOIA
appeals for nearly the entire Department (save for the Centers for Medicare and Medicaid
Services (CMS) and until September 2020, the Food and Drug Administration (FDA)).

30. The foregoing means that even prior to the April 1, 2025 reorganization, OS-



Coase L 25 o dI0ZBTUK DooumenttA517  Fied @025 FRage 0L af 1131

FOIA reviewed and approved FOIA appeals of Operating Division FOIA offices, save for the
exceptions noted above in Paragraph 29, including, but not limited, to appeals that OS-FOIA
received regarding the initial determinations of FOIA requests that had been made by the former
CDC-FOIA office. Appeals require reviewing the initial FOIA request, the administrative record
of the processing of the initial request, including review of any rationale or reasoning for the
initial response. This means that the HHS FOIA appellate authority (which is OS-FOIA) must
understand the specific subject matter covering a vast array of topics to evaluate whether the
office that issued the initial determination applied FOIA exemptions to the records at issue in a
given case correctly, and must understand the Operating Division’s structure and programs in
enough detail to dispose of procedural issues, such as determining whether an Operating
Division conducted an adequate search for responsive records. The staff of OS-FOIA has been
able execute such duties for years prior to the April 1, 2025 reorganization.

31. The FOIA appeals which OS-FOIA oversees for the Department often involve
complex legal and policy questions, such as whether exemptions were properly invoked for the
records at issue, whether the issuing FOIA office met its burden in establishing foreseeable harm
if exemptions were claimed, along with procedural issues. The appellate authority must have the
expertise to interpret and apply the same statute and regulations to the records as the office that
made the initial determination, to ensure consistency and compliance under FOIA. With
inadequate training in the subject matter, in handling the appeal, the centralized office (OS-
FOIA) risks misinterpreting records, overturning valid decisions, or upholding incorrect ones,
which could lead to legal challenges or loss of trust. If OS-FOIA staff lacked such expertise, it
would not have been able to handle the appeals of the various Departmental FOIA offices,

including of the former CDC-FOIA office, for years before the April 1, 2025, reorganization.

10
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32. Additionally, while a requester may submit a FOIA request to a particular HHS
FOIA Office like the former CDC-FOIA office, it often happens that the fulfillment of the
request will involve other FOIA offices within the Department (often OS-FOIA), either to search
for or review records. This could be the case for any topic that involves the Department.

33. To be more specific, a request could be submitted to the former CDC-FOIA
office for public health guidance development - for example, records pertaining to guidance on
masking in the respiratory virus context - but the same request could be submitted to OS-FOIA
for policy records pertaining to the identical topic. In another example, a request could be
submitted to the former CDC-FOIA office for vaccine related records, or adverse event reports
for COVID-19 vaccines, but the same request could be submitted to the FDA. A third example
could involve submitting a request to the former CDC-FOIA office for disease surveillance data
but the same request could be submitted to the National Institutes of Health (NIH). In a final
example, a request could be submitted to the former CDC-FOIA office for records pertaining to
grants for substance abuse prevention, but the same request could be submitted to CMS for
funding substance abuse treatment programs. In fact, it is not uncommon for FOIA requesters to
submit their FOIA request to several entities within the Department, and even when they do not
do it, for the former CDC-FOIA office to refer requests to other HHS entities.

34. Stated differently, the CDC is not the sole Department entity to deal with
requests for data related to disease outbreaks such as measles, COVID-19, influenza, foodborne
illnesses, case counts, public health response records, epidemiological reports, school guidance,
and so forth. Records related to research and scientific records also involve other entities or
individuals across the Department, for example, research projects relevant to public health,

research integrity documents, or even clinical trials. Likewise, while a requester may submit a

11
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request to the former CDC-FOIA office, policy and decision-making documents, records of
internal deliberations, including emails, memos or meeting minutes, especially those involving
controversial decisions or external influences can involve other parts of the Department, and land
at OS-FOIA. Records involving investigations of CDC’s responses to public health crises, or
media or public meeting, or food and waterborne illness, or personal privacy and medical records
may also involve other FOIA offices, including OS-FOIA.

35. Taking the factors discussed above in Paragraphs 29 to 34, given its high level of
expertise especially as required to handle FOIA appeals, the OS-FOIA program currently fields
FOIA requests on behalf of all Staff Divisions within the Office of the Secretary, along with
Operating Divisions that include ACF (defined above in Paragraph 7), Administration for
Strategic Preparedness and Response (ASPR), Agency for Healthcare Research and Quality
(AHRQ), Agency for Toxic Substances and Disease Registry (ATSDR), and the CDC.

36. In sum, even prior to the reorganization, the OS FOIA program already oversaw
departmental initiatives to ensure efficient and appropriate FOIA compliance and as detailed in
the 2025 HHS Chief FOIA Officer Report, and in other artifacts, its staff is well-trained and

prepared to respond to FOIA requests on behalf of HHS, regardless of subject matter of the

records. See, 2025 Chief FOIA Officer Report HHS | HHS.gov. Due to its mission and
extensive experience issuing determinations on appeals, the FOIA staff best equipped to handle

FOIA reviews for the Department is the OS-FOIA staff.

37. Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury the foregoing to

be true and correct, to the best of my knowledge, information and belief.

12
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Executed this 19th day of May 2025.

. Digitally signed by
William H. William H. Holzerland -S

Date: 2025.05.19
Holzerland -5 22:58:00 -04'00'

WILLIAM H. HOLZERLAND
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UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

CITIZENS FOR RESPONSIBILITY AND
ETHICS IN WASHINGTON,

PLAINTIFF,

CIVIL ACTION NO. 25-01020 (TJK)
V.

U.S. CENTERS FOR DISEASE
CONTROL AND PREVENTION,
SUSAN MONAREZ,

U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES.,

DEFENDANTS.

THIRD DECLARATI F WILLIAM H. HOLZERLAND

I, William H. Holzerland, declare the following to be true and correct:

1. I am the Deputy Agency Chief Freedom of Information Act (FOIA, 5 U.S.C.
§522) Officer, Office of the Assistant Secretary for Public Affairs (“ASPA”), Office of the
Secretary (“OS”), U.S. Department of Health and Human Services (“HHS” or the
“Department”). In this capacity, I am responsible for supervising the handling of all FOIA
matters and litigations received by the ASPA FOIA Division (“OS-FOIA”), which is an OS staff
division, and for providing enterprise-wide policy direction and guidance on disclosure matters.
I have held this position since March 26, 2023.

2. I am a career member of the Senior Executive Service with over two decades of

government experience primarily focused on FOIA and privacy. In this role, I oversee
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departmental initiatives to ensure efficient and appropriate FOIA compliance, monitor
implementation of the FOIA throughout the Department, and keep the Secretary, the Deputy
Secretary, the General Counsel, and the Attorney General appropriately informed of the
Department's performance in implementing FOIA requirements. I serve as the Department’s
appellate authority for disclosure appeals and supervise the work of the Department’s Privacy
Act Officer.

3. I held a senior transparency role with the U.S. Department of the Interior from
2020-2023 and previously, served as Senior Director, Information Management, for the Federal
Emergency Management Agency (FEMA) from 2016-2020, and in that role, was the agency’s
Chief Disclosure Officer, Chief Privacy Officer, and Chief Records Officer.

4. This is my Third Declaration in this case. It incorporates and supplements my
First Declaration dated May 1, 2025 (ECF No. 18-1), and my Second Declaration dated May
19, 2025 (ECF No. 25-1). I submit this Declaration in support of Defendants’ Motion to Stay
and to address the processing of Plaintiff’s FOIA Requests.

5. The statements contained in this Third Declaration are based upon my personal
knowledge, upon information provided to me in my official capacity, as the Deputy Agency
Chief FOIA Officer, and upon conclusions I reached based on that knowledge or information.

6. On April 1, 2025, Plaintiff submitted five (5) FOIA requests to CDC in which it
sought expedited processing, for “time-sensitive records relating to CDC’s assessment of
measles risks, the closure of its FOIA office, DOGE’s involvement in that closure, and
Defendants’ plans (if any) to comply with their statutorily mandated FOIA duties.” These
requests will be broken down and identified below as follows: “Request A—Measles,” “Request

B—AdminLeave,” “Request C-DOGE/OPM,” “Request D-FOIA Plans,” and “Request
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E—Portal/Emails.”
GENERAL CONTEXT APPLICABLE TO PROCESSING THE FIVE (5) FOIA REQUESTS

7. As I explained in my First and Second Declarations, HHS FOIA administration
has historically been decentralized and until April 1, 2025, when the Department commenced its
ongoing reorganization, consisted of independently run FOIA offices at eleven (11) Operating
Divisions (“OpDivs”) including at the Centers for Disease Control and Prevention (“CDC-
FOIA™), as well as a staff division FOIA unit at the Office of Inspector General (OIG). See ECF
18-1, Paragraph 6.

8. As of April 1, 2025, the HHS FOIA administration underwent a reorganization
into a more centralized system. As I stated in Paragraphs 13, 14, 15, 17, 25 of my First
Declaration, any changes to FOIA operations were part of a broader HHS restructuring under
Executive Order 14210 aimed at workforce optimization. See ECF 18-1. As I also explained in
Paragraph 15 of my First Declaration, the reorganization aligned with broader departmental
goals and modernization efforts, including Secretary Kennedy’s “Make America Healthy Again”
initiative. See ECF 18-1. As I further explained, the reorganization was also carried out in
compliance with 45 C.F.R. §5.3 which expressly provides that “in certain circumstances and at
[its] discretion” the FOIA Office of the Office of the Secretary (“OS-FOIA’) may process FOIA
requests involving other HHS divisions. See ECF 18-1. This allowed HHS to respond
effectively to shifting resource demands, evolving workloads, and situations such as staff
reductions, reorganizations, or for other strategic reasons to optimize public release of records.
Consequently, OS-FOIA started to handle the processing of FOIA requests that had been

submitted to the former CDC FOIA Office'.

1 OS-FOIA also started to assume the functions of the former ACF-FOIA Office, and ACL-

3
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9. In terms of processing Plaintiff’s FOIA five (5) requests mentioned in Paragraph
6 above, by May 6, 2025, OS-FOIA— working with CDC information technology staff —
resolved outstanding access issues previously noted in my May 1 filing. See ECF 25-1. OS-
FOIA now has access to the former CDC-FOIA database, tracking system, and e-mail addresses,
and is actively integrating the former CDC-FOIA workload into its own operations. OS-FOIA
continues to process both pending and new FOIA requests in accordance with FOIA and HHS
regulations, including required tracking protocols and the general requirement of first-in, first-
out. /d. When it comes to processing rates, the FOIA does not require agencies to process
requests at a fixed or standardized “rate” such as a certain number of pages per day or per month.

10. The processing times for OS-FOIA requests can vary from request to request
because the records that may be processed from case to case can present different complexities
relative to applying the law. The time needed depends on factors such as, whether responsive
records are located or identified, the need to search in multiple offices or systems, the relative
complexity of responsive records (for example whether they contain sensitive information
requiring multiple levels of review); whether other agencies must be consulted before release,
and the current volume of FOIA requests already in the queue. Due to these variables, OS-FOIA
does not have —and cannot realistically maintain— a single uniform processing rate that applies to
all requests. Instead, OS-FOIA processes requests in the order they are received within each
processing track (e.g., simple, complex, expedited) and makes every effort to move them forward
as efficiently as possible under the circumstances.

11.  Although I am constrained in my ability to comment on a matter I understand to

be under review by a voluminous number of authorities, I can again confirm the technical issues

FOIA Office.
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inherent in assimilating new work into the existing OS-FOIA portfolio were exacerbated by a
well-publicized personnel and cybersecurity incident permitted by the commercial vendor both
OS-FOIA and CDC utilized at the time to track, report on, and process FOIA requests.? The
processing of FOIA requests does not occur in a vacuum, but rather, occurs concurrent with
agencies fulfilling other aspects of its mission, including responding to and mitigating alleged
malicious acts of third parties.

12.  Accordingly, as of the date of this Declaration, the actions described in
Paragraphs 18 to 46 below have been taken by OS-FOIA with respect to Plaintiff’s five (5) FOIA
requests.

13. While integrating new work into the OS-FOIA portfolio, the Department
identified significant credibility concerns with the anonymous Doe declarations (ECF 13-16,
ECF 26-1) submitted by Plaintiff, which conflict with documented computer system activity.

14. On May 19, 2025, OS-FOIA personnel logged in one or more new FOIA
requests seeking CDC records, and learned the CDC-FOIA system was at that time configured to
notify ten (10) CDC-FOIA staff members via agency email of the arrival of any new FOIA
request. The recipients of the email notifications were on administrative leave as of that date, to
my knowledge. However, multiple recipients of the automated notification contacted the
Department and CDC to alert the agency of their receipt and viewing of the automated messages.

15. OS-FOIA personnel turned off the feature that alerted CDC-FOIA staff members
of business activities via their government email addresses on May 20, 2025.

16. Contrary to Doe’s claim that CDC-FOIA staff lost access to CDC FOIA systems

2 https://www.bloomberg.com/news/newsletters/2025-05-21/how-2-hackers-erased-hundreds-of-
foia-requests (accessed August 13, 2025)
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on April 2, 2025 (ECF 13-16, Paragraph 5), on May 20, 2025, OS-FOIA discovered system
access logs that showed that five (5) RIF-affected employees had continued to regularly log into
the CDC-FOIA system well up to and including May 19, 2025. In total, while still agency
employees, these five (5) individuals took affirmative steps to not only access the CDC-FOIA
system 455 times between April 1 and May 19, 2025, but also accessed FOIA cases.

17. One of the former CDC-FOIA users identified for purposes of this declaration as
“RIF’ed 2@cdc.gov” was amongst the ten (10) recipients of the automated notifications, and
two (2) of those individuals were amongst the five (5) that continued to access individual FOIA
cases through the evening of May 19, 2025. One (1) of those two (2) individuals worked on the
CDC-FOIA appeal cited by Plaintiff in its supplemental Doe declaration (ECF 26-1, Paragraph
8) and the same individual accessed the CDC-FOIA system 207 times during the period of April
1,2025 at 9:23:55 a.m. through May 18, 2025 at 11:02:55 p.m. These inconsistences raise
serious doubts about the accuracy of the Doe declarations and suggest that non-public
information was improperly shared with Plaintiff by individuals who were still agency
employees, and on administrative leave.>

PROCESSING OF PLAINTIFF’S FOIA REQUEST A— MEASLES
18.  In the first request, Plaintiff sought the following records:
All records from January 20, 2025 to the date this request is processed that

mention, reference, or relate to the CDC’s decision not to release an
assessment by the Center for Forecasting and Outbreak Analytics that

* Given that this Third Declaration is mostly focused on addressing the processing of Plaintiff’s
FOIA requests, I have not here addressed other issues of credibility raised by the Doe
declaration. I am aware, however, that the Doe declaration includes additional assertions which
are inaccurate or misleading based on my personal knowledge and role as the Department’s
appellate authority. Should the Court find it helpful, I remain available to clarify those matters
or provide further information through a supplemental declaration. My intention here has been
to remain with the bounds of the issues most directly relevant to the FOIA requests at issue in
this case.
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addressed the risk of catching measles in relation to the vaccination rates
of nearby areas. (“Request A—Measles”)

19. As indicated in my prior Declarations, Plaintiff sought expedited processing for
Request A- Measles, as well as for each of Plaintiff’s other four (4) requests submitted on April
1, 2025, on the grounds that there is an “urgency to inform the public concerning actual or
alleged Federal Government activity,” and CREW “is primarily engaged in disseminating
information,” 5 U.S.C. § 552(6)(E)(v)(Il); see also 45 C.F.R. § 5.27(b)(2).

20. In its filings to the Court, Plaintiff has asserted that CDC immediately denied
CREW’s five (5) expedited processing requests through a one-line automated message issued via
the CDC e-mail system stating that the agency could not respond.

21. For context, as I indicated in my Second Declaration, I am aware that Plaintiff
claims to have received such an automated e-mail from the former CDC-FOIA inbox on April 1,
2025. See ECF 25-1. To my knowledge, these messages were not authorized by the Department
and were not issued through official FOIA channels. /d. Instead, they were automated replies
configured by former CDC-FOIA staff after receiving RIFs notices. Id. *

22. Plaintiff’s assertion that five (5) of its expedited processing requests were denied
through a one-line automated message from the agency overlooks key facts. See ECF 33-1, Page
40 of 53. First, as I stated in my Second Declaration, an experienced FOIA requester “primarily

engaged in disseminating information” and savvy litigant such as Plaintiff repeatedly professes

* As a procedural matter, FOIA responses must be issued in accordance with departmental
regulations on official letterhead and signed by a “FOIA officer” (or designee). See ECF 25-1.
Under 45 CFR §5.3, a “FOIA officer” is defined as an official with delegated authority to issue
determinations assess fees and current expedited processing. /d. The automated emails Plaintiff
references were not issued by a FOIA officer and were not an official letterhead. /d. Even if
Plaintiff did view the automated message as a denial, it was required to follow the administrative
appeal procedures set forth in 45 CFR §5.61-5.66. To my knowledge, plaintiff did not file such
an appeal.
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to be could not reasonably interpret an automated e-mail as a response or formal denial. See
ECF 25-1, Paragraph 15. Second, even if Plaintiff did view the automated message as a denial, it
was required to exhaust the administrative appeal procedures set forth in 45 C.F.R. §5.61-5.66,
which it failed to do here. /d. Third, as was explained above in Paragraph 16, some of the CDC-
FOIA RIF-affected staff continued to access the CDC FOIA system following the RIFs up until
May 19, 2025, and accordingly, on May 20, 2025, OS-FOIA revoked those individuals’ access to
that system.

23. On May 1, 2025, OS-FOIA acknowledged receipt of Request A—Measles and
assigned it reference number 25-10001-FOIA-CDC.

24. On May 1, 2025, OS-FOIA granted expedited processing for this request which
now stands at 70" in a queue of 70.

25.  For context, OS-FOIA processes both pending and new FOIA requests in
accordance with FOIA and HHS regulations. Federal agencies process FOIA requests by placing
them into queues based on factors such as complexity, date received, and statutory processing
tracks, such as simple, complex, and expedited. Requests are typically handled in the order they
are received within each track, though expedited requests move ahead of others. Throughout the
process, agencies process requests within each queue, review responsive records, to the extent
records responsive to a given request may exist, apply the law and redactions, if necessary, and
communicate with requesters about status, fees, or needed clarifications.

26. On July 28, 2025, OS-FOIA started the search for records responsive to this
request. As a result of the search, OS-FOIA located eleven (11) emails as potentially responsive
records.

27. OS-FOIA has not started the review of the records, but OS-FOIA plans to update
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Plaintiff on or before September 30, 2025 about its review of the records and will issue a
response letter after processing the records.
PROCESSING OF PLAINTIFF’S FOIA REQUEST B— ADMINLEAVE

28.  In the second request, Plaintiff sought the following records:

a. All communications sent or received by CDC Public Liaison Bruno Viana,
CDC/ATSDR FOIA Officer Roger Andoh, or any other employees in the
CDC/ATSDR FOIA Office that mention, reference, or relate to the
decision to place the CDC FOIA office on administrative leave on April 1,
2025.

b. All communications sent or received by any CDC employee outside the
CDC/ATSDR FOIA Office that mention, reference, or relate to the
decision to place the CDC FOIA office on administrative leave on April 1,
2025.

c. All memoranda, directives, or other final records relating to the
decision to place the CDC FOIA office on administrative leave on
April 1, 2025. (“Request B-AdminLeave”)

29. On May 1, 2025, OS-FOIA acknowledged receipt of Request B-AdminLeave
and assigned it reference number 25-10002-FOIA-CDC.

30. On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations.

31. On July 28, 2025, OS-FOIA started the search for responsive records in
conjunction with CDC staff. As a result of the search, OS-FOIA located approximately one
thousand eight hundred (1,800) pages of potentially responsive records, approximately one
thousand seven hundred (1,700) of which comprise substantively identical informational packets
issued to each employee who received a RIF notice. OS-FOIA continues its search because
additional custodians at Departmental offices may have responsive records.

32. OS-FOIA will start the review of the records immediately. OS-FOIA plans to

process all responsive records received to date and issue a response to Plaintiff on or before



Case 1:25-cv-01020-TJK  Document 43-18  Filed 09/04/25 Page 10 of 13

September 15, 2025, via its first interim release. There is no estimate of the potential volume of

additional responsive records at this time, as the search for responsive records is ongoing.

33.

34.

PROCESSING OF PLAINTIFF’S FOIA REQUEST C—DOGE/OPM
In the third request, Plaintiff sought the following records:

All communications that mention, reference, or relate to the deliberation
of or decision to place the CDC FOIA office on administrative leave on
April 1, 2025, received by CDC staff and sent by any individual with an
email address associated with DOGE, U.S. DOGE Service, or the Office
of Personnel Management (‘OPM”).

All memoranda, directives, and other final records relating to the
deliberation of or decision to place the CDC FOIA office on
administrative leave on April 1, 2025 received by CDC staff and sent by
any individual with an email address associated with DOGE, U.S. DOGE
Service, or the Office of Personnel Management (“OPM”). (“Request
C-DOGE/OPM”)

On May 1, 2025, OS-FOIA acknowledged receipt of Request C-DOGE/OPM

and assigned it reference number 25-10003-FOIA-CDC.

35.

On May 1, 2025, OS-FOIA denied expedited processing on the grounds that

Plaintiff did not carry its burden to justify its request when measured against the criteria outlined

in HHS implementing regulations.

36.

On July 28, 2025, OS-FOIA started the search for responsive records in

conjunction with CDC staff. As a result of the search, OS-FOIA was not able to locate or

identify any potentially responsive records.

37.

b.

PROCESSING OF REQUEST D—FOIA PLANS
In the fourth request, Plaintiff sought the following records:

All guidance, communications, memoranda, directives, or policies
describing CDC'’s plans to respond to, process, and otherwise manage
open FOIA requests and future FOIA requests.

All guidance, communications, memoranda, directives, or policies
describing CDC’s plans to otherwise comply with its statutory
responsibilities under FOIA. (“Request D—FOIA Plans”)

10
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38. On May 1, 2025, OS-FOIA acknowledged receipt of Request D—FOIA Plans
and assigned it reference number 25-10004-FOIA-CDC.

39. On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined
in HHS implementing regulations.

40. On July 28, 2025, OS-FOIA started the search for responsive records in
conjunction with CDC staff. As a result of the search, OS-FOIA has not located any potentially
responsive records to date, but in conjunction with CDC Information Technology staff, identified
additional search terms and potential record custodians and continues its search.

41. OS-FOIA plans to update Plaintiff on or before September 30, 2025 as to the
status of the search for responsive records and anticipated processing rate, to the extent
responsive records are located.

PROCESSING OF REQUEST E—Portal/Emails

42.  In the fifth request, Plaintiff sought the following records:

a. All guidance, communications, memoranda, directives, policies, or other
final directives relating to CDC’s plan to take down its FOIA portal
website at https://foia.cdc.gov/.

b. All guidance, communications, memoranda, directives, policies, or other

final directives relating to CDC’s plan to provide an automated email
response to requesters’ FOIA emails. (“Request E-Portal/Emails”)

43. On May 1, 2025, OS-FOIA acknowledged receipt of Request E—Portals/Emails
and assigned it reference number 25-10005-FOIA-CDC

44. On May 1, 2025, OS-FOIA denied expedited processing on the grounds that
Plaintiff did not carry its burden to justify its request when measured against the criteria outlined

in HHS implementing regulations.

11
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45. On July 28, 2025, OS-FOIA started the search for responsive records. As a result
of the search, OS-FOIA has not located or identified any potentially responsive records to date,
but OS-FOIA continues its search and in collaboration with CDC staff, has identified additional
search terms and potential record custodians.

46. OS-FOIA plans to update Plaintiff on or before September 30, 2025 as to the
status of the search for responsive records and anticipated processing rate, to the extent
responsive records are located.

PLAINTIFF’S OTHER PENDING AND FUTURE FOIA REQUESTS

47. In its filings, Plaintiff asserts that it has multiple other FOIA requests pending
with HHS concerning HHS records related to Amy Gleason and compliance with the Privacy
Act. See ECF 33-11, Page 21 of 22. While the OS-FOIA team has confirmed such requests are
currently pending, the existence of other pending FOIA requests is not material to the issues
raised in this litigation.

48. Plaintiff also states that it has submitted seven (7) additional requests for CDC
records between May 21 and June 25, 2025, and that, to date, it has not received any
correspondence from the Department beyond the automated confirmation email issued upon
submission. See ECF 33-11, Page 21 of 22. While Plaintiff’s assertion appears to be irrelevant
to the above litigation, the Department generally processes requests on a first-in, first-out basis.
Accordingly, Plaintiff’s additional seven (7) requests will be processed in the queue to ensure
they are handled equitably. in the same manner as requests from all other requesters. OS-FOIA
has sent acknowledgement letters, or tracking numbers, or both, for all requests submitted by
Plaintiff from May 21 to June 25, 2025.

49. Plaintiff further mentions that it intends to submit additional requests in the near

12
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future. See ECF 33-1, Page 24 of 53. The Department cannot process or respond to FOIA
requests that have not been received. If and when future requests are submitted, as is the case for
any FOIA submitter, these requests will be processed in accordance with FOIA and applicable
HHS regulations. Until that time, there can be no agency action related to Plaintiff’s planned
future requests, and to my knowledge, FOIA does not authorize relief based on unfiled requests.
Mere intent to file future FOIA requests even if specific in subject matter (which is not the case
here) does not amount to an actual filing. Based on my experience, until a FOIA request is
actually submitted, under the FOIA, an agency action cannot be assessed.
CONCLUSION

50.  Insummary, based on the foregoing, I respectfully aver that HHS has
demonstrated that it has been actively engaged in the processing of Plaintiff’s five (5) FOIA
requests at issue in this matter. HHS has initiated searches on all five (5) requests, identified
potentially responsive records, and has continued to assess and address various issues that have
arisen during the course of processing. The record reflects that HHS has not ignored Plaintiff’s
requests but has instead exercised diligence in attending to them and remain committed to
completing its obligations under FOIA. HHS has also maintained regular communication with
Plaintiff to keep them informed of the status of their FOIA requests.

51.  Pursuant to 28 U.S.C. § 1746, I declare under penalty of perjury the foregoing to

be true and correct, to the best of my knowledge, information and belief.

Executed this 13th day of August 2025.
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