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PROCEZEDTINGS

MS. MUELLER: This is a transcribed interview of
Dr. Scott Atlas conducted by the House Select Subcommittee on
the Coronavirus Crisis. This interview was requested by
Chairman James Clyburn as part of the committee's oversight of
the Federal Government's response to the Coronavirus.

I would like to ask the witness to state his full
name and spell his last name for the record.

THE WITNESS: My name is Scott William Atlas. My
last name is spelled A-T-L-A-S.

MS. MUELLER: Thank you, Dr. Atlas. My name is Beth
Mueller. 1I'm chief investigative counsel for the Select
Subcommittee and Majority staff. I would like to thank you
for appearing virtually today for this interview. We
recognize that you're here voluntarily and we appreciate that.

Under the committee's rules, you're allowed to have
an attorney present to advise you during the interview. Do
you have an attorney representing you today?

THE WITNESS: Yes, I do.

MS. MUELLER: Would counsel for Dr. Atlas please
identify themselves for the record.

MR. DASGUPTA: Hello. My name is -- good morning.
Thank you for having us. My name i1s Sohan Dasgupta and I'm
representing Dr. Atlas today.

MS. MUELLER: Thank you.
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110 Can the additional staff in the room introduce

111 themselves for the record. Let's start with the Majority

112 staff.

113 MS. GASPAR: Good morning, Dr. Atlas. This is

114 Jennifer Gaspar. I'm chief counsel for the Majority.

115 MR. RECHTER: Good morning. This is Peter Rechter,

116 Majority counsel.

117 MS. MUELLER. And can we have the Minority staff

118 identify themselves for the record.

119 MR. BENZINE: Good morning, Dr. Atlas. This is

120 Mitch Benzine, senior policy counsel for the Minority.

121 MR. DAVIS: This is Carlton Davis for the

122 Republicans.

123 MS. MUELLER: Before we begin, I would like to go
124 over the ground rules for this interview. The way this

125 interview will proceed is as follows: The Majority and

126 Minority staffs will alternate asking questions, one hour per
127 side per round until each side is finished with their

128 questioning. The Majority staff will begin and proceed for an
129 hour and the Minority staff will then have an hour to ask

130 their questions.

131 We'll alternate back and forth in this manner until
132 Dboth sides have no more questions. We've agreed that if we're
133 in the middle of a line of gquestioning, we may end a few

134 minutes before or a few minutes past an hour just to wrap up a
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particular topic.

In this interview, while one member of the staff may
lead the questioning, additional staff may ask gquestions from
time to time.

There is a court reporter taking down everything I
say and everything you say to make a written record of the
interview. For the record to be clear, please wait until I
finish each question before you begin your answer and I will

wailt until you finish your response before asking the next

question.

The court reporter cannot record nonverbal answers
such as shaking your head. So it's important that you answer
each question with an audible verbal answer. Do you
understand?

THE WITNESS: Yes. I understand.

MS. MUELLER: We want you to answer our questions in
the most complete and truthful way possible. So we're going
to take our time. If you have any questions or do not

understand any of our questions, please let us know. We will
be happy to clarify or rephrase our questions.

Do you understand?

THE WITNESS: Yes, I do.

MS. MUELLER: If I ask you about conversations or
events that happened in the past and you are unable to recall

the exact words or details, you should testify to the
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substance of those conversations or events to the best of your
recollection. If you recall only a part of a conversation or
an event, you should give us your best recollection of those
events or parts of conversations that you do recall.

Do you understand?

THE WITNESS: Yes, I do.

MS. MUELLER: If you need to take a break, please
let us know. We're happy to accommodate you. Ordinarily, we
take an approximately five-minute break at the end of each
hour of questioning, but if you need a break before that, just
let us know; however, to the extent there's a pending
question, I would just ask that you finish answering that
question before you take a break.

Do you understand?

THE WITNESS: Yes, I do.

MS. MUELLER: Although you are here voluntarily and
we will not swear you in, you are required by law to answer
questions from Congress truthfully. This also applies to
questions posed by congressional staff in an interview.

Do you understand?

THE WITNESS: Yes, I do.

MS. MUELLER: 1If, at any time, you knowingly make
false statements, you could be subject to criminal
prosecution. Do you understand?

THE WITNESS: Yes, I do.
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185 MS. MUELLER: Is there any reason that you would be
186 unable to provide truthful answers in today's interview?

187 THE WITNESS: No.

188 MS. MUELLER: The Select Subcommittee follows the
189 rules of the Committee on Oversight and Reform. Please note
190 that if you wish to assert a privilege over any statement
191 today, that assertion must comply with the rules of the

192 Committee on Oversight and Reform.

193 Committee Rule 16(c) (1) states, quote: For the
194 chair to consider assertions of privilege over testimony or
195 statements, witnesses or entities must clearly state the

196 specific privilege being asserted and the reason for the

197 assertion on or before the scheduled date of testimony or

198 appearance.

199 Do you understand?
200 THE WITNESS: Yes.
201 MS. MUELLER: Do you have any questions before we

202  begin?

203 THE WITNESS: No qguestions.
204 MS. MUELLER: Great.
205 EXAMINATION BY THE MAJORITY

206 BY MS. MUELLER:
207 Q. To start off, I'd like to ask you a little bit about
208 your background. Before you came to the White House, where

209 were you working?
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A. Sure. For the past 10 years, I've been a full-time
healthcare policy researcher and scholar at Stanford
University in the policy institute called the Hoover
Institution. Before that, I had a long career, approximately
25 years, before I moved over to the Hoover Institution for
the endowed chair as a medical scientist first in 13, 14 years
as chief of neuroradiology and a professor at the School of
Medicine of Stanford University, and before that, I was mainly
at the University of Pennsylvania Medical Center, UCSF, and
went to medical school before that at University of Chicago
where I was born and raised.

I did my residency training, first a year in
internal medicine in California and then three more years of
radiology, at Northwestern University where I was named chief
resident and then did my fellowship for two more years at
University of Pennsylvania before I began my academic career
in these medical centers.

During my radiology career, my background is as
follows: I was visiting professor at most of the nation's top
medical schools throughout the country for many years. I've
trained over a hundred neuroradiology fellows, many of whom
are in leading institutions all over the world, and my job was
really to integrate very complex clinical research and
research information from a variety of subspecialties,

including but not limited to neurology, neurosurgery, trauma,

10
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infectious disease, pediatric and adult autoimmune disorders;
and during that, I would integrate that information and
consult with other subspecialty doctors to determine and
deduce the correct diagnostics, the correct
diagnosis -- excuse me -- and then advise on a treatment plan.
During my career, besides being in 25 years of
clinical medicine, I also led a robust research program. I
was a grant reviewer. I was on editorial boards of journals,
scientific journals. I received grants, including NIH grants,
and reviewed such grants and published papers on a variety of
entities, over a hundred peer-reviewed papers, including on
infectious diseases, on sequelae of infectious diseases, on
long-term sequelae of infectious diseases in pediatrics and
adult patients, and lectured on these topics, and a variety of

other things that I could go into.

Q. Thank you. At the Hoover Institution, what was your
title?

A. My title is Robert Wesson Senior Fellow in Health
Policy.

Q. Can you tell us a little bit more about what that

role entailed? Did you have any particular area of focus?
A. The role entails researching and formulating

healthcare policy in a variety of settings, not the least of

which was on healthcare system reform. Particularly, one of

my particular interests was in formulating healthcare policy
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so that low-income people, including those in -- particularly
those on government insurance would get the same access and
quality as people who could afford private insurance, but I
researched a variety of issues.

Q. What were you working on in the months before you
joined the White House?

A. Right before, well, so the early pre-pandemic
months, the immediate pre-pandemic months, which I consider
the end of 2019, very early 2020, I had begun revising a book
I have on reforming the healthcare system, but when the policy
issues became problematic and the pandemic was dominating the
news, I worked full time on researching and devising policies
and writing and speaking from the sort of end of February 2020
for the next six months until I was -- and very actively so,
full time, not doing anything else until I was contacted to
ask if I wanted to speak with the President sometime later in
July of 2020.

Q. You mentioned that you were writing and speaking on
issues related to the pandemic. What specific issues were you
focusing on?

A. Well, it became obvious by March of 2020 that the
policy in place, that is the lockdowns, the severe
restrictions, the idea that the virus could be eliminated or
eradicated or completely stopped by restricting closing

businesses, closing schools, restricting individual movements,
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that was both illogical and failing because people were dying,
even the highest risk people. We knew a lot of information by
then, such as who was at risk, from the world literature,
including the CDC literature, but also the world literature.

We knew a lot of information, and so in March,
April, May and onward, I was researching and writing what was
going on with the pandemic in terms of who was at risk, who
had very, very low risk, what the appropriate policies would
be to stop people from dying, because the policies that Drs.
Birx and Fauci were recommending, which were the severe
restrictions, the lockdowns, the business closures, the severe
restrictions on individual movement, the school closures,
these were failing to protect the elderly who were dying even
though we knew who was the highest risk group to die from the
world's literature.

So I was focusing on what would be a way to stop
people from dying and simultaneously stop the enormous harms
that were coming from these lockdown policies.

0. On March 15th, the White House announced an
initiative that was called 15 Days to Slow the Spread.
Shortly thereafter, most states issued Coronavirus
restrictions and lockdown orders, as you just mentioned.

At that time, mid-March 2020, what was your view on
the restrictions?

A. Well, to the best of my recollection, at the time, I
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wasn't surprised that there would be an immediate short-term
restriction. It seemed on one hand reasonable, because still
not everything was known about the virus and the infection
fatality rates. Some of the early data from the World Health
Organization was clearly going to be wrong because it was
misestimating the way -- the infection fatality rate by a lot,
but the original reaction that I had was, I think, was, Okay,
it may be reasonable to do a very short-term restriction, but
the problem was it was not -- I thought there was a better
way, which was to focus on actually protecting the people who
we knew were at highest risk to die rather than assuming that
everyone should have these broad blunt restrictions.

It didn't make logical sense. It was
scientifically -- it didn't make sense, and by that time, I
was also having conversations and, of course, reading all the
literature constantly, 24-7, as much as I could, but also
having conversations with some of the top epidemiologists and
infectious disease medical scientists and going through the
data.

Q. You said over time, you developed the view that the
lockdown restrictions weren't working. What was that based
on?

A. Well, based on the fact that we knew who were the
high-risk people were to die and they were the ones who were

dying and what the egregious failure there was that these

14



335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

HVCO007550 PAGE 15

people, nursing home people in particular, were already in a
highly restricted environment. So what we saw not just in the
United States, but particularly in the United States, because
that's my country and that's my main concern, was that 50
percent -- in some cases, some states had 80 percent of

death -- were in the very people we knew from the get-go were
at the highest risk to die and these people were already in a
controlled environment, meaning they were living in a nursing
home.

So that's a failure. That's an overt failure to
people. These policies were in place and it was failing to
protect the people known to die.

MS. MUELLER: I would like to refer you to Exhibit 1
which you should have received prior to the interview.

[Exhibit No. 1 was
identified for the record.]

MS. MUELLER: 1I'll give you a moment to take it out,
but it is -- well, the top email is an August 13, 2020 email
from Seema Verma to Dr. Deborah Birx, Dr. Anthony Fauci, and
Dr. Robert Redfield, but there is an email that you sent to
Ms. Verma on March 21, 2020 that I would like you to focus on.

For the record, this is Bates numbered SSCC 0037245.

Do you have that email in front of you?

MR. DASGUPTA: One question I have, Beth, is that I

thought we were focusing today on Dr. Atlas' engagements and
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advice given during his service in Washington. This email
seems to precede that.

So I just wanted to kind of understand the scope of
the inquiry.

MS. MUELLER: We are focusing on Dr. Atlas' role in
the federal response as well as the advice he was giving to
other government officials. So advice that he was giving, for
instance, to Seema Verma prior to formally joining the
Administration fits squarely within the context of what we
requested, the subject matter of the interview.

MR. DAVIS: Beth, I have a question. All of the
interviews that we've conducted, it's pretty clear that the
time frame has been from December of -- well, I'll let you
guys continue.

MS. MUELLER: Okay. Thank you.

BY MS. MUELLER:

0. Dr. Atlas, do you have Exhibit 1 in front of you?

A. Yes, I do.

Q. In the email that you wrote to Ms. Verma on March
21, 2020, you wrote: "Total lockdown is a massive

overreaction and super harmful to the entire society,
destroying the economy, inciting irrational fear, and even
diverting medical care away from other people."

You go on to note that Dr. John Iocannidis estimated

that the fatality rate was between 0.5 percent to one percent
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and that, quote, “using his midrange fatality rate, this wvirus
would cause about 10,000 deaths.”

You went on to state, quote: “The panic needs to be
stopped both about the need for lockdown and even a frantic
need for urgent testing.”

Is that correct?

A. That's what I'm seeing here.
Q. What prompted you to send this email?
A. I was extremely worried that what I saw was people

were dying. We were locking down and destroying low-income
families, particularly, but all families because of the
lockdown, middle class working families, low-income families.

We were closing schools and, yet, we knew who was
the highest risk group, which were the elderly with
comorbidities, particularly people like nursing home people
and, in addition to being extraordinarily harmful to people
who were not at high risk from this illness. We knew that by
then. We had a tremendous amount of fear in society that was
also extraordinarily harmful. Fear is very harmful.

So I took it upon myself as an extremely concerned
American and as somebody who I had previously had a dialogue
or two in the past about something totally irrelevant about
healthcare system Medicare reform with Seema Verma. So I took
it upon myself to email it to her.

Q. What action were you hoping that were Ms. Verma
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would take based on the email?

A. I don't remember if I had a specific action. I
don't think I had a specific action, but I wanted to -- I

don't remember the specific reason, honestly, of what I was

hoping to get.

Q. Did you receive a response from Ms. Verma?
A. I don't remember.
Q. Did you have any further communication with

Ms. Verma prior to joining the White House?

A. I really don't remember exactly. I certainly didn't
have many. I don't remember if I had one or not.
Q. Apart from this email from Ms. Verma, did you

communicate with anyone else in the Federal or State

Government about your views on 15 Days to Slow the Spread or

state lockdown orders?

A. When are you talking about?

0. In the early months of the pandemic.

A. I don't remember doing that.

Q. Were you doing any research on what policies would

be most effective to respond to the Coronavirus crisis during

this period?

A. Yes.
Q. What were you working on?
A. Oh, I was basically -- like I said,

reading the literature,

going through the data,

full time, I was

and having

18
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discussions for months with epidemiologists and medical
scientists and others about how to stop the death from the
virus and to stop the massive destruction from the lockdowns.

Q. Who were you working with?

A. Well, I was working, I mean, more independently
mainly, but communicating frequently with others.

Q. Were there any key resources or collaborators that
you were speaking with related to these issues?

A. To the best of my recollection, I would have
dialogues with John Iocannidis at Stanford epidemiology and Jay
Bhattacharya at Stanford and other medical scientists who
worked in epidemiology and other things, but I don't remember
exactly who I was —-- if I spoke to other people and discussed
scientific papers or whatever.

Q. Did you share your views on these policies publicly

during this period?

A. During what period?
Q. During the early onset of the pandemic.
A. Well, in March, April, May, I wrote pieces in the

public domain, and when asked, I did interviews about the
pandemic, and the more of those pieces were read, the more
interviews I did, but also continued to work with wvarious
people on various writings.

Q. Do you try to influence official action as to these

policies in any way?
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A. Not other than what we do in public policy, which is
be out there, no. I mean, I didn't have any specific attempt
to influence anything.

Q. Prior to joining the White House, did you have any
communications with Federal or State Government officials
related to the Coronavirus?

A. Can you say it again? I'm sorry.

Q. Prior to joining the White House, did you have any
communications with Federal or State Government officials

related to the Coronavirus?

A. I had -- I remember having a couple of calls, no
federal officials that I remember. I don't remember that.
I remember getting -- having a couple of

conversations with a couple of state officials.

Q. Who did you have those conversations with?

A. I remember having a couple with Governor DeSantis of
Florida.

Q. When?

A. Sometime over the -- sometime over the summer, but

before I came to Washington.
Q. What did you --
A. I don't remember exactly when.
Q. Of course. Thank you.
What did you discuss with Governor DeSantis?

A. Well, I don't remember the specifics, but the
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general -- my general remembrance is he called me up and he
would ask -- basically, he would have a take on the data and
what things are happening and how things are proceeding, and
he generally would say am I correct? That's sort of the gist
of the conversations.

Q. Of course. What particular questions or policies

was he asking for your input on?

A. I don't remember the details of the conversations,
honestly.
Q. In your book, you mention that prior to joining the

White House, you, quote, “began having informal conversations
with State and Federal Government officials.” And on April 23,
2020, you said on Steve Deace show that you had been “advising
some State Government elected officials and federal officials
on how to reopen.” Does that refresh your recollection?

A. I don't remember ever --

MR. DASGUPTA: One second. Could we please get the
exact transcript of what Dr. Atlas said on the show? Do you
have an excerpt from that?

MS. MUELLER: I do not. It was from, I think, a
YouTube video from April 23, 2020.

THE WITNESS: Yeah. I don't remember advising any
federal official. I don't know if that -- yeah. If I said
that, I don't remember advising any federal official.

If T made a statement about general talking to state
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officials, you know, I have a recollection of speaking with
Governor DeSantis.
BY MS. MUELLER:

Q. Was how to reopen the focus of some of your
conversations with Governor DeSantis?

A. You know, I honestly don't remember the detail of
the conversations beyond what I said.

0. In your book, you mentioned, quote: “DeSantis
expressed great concern about the harms of mis-medical care,
enormous damage to kids from school closures, the impact of
isolation on the elderly, and the damage to working family
from societal shutdowns.”

Is that correct?

A. If that's what I wrote, at the time of writing,
that's what I remembered, yes.

Q. Did you discuss the targeted protection strategy
with Governor DeSantis?

A. I honestly don't remember the details of the phone
calls at that time.

Q. Approximately how many calls did you have with
Governor DeSantis prior to your time at the White House?

A. I don't remember the number, but certainly less than
five, for instance.

Q. Did you continue advising Governor DeSantis during

your time at the White House?

22
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A. Well, not that I -- I don't remember exactly except
that I remember he called me to ask if I would be interested
in coming down while I was in Washington, and that was rather
quickly followed with a visit sometime around the end of
August.

Q. Did you continue communicating with Governor

DeSantis after leaving the White House?

A. After leaving the White House?

Q. Yes.

A. Yes.

Q. Now, you mentioned that you don't recall advising
any Federal Government officials. Did you communicate with

any Federal Government officials more generally prior to your
time at the White House?

A. I have a recollection of having some sort of an
email with somebody who I knew in the White House, yes, but I
don't remember more than -- exactly what I said, but I do
remember having some sort of email with someone in the White

House, John Rader specifically.

Q. John Rader?

A. Yeah.

Q. When, approximately, was that communication?

A. Probably -- I don't remember exactly. My guess is
July. I don't know. I don't remember.

Q. Did you produce a copy of that email to the Select
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Subcommittee?

A. I sent everything that I had. I don't remember
specific documents.

Q. We'll talk a little bit about document collection
later in the interview, but turning back to that communication
with Mr. Rader, do you know what, generally, the subject

matter of communication was?

A. I don't remember, but I'm sure it was about the
pandemic.

Q. How did you come to join the White House?

A. I was called sometime in, roughly, the third week of

July, mid-July of 2020 by someone in the Office of Personnel

and they asked if I would come to Washington to speak with the

President.
Q. Who contacted you?
A. John McEntee.
Q. And I apologize. Did you say that that

communication was in July?

A. I'm pretty sure it was sometime in July.
Q. What did you discuss with Mr. McEntee?
A. My recollection is it was not a very long

conversation. He asked me a couple of questions, for
instance, if I was advising anyone during the campaign, what
I —- he sort was asking me a little bit about the pandemic,

mainly, telling me what he thought.

24
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You know, I don't remember the details of the
conversation, basically. It was something -- it wasn't a long
conversation, I don't think.

Q. You said that he asked you if you would come to
speak with the President. Did you understand that to mean a
single meeting or to potentially be considered for a job with
the Administration?

A. I took it at face wvalue, that it was a single
meeting. I didn't really know what the purpose was of it
honestly, but I assumed, you know, it was a single meeting and
I didn't know beyond that.

Q. Are you aware as to why Mr. McEntee came to call
you?

A. I don't know exactly why. You know, by that time, I
was writing things that were very widely read and I was
on -- being interviewed about things I was writing, but, you
know, I didn't ask him.

I don't know. I don't remember asking why are you

calling me.

Q. Are you aware if anyone recommended you, for
instance?

A. I don't know how he ended up calling me.

Q. What happened next?

A. Well, I got that first call and then I got -- there

was a second call, I think. I don't have a great recollection
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of it, but, specifically, he actually asked me to come. I
think there were two calls, but then I came. That was on or
around July 20th.

Q. And you came to the White House?

A. Yes. I flew to Washington and met with -- had a
bunch of individual meetings, including one with the
President.

Q. Okay. I'd like to talk a little bit about those
meetings and conversations. We can start with the President.

Who attended that meeting?
A. Are you saying who attended the meeting in the Oval

Office with the President.

Q. Yes. Was it just you and the president?
A. There were others there. I remember being seated in
the chairs in front of the desk, and McEntee was there. Jared

Kushner was there, and I don't remember who else was in the
room, because I was talking front facing to the President. So
I don't remember others, i1f there were others, and if there
were, I don't remember who else was there.

Q. What did you discuss in that meeting?

A. Well, the President asked me several gquestions about
a variety of things about the pandemic and I answered to the
best of my ability.

Q. What were the gquestions that he asked you?

A. Well, I don't remember the exact questions and
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wording of questions, but they were things like who's at risk,
what's the risk to children, do I agree with the

initial -- the lockdown, questions about what I thought about
a variety of things, you know, how did -- what I thought about
what other countries did, what about that Sweden did, what I

thought about hydroxychloroquine, a variety of questions like

that.

Q. What did you tell the President?

A. About each one of those?

Q. Yes. We can go in order.

A. Well, I don't remember the exact wording, but I went
through, you know, who was -- what the data showed about who

was at high risk, because by then, there had been a tremendous
amount of data all over the world, including the CDC in the
United States, and I went through the data to some extent and
on who was -- the risk to children, the damage of what has
happened with closing schools, the enormous damage, the
enormous loss of life that we were going to have from missed
medical care from the lockdowns.

I don't remember the exact statements I made. He
asked me what I thought about hydroxychloroquine, and I said
something like there's no proof that it works; there is a
mechanism of action of the drug that suggested it might work
by looking at what it does in the lab, but the data is mixed

and I did not think it was advisable to say that it worked,
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because it wasn't proven to work.

What else? He asked me how I thought Sweden did,
and I said something like, Well, they did some things right
and they did some things very wrong, because they failed to
protect the elderly. At that time, my recollection is that
something like 70 percent of the deaths in Stockholm were in
nursing homes. That's an abject failure, as I said many
times.

So they did that terribly wrong. They did not
protect the wvulnerable.

They did something right, which was they kept their
schools open. They kept their children in schools. They did
not suffer, therefore, the enormous damage from closing
schools.

So the data was mixed on that.

Q. You mentioned you discussed who was high risk. What
did you tell him? Who was high risk?

A. Well, I told him the data that was shown all over
the world, which was that the elderly people, particularly the
elderly with underlying illnesses or what are called
comorbidities are at high risk, and I likely said, you know,
about 80 percent of deaths are in people over 65. More than
90 percent of the deaths are people over 55, and most of those
people have significant comorbidities and, you know; whereas,

people under 18, particularly young children, have extremely
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low risk from COVID and, you know, I'm sure I cited some
statistics on that.

Q. Did you discuss any policy recommendations that you
had related to the pandemic policy that the United States,
perhaps, should be implementing?

A. I don't remember the details, but I said my policy
advice would be using something that is basically focused,
which is increasing the protection, on significantly
increasing the protection of the elderly, because we weren't
protecting the elderly enough. They were dying and
particularly people in nursing homes were dying.

The policy was a failure, and we also -- so I said
we should increase the protection of the elderly and I said we
should also re- open schools, because we were inflicting
enormous harm on children and the young people in the country.

Q. Did you discuss testing during that meeting?

A. I don't remember the details of that specific

meeting with regard to testing.

Q. How long did the meeting last?

A. I don't remember, but I'm going to guess that it was
something like, you know, 20 minutes. I don't remember.

Q. Did you discuss you potentially taking on a role in

the Administration during that meeting?
A. No.

Q. Did you discuss during any other time during that
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day potentially taking a role in the Administration?
A. At the end of the day, I had a meeting with Jared

Kushner and that came up.

Q. What did you discuss with Mr. Kushner?

A. Jared Kushner asked me if I would be interested
in -- if I would help advise the President, and this was at
the end of that day, towards -- you know, right sort of the

last meeting or at the end of that day, and I said, Well, I
want to make sure you know what you're getting here and I said
I'm never going to -- this, I remember very clearly, because I
don't think people get asked to advise the President very
commonly. Certainly, it was new to me.

I said I just want to make sure that you understand
what you're getting here and what I am. I said, I'm never
going to say something that I don't believe is true no matter
who tells me to. I'm never going to sign on to some sort of a
group statement if I don't agree with that statement. I'm
never going to agree with someone else's statement if it's
incorrect no matter who tells me to and I'm not going to
change what I say if I think I'm right, period.

0. Did Mr. Kushner have a reaction to that?

A. Yeah. He immediately said something like that's
exactly why we want you.

Q. What else did you discuss during that meeting with

Mr. Kushner?
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A. Well, then after that, he said I'm concerned if it
becomes public that you're advising the President, they're
going to destroy you -- meaning, presumably, the media, the
public, the people who are the political opponents. So I
said, Well, maybe I'll try to do this from home then,
because -- you know, that's what followed the conversation
about when I said this is what you're going to get here.

Q. What did Mr. Kushner say in response to that, to
your suggestion that you could work from home?

A. He said, Okay, why don't we try that.

That was the end of the meeting.

Q. During that meeting, did Mr. Kushner tell you why
you were needed to advise the President?

A. No.

Q. Did he tell you what function you were going to

assume that wasn't perhaps being fulfilled?

A. No, not really.
Q. What were you told about the role?
A. Not much, just would I be willing to help advise the

President. That's what I was told at that meeting.

Q. How did you expect to contribute at that time?

A. I really wasn't sure, but I thought I would be
literally just doing that. If there was a question, I would
try to answer. If there was advice needed on -- basically,

again, people were dying. The policy of -- the Birx-Fauci
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lockdowns were failing.

So I wanted to help. I wanted to stop people from
dying, basically. So I thought, Okay, i1f I get a chance to do
that, I'm going to try to do that.

Q. Did you understand at that time whether you would be
formally joining the Administration or, perhaps, just

providing informal advice to the President?

A. I did not have an understanding of that.
Q. What happened next?
A. Well, I went home. I flew back to California and I

was trying to pay attention to what was going on.

I don't remember if I had any communication, or if I
did, it wasn't much in the next few days, but, clearly, it
wasn't working, meaning there was no -- it's impossible to
advise -- this is an emergency here, a public health
emergency. It was a crisis, and to do it from California,
you're not exactly in the room. It's impossible to be an
effective advisor, really, not to mention the time zone
difference, the whole thing. So it wasn't working.

So then I had a communication by phone, I
think -- again, my recollection is with McEntee, John McEntee,
and I said, Okay, I would be willing to come out there and see
how it goes.

Q. At what point did you come to understand that you

were taking a formal position in the White House?
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A. Well, I came out there. I had to fill out
paperwork. Now we're talking like July 30th. So we're
talking like the last day or the last couple of days of the
month of 2020, and then within the first day or so or two -- I
don't remember exactly -- when I got an ID card, that was the
understanding, that I was taking some sort of position, but
the position was -- yes.

Q. I'd like to unpack a few of those things you just
mentioned, but, first, when did you receive that ID card?

A. Within the first couple of days of getting there. I

don't remember exactly.

Q. Is that late July or early August?
A. Well, I didn't -- my recollection is I got
there -- my first day there was July 30th. So I don't

remember the calendar, you know, the exact date of getting the
ID, but it was within the first couple of days. I don't
remember.

Q. Is it fair to say that when you got the ID, only
then you understood that you were taking a formal position in
the White House or was there some other conversation that made
that clear to you?

A. No. That was sort of it, although, I distinctly
remember having no idea if this was going to be one-week thing
or there was no concrete definition of time or what I was

going to do.
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Q. You mentioned you had to submit paperwork. What
paperwork?
A. Well, I had to fill out, you know, the wvarious, I

assume, standard paperwork when you are getting some sort of a
position, which was like, you know, FBI clearance and, you
know, background information. These were just like the

personnel sort of stuff.

Q. Do you recall if you had to submit a financial
disclosure?
A. I had to submit something along the lines. I don't

remember exactly what was required of me.
Q. Do you recall if you had to provide copies of any
documentation, such as tax records or property ownership

records or anything else along those lines?

A. I don't think I did. Yeah.

Q. I'm sorry?

A. I don't think I did.

Q. Do you recall if you had to go through an ethics

clearance process?

A. I had to sign -- I don't recall exactly what I had.
I had to sign documents and there was -- I think there was
some sort of ethics forms and the discussion with an attorney
or something, a White House, you know, Executive Office of the
President people and paperwork to do. I did that, but I don't

remember exactly what.
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Q. You mentioned having to submit some background
materials. Did you understand that they were performing a

background check on you?

A. Yes.
Q. You mentioned you had to speak with counsel in the
Executive Office of the President. How would you characterize

that meeting? What did you discuss?

A. I don't remember.

Q. Do you recall who it was with?

A. I don't know their names, no.

Q. I would like to back up to your first meeting at the
White House during your first day at -- let me backtrack.

I would like to discuss the first time that you went
to the White House, which you said was in July. You mentioned
that you had a number of other meetings that day. Who did you
meet with apart from the President?

A. Well, my recollection is my first meeting or met was
with John McEntee and I was walked around a variety of people.
Not in order this order -- I don't remember, but I met Stephen
Miller. I met Vice President Pence. I met Mark Meadows. I
met Jared Kushner. I met Kayleigh McEnany. I don't remember
who else.

Q. Do you recall what you discussed during those
meetings?

A. They asked me questions about the pandemic. I don't
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remember the exact detail of every meeting though, no.

Q. What do you recall today, sitting here today?

A. Well, the same sort of questions. Generally, you
know, who was at risk, what was the risk to children, you
know, how we could -- what were my ideas on how we could
improve, stop people from dying, the damages of keeping
schools closed, the damages of shutting down all businesses
and restricting people indoors, etc.

Q. So you mentioned a number individuals. I'd like to
go through them one by one and understand were these
individual meetings or was it just one big group meeting with

all of these individuals?

A. These were all individual meetings.
Q. How long did each meeting last, approximately?
A. Oh, I don't remember exactly. I mean, you know, my

recollection is 15 to 30 minutes, something like this.

Q. In your book, you detailed a conversation that you
had with Mr. Kushner, Mr. Rader, and another White House
staffer about a draft tweet for President Trump, instructing
that everyone should wear a mask; is that correct?

A. Yeah. That was a meeting that there was more than
one person as opposed to most of the other meetings.

Q. Thank you. What did you discuss during that
discussion?

A. Well, that was a meeting, again, on some of these
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other topics, and then my recollection somebody walked in with
the draft of that tweet and handed it to Jared Kushner, and
Kushner read it and asked what I thought, read it out loud and

asked what I thought.

Q. What did you tell Mr. Kushner?
A. Well, my recollection is that I said -- the tweet
said everyone should wear a mask or something. I don't

remember the exact wording of it, but he said what did I
think. I said, Well, it's not -- there's two things: "A",
it's not consistent with what he said before, because the
President had been saying you should wear a mask when you're
close to people, basically, in a variety of ways that he said
things; but, also, that it was -- I said I don't think the
President should say something that's scientifically not
consistent with what the official policies were of the major
science public health agencies, like the World Health
Organization, the NIH guidance, as well as the CDC data that
was posted on their website.

Q. You mentioned, and I'm paraphrasing, but that it
didn't comport with the recommendations that were out there.
What was your interpretation of the scientific data on
masking?

A. Well, at the time, the CDC had published a review in
May 2020, an extensive review of all the studies, including

several what I'll call randomized control trials of general
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population mask in influenza virus. Influenza virus is
relevant because it's spread through breathing and coughing
and the wvirus size 1s very similar to the size of this wvirus,
and their review published in May 2020, the CDC's review of
all the scientific literature said that general population
masks do not prevent the spread of the infection of the virus,
nor do general population masks prevent the receiving of the
infection, the transmittance or the receiving of the
infection.

That was one major part of the study. The Center
for Evidence-Based Medicine at Oxford University had published
saying that the question of whether general population masks
work or not in controlling viral illnesses is not proven. The
WHO said in their guidance that at that time was dated June of
2020, said that masks should be -- general population masks
should be worn if you cannot socially distance, basically.

I'm paraphrasing. I don't remember the exact quote.
I would have to look it up.

And the NIH guidance on the pandemic itself posting
was that you should -- again, this is their document. I'm
just not seeing it in front of me to quote it exactly, was
that masks should be worn if you cannot socially distance,
meaning not all the time, not by everybody, general population
masks.

So that was the science.
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Q. I guess to cut to the chase, was it your view that
masks didn't work or they worked in certain circumstances?

A. My view was what I had written and said many times,
which was symptomatic people should be strictly isolated, and
if you're going to have to walk in and come near a symptomatic
person, you should both wear masks, but in terms of general
population masks or other use of masks, the science that was
consistent was that masks should be worn if you cannot
socially distance, meaning if you can socially distance, you
don't need a mask. That's the logical equivalent of that.

Q. So what's the definition of "socially distance" in
this context?

A. Well, the definition at the time in the United
States —-- the definition of socially distance varied in the
world. Some countries used one meter or, roughly, three feet
for socially distancing. Many countries used that. The World
Health Organization recommended three feet, one meter. The
United States and many countries recommended six feet.

Q. I guess I'm just trying to understand. If people
were in line at a grocery store, for instance, and standing
six feet apart from each other, would you have suggested that
they did not need a mask in that circumstance?

A. I suggested what I said, which you should wear a
mask if you cannot socially distance.

Q. Okay. Apart the individuals you mentioned earlier,
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did you meet with anyone else at the White House?

A. I had lunch with John Rader in his office, I think.
I don't remember. I think I may have met -- I don't remember
if T met with Derek Lyons. I don't remember.

I don't remember if I met with other people beyond
what I said.

Q. Actually, turning back very briefly to that
conversation with Mr. Kushner and the other staff about the
tweet, what was the outcome?

A. The outcome was that I think Jared decided, Jared
Kushner decided, to write wear a mask if you cannot socially
distance.

Q. Who was the staffer who was part of that discussion
who brought the tweet in?

A. I think it was Adam. I don't remember his exact
last name.

Q. Approximately how long were you at the White House
that first day?

A. Most of the day. I don't remember exactly.

MS. MUELLER: Okay. I think we are nearly at an
hour. So we can go off the record.
[Recess. ]
BY MS. MUELLER:
Q. Dr. Atlas, following your initial meeting at the

White House, when did you receive your email address
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associated with the Executive Office of the President?
A. I don't remember.
Q. Do you recall if it was in July when you were

working remotely from California or later --

A. No.

Q. -- in D.C.?

A. No. That definitely was not when I was home. I
remember not having it when I -- yeah. I definitely did not
have it before I got there. I don't remember when I got it
though.

Q. In the period between that first meeting at the

White House and then you coming to Washington, how were you
communicating with individuals from the White House?
A. I don't remember. I don't remember having much

communication. That's one of the problems.

Q. Do you recall if you were sending and receiving
emails?

A. I don't recall. I don't remember.

Q. After you came to Washington -- scratch that.

Did you have discussions about what your title would
be during this period?
A. I remember not knowing a title, but I don't remember
a discussion.
Q. When did you approximately learn what your title

would be?
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A. I don't remember learning a concrete thing other
than, you know, being the de facto assumption that I was an
advisor to the President since I was told I was going -- I was

asked if I would be an advisor to the President.

Q. And was that your ultimate title?

A. Yeah. I think so, yes.

Q. How was your position classified?

A. I was told I was a special government employee, SGE.

Is that what you mean?

Q. Yes. Did you receive any compensation?

A. Yes.

Q. How much?

A. I don't remember the details. I remember it wasn't

enough to pay my bills.

Q. Do you have documentation indicating how much you
were paid?

A. Well, I received the sort of end-of-year whatever
the form is. I don't know if it's called a W-2 or something.
I don't know what it's called, but I did get a financial, you
know, tax filing paper.

Q. Okay. Thank you. Who did you report to at the
White House?

A. I don't really know who I formally reported to. I
sort of assumed I was reporting -- I don't know. I never had

a discrete line of, Okay, this is the person you report to.
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No one ever said that to me.
Q. What about in an informal sense; who did you seem to

take supervision from?

A. I don't know 1f anybody was really -- I wouldn't use
the word "supervision". I don't know how to answer that,
really.

Q. Did anyone report to you?

A. No.

Q. Did you have walk-in privileges for the Oval Office?

A. What does that mean, "walk-in privileges"?

Q. Have you ever heard the phrase "walk-in privileges"?

A. No.

Q. Were you required to make an appointments through

President Trump's chief of staff, Mark Meadows, to meet with

the President?

A. No. I mean, I -- let me answer it this way: I
never made an appointment. I don't recall having to meet with
the President except -- can I rephrase that? I mean except

when I said I wanted to go home for the Thanksgiving break and
I wanted to tell him. I wanted to ask. I wanted to go home.

Other than that, I don't remember ever

saying -- making an appointment or asking to meet with the
President.
Q. If you wanted to speak with the President, how would

you go about doing so?
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A. I don't know. A hypothetical like that never came
up.
Q. Well, were you talking to the President regularly

during your time you were in the White House?

A. No.
Q. How often did you meet with the President?
A. Well, I met the first time when I -- you know,

before I was there, you know, just that first meeting of the
initial trip. Then I returned home.

When I came back, I was -- I would meet with the
President when I was asked to in what was called a
pre-briefing before he went out and did his press briefing,
and that was -- I don't know how often, maybe half a dozen
times. You know, there were no regularly-scheduled meetings
that I recall.

I mean, and that was —-- you know, that was the
extent of it. I was generally -- when I was asked to come up
to the Oval Office, I would come and that would be most
commonly, if not exclusively, during these so-called
pre-briefings.

Q. Can you tell us more about the purpose of the
pre-briefing?

A. The purpose of the pre-briefing was when the
President was going to have one of these press briefings in

that room. I guess it's called the Brady Press Room.
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There would be a small group of people that would be
up 1in the Oval Office in case there was a question as he would
read through his remarks, and so if there was something that
was relevant to the pandemic or to something that I might have
some knowledge about, the pandemic, obviously, then I would be
asked to go up there beforehand.

Q. So I think you said that you met with the President
approximately half a dozen times for these pre-briefings; is
that correct?

A. Well, I mean, it was sporadic. I don't remember,
honestly, the exact number, but I would say it was something
on that order.

Q. Do you recall having other meetings with the
President apart from the pre-briefings?

A. I don't recall. Again, I had a meeting when I said
I wanted to go home for Thanksgiving, basically, the second
half of November. I left mid-November.

I don't remember having other meetings. I don't
remember the detail, honestly, of other meetings. It was
roughly that sort of number.

Q. For the pre-briefings, who —--

A. I'm sorry. Can I correct myself now?

I just remembered, of course, I had a meeting,
involved in a meeting, with the President when I had a group

of some of the nation's top medical scientists and



1110

1111

1112

1113

1114

1115

1116

1117

1118

1119

1120

1121

1122

1123

1124

1125

1126

1127

1128

1129

1130

1131

1132

1133

1134

HVCO007550 PAGE 46

epidemiologists and infectious disease doctors meet the
President and I was in that meeting.
Q. Okay. We'll turn to that in a bit.
Back to the pre-briefings with the President, who
was generally in attendance at those briefings?

A. These pre-briefings? You know, it varied. There

were, 1f I had to estimate, six to twelve people in the room.

I don't know the exact number, honestly, and the meetings
included various people like, for instance, Kayleigh McEnany
would have been there. This is, again, the pre-briefing for
the press conference, but it varied.

Q. Would it predominantly be communications staff or
were staff from other departments also sometimes at these
pre-briefings?

A. No. Yeah. I think it -- my deductive sort of
conclusion was it had to do with what the topics of the
briefing were that he was going to cover.

Again, I only went to the ones I was asked to. So

don't know who was at the ones I wasn't at, but, you know, if

there was a -- I remember having one where Secretary Mnuchin
was there because there was going to be something about
economics. There was one where some of the Operation Warp
Speed people were there because that was going to be talked
about.

There were a variety of people there. The staff

I
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secretary, Derek Lyons, was there at most of these. It
varied.

Q. When was your joining the White House publicly
announced?

A. I wouldn't use the word "announced", because it
wasn't announced in a sense. It was in -- my recollection
is -- I don't know the exact date, but something like the
second week of August and that was done when I came up to
the -- I was talking -- okay. I'll go through the detail of
this.

I was talking to Kayleigh McEnany and she showed me

something the President was going to say in his remarks, and I
said that's wrong, that's mistake and it needed to be
corrected, because you can't have the President of the United
States say something that's not accurate, and so she said,
Well, then you better go tell him.

So then I said, Okay, and I said, Walk me over

there. I didn't know what was going on, and I walked in and
he -- I have a recollection of this, that he had his booklet
of his remarks. There were other people there. I don't

remember who was there, and I said that there's a mistake in
the remarks, and he said, What mistake?

So the mistake was there was a remark in there,
something about the number of deaths or something that were

occurring, and I said -- and it was like it was written -- to
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the best of my recollection, the remark said there were no
increased deaths. This was in a sentence. I don't remember
the detail, and I said, Well, that's not true. There were no
significant -- that's all I remember about that, no
significant increased deaths, but I don't remember the end of
that; but the point of this is that as he said -- walking out,
he said, Do you want to go in there with me, meaning the press
room, and I said okay and so that was it.

That was in that press briefing. I walked in and
was seated on a chair alongside the podium next to Kayleigh
McEnany, and there was no real announcement except the
President's sort of very casual remark at the meeting of
saying I was there.

Q. You mentioned previously that in your first meeting
with Mr. Kushner, he expressed some concern about publicly
revealing that you were working at the White House. Are you
aware of why Mr. Kushner was concerned?

A. Well, he was obviously correct, because his concern
was that I'm a regular person. I'm not a politician. I'm not
politically even interested, had nothing to do with politics
and had no interest in being involved in politics, but the
climate in Washington, D.C. is extremely political and the
media is pretty rough, and that was just a personal expression
that he was saying, that he's concerned that media would

attack me and the political opponents of a President who is,
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obviously, you know, disliked, to say the least, by many, many
people, and I'm not -- that's not my world. I had no interest
in -- no motivation that was political.

I was just there because people were dying and I was
a health policy expert and there was a need for more expert
opinion in there.

So that was it. I assumed he meant, and he was
right, that I would be attacked by the media simply because I
had the audacity to help a President that people despised.

Q. Was any action taken as a result of that concern?

A. Well, the action was I said, Well, maybe I'll do
this from home. That was my action, but I don't know you mean
otherwise.

Q. Were you instructed to keep your role at the White
House confidential?

A. No.

Q. Did you have any discussions suggesting that,
perhaps, you shouldn't announce yourself publicly on calls
with folks in the Administration?

A. Announce myself publicly? No, except in the
beginning, I was asked by Jared Kushner to listen in on these
what were called -- on these COVID meetings from his office
and just listen in.

Q. When did you receive this instruction?

A. For the -- I mean, in the beginning when I first,
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you know -- I got there, I think, July 30th. So at these
meetings, they were, I think, generally scheduled for three
times a week, maybe. The first week, I don't remember, the
first couple that I was listening to on the phone, on a
conference phone.

Q. Did this last until the President referenced you
during this press briefing or did you start to attend meetings

and announce yourself on the phone calls prior to that time?

A. I don't remember exactly.

Q. But you said it was approximately a week or two?

A. Oh, I don't think -- yeah. I think it was not two
weeks. Those are the only meetings that I did what we just
described, of listening in on the phone. It was just a couple

or a few of those COVID meetings.

Q. What does "listening in" mean? Does that mean that
you didn't announce yourself to the participants on the call
or in the meeting?

A. Yeah. It mean literally just listen in.

Q. You said they were COVID meetings. Were they
meetings with particular people?

A. These were scheduled meetings called COVID Huddles
that had a variety of people. I subsequently went to these
meetings, you know, many of them.

So I'm going to make an assumption that they were

like the meetings I saw in terms of the participants, but they
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were generally meetings of, well, Dr. Birx, who would go
through some data trends. Kushner would sort of run the
meeting -- would run the meeting.

There were a variety of people in the communications
side that were in the meetings. I mean, the room was -- there
were probably a lot of aides and assistants there. So I don't
know who was who, but there were people from a variety of
parts of the Administration in there.

Q. What was the purpose of these COVID Huddle meetings?

A. Those COVID Huddle meetings were to sort of get
people up to speed to know what was happening that week or two
in terms of events that were related to COVID to get an update
on variety of some of the resources that were being developed,
like personal protective equipment, to get the staff who had
to go and communicate to the American people, I think,
was —-- you know, sort of the speed on things to learn what
events were planned, to learn about what was happening.

For everybody to learn, I'm saying, like the sort of
status of the Operation Warp Speed activities of drugs or
vaccines and that kind of stuff.

Q. Are you aware why Mr. Kushner asked you to merely
listen to these calls or meetings for that initial period
after you joined the White House?

A. Yeah. My impression was that Dr. Birx would be

extremely sensitive to having someone else come in.
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Q. How did you get that sense?

A. Well, I mean, that was what was told to me, was
that, you know, Birx ran these meetings and would be extremely
sensitive and upset and threatened if I came in. That's what
was told to me.

Q. Who told you that?

A. I think it was Jared Kushner who thought it would be

advisable to do that.

Q. What else --

A. Also, it was —-- yeah.

Q. Please continue.

A. Well, I also had a meeting with -- a very brief
meeting with Dr. Birx the first day or two. I forget exactly

when, and we talked for a few minutes and then we had a
subsequent meeting in her office to sort of introduce myself
and talk about a few things about the pandemic.

Q. Did you tell Dr. Birx at that meeting that you had
joined the White House as an advisor to the President?

A. The first meeting, no. I was told to -- at the
first brief meeting, I was told to just, you know, sort of
just say hello. I wasn't sure how long I was going to be
there in these early days at all and I was told to keep that,
you know, as the status of me, which was uncertain, and that
was true.

Q. Did Mr. Kushner instruct you to do that?
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A. Yes.

Q. Were you advised to take any other steps to keep
confidential or hidden the fact that you were advising the
President?

A. Well, only in that meeting with Dr. Birx, that first

very short meeting that I was told just keep your ID in your

briefcase.

Q. And why? Do you understand why Mr. Kushner said to
do that?

A. Because Dr. Birx would be extremely sensitive and

threatened if there was the idea that I was going to come and

help.

Q. What did you think of the efforts to keep you
hidden?

A. I thought it was bizarre and I thought it was
nothing I had seen before, and I was -- yeah. I just -- it

was not something I was used to.

Q. Are you aware of whether others were given similar
instructions?

A. No. I don't know.

Q. How would you describe your role as an advisor to
the President?

A. My role was I was one of many people who were giving
my interpretation of the data and what the policy suggestions

were to the President when asked. You know, I was
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also -- when asked my opinion, I would give my opinion.

My role was to do the best job I could at bringing
the data, the science, the most recent publications to get
more and more information in to the President, because this
was the biggest healthcare crisis in the century and people
were dying and the Birx-Fauci lockdowns were failing by
August, which is when I really started.

It was clear that people were dying. The elderly
people were still dying. The infection was still spreading.
It was a failure, and there was enormous harms inflicted on
our children and on families by this total broad lockdown.

So I did my best to bring not only the data to the
table, and I would routinely bring a dozen or 15 scientific
publications and printouts of the latest data to the meeting.
When I was asked my opinion, I would bring in any meeting -- I
would carry around these papers and I would speak from the
data and critique the data and analyze the data.

Of course, I was the only one who did that even in
the Task Force, the medical side of the Task Force. I was the
only one who brought in a dozen papers to answer the
questions.

I would cite the literature. I would critigue the
studies that were either methodologically flawed so
that -- you know, this is what a medical scientist does. You

have to use critical thinking on the data. You have to be up
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to speed.

I also brought in outside experts, because my
feeling was we had the biggest healthcare crisis in a century.
The more information, the better. We needed to be able to use
critical thinking and get the best experts that we had in the
country to have input, if at all possible.

So that was my role. I was there to stop people
from dying.

Q. What were your responsibilities? Did you have a
specific portfolio of issues that you were responsible for?

A. No.

Q. What did your day-to-day look like?

A. My day-to-day life was I would get up at 5:30 or 6.
I mean, you really want my day-to-day life. Right?

Q. No. I meant your day-to-day responsibilities
specifically at the White House.

A. Okay. Well, so I would start my day by going
through and analyzing every new study. This was, you know, a
lot of information that was coming out every day.

I would get into the White House around -- I don't
know -- 7:30, 8, into my office, and then I would, you know,
try to work on understanding what was going on, be prepared if
there were remarks that the President was going to give at his
press briefing. These remarks were routinely circulated among

many people and I was often -- I was on that long list of
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people that were providing remarks and it was sort of an ad
hoc sort of thing.

You know, if there was some specific thing that
would be needed, I would, you know, give my input, and then if
there were COVID Huddle meetings, I would go, and if there
were Task Force meetings, because I was asked to also sit in
on the Task Force, then I would go to those.

0. I want to break a few things down. First for the
COVID Huddle meetings, approximately, how often were they held

each week?

A. I was there from, really -- I began going sometime
in August, early August or so and through, say -- I don't
think I went beyond November. I don't remember. Beyond

November 1st, I don't remember going, even beyond sort of late
October.

So during that time frame, depending upon people's
schedules, they were supposed to be, I think, three times a
week, but it wasn't always that. Some were cancelled or
whatever.

Q. Other than the COVID Huddle meetings and the Task
Force meetings, were there any other regular meetings that you
typically attended?

A. No.

Q. You mentioned that you were on a long list to review

and approve remarks. Apart from that, were there other



1385

1386

1387

1388

1389

1390

1391

1392

1393

1394

1395

1396

1397

1398

1399

1400

1401

1402

1403

1404

1405

1406

1407

1408

1409

HVCO007550 PAGE 57

documents, work product, messaging that was coming out from
the White House that you would review and approve during this
period?

A. Well, what I remember was there was an —-- there was
going to be event about opening schools in early on when
I -- in August, and I was involved in giving input into that
event. That was held in the White House. I don't remember
exactly where it was, what room or anything, but there was a
public event on that, but, I mean, I don't remember specific
documents or anything. No.

Q. Did you have a role in reviewing public health
guidance related to the Coronavirus?

A. There was a document that was originated by Dr.
Giroir, who was the -- I guess you would call him testing czar
on the Task Force that he and Dr. Redfield originated about
testing guidance, and that was circulated around. So I
had -- when I was asked to give opinion on that, I did.

Q. Did you review and comment on other pieces of public
health guidance apart from the testing guidance?

A. Not that I remember.

Q. Did you have any role in devising public health
policy more broadly?

A. Well, I mean, I just want to go back to the previous
question. I was also asked for input into that school opening

guidance for that school opening event.
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Q. Okay.

A. Sorry. What is the new question?

Q. I'm just trying to understand more about your role
at the White House. So I wanted to understand in devising or

developing public health policy related to the Coronavirus,
what was your role?

A. Yeah. So there was another example of what I was
involved in, was the guidance for opening universities. The
Vice President asked for a document to be drafted by Dr. Birx
and myself, but it was circulated around, and so I was
involved in that. That was the end of August, the first
couple of days of September, and we had a call to universities
and higher education officials, me, Dr. Birx, Dr. Redfield,
the Vice President, and I think Secretary DeVos was in the
room, a big video conference call to hundreds of leaders.

That was in the first few days of September.
So that was public health sort of guidance.

Q. Apart from testing and schools and colleges, did you
work on any other public health policies closely during your
time at the White House?

A. Not really.

Q. Who did you work with closely during your time at
the White House?

A. Nobody really. I mean, in -- you mean in terms of

inside the White House, who was I working with?
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I mean, you know, I was, you know, in on the Task
Force meetings that I went to. I was in on the COVID Huddle
meetings.

If T submitted an op-ed, which I did, that would go

in to the staff secretary, but I wasn't working with anybody

else. I had no one. I was not working with anyone.
Q. You mentioned the pre-briefings, the list where you
would review and approve remarks. Did you have any other role

with respect to public messaging?

A. I was asked to edit a speech that the President was
going to give, but the speech was never given, I mean, if you
want to the call that public messaging. I was -- yeah. I
mean, I don't think there was any other real -- not that I
recall. I don't think so.

Q. That speech that was never given, what was the
subject matter?

A. I think was an overall strategy speech. Actually,
you have it in the -- I saw it in the exhibits briefly. I
hadn't seen the exhibits before I sat down here, but when I
first opened it up, it's in there.

The subject matter is the basic overall, sort of an
overall document. It was handed to me. I made some
corrections, partial, and partial edits and things. It was
never a finalized thing and it was never used.

Q. Which exhibits is it? ©Let's pull it up.
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[Witness peruses documents. ]

THE WITNESS: Okay. I think it's this one, Exhibit
3. The title of the document that I'm looking at, which I
think is on page 7 of this packet, is "Strategy for Moving
Forward". There is a note on the top, 8/3-SWA.

[Exhibit No. 3 was
identified for the record.]
BY MS. MUELLER:

Q. So does that denote that this is your copy of the
speech or does that denote something else?
MR. DASGUPTA: Sorry. My version is still loading.
If you could give me a quick second. I apologize.
MS. MUELLER: That's fine.
MR. DASGUPTA: Thank you. I appreciate it.

BY MS. MUELLER:

Q. My gquestion was Jjust you mentioned, Dr. Atlas, that
the topic says "8/3-SWA". What would that message denote?

A. I would guess it means the date and those are my
initials.

Q. Sorry. That was a bad question. I meant is this
your working version or -- actually, let's just strike that.

You mentioned that this was a speech; is that

correct?
A. I think it was going to be a speech. That's my
recollection.



1485

1486

1487

1488

1489

1490

1491

1492

1493

1494

1495

1496

1497

1498

1499

1500

1501

1502

1503

1504

1505

1506

1507

1508

1509

HVCO007550 PAGE 61 61

Q. Who asked you to prepare this?

A. Jared Kushner.

0. And what did he tell you?

A. I don't remember the detail, but it was something

like here's the document that we might use, you know, and what
should we say. It was a vague sort of a thing that was never
used.

Q. I guess I'd like to understand was this your
strategy or was this something that the Administration gave
you and asked you to just write a speech about it? How did
that all come about?

A. They had strategic sort of speech and he asked me to

make edits.

Q. And so was this -- this was not entirely your work
product?

A. Not entirely.

Q. So was this version the version that you were given

or the version that you worked up?

A. Well, this was a version that had edits by me.

Q. What was the purpose of the speech? What was your
understanding?

A. Well, to outline what was happening with the

pandemic and what's going to be done and, you know, to make
sure that the American people understood the facts about the

pandemic, because fear and panic is a negative. It was sort
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of -- it was a problem. So the more the President could
articulate what was going on, the better off people in the
country are.

So that's sort of the point.

Q. You mentioned that it would discuss what was going
to happen going forward. Was it your understanding that the
speech would announce new policy or new initiatives for
combatting the Coronavirus?

A. I don't know what the -- I really don't know. I
don't have an understanding of that.

Q. On the second page of Exhibit 3, maybe the second to
last paragraph, it reads: "Today, we are entering the next
phase with a new, smarter strategic approach. It is based on
the data and based on what we have learned. This strategic
approach will improve protection of the most vulnerable
Americans while safely and confidently reopening society."

Do you see that?

A. Yes, I do.

Q. So was it that this was a new approach? Is that
correct?

A. Well, at the time, the Birx-Fauci lockdowns were in

place for five, six months before I got to Washington and
throughout, essentially, almost the entire nation with some
rare exceptions, and that was the guidance given to the

states, because, of course, Dr. Birx was the formal head of
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the Task Force medical side, and her writing, she wrote all of
the advice to every state. All the written advice coming out
of the White House was Dr. Birx's written advice or guideline.

She visited dozens of states before I got there,
during the time I was there, and after. So all, literally
all, of the formal White House Task Force guidelines were
Dr. Birx's guidelines and that's what was implemented.

So, you know, that implementation existed before I
got there, for five, six months since she was the head of the
Task Force, frankly, on the medical side at least. That
guidance to the governors was followed by the governors
throughout the country before I got there, during the time I
was there, and, frankly, all the entire year after I left
without a significant change.

This was implemented and, you know, regardless of
the fact that it failed to stop the virus from spreading. It
had failed the stop the dying of the elderly, and it was
destroying all the young people and are sacrificing our
children.

So in that sense, when you say the words "the next
phase", I think that looking at this means, "A", it's not
March, March 2020. There's data that's been learned. So this
was outlining a way to get to a strategy that would save
lives.

Q. So 1f Dr. Birx was responsible for the policies that
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were implemented previously, who was responsible for
developing this new strategy?

A. Dr. Birx was responsible for the policies that were
implemented previously and also during my time there and also
after I left. The entire time, the policies were directly
from Dr. Birx to the governors and that never changed.

So what's your question?

Q. So the draft speech that you were referencing says
it was a new strategy. So was that something that Dr. Birx
was responsible for developing or was this new strategy
developed by someone else?

A. This was an idea of how to do more of a focused,
targeted protection that would stop people from dying and stop
the failure of the existing strategies or Dr. Birx and Fauci.
This was a document. This speech was never given.

Q. But who came up with the ideas in it? Was it you or

was 1t someone else?

A. Well, I was handed a document that was sort of a
partial draft from -- or a full draft. I don't remember
exactly -- from Jared Kushner and I was asked to edit it. I

don't remember who had the exact ideas.

Q. Had you been discussing these ideas with Mr. Kushner
or with others prior to getting the draft of the speech?

A. When I was writing all throughout the five to six

months prior to coming to Washington, I was visibly writing
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and producing research documents, opinion pieces, and
interviews that talked about increasing the protections of the
elderly because they were dying and safely reopening schools
and society to stop the massive harms from the lockdowns and
the school shutdowns for months.
So that's what I had been doing for months.

0. So did this draft speech, did the strategies in
it -- were they consistent with what you had been writing
about prior to joining the White House and what you were
advising should be done?

A. Let me look at it. This was a work in progress

document, from my recollection, number one.

Q. Yeah. Well, let me direct your attention to the
bottom of -- it's marked as page 8.
In bold, it says: "The strategic focus of our

targeted strategy is threefold."”

Then it mentions -- I won't read everything, but No.
1: "We will protect the high-risk group with an unprecedented
focus."

It continues, No. 2: "We will carefully monitor

hospital and ICUs in all states with precision."”

It continues, No. 3: "We will guide businesses,
transportation, and schools to reopen."

At a high level, is this consistent with the

strategies that you were advising should be implemented?
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A. Yes.

Q. Let go through this one by one. So No. 1, what
would highly-detailed real-time monitoring and heightened
guidelines for nursing homes and long-term care residents and
the elderly, what would that specifically entail?

A. Well, this was sort of -- this No. 1 paragraph here
are some of the ways to increase the protection of the elderly
to stop them from dying as opposed to what was being done with
these broad Birx-Fauci lockdowns.

So, for example, the data that was being brought in
that I saw at the Task Force meetings and at the COVID Huddles
by Dr. Birx were simply —-- most of them were reproductions of
publicly-available websites rather than very detailed data,
and so I wanted to have -- and they were also -- some of them
were misleading.

For instance, they were documenting cases per day or
deaths per day, but they were inaccurate, because they were
actually based on the date of recording the death rather than
the date of the death, for instance. This is a widely known
problem with the data.

I wanted to have very -- you know, very much more
detailed, more accurate monitoring, particularly of what's
going on in nursing home facilities, long-term care
facilities, and facilities that seniors frequent, because we

needed to be on top of this. So that meant, you know, very
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precise, accurate data. It meant better, more focused
guidelines.

Again, the guidelines for nursing homes were
inadequate and failing. For instance, when I got there, the
guidelines for testing in the nursing homes were the
recommendation was once per week for testing nursing home
staff. That's not adequate. That's nowhere near adequate.

Number one, the staff bring in virtually all of the
cases into nursing homes. Nursing homes are filled with the
highest-risk patients. Nursing homes are known, because they
have comorbidities and they're very old and frail typically,
nursing homes are the sites of where previous outbreaks
happen, and every medical student in the country knows that
these are the sites where even not just flu, not just
Coronavirus, but even the common cold has been documented to
kill people in nursing homes.

So this was a tinderbox of risk. We needed to have
far more rigid guidelines about that. We needed to have far
more testing in the nursing homes of the nursing staff.

I said, What are you doing to protect the nursing
homes? Well, we're recommending once per week. Well, that's
nowhere near adequate. I said it must be three times, five
times a week. 1If there's a high activity of the disease in
the community, we need to alert the nursing homes, because the

nursing home workers are coming from the community and, in
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fact, the nursing home workers are often working in more than
one nursing home. So they're seeding -- they're planting and
inadvertently infecting if they're not being tested every
single time they walk into a nursing home.

We needed to have -- I'm going on in this paragraph
here. We needed to have proactive identification of high-risk
people that were not living in nursing homes. That was not
being done, for instance, senior centers where seniors
frequent, nonresidential senior facilities. I want to get
more testing there. I wanted to get more monitoring,
particularly in the community where there was high disease
activity.

We needed to get not just testing. We needed to get
much more personal protective equipment prioritized to these,
not just the nursing homes, but in addition, senior centers
and, you know, visiting nurse companies that come and visit
seniors who are residing at home, but not necessarily in a
nursing home.

We needed point of care testing done in these
facilities. We needed to distribute testing. We needed to
make sure, by the way, that seniors were able to visit and see
their children. These were -- we were having an unspoken
nightmare of seniors being unable to see their children when
they were dying, their children and grandchildren. So we

needed to get up some special distancing materials, as I'm
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reading here, into the nursing homes.

We needed to have a rapid mobilization of ways to
protect these people who were the people known to be high risk
and, yet, they were the people that were not being adequately
protected.

That's what paragraph 1 is about.

Q. I would like to ask a few follow-up questions about
what you just said. That was very helpful. Thank you.

I guess, first, it sounds like you're saying that
you thought that the real-time monitoring and the data that
was availlable with respect to nursing homes and surrounding
communities was insufficient at this time; is that correct?

A. What I'm saying is that the data that I saw being
gone over at the Task Force or in the COVID Huddle meetings or
whatever from Dr. Birx was very unsophisticated and inaccurate
and that wasn't the detailed enough, and I did not -- and
whether or not it was being done, I didn't know it was being
done with the nursing home data per se, but I was pointing out
here, if I wrote this sentence, that we needed, absolutely
needed, the best, most accurate, most detailed information on
the nursing homes, and they needed heightened guidelines.

When I say heightened guidelines here, I'm talking about
heightened protection. That's what heightened guidelines
means, because these people were dying.

Q. And so is it fair to say that you thought that the
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guidelines were then in place were insufficient and were
leading to deaths of nursing home residents?

A. The guidelines of, for instance -- well, I mean, the
bottom line was nursing home residents were dying and they
were the known high risk and they were in a controlled
environment, and they were dying in high numbers and the high
percentage of people that were dying were the nursing home
patients. So that was a failure.

Now, what I'm saying here is that when you have what
I came to understand, and I don't remember the data of this,
when the recommendation was testing nursing home staff once
per week, that is wholly inadequate, and the proof of it is
they were bringing in infection and the people were dying.

Q. Yes or no, did you think that the guidelines that
were in place for nursing homes at that time were sufficient?
Yes or no?

A. I just gave you my answer.

Q. Did you think more needed to be done to protect
nursing home residents?

A. I think, as I said and, in fact, I worked very hard
on this, I personally worked to get more tests to nursing
homes, more frequent testing to nursing home staff, real-time
assessments of clinical activity in the community and then
warning the nursing homes that they better increase their

testing of the nursing home staff.
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I worked hard to get more -- not just nursing homes,
but where seniors are. There are plenty of seniors that live
outside of a nursing home. I wanted to get more testing to
senior centers. I wanted to get warnings to senior centers
where seniors frequented to do increased testing. I wanted to
get proactive identification of Medicare patients who were at
the highest risk, like, for instance, people on dialysis, to
have this sort of -- to have a record of this. As I came to
know it, I wanted to get them warned.

I wanted to get increased testing to historically
black colleges and universities where the elderly faculty have
higher numbers of comorbidities. This wasn't being done.

So I had a whole list of things here that I worked
very hard on getting, and some of them, actually, we did get
done.

Q. What policies were you advising should be taken that
were not implemented?

A. Okay. I sort of -- as I said, I wanted to get
increased frequency of testing to three times a week, five
times a week, if necessary, every day of the nursing home
staff. I wanted to get a correlation of increased testing in
nursing homes and nursing home staff when the community
disease activity was going up, which you can judge by the
COVID illnesses presented to the emergency rooms, which was

compiled by the CDC routinely in all of these states and
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regions.

I wanted to get increased tests, point of care
tests, to senior centers where seniors frequent, to
historically black colleges and universities for their faculty
who were at higher risk.

I wanted to get infection alliances with hospitals
that knew how to control infection better than a nursing home
so that they could teach these people in the nursing homes how
to do infection control. I wanted to get, you know, very safe
visitation places set up so that the seniors in nursing homes
that were otherwise very isolated could at least see their
children and their grandchildren somehow in a very safe way.

These were all policies that I pushed for and some
were eventually instituted.

Q. I'm just trying to disentangle the ones that were
implemented versus not. So just focusing specifically on the
policies that were not implemented, can you briefly list them?

A. You know, I don't have a list of those things. I
don't have a specific list. I'm telling you what I suggested
needed to be done.

Q. We're almost out of time. So I guess as my last

question, why was this speech never given?

A. I don't know.
Q. Did you have any discussions with anyone about it?
A. No.
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Q. Were the policies later implemented and, if so,
when?

A. The national policies that were implemented were the
Birx-Fauci lockdowns, because that was official policy of the
White House Task Force, the school closures, the business
restrictions and closures, the severe limit on personal
movement. All of those activities, all of those policies were
the written guidance that were before I came, for the five-six
months before I was in Washington, during the three and a half

months I was there, and afterwards for the rest of the year.

Those were written directly by Dr. Birx. She was
the Task Force coordinator. She was the official person
doling out the advice. She visited dozens of states. Those

were the official policies that were implemented by almost all
the governors in the entire country.

That was the policy before, during, and after I

left.
Q. Did you work on other speeches for President Trump?
A. Not that I recall, no.
Q. Just to --
A. I don't recall, really, but to the best of my

recollection, no.
Q. Just to clarify, were you asked for input on other
speeches that were prepared for President Trump that, perhaps,

others had worked on?
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A. Well, like I said, documents were sent around. For
instance, as an example, on the press briefing remarks that
the President would give, these documents were sent around to
a variety of people, including -- at least some of them, I saw
and was asked my opinions or edits or whatever, suggestions.

There may have been others like that that were
outside of the press briefings. I don't specifically have a
recollection of which or what.

MS. MUELLER: Okay. We can go off the record.
Thank you.

[Recess. ]

MS. MUELLER: I'm going to turn it over to the
Minority staff, but thank you, Dr. Atlas.

THE WITNESS: Okay.

EXAMINATION BY THE MINORITY

BY MR. BENZINE:

0. Hi, Dr. Atlas. Mitch Benzine of the Minority staff.

A. Hello.

Q. So we spent the significant part of the past hour
talking about Exhibit 3, particularly in nursing homes. I

want to talk about something you wrote in your book about
state policy and then I'll get into federal policy in a
minute.

You wrote the New York Governor's directive, and

that would have been Andrew Cuomo at the time, his ordering
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that COVID-positive patients discharged from hospitals and
returned to nursing homes was "totally inexplicable, grossly
incompetent and, in my opinion, a complete disqualifier for
anyone in a leadership position".

Do you stand by that comment?

A. Oh, yes. 1It's obvious to me.

Q. Can you explain why putting potentially
COVID-19-positive patients, especially prior to even testing
them, back into a nursing home could cause issues?

A. Sure. Well, as I explained, I mean, everyone knew
from the beginning, but it became obvious all over the world
that the highest-risk group for dying from COVID were nursing
home patients because, "A", they were very elderly and they
were infirm. They were frail. They had a lot of underlying
comorbidities or they, obviously, wouldn't have been in a
nursing home.

This was also documented in every previous virus,
that when a nursing home gets an infection, it is what I call
a tinderbox of risk. These people, they have massive death,
and this was already shown in this virus across world and even
in the United States. I think the first state that had a
nursing home outbreak was the State of Washington. I don't
remember.

This is 1like first year medical student level. It's

really high school biology level, who's at risk, and so this
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sort of —--it's inexplicable that when you have a virus that
has -- this wvirus 1s extraordinarily dangerous for people like
this, for elderly people in nursing homes. I mean

extraordinarily dangerous where estimated fatality rates are,
depending on what you read, maybe 15 percent; whereas, you
know, it's orders of magnitude lower than that for everybody
else, particularly younger people or more healthy people.

So this sort of lack of awareness and then you must
be hyper-diligent about the nursing homes in particular,
not -- this is, like I say, a group of people that is
extraordinarily endangered by this virus. So it is literally
inexplicable to ignore that and to have COVID-positive
patients being put back into nursing homes. That is just
grossly, grossly incorrect, completely defies all logic and
medical science about viruses, about infections, about risks
in elderly people; and, you know, this was done by a handful
of governors in the United States, completely -- it's worse
than a disqualifier of public leadership. That's just my
opinion.

This is a complete, you know, abrogation of the
fundamental goal of what we do as a society to protect the
vulnerable, the most vulnerable, and when we say the most
vulnerable, we're generally talking about people nursing home
people as well as children, of course.

So it is not just a grossly incorrect policy. 1It's
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immoral. There's profound -- this is one of the most
egregious failures of public health policy in history.

Q. Thank you for that answer.

So you said it was a handful of governors. I mean,
it was, I think if my memory serves me, New York, New Jersey,
Pennsylvania, and Michigan. Does that sound about right?

A. Yes. I mean, I don't remember the details of what I
wrote in the book and the dates about their orders, but the
states, remember the policies are under the direction, yes, of
the states and that's correct, that those are the states
that -- at least those states did that. Yes, they did.

Q. You also said in your book that it was your opinion
that this policy, the direction of potentially COVID-positive
patients back to the nursing homes would be and likely already
was responsible for killing nursing home residents. Do you

still agree with that?

A. Absolutely. I don't know how anyone could disagree
with that.
Q. Do you think there would have been less nursing home

deaths if these policies had not been in place, especially New
York which was the epicenter of the virus at the time?

A. The logic says yes. There would be fewer.

Q. Now on to kind of federal policies. You were asked
pretty directly if the federal nursing home guidance at the

and concerning the White House was insufficient and you said

77
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that you had some recommendations to do. If it was -- well,
first, who would have designed at that time kind of the
federal recommendations? Would it have been the Task Force?
A. Yeah. I think it's fair to say it would be the Task
Force that would be discussing the federal guidelines, but the
CDC is in charge of the guidelines, I think, although, I'm not
sure how i1t works with Medicare, but I think the CDC would be.

0. All right.

A. And the Task Force.
Q. Which was Dr. Birx?
A. Dr. Birx was in charge of the medical side of the

Task Force guidance.

Q. Would Dr. Birx have had the ability to change the
nursing home guidance, nursing home suggestions?

A. Well, given that Dr. Birx occupied the single
authoritative position of the medical doctors on the Task
Force, being the formally named Task Force coordinator, the
one doling out the advice on the ground to the dozens of
states, the one visiting the states, sometimes with the Vice
President, sometimes not, the one doing the regional meetings
with the public health officials and the nursing homes, the
answer would be yes.

Q. In your time at the White House, did you -- in any
of the meeting you had with Dr. Birx, did she recommend any of

the things that you're recommending here?
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A. Not that I heard.
Q. So any insufficiencies in the guidance leading up to
you and after would have been at the recommendation of
Dr. Birx?
A. Dr. Birx, I assume because Dr. Birx was one who was
the main medical voice on the Task Force. Of course,
Dr. Redfield was in charge of the CDC, specifically, and he
was also on the Task Force.
MR. BENZINE: Okay. That's all I have for now.
Thank you.
THE WITNESS: Okay.
MS. MUELLER: Thank you. Dr. Atlas, would you like
to take the customary five-minute break or just plow ahead?
THE WITNESS: If it expedites the day, I'd rather
plow ahead.
MS. MUELLER: Okay. Thank you.
FURTHER EXAMINATION BY THE MAJORITY
BY MS. MUELLER:
Q. You mentioned earlier that you attended Task Force

meetings; is that correct?

A. I attended some Task Force meetings.
0. How often did you attend?
A. I think my first Task Force -- I'm going to

recollect to the best of my ability. My first Task Force

meeting was something like the second week or mid-August,



1960

1961

1962

1963

1964

1965

1966

1967

1968

1969

1970

1971

1972

1973

1974

1975

1976

1977

1978

1979

1980

1981

1982

1983

1984

HVC007550 PAGE 80 80

roughly, and I went to -- they were irregularly scheduled, and
I did not go to any Task Force meetings after the early part
of October.

So for the three months, roughly, I went to the Task
Force meetings, and I don't exactly recall how many, but they
were variably scheduled, I think to some extent depending upon
when the Vice President was in town, because he was in
charge —-- obviously, he was the head of the Task Force.

So I don't know if it was once a week. I don't
recall, really.

Q. You mentioned that you ceased to attend Task Force
meetings in early October. Why did you do that?

A. Well, because —-- I don't remember the exact date of
when I stopped, but it was somewhere in that roughly time
frame, because, basically, I was the only one presenting
actual publications, data, arguing -- not arguing, but
discussing things on the basis of a scientific critical
thinking exchange, and what I saw at the Task Force was a
shocking lack of that.

I was only doctor who brought in scientific
publications. I was the only doctor that brought in data
beyond what was available, you know, the sort of sophomoric
tabulations of cases and cases per day and these arbitrary
color codings of cases.

So it was really -- and then whenever I would be
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asked my opinion, I would go through the data. For instance,
on the risk to children, I would go through the studies. I
would have in my briefcase 12, 15 different publications, and
Drs. Birx and Fauci would sit there and say either nothing or
just claim I was an outlier.

They had nothing to offer. There was no
rigorous -- evidence of rigorous thinking or critical thinking
and, frankly, it was shocking lack of knowledge, lack of the
scientific process, a lack of critical thinking, and it became
sort of a total exercise in futility, that they were basically

refractory effects.

Q. I understand that different Task Force members had
different responsibilities. For instance, Admiral Giroir was
the testing czar. Did you have a particular core function or

responsibility with respect to the Task Force?

A. No.

Q. Were there any particular subgroups or working
groups that you were a member of?

A. Not that I was a member of.

Q. Were there any subgroups or working groups that
you're aware of?

A. I mean, I'm not -- okay. So I'm not aware of it in
the structure you're saying, although, it was obvious that
some people -- the Task Force, there was a medical side of the

Task Force, which were the doctors, and in the variety of the
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doctors that I said, which was Deborah Birx was the Task Force
coordinator, the formal head of the medical side. We had

Dr. Fauci, who was the director of NIH, the National Institute
of Allergy and Infectious Disease, who was there. There was
Dr. Redfield, who was the head of the CDC. There was Dr.
Giroir, who was sort of the so-called testing czar, although,
I don't know i1if that was a formal title. I have my doubts,
but that was his responsibility.

Then so they may or may not have had a group. I was
not part of a group at all, and then there were other people
that were in charge of things, like the FEMA people that were
in charge of various logistical things. There were people in
the room that were from other parts of the Administration.

There were a lot of people. I mean, the Task Force
was actually a certain group of people around table, a group
of people around the periphery of that room. There was an
overflow room. There were people on videoconferencing. It
was a large heterogeneous group of people.

So I assume, as a long-winded answer -- that there
were people that had certain responsibilities, because they
were not medical people. Of course, they didn't have the
responsibility for the medical guidance from the Task Force
and, therefore, the White House was Dr. Birx's guidance.

Q. Were you a member of the Task Force?

A. I think I was. You know, I didn't have a label on
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my chest saying I
told that I would
So, you
a de facto member
Q. Who had

Task Force?

A. I don't

of the Task Force

Washington has a lot of hierarchical components.

know.

PAGE 83 83

was a member of the Task Force, but I was
be on the Task Force.

know, I don't know other than that if I was

of the Task Force at the time I was there.

the authority to decide who would be on the

know the answer to that. I mean, the head

was Vice President Pence, but, you know,

I don't

Q. Would you say that -- is it fair to say that the

President ultimately had authority over the composition of the

Task Force?
A. I don't
Q. Are you
the Task Force or
A. Well, I
know.
I don't
Washington works,
Q. I mean,
Vice President in
A. Well, I
chain of command,

Q. Did you

know the answer to that.

aware if the President could add members to
fire a member from the Task Force?

don't know. I might assume that. I don't
really know how the structure of much of
frankly. I don't know.

it's fair to say he's ultimately above the
Correct?

the chain of command.

think that's obvious, yes. In the general
the President is above the Vice President.

have any conversations about changing the
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composition of the Task Force?

A. I don't remember having those conversations.

Q. In your book, you suggested that you had
conversations with Ms. Verma and Admiral Giroir about whether
Dr. Birx should be fired. Do you recall that?

A. I recall being called by --

MR. DASGUPTA: Excuse me. Excuse me. Could that
particular excerpt of the book be used to refresh Dr. Atlas'
recollection?

MS. MUELLER: I don't have it in front of me. So
just generally speaking, I would like to ask Dr. Atlas to
answer that question.

THE WITNESS: Well, so what I recall, really, is
just what I said in the book, but, you know, I'd have to look
and see the exact detail of what you're talking about if
you're going to reference part of the book.

BY MS. MUELLER:

Q. Do you have any reason to suspect that the
information in the book is inaccurate in any way?

A. No. It was absolutely accurate to the best of my
recollection when I wrote the book. There's no question about
that.

Q. Apart from Ms. Verma and Admiral Giroir, do you
remember having any other conversations about possibly

changing the composition of the Task Force?
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A. I don't recall having any direct conversations about

explicitly changing the Task Force.

Q. Do you have any indirect conversations about it?

A. I don't know what an indirect conversation is.

Q. You had just mentioned you don't have any direct
conversations. So I just wanted to clarify that.

You said on a recent podcast with Steve Hilton that
you were shocked that President Trump didn't fire Dr. Fauci or
Dr. Birx; 1is that correct?

MR. DASGUPTA: Again, what was the exact quote?

MS. MUELLER: I believe "shocked" is a quote, but I
do not have a full transcript in front of me.

MR. DASGUPTA: It's very difficult for Dr. Atlas
to -- you know, for his recollection to be refreshed if we
don't -- I mean, I'm sure he'll try his best, but just putting
it in context.

BY MS. MUELLER:

Q. Just to be clear for the record, I'm not asking you
for a memory test about what you said on Steve Hilton's
podcast specifically. 1I'd just like to understand, generally,
did you feel shocked that President Trump did not fire Dr.
Fauci or Dr. Birx during the time that you were at the White
House?

A. Well, here's what I thought: "A", the Birx-Fauci

lockdowns were implemented all over the country with rare
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exception. They were failing. They failed to stop people
from dying. They failed to stop the infection from spreading
and they were destroying and children and inflicted enormous
harms on the younger generation that are going to take decades
to dig out. That was the background.

That was going on for six months before I got there,
during the three months I was there, and after I left, without
change, and so that was one place for the information. The
part of the information was the President had a reputation of
firing people when he wanted to. That was his sort of
signature persona that was depicted in the media. I don't
know that.

So in that sense, i1f I said I was shocked that that
wasn't done, what I mean by that is that they were failing.
The Birx-Fauci policies, the guidelines that were implemented
all over the country were failing, and so I think they should
have been -- that should have changed. The policies should
have been changed.

It wasn't so much that people should have been fired
as much as the policy guidance was wrong coming out of Birx
and Fauci.

Q. Were you ever given a reason as to why a change was
not made in the composition of the Task Force or the policies
that were being made?

A. Well, I don't remember having such conversations
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about changing the members of the Task Force, about firing
people on the Task Force. I already said that.

Can you repeat the question?

Q. Were you ever given a reason as to why these changes
were not made?

A. In the policy guidance? Well, I mean, the way it
worked was that Birx was the one who was given the policy out
as the official White House Task Force policy. As I said, in
writing to all the governors, the only written guidance was
hers, in visits, in personal visits, in flights over all the
country in meeting with the local officials.

So that happened. I don't know if anyone ever told
her or advised her about changing that guidance. I was giving
the case for an alternative, increasing protection because
those policies were failing.

Q. Were you ever informed that changes in the
composition of the Task Force or the policies being made, that

the reason those things didn't happen was because of the

election?

A. Well, what I was told when I was going on
media -- okay. What I heard what was said when I was going on
media was, quote -- and I said this in the book - “don't rock

the boat.” My inference was that that was because this was an
election year.

Q. Who told you not to rock the boat?
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A. You know, I don't remember. I don't remember the
details of who said what to me. I was, you know, busy trying
to sort out what was going on and what should be done to stop

people from dying. I don't remember the detail of it.

Q. What can you recall about those conversations?
A. What conversations?
Q. Where you were told not to rock the boat. Was it in

connection with any specific proposal that you wanted to make?

A. No. I don't remember that.

Q. In your book, you wrote that: "Marc Short and Mark
Meadows both emphasized to me that regardless of any policy
disagreements between myself and Dr. Birx or Dr. Fauci, even
in the face of the overt distortions of my views, I must not
say a word, quote, we cannot rock the boat, to which I would
reply, quote, the boat has freakin’ capsized."

Is that correct?
A. Yes. If that's what I wrote, that's correct.
0. Did Marc Short or Mark Meadows -- strike that.
What was the context to those conversations?

A. I think that was sort of in the middle of a
tremendous amount of media attack on me based upon a total
distortion of what I was saying, and I was, of course, going
on the media to articulate to the American people about the
pandemic, and so because I was doing interviews, that was sort

of the context of that.
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Q. You wrote in your book that Mark Meadows told you

several times that your views of the Birx-Fauci lockdown and

the failure of their policies were correct. Is that accurate?
A. Yes, it is.
Q. You continued in your book: "I was, frankly,

dumbstruck at the lack of leadership in the White House."

What did you mean by that?

A. Well, what I saw was that you had a policy that was
being doled out by Birx to the governors that was failing,
that was wrong, that was incorrect and it was, frankly, a
disaster; and Fauci was the public face of that on media, not
so much directly to the governors visiting like Dr. Birx did.
So I thought it was, "A", an epic failure and wrong, because
as I said, people were dying. Massive numbers of people were
dying and there was enormous harms from the lockdowns
themselves, destruction including death, missed medical care,
etc. and, yet, the President, in his words, was saying that we
should make -- he was on record saying that schools should be
safely opened, for instance.

Okay. Birx and Fauci and Redfield were saying
schools should stayed closed, and those were massive harms,
even as outlined as recently as the end of January, toward the
end of January, by the CDC itself in a long document that was
posted on the website. So the massive harms of the policy, I

mean, you had two-thirds of people who were cancer patients on
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chemotherapy. About half of -- 650,000 people. About half of
them skipped their chemotherapy.

Okay. You had more than a quarter of a million
cases of child abuse from the spring closures alone went
unreported even though they existed, because child abuse is
mainly picked up, or at least the number one agency for that,
is in the schools.

You had a massive absence of necessary medical care
because of the lockdowns, not the virus, the lockdowns, the
policy. You had 85 percent of living organ transplant didn't
get performed for the previous year.

Okay. You had two-thirds of cancer screenings not
get done. More than 40 percent of the most common cancers
were never diagnosed. These people are going to come back
with metastatic disease. A lot of them are going to die.

You had a massive amount of explosion of teenagers'
suicidal ideation in college students. One in four college
students, according to the CDC, because of the isolation
contemplated killing themselves in June 2020. You had a
tripling of self-harm of teenagers' visits to the doctors.
Those are people putting out cigarettes on their skin and
cutting their wrists.

So we had a massive destruction of young people who
were at extremely low risk from COVID because of the lockdown

policy of Birx and Fauci's guidance that was implemented by
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the governors. So, you know, this was, you know, a tremendous
error.

Now, what was the question that I was trying to
answer?

0. You know, I think it got lost in there, but we can
move on.

I think you mentioned that there was a disconnect
between President Trump's policies and those of Dr. Fauci and
Dr. Birx; 1is that correct?

A. Well, the policies that were advised formally out of
the Federal Government were the Birx-Fauci policies done by
Dr. Birx. The President was saying something contrary to some
of that, to lot of it. Yes.

Q. Who, ultimately, had the authority to develop the
policy of the Federal Government?

Was there a decisionmaking structure?

A. I don't know. The policy advice was the advice from
the Task Force. That's the purpose, I assume one of the main
purposes of the White House Task Force to have been formed.
The ultimate implementation of the policy was the
responsibility of the governors and, therefore, each state had
their own nuance of what was going on, their own guidelines.

For instance, as we said, certain governors ordered
nursing home patients who had COVID back into the nursing

homes, for instance. That's under the guidance of the
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governors.
The federal policy guidelines were under the -- were
being doled out by Dr. Birx.
Q. Was there a review and approval process for

guidelines, policies, and other advice being given by the Task

Force?
A. The written guidance to the states was directly from
Dr. Birx. I never saw them. There was no draft. That was

not a document that was sent around, at least that I ever saw,
to my knowledge.

Those documents were routinely given to the states
with sort of summaries of their cases and, in fact -- yeah,
and then guidance as to -- that was all done by Dr. Birx
directly or from she and her staff. That kind of guidance to
the states, I never saw that to be a subject of discussion.

Q. To be clear, are you referencing the governors
reports that were issued on a weekly basis to each of the 50
Sstates?

A. I don't remember. I don't know the detail of how
frequently these reports were issued and if they were called,
quote, the governors reports. I don't know that.

I don't know i1if you're talking about the same thing.

Q. What were -- you said you never saw it, but can you
describe generally what you understood to be in these?

A. No. I said I never was in a discussion about them.
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I never was involved in the drafting of them or editing or
anything else. That's what I said.

I did see some of them and because sometimes they
were brought in by Dr. Birx or distributed either at a Task
Force meeting and/or COVID Huddle meeting. So I did see some
of them, but that does not mean I saw them in advance of them
being sent out. ©No. That's different.

The structure, from what I recollect of what they
were, were various sort of simplistic listings of cases and
percentages and then a list of guidelines, recommendations.
They were on a state level. 1In other words, the state of, you
know, Georgia, the State of Mississippi. That was at the top
of the page.

Q. Did you ever discuss the fact that you disagreed

with any aspect of those reports?

A. Yes.

Q. With whom?

A. I'm sure -- you know, I'm sure I said it to some
extent at the meetings when it would come up. I don't have a

specific recollection of with whom or when, but because I
disagreed with the general broad lockdown policy, because it
was failing and it was destroying people, of course, those
were inherently in those reports.

Q. Did you ever seek to make changes to the reports,

whether directly or indirectly?
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A. Well, the reports were already out by the time I saw
them.

Q. On a forthcoming basis?

A. I never tried to change a report, no.

Q. Dr. Birx told us that she received a list of

proposed changes each Monday to these reports, such as
suggestions to delete recommendations, and that in certain
states, she was also instructed to remove more aggressive
mitigation measures and make other changes that she disagreed
with.

Were you aware that Dr. Birx was asked to make

changes to these reports?

A. Well, I don't remember that. You know, Birx was the
one in charge of the policies. I was not doing any writing to
the states or anything on policies. I was not officially

informing states, you know.

So Birx, I don't know what she may or may not have
claimed about things. I don't know what she saw. I don't
know who things came from.

Q. So just to be absolutely clear, you were not
providing proposed changes to the recommendation in those
reports; is that correct?

A. Well, my advice, I don't have a specific
recollection of specifically what you're saying, but my advice

was that we should, as I've said several times, increase the
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protection of the elderly because they were not being
adequately protected, increase the frequency of testing,
increase the variety of maneuvers to make sure that older,
high-risk people were protected.

I also wanted to end the destruction of the
lockdowns and particularly of the school closures that we
were, you know, doing in defiance of what most of western
Europe was doing and in total defiance of the data on the risk
of children. So I was opposed to the recommendation that
would do that, that would keep insisting that schools should
be closed, and I wanted to increase the testing.

So I don't know -- and increase the other guidance
to keep seniors and elderly safer in the nonresidential
places, like senior centers, as I mentioned before. So, you
know, I don't know exactly what you're referring to or if
there is something you're referring to.

Q. I would like to move back to your early days in the
White House. What was your view of most pressing needs when
you started?

A. The most pressing needs were generally what I'm
saying, was that the older, high-risk people were not being
adequately protected with the policies of Birx and Fauci, as
evidenced by the dying and the inflicted harms on,
particularly children. That was a very urgent problem there.

I mean, you know, the documentation of the tragic
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harm to children from closing schools, particularly low-income
and minority children, was, Jjust simply -- you know -- that
was emergent to me. That was an emergency to fix that.

Q. In your book, you discuss the targeted protection
strategy. Is this what you've been describing as the
recommendations that you made should protect the high risk and
then allow schools and society to reopen for those who are low
risk? 1Is that accurate?

A. Well, that's incomplete, you characterization. The
accurate characterization of what I said was to increase the
protection of the elderly and the high risk, meaning all high
risk, not just elderly, to open schools, but with mitigation
and to open businesses, again, but as I said on the record
many, many times in written documents and speeches -- not
speeches, in interviews. Excuse me -- and in internal advice,
of course, including in the President's own remarks to make
sure that we of course advise on the CDC guidelines and
mitigation strategies, but that did not mean closing schools.

That did not mean destroying all working family by
shutting down, because that impact was tremendously harmful,
and it was not succeeding in stopping the virus. It did not
succeed in stopping the infection. It did not protect the
high-risk people. They kept dying.

Q. I would like to drill down a little bit more on this

targeted protection strategy. Who counts as the most high
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risk under this strategy?

A. The highest risk people?

Q. I apologize. I mean which people, which
comorbidities, did you recommend increasing or heightening the
protection of?

A. Okay. So, I mean, the data shows the following: It
shows that, roughly, two-thirds of people that died had six or
greater comorbidities. That's from the CDC. That's Point No.
1.

Point No. 2 is that we know that age is the number
one risk factor. Okay. Eighty percent, roughly, of people
who died are over 65. When you look at the people -- the
infection fatality rates from multiple publications, including
several by John Ioannidis of Stanford, the infection fatality
rate is .01 percent for people under 70, but it's dramatically
higher for people over 70 or over 75.

So age is the number one risk factor with a greater
than thousand-fold higher risk of fatality compared to
children, for instance. So age is number one.

The comorbidities that are important, it's just not
the old people, by the way, of course. Young people, if you
look at the data from who's died who are under 18, children,
the overwhelming majority are not healthy people, and the risk
factors that older people as well as else that dies from it

includes things significant obesity, depending upon -- and the
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higher the level of obesity, the more the risk factor for
death.

There are complicated diabetes as a significant risk
factor. That means controlled diabetes without a significant
secondary consequence of diabetes is less of a risk factor
than complicated diabetes, much less risk.

What is complicated diabetes? That means people who
have chronic renal failure. That means people who have severe
cardiovascular disease. That means people who have had
peripheral vascular disease.

You know, there are a variety of things that

constitute complicated diabetes, and then after that, you have

things like significant heart disease. You know,
there's -- but on other hand, not all risk factors are risk
factors. 1Individuals -- or significant chronic lung disease,

for instance, and then it's typically multiple risk factors
that are important, multiple comorbidities.

So, simple, an adult with controlled hypertension,
the data from the epidemiology literature is that isolated
alone is not a significant risk factor, but when you have
somebody with hypertension, diabetes, congestive heart
failure, renal insufficiency, you get into a severe high,
high, high risk.

Q. Is it fair to say that there could be tens of

millions of Americans who were classified as high risk?
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A. Well, it depends what you're talking about. There
are a third -- up to a third -- it's fair to say that tens of
millions of people have comorbidities, but not all
comorbidities are alike and not all more people have multiple
comorbidities.

As I said, the data, the most recent data from the
CDC shows that 63 percent of people who died have six or more
comorbidities. So to just give a blanket statement of, Oh,
"X" number of people have hypertension, for instance, that's
not that meaningful, particularly when you look at the
epidemiology literature and you see that isolated hypertension

with no other comorbidity is not a significant risk factor for

dying.

Q. Well, approximately --

A. So 1t's a more complicated question than what you're
asking.

Q. Approximately, what is your best approximation of

how many Americans would fall into the high-risk category?

A. I don't have a good handle on how many American have
greater than or equal to six comorbidities. I don't know the
answer.

Q. You've been mentioning nursing homes as a high-risk
area and other long-term care facilities. Were there other

locations that were similarly high risk?

A. Well, sure. I mean, when you have sick people or
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people with high-risk characterizations, okay, because sick
people by definition are potentially immunologically impaired
or weakened in a variety of medical ways. So if you're
talking about healthcare facilities, for instance, it would be
a significant risk setting.

People that are in homes with very high risk
relatives who are confined indoors, one of the reasons that
nursing homes are high risk is because cases generally spread
in order of magnitude more indoors than outdoors and, of
course, nursing home patients are confined indoors. So when
you have a situation like -- so my point is that, yeah, there
are other high-risk settings in addition to nursing homes.

Q. What other are examples of some of those high-risk
facilities? For instance, would a congregate living situation
at a prison potentially be classified as high risk?

A. Potentially. I mean, you know, there's a lot of
things that go into if something is high risk. If you have
people confined indoors and you have people who have those
risk factors, that would compose a high-risk setting.

Q. You were talking about some of the measures you were
recommending for long-term facilities and nursing homes. What
other strategies were you recommending to protect the
high-risk populations that, perhaps, lived at home in the
community?

A. Yeah. There were several. So I wanted to have all
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the senior centers where seniors frequented that were not
living inside a nursing home get more testing, get guidelines
and updates on the activity of the infection in their area,
because, you know, when people are working in those areas,
they need to be tested very frequently. When people are
visiting those areas, they need to be testing very frequently.
I mean very frequently.

I wanted to get a notification system in place so
that people that are known to harbor these multiple risk
factors that I mentioned earlier -- and remember, since age is
a significant risk factor, people over 65 in the country are
generally known because they're on Medicare. So Medicare and
Medicare-affiliated agencies have databases where they know
that, for instance, in an electrical outage, the people that
are dependent on dialysis machines or electrical apparatus,
they're known. So I wanted to get those people, make sure
they have personal protective equipment, make sure they have
updates about the disease activity and which I say is readily
available because of the people coming into the emergency
rooms in the area with symptoms.

I wanted to get historically black colleges because,
you know, minorities have high levels of these risk factors
and so are generally at higher risk. They have older people.
The faculty members here, I'm talking about mainly at

historically black colleges and universities.
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We need to make sure that these people are
protected, and one of the ways is to make sure they have
access to testing, make sure they have -- and I'm talking
about testing with rapid turnaround times for result.

We want to make sure they have protective equipment.
We want to make sure that they have guidelines in place. We
want to make sure that all universities have guidelines in
place to protect their high-risk faculty or their high-risk
staff that work there, because, of course, not everybody on a
university campus is a young healthy person.

So those are some of the things and, 1like I said, I
wanted the alliances with hospitals that are very proficient
and very sophisticated at dealing with infection control. You
can imagine -- of course, it's common sense -- that they know
how to do that better than a typical nursing home.

So Seema Verma and I were working on some of these
measures to get better protection even in the nursing homes.
So i1t was a combination. There were a lot of things to be
done in the communities where older people lived and
congregated, and where families who had high-risk older people
in their homes, they needed to be protected, and where the
people who were living and working in nursing homes, we needed
to be monitoring them at a very high level.

I can't hear you.

Q. Sorry about that. Thank you.
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What were you recommending for high-risk people who
lived in multigenerational households or worked outside the
home or otherwise had to leave the home to get groceries or
other essentials; how would you recommend that they --

A. Well, there's a couple of answers to that. Number
one, everything I wrote or many times said and wrote, we
wanted to make sure that, "A", people that were sick and known
to be sick needed to be strictly isolated from them. "B", we
needed to made sure that particularly the high-risk people,
but anyone around a high-risk person, if you cannot socially
distance, you should wear a mask.

I wanted to get them, again, notified. I wanted a
notification system to be put in place that would
notify -- again, these people are over 65, generally. They're
not all, of course, to be notified of the activity in their
communities and have their family members be extra cautious
with extra sanitization, extra testing, extra protective
equipment, particularly be very aware of social distancing and
masking when you cannot social distance.

I said this repeatedly in writing as well as in
many, many interviews and, of course, to pay attention to the
CDC -- which I'm outlining here, the CDC mitigation
strategies.

Q. Did you have conversations with President Trump

about implementing these strategies and recommendations?
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A. Well, I wrote —-- I put in these kinds of things when
I saw these documents going around and, you know, the
documents, what I mean by the documents in this context are
these briefing press conferences that he would give. So in
that sense, I was putting in these things whenever I could
into any of those kinds of things, and if I was asked a
question at a pre-briefing, I would answer appropriately.

Of course, I -- so that's the answer. Yeah.

Q. Did you have conversations with others in the Trump
Administration about implementing these strategies?

A. Well, for instance, the school strategy, we
did -- there were documents that went around. I'm talking
about now the K through 12 school issue preceding the actual
event that the White House put on. There were documents that
went around with guidelines, and I had input into those
recommendations for increased -- specific recommendations
about increasing sanitization, increasing availability of hand
sanitization in the schools, increasing mask availability in
the schools, a guidance for monitoring illness and who should
stay home, a guidance for testing, making sure we had the
option of having distance learning for anyone who -- making
sure that the immunocompromised students or students that were
high risk or staff that were high risk, making sure very
strict social distancing, mask when you cannot socially

distance.
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All of these things, I had input into for the
schools, and in that, there were documents generated relevant
to that opening, I think that were posted on the website of
the White House about school opening in a safe way. Then I,
of course, had the discussion about universities opening.
Well, that discussion also ensued inside the Task Force, about
schools opening, and then we had similar -- we had, as I
mentioned, I was asked to co-draft some sort of guidelines
about universities opening by the Vice President and I was
involved in that, and then we had the discussion, me,

Dr. Birx, Dr. Redfield, Vice President Pence -- I'm trying to
remember -- and probably Secondary DeVos to hundreds of
university leaders about the guidelines in which I explicitly
said that we have to make sure we follow the CDC mitigation
strategy and also make sure that we do everything we can to
keep colleges and universities open, because that's a
relatively lower risk environment than sending asymptomatic
infected college students out back into the community of where
they would often live with high-risk family members, for
instance; whereas, at least in the colleges, there was sort of
a semi-isolated community that was necessarily, therefore,
less dangerous than sending them back into an unrestricted
community, meaning their homes where there was some high-risk
people, potentially.

Q. Who was supportive of the targeted protected

105



2610

2611

2612

2613

2614

2615

2616

2617

2618

2619

2620

2621

2622

2623

2624

2625

2626

2627

2628

2629

2630

2631

2632

2633

2634

HVC007550 PAGE 106 106

strategy at the White House?

A. That's a good question. Well, I was, and as I've
said, people did intermittently come up to me and say, Yeah,
that makes sense, we agree with you; and judging from the
President's own words about opening schools and about
protecting the highest-risk people, doing more to protect the
highest-risk people, I would infer that he was in agreement,
but that's not the guidance that came out of the Federal
Government.

Q. Who specifically told you they were supportive of
these policies?

A. Mark Meadows, as I said in the book and you read the
segment to me from the book.

Marc Short, who was the Vice President's chief of
staff, said to me a couple of times I agree with what you're
saying. I'm trying to remember who else.

There were people that said I was correct after the
Task Force meeting that were in the Task Force meetings, but
they generally came up to me afterwards privately and said
that. There were various other people.

Q. Who were all of those other people that came up to
you after Task Force meeting or in other contexts?

A. Well, I remember Task Force people would say to me,
Yeah, that's what I thought, that makes a lot of sense, I've

been thinking that for months.
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I'm not talking about the medical side of the Task
Force here. I'm talking about other people or people that
were in the -- 1like, for instance, although I got asked a lot
of questions about people that were in the Executive Office of
the President, the West Wing, would say it, but I never heard
that from Birx or Fauci or Redfield.

Q. I just want to ask my question again. Who
specifically? Who were the people that were coming to you and
expressing these sentiments?

A. You know, I don't remember specifically except what
I said already. I noticed -- I mean I remember Marc Short
said it to me and Mark Meadows said it to me, but I don't
remember exactly. You know, I don't remember exactly. I

would have to think about that.

Q. Did Secretary Azar?

A. I don't remember him saying that, no.

0. Dr. Hahn?

A. I don't remember speaking to Dr. Hahn about policy.
Q. Dr. Kadlec?

A. I'm not sure I know who that is.

Q. Admiral Giroir?

A. I never spoke to him other than what I said

generally about these policies in the Task Force as a group.
I don't remember him and I having a specific dialogue about

this policy, the general policies.
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Q. Ms. Verma?

A. No. I don't remember having a specific discussion
about the general policy, no, with her.

Q. You mentioned specifically --

A. I mean, again, these people were in the room when I
was saying stuff.

Q. You mentioned specifically that you heard this from
some of the nonmedical facing Task Force members. Do you
remember any names?

A. Well, not other than what I said. Of course, a lot
of people were in the Task Force room. So when I say the

people in the Task Force, I mean in the Task Force room.

Q. Steve Mnuchin?

A. I don't remember having a discussion him about this.
Q. Larry Kudlow?

A. I never -- I don't remember having any discussion

with him about this.

Q. Betsy DeVos?

A. The only recollection I have about her is -- the
only interaction, really, that I can remember was she
participated in the school opening event, that K through 12
thing, and she presumably agreed with what was being said.
She was an active participant in that, and she was an active
participant in the university teleconference call with

university and the upper, higher-level education officials.
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So I assume that, but I never had any discussion

with Secretary DeVos about policies.

Q. Was Paul --
A. At least not that I recall.
Q. Apologies. Was Paul Mango supportive of targeted

protection strategy?

A. Paul Mango was often saying what I said was correct.

I don't remember a specific, you know, individual point or a
specific conversation with him about it.

Q. Do you recall anyone else at HHS who expressed
support for targeted protection?

A. Well, I never discussed policy with people in HHS.
I didn't work with anybody in HHS. I don't even know if I
know people in HHS except, of course, Secretary Azar and Paul
Mango. Those are the two people I know.

Q. Did anyone ever express disagreement with you, for
instance, at Task Force meetings when you would discuss

targeted protection strategies?

A. Yes.
Q. Who?
A. Well, particularly, Dr. Birx. I mean, the way it

worked was that, as I mentioned, for instance, when I said we
could do more focused protection, increased, heightened
protection of the people who were at highest risk, she said,

No, we're already doing everything we could do, and then I
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said, Well, really? I said, Okay, how often are you testing
in nursing home the staff, and then the answer was once per
week. That is a recollection that I have.

I said, Well, no, that's not everything you could
do. Everything you could is not once per week. That's not
even adequate, and there were -- we had a meeting -- we had a
discussion with the Task Force about opening schools and the
risk to children, and they went on about how -- Dr. Birx and
others went on at the Task Force meeting about how we should
keep the school closed, it's very dangerous, and I was asked
if I agreed by the Vice President Pence, and I said, No, I
don't agree. Then went through all the data from all over the
world, from all the western European peer nations from our own
CDC, including I had at least a dozen publication of
scientific journals with me.

So I disagreed and the answer was -- I was met with
silence by Drs. Birx and Fauci and a statement like, Well,

you're an outlier by Dr. Birx.

I mean, this is -- so the answer is yes. There was
disagreement.
Q. You mentioned Dr. Birx specifically. Who else

raised concerns about targeted protection?
A. Well, you mean, in the Task Force?
Well, while I was there, you know, Fauci, Dr. Fauci,

basically and Dr. Redfield, they were always in sync with
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Dr. Birx no matter what was said, no matter what she said, no
matter what any of them said. There was never any
disagreement with the three of them, which is, of course,
counter to typical scientific discussions, but yes.

So that sort of, you know, disagreement was
generally all of them, and when asked about what I said, that
disagreement was voiced.

0. I forgot to ask earlier, but did Vice President
Pence indicate that he was supportive of targeted protection
strategy?

A. It was hard to say. He was very pleasant and nodded
and understood everything, but it's hard to say exactly.

There was never a —-- I never asked a statement, do
you or do you not disagree, yes or no. That statement was
never asked.

Q. In your book, you wrote: "The President, most of
the inner circle of his advisors, and a contingent of those
leading the agencies on the Task Force agreed with my logic of

focusing protection on the high-risk population while opening

society."
Is that correct?
A. That's correct if that's what I wrote.
Q. Who else from his inner circle of advisors was

indicating that they agreed with your logic of focused

protection or targeted protection?
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A. Well, the logic of the concept and the data, of
course, indicated that that was correct. It was agreed upon
by a lot of people.

I mean, you know, there were several people. There
were so many people that had -- everybody had an opinion on

the pandemic, pretty much. Yeah. There were a lot of people.

Q. Who specifically?

A. I already mentioned Mark Meadows, Marc Short, the
V.P.'s chief of staff. There were people -- the people I had
often complained to would agree with me. So that meant people

like John Rader, Derek Lyons.

A lot of people came up to me after Task Force
meetings, saying you're correct, that's true. So that, at
times, was Paul Mango. I don't remember others.

MR. DASGUPTA: Sorry, Beth. I didn't mean interrupt
you. I was just saying that we've been going for, I think, 66
minutes. Should we take a lunch break?

MS. MUELLER: Let me finish this line of
questioning. It should be brief, and then we can take a
break. Thank you.

MR. DASGUPTA: Okay.

BY MS. MUELLER:
Q. I just want to run through a few names, Dr. Atlas,
to see if it jogs your memory. Did you have any discussions

with Jared Kushner that suggested he was supportive of
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targeted protection strategy?

A.

I would say I don't remember a long or a significant

conversation about targeted protection with Jared Kushner.

Q.

A.

Q.

A.

I'm sorry.

Hope Hicks?
I don't know who that is.
Hope Hicks?

Oh, I'm sorry. I thought you were saying Copex.

I didn't talk policy with her, but I don't remember.

I voiced the policy views in the COVID Huddles and there were

a lot of people in there, but I don't remember a specific

conversation with her.

I mean, you know, it seemed to me I do have a

recollection of a conversation now where she said this makes

sense and I was sort of surprised, because she's not a policy

person, but it just pointed to the obvious logic of it given

also that the Fauci-Birx lockdowns were failures.

Q.

A.

Kayleigh McEnany?

I didn't have a specific conversation, did you agree

or do you agree, although, when I went to the first wvisit at

the White House,

that was -- I had been making in written and interview

segments.

Before I came to the White House, I'm talking

about, on the first day I visited.

So she was aware of what I was saying, but I don't

she showed some of the points on her computer
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remember having a specific discussion of if she agreed with me
or not.

Q. Did aspects of the targeted protection strategy get
incorporated into the messaging from the President?

A. Well, I mean, yes. That was in the remarks that he
gave in these -- in several of these press briefings. He was
talking about things like that.

MS. MUELLER: Okay. We can go off the record.
Thank you.
[Whereupon, at 1:26 p.m., a lunch recess was taken,

to reconvene at 2:15 p.m. this same day.]
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AFTERNOON S ESSION
[2:16 p.m.]
FURTHER EXAMINATION BY THE MAJORITY
MS. MUELLER: Dr. Atlas, I would like to discuss
something you mentioned earlier, which is your role in
updating the testing guidance. First, I would like to direct
your attention to the document that we've marked as Exhibit 5.
[Exhibit No. 5 was

identified for the record.]
BY MS. MUELLER:

Q. This starts on page 16 of the exhibits that we sent
over earlier today. While you're pulling that up, for the
record, this is a document entitled "Specific Notes on
Prioritized Testing". 1It's undated, but it has a handwritten
note in the top corner "8/3 SWA".

Dr. Atlas, have you been able to pull that up on
your screen?

MR. DASGUPTA: I'm still looking for it myself. Do
you know what page it is, exactly?

MS. MUELLER: Yes. The document should start on
page 16.

MR. DASGUPTA: Okay. Thank you. I apologize my
computer is being a little slow.

Okay.

THE WITNESS: Okay. I've got it.
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BY MS. MUELLER:

Q. My first question is Jjust what is this document?
A. Yeah. These are my summary thoughts on the
role -- on testing at that point in time.
Q. Why did you prepare this?
A. Because I thought that one of the main ways, that

one of the main problems with the Birx-Fauci policy failure of
lockdowns was that testing -- one way to stop people from
dying the way they were was if there could be a better use of
testing. It struck me that the Administration had a big
testing capability that they had eventually made by the time I
was asked to come to Washington, but I didn't think it was
being used to make sure people weren't dying.

There were ways to improve how it could be used, to
get more testing done to protect the people who were going to
die, and I didn't -- so that was my impression. You know,
that impression was what I had on my first visit. I think I

related that story in my book.

Q. What are you referencing?
A. Well, what I'm referencing right now is that when I
met Dr. —-- sorry —-- when I bumped into Vice President Pence in

the hall before my meeting with him, he showed me a list, a
printout of number of tests per day, and that's fine, but that
was a big testing capability.

The goal is to stop people from dying, not just to
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do numbers of tests. So the point is who's being tested, when
it's being used, this kind of sort of common sense logic.
That's all.

Q. Did you share your concerns with how testing was
being performed with Vice President Pence during that
conversation?

A. I don't remember, honestly, the exact conversation I
had with Vice President Pence at the time.

Q. Did you at any time express your concerns about
testing to Vice President Pence?

A. We had a discussion with Vice President Pence in the
room at the Task Force on the testing guidelines.

Q. We will talk about the testing guidelines
momentarily. So we can come back to that.

Moving back to this document, Exhibit 5, how was
this document to be used? Did you give it to anyone?

A. Let me look at the document to make sure I know what
I'm talking about here.

I don't remember, actually. Honestly, I don't
remember if I gave it to somebody or not. This is a
compilation of what I thought about testing, that it was sort
of for that reason.

Q. The document reads: "It is harmful to do massive
testing, especially, since actions on many positive tests are

not always necessary."
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What do you mean by that?

A. Can you point to where you're looking?
Q. I apologize. I actually have lost my place in the
document.

If you look at the last page, it should be the

second to last page, Bullet 3.

A. You're saying page 17 in the exhibit?
Q. Let me check.
Let's go off the record very briefly. I'm having a

computer problem and I'm having a problem all of a sudden with
my PDF. Just a second.

[Recess. ]

BY MS. MUELLER:

Q. Looking at page 17, let's just take this in order
using the asterisked bullets. It says -- in the second
bullet, it says: "Those exposed, but asymptomatic do not need
testing as a priority except high-risk people as above since
the overwhelming majority of people do fine."

It continues: "Broad population testing of
asymptomatic people is not a priority. Tens of millions of
people have been infected. The action item if positive,
quarantining asymptomatic low-risk people would be both hugely
disruptive to society and interfere with the critical
population immunity needed to eradicate the threat, not to

mention contrary to American values of personal freedom and
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the perception of needing a test adds to the fear and subsumes
needed resources for priority tests."”

How would testing and quarantining asymptomatic
people be disruptive to society?

A. Well, I mean, that's -- okay. How would testing and
quarantining people be disruptive to society? That's
lockdowns. If you test and quarantine everybody who has been
exposed or even not exposed, since more than 50 percent or
rough 50 percent, at least, of people who had this infection
are asymptomatic, you're going to lockdown everybody.

That's -- you know, the lockdowns are extraordinarily harmful.

It's not just the lockdowns. I mean, here's the
problem: When you have a public health policy that's focused
on stopping a single virus without regard to the impact of the
policy, that is extraordinarily harmful. What's what we see.
That's why there are massive deaths from the lockdowns
themselves. That's the psychological harm that we get.

So in a general sense, lockdown of healthy people
has a significant cost. ©Now, this was the whole point of the
Birx-Fauci lockdowns, 1is that their focus seemed to be
stopping COVID-19 at all costs. That's an inappropriate and
harmful way to have public health policy.

The public health policies that are used must always
include the impact of the policy itself, and so we see the

impact of the policy itself. We saw it done when the suicide
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rates were going up and the drug abuse rates were
skyrocketing, when the psychological harms when the visits for
anxiety and depression of young people were skyrocketing, when
one in four college-age students are thinking of killing
themselves, like the CDC reported even back in June of 2020,
that lockdown is extraordinarily harmful.

Moreover, the fear introduced into people to not
seek medical care when you have 50 percent, roughly, of acute
stroke patients and heart attack patients not calling the
ambulance because fear of going into a medical facility, when
you have people not getting urgent, significant things 1like
organ transplants because of fear of going into a medical
facility, the lockdown themselves are killing people.

The second part of this about testing is that, you
know, at the time, back in the summer of 2020, the testing was
not as available as it -- it was not immediately available.

In fact, every resource was somewhat limited. So the point is
that we were not testing enough where people were high risk
were living or people were getting in contact with very
high-risk people, as I mentioned many times already.

So when you're not doing enough testing to protect
the people who are dying and they're dying, but you're just
sort of having tests done just because people are afraid, I
mean, that's just not the best, most efficacious use of

testing.
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Q. You mentioned that it would interfere with critical
population immunity needed to eradicate the threat. How would
testing asymptomatic people interfere with that goal?

A. Yeah. I'm sorry. Can you point me to where I wrote

again? Are we in the bullet point "Broad Population"?

Q. That's right. It says —--

A. Okay. Yeah. I got it.

0. The third sentence.

A. Yeah. Well, that's just a biological fact. If

you're quarantining, if you're isolating everyone in the

world -- isolating literally everyone is extreme -- you're
not -- just biologically, no one will have immunity to the
infection.

If you raise people in a bubble, as the extreme
example, that's just a biological fact. I think, you know,
we're seeing that now, how, you know, immune protection from
an infection is a -- that's basic biology.

Q. So you prepared this document, and is it fair to say
that outlines your thoughts on the appropriate testing
strategy that should be implemented going forward?

A. I don't know about that. I would say that it's fair
to say that these were some of my thoughts on testing.

Q. This is dated August 3, 2020 or August 3rd. I
assume that's 2020. Is that correct?

A. Yeah. It says 8-3 on here.



2996

2997

2998

2999

3000

3001

3002

3003

3004

3005

3006

3007

3008

3009

3010

3011

3012

3013

3014

3015

3016

3017

3018

3019

3020

HVCO007550 PAGE 122

Q. Were you having any conversations apart from the
Task Force meeting specifically about the guidance? Were you
having general discussions about testing strategy with anyone

at the White House during this time?

A. Well, not really with anybody in the White House per
se, no. I mean, no. I had just the discussion in terms
of -- okay. So, for instance, the work on the school opening,

there were suggestions in there about using testing, for
instance, but in terms of a specific discussion about testing,
I don't remember having a discussion specifically about
testing with people in the White House.

We did have a discussion in the Task Force. There
was a document about testing circulated by Drs. Giroir and
Redfield and a bunch commented on that, and I was one of the
people that was asked to comment on. I don't know that that
constitutes a discussion.

Q. In your book, you discussed a phone call that you
made from John Rader's office in, I think, your first few days
at the White House with Admiral Giroir and Dr. Redfield was
added in and it was about testing. Do you recall that call?

A. Yes.

Q. When did that take place?

A. That was early in August. I don't remember the
exact date, but it was early. It was before I was in on the

Task Force. I mean before I sat in on a Task Force meeting,
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is what I mean by that.

Q. What did you discuss during this phone call?

A. Well, you know, as I mentioned, my focus was
stopping people from dying, and I thought that testing was
going to be a critical tool to do that, to be more effective
so that instead of just doing a bunch of tests, we would use
the tests to stop people from dying. That was purpose of all
of these. It should have been the purpose of all the public
health measures, in my opinion. It seems obvious.

So you earlier asked me what my priorities were, and
one priority was how to do that, how to stop people from
dying, how to increase the protection of the elderly, the
high-risk people, and that, I thought, was by increasing the
testing, and I've outlined this several times, specifically in
nursing homes, but not just in nursing home, for visiting
nurses to elderly people who were outside of nursing homes.

So I thought, Okay, John Rader was somebody who I
knew from earlier, and so I had lunch with him or sat in his
office and, basically, I said, Well, I would like to get
increased testing; I would like to advocate for increased
testing in older people that are high risk. And he said maybe
should call up Dr. Giroir; he's the guy who is doing testing.

So I did call up Dr. Giroir. I think I related this
quite a bit in the book.

So I called up Dr. Giroir. He was in charge of
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testing. That was my understanding, and he said, Yeah, that
sounds good, because I was telling him about how, you know, we
increase the testing and, Okay, you did a great job -- I'm not
saying this verbatim, what I said. I'm just saying the gist
of it was you have a great big testing apparatus. They were
doing something like 700,000 tests a day when I got to
Washington, after their initial whatever happened before I got
there, and I said now, you know, what about increasing the
testing.

This is where it also became apparent that they were
testing nursing home stuff staff once a week kind of thing.

So I said -- you know, I was asking questions and I was also
talking about how there's also problems. This was widely
known at this time about PCR tests that were being done in a
way that, technically, detects tiny bits of virus after
they're dead, tiny bits of virus that are noncontagious. This
was already written about and anyone who was following in
detail the scientific detail of testing knew that.

So testing was being sort of -- has had its issues,
and one the issues was not only is it detecting people who are
not contagious, that's an example of how you would be
quarantining people and disrupting their lives and societies
and closing down businesses and schools. For people who were
not contagious, that's what a positive PCR test does if it's

done in the way that most PCR tests were being done, frankly.
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So I also knew that it was taking several days to
turn around some of the test results at that point in time,
and when you have a person who's a worker in a nursing home
and you say, Oh, I'm testing them and you don't know if their
test is negative or positive, but you have a virus that half
the people are asymptomatic -- I'm making a general rough
guesstimate there -- you don't know that person is cleared to
go into a nursing home, yet, the people were going into the
nursing home because they weren't blocked from going into the
nursing home for several days, and if you were going to block
them from going in, even if they were exposed, by the way,
because they should have been tested working in a nursing
home, you know, it's not being used to the beset of its
ability and the empirical fact is that the Birx-Fauci
lockdowns were not stopping people from dying in the nursing
homes.

I remember at the time -- I don't know if it was
Minnesota. I think it might have been where 80 percent of the
deaths were inside the nursing homes.

So you had this massive —-- what I considered a
massive apparatus potentially available to stop people from
dying to shelter people who were at significant risk, but it
wasn't being used to the best that it could be, and so I
called up Giroir and introduced myself and he said, Yeah, this

is a good discussion we should have about testing, he said.
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He said he will get Dr. Redfield and set up the call.

I don't remember if it was the second call or the
details of it, but we quickly soon thereafter had a call with
the three of us about testing.

0. So that was helpful, Dr. Atlas, but if you could
answer my questions specifically, I think we'll be done a
little bit more quickly today.

So I just want to ask what, specifically, did you
discuss with Admiral Giroir and Dr. Redfield during that call?
Was it all of those concerns and was it something else?

A. No. That's sort of what I remember as pretty much
the gist of conversation, to the best of my memory.

Q. Did you discuss updating the testing guidance
released by the CDC specifically?

A. No, I didn't. What I remember what happened was Dr.
Giroir, you know, we had this conversation that's sort of
along the lines of what I just articulated, and Dr. Giroir
said he's going to initiate a document to optimize the testing
and he's going to draft it. This was him talking, not me. I
didn't ask for that.

He's going to draft the document. He's going to
send it to Dr. Redfield and then they will circulate it around
to various people who are knowledgeable, basically, medical
side of the Task Force and others. Again, this was sort of a

routine. When documents were circulated around, I didn't know
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who was getting it or whatever.

Q. I just want to make sure that the record is clear.
Was it your understanding that Dr. Giroir was going to update
CDC's testing guidelines or he was going to create a different
document related to testing?

A. My understanding was that Dr. Giroir and
Dr. Redfield were going to draft a document that was
either -- I don't know if it was a testing sort of guideline
or what. I don't know. I don't remember the detailed word of
exactly what that was going to be.

MS. MUELLER: I would like to direct your attention
to Exhibits 6, 7, and 8.

[Exhibit Nos. 6, 7 and 8 were
identified for the record.]

MS. MUELLER: For the record, Exhibit 6 is titled
"Coronavirus Disease 2019 Overview of Testing for SARS-CoV-2"
and it lists the date January 17, 2020.

THE WITNESS: July 17th.

MS. MUELLER: Oh, I'm sorry. Yes, July 17, 2020.

Exhibit 7 is entitled "Coronavirus Disease 2019
Overview of Testing for SARS-CoV-2" and has an updated date of
August 24, 2020.

Then Exhibit 8 is the same document, but it has an
updated date of September 18, 2020.

BY MS. MUELLER:
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Q. Do you recognize these documents, Dr. Atlas?

A. I don't have a recollection of these specific
documents, but I assume these are the documents that they are
stated to be.

So sort of, yeah. I mean, in other words, what I'm
trying to say is I don't remember. I don't have the
photograph of these documents that I looked at the time, but I
assume these are what they look like, which are the CDC
guidelines.

Q. Were you involved in updating these testing
guidelines in August 20207

A. Well, my opinion was sought on the document that was
circulated around like, of course, everybody who was in on the
chain of people who were -- you know, had documents circulated
to were asked for their comments, and in the Task Force
meeting on that document that I Jjust spoke about, when I was
asked my opinion, I gave my opinion, but I was not responsible

for this document or any other CDC document. That's the CDC

document.
Q. What do you mean you weren't responsible for it?
Did you provide input and comments on the proposed
language?
A. The input and comments that I provided about testing

were on the document circulated by Giroir and Redfield before

the Task Force meeting, and then when I was asked about what
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the CDC had written and brought -- that Dr. Redfield brought
to the Task Force meeting in August before it was published, I
was asked for my opinion, as was everybody, every medical
doctor, meaning me, Birx, Fauci, Redfield, and Giroir by Vice
President Pence, as he specifically said do you have a comment
or whatever.

So in that sense, you know, I gave my opinion.

MS. MUELLER: I would like to direct your attention
to Exhibit 9, which is on page 35.

[Exhibit No. 9 was
identified for the record.]
BY MS. MUELLER:

Q. It's entitled "Considerations for COVID-19
Diagnostic Testing". The document itself has a date of August
4, 2020, but there's a handwritten notation at the top of the
page that says "CDC-G/SWA August 5th".

Do you recognize this document, Dr. Atlas?

A. Wait. I'm still scrolling. I'm sorry.

0. Oh, of course.

A. You're talking about Exhibit 9°?

Q. Correct.

A. Okay. Yeah. I see it. It looks a working

document, because I see these comments in track changes.
Q. Who prepared this and made the changes that are

marked in track changes?
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A. Well, I think this is the document that I'm talking
about that was circulated around before the Task Force meeting
by Dr. Giroir and Dr. Redfield. They initiated the documents.
So they prepared the document. That's what that means.

You're asking me who made the comments. Okay. It
looks like some of these have handwritten comments that I
recognize as my handwriting. I'm looking at page 36. That's
not a computer document. That's just strictly my own
handwriting, and it looks like it has to do with something
else. I'm sorry. I'm just looking at this document here for
the first time.

I don't know who made these comments. It looks like
one of the comments, which is page 35, bullet point "If your
symptoms are mild", this is all under the bigger bullet point
"If you have symptoms of COVID-19". Then it says if your
symptoms are mild, you should self-isolate for 24 days and at
least 10 past since your system began -- your symptoms began,
and I'm looking here.

It says commented -- let me look. I think it says
S.A. Am I right?

It looks like something I would have said, because
I'm asking a -- it says here 10 or 14 days that you should
self-isolate. It says: 10 or 14, question mark, just a
question, I know that no contagious wvirus is identified after

nine days.
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I don't know 1if I wrote that. S.A. are my initials.

S.A.- 1, I don't know what that refers to for the author of
that comment, but that comment looks like a question that I
might have asked, because it is consistent with what I know
and I would have asked 10 or 14 days. Yeah. I'm asking a
question there.

Q. Sitting here today, do you recall who inserted the

language that's indicated by the track changes?

A. Which language?

Q. For instance, "you do not necessarily need a test".
It's No. 5.

A. I see it. Page 3672

Q. Yes. Thirty-five. Excuse me.

A. Thirty-five? Where are you?

Oh. TIf your symptoms are mild, yeah. You did not
necessarily need a test.
I don't remember. I don't think it was me, but I
don't remember.
Q. You said that Admiral Giroir and Dr. Redfield were
also working on this document?
A. They generated the original document.

0. And was this consistent, were the changes in this

document consistent, with the discussion that you had with Dr.

Redfield and Admiral Giroir that you mentioned a few moments

ago-?
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A. Which? Is that specific change or everything?

I mean, there's a lot of comments on here. I don't
know.

I mean, it looks like it's consistent with what Dr.
Redfield and Giroir said at the Task Force meeting subsequent
to this document when they both explained -- and then in the
post-document publication, when Redfield and Giroir publicly
explained that you don't necessarily need a test, but you can
get a test, and they wanted to invite -- introduce public
health or doctors into the decision to get testing, this is
what they personally discussed at the Task Force meeting. So
it sounds system to that wording that they repeatedly used.

MS. MUELLER: I would like to direct your attention
to Exhibit 11, which starts on page 43.

[Exhibit No. 11 was identified
for the record.]

THE WITNESS: Wait a second.

MS. MUELLER: Just while you're bringing it up, for
the record, this is an August 20, 2020 email from the staff
secretary to a long list of individuals, including Dr. Atlas
with the subject "For Quick Review: Updated CDC Testing
Guidance-Final". It has Bates number of OMB-SSCC-0010102.

BY MS. MUELLER:
Q. Dr. Atlas, please let us know when the document is

front of you.
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A. I'm on page 43. 1Is that where you want me?

Q. Correct.

A. I'm looking at it. Got it.

Q. Do you recognize this email chain?

A. I don't remember it specifically, but I'm looking at
it.

Q. It appears to be a number of emails discussing

updated CDC testing guidance. Does that appear to be correct?

A. Yeah. I'm reading it.
Yeah. It looks like it's emails about the testing
document, about that the Task Force is or has discussed or is
going to discuss or has discussed.

Q. I would like to direct your attention to page 45.

In the middle of the page, the staff secretary wrote on August

11th at 8:07 p.m.: "For your awareness, attached in the near
final version of the guidance that we plan to move forward.
Please let the staff sec know if you have any concerns."
Do you see that?

A. I see it.

Q. Do you recall if the version of the guidance was
then taken to the Task Force for review and approval?

A. I honestly don't recall what version is this
document talking about and compared to the document that was
at the Task Force. I don't know is the answer.

Q. Was the guidance ultimately discussed at the Task
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Force?

A. Yes. There was a document brought in by Dr.
Redfield. 1It's a CDC document, of course. He brought in the
document and we all, as I said, were asked -- we discussed it.
Vice President Pence went around the room and asked for all
the doctors opinions individually and a discussion ensued at
the Task Force meeting.

Q. Who was in attendance at that meeting on the medical
side?

A. Birx, Fauci, Giroir, Atlas, and Redfield. I don't
remember if anyone else who was medical was there, but I don't
remember anyone else being there who was medical, medical
meaning an M.D. I'm sorry.

0. Right. Thank you.

What was discussed with respect to the testing
guidance at that meeting?

A. Well, Dr. Giroir and Dr. Redfield held the floor,

meaning led the discussion.

Okay. I mean, Pence gets to the agenda item and
says, you know, so and so -- typically, will you
say —- basically introduces you and then you say what you're

going to talking about.
So the testing guidance is CDC guidance, and Dr.

Redfield and Giroir, who's the head of testing, it was their

document and they started to go through it and discuss it, and
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remember by this time medical had already seen it and edited
it and signed onto what was being brought into that room. I
mean, I think you might even be to able discern that from
these emails.

Anyway, the discussion ensued from Giroir and
Redfield that, you know, it's very important that we made sure
we're using the testing more effectively and better, and there
was ——- one of my comments was I wanted -- you know, we're not
protecting the old people in the nursing homes, elderly people
in nursing homes and other seniors enough and that should be
increased. That was my main input.

Giroir and Redfield were discussing how this is
different, and yes. It was making some changes, but most of
the changes, Redfield, I particularly remember commenting and
Giroir that this was not reducing testing. It was actually
making testing better and increasing testing in certain
situations, because remember, and this was mentioned there,
there was a couple- to three-day delay in getting test results
for the people who were critical to understand if they were
positive or not, like I mentioned in the nursing home
population as just one example and that part of the delay was,
Okay, there's 700,000-plus testing done, but the results are,
you know, not quickly delivered if you're busy doing tests
without having a prioritization.

So they also, Giroir and Redfield -- Redfield,



3346

3347

3348

3349

3350

3351

3352

3353

3354

3355

3356

3357

3358

3359

3360

3361

3362

3363

3364

3365

3366

3367

3368

3369

3370

HVC007550 PAGE 136 136

particularly, I remember talking about he wanted to get
doctors, medically-knowledgeable people, public health
officials, local or whatever, involved in deciding if a person
actually needed a test, because just random getting tested
when you have -- of course, it's a limited resource. I mean,
there's 700,000 tests a day. That's a lot, but that doesn't
mean unlimited. It's not, you know, 350 million every five
minutes.

So the way to save lives is to make sure that the
tests were being done, that appropriate testing was being
done, and Dr. Redfield specifically wanted to introduce
medically-knowledgeable people into do you need a test or not.
So he viewed that as a very important change and everybody
agreed with that, to my recollection.

MS. MUELLER: Let me turn your attention to the next
exhibit, Exhibit 12, which starts on page 49.

[Exhibit No. 12 was identified.
for the record.]

MS. MUELLER: For the record, this is a document
entitled "Overview of Testing for SARS-CoV-2 Testing
Overview". It's dated August 12, 2020.

THE WITNESS: Page 49?7 I'm on it.

BY MS. MUELLER:
Q. Correct. Do you recognize this document, Dr. Atlas?

A. I don't really specifically recognize it. I don't
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remember it is my point.

Q. Looking at the last section on page 50, the bullet
in bold says: "If you've been in close contact, within six
feet, of a person with a COVID-19 infection for at least 15
minutes and do not have symptoms, you do not necessarily need
a test unless you're a vulnerable individual or you're a
medical provider or state or local public health officials
recommend that you take one."

Do you see that?

A. I see it.

Q. Is that consistent with your recollection of the
change in policy that was discussed at the August 12, Task
Force meeting?

A. I really don't remember.

Q. Is it your recollection that Dr. Birx, Dr. Fauci,
Admiral Giroir, Director Redfield, that they reviewed and
signed off, though, on whatever version of the guidance was
presented at that meeting?

A. If you're asking me -- my recollection is and it's
absolutely definite, is that all the doctors in the meeting
signed off at the end of that, by the end of discussion of the
testing guidance. My recollection is that people agreed with
what was signed off on. I mean agreed with the testing
guidance that Giroir and Redfield presented.

Q. Did anyone express any disagreement with the revised
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guidance?

A. There was some discussion. I particularly remember,
although not completely in detail, Dr. Birx was questioning
some of the guidance about testing in that discussion and
those questions were, you know, mainly discussed with Dr.
Redfield and Dr. Giroir. I mean, 1t was their document.

Q. What was the specific concern that was raised during
that discussion?

A. Yeah. My recollection is that she wanted to make
sure there was not a decrease in testing, and my recollection
is that both Dr. Giroir and Dr. Redfield were answering the
question, said there is no intent on decreasing testing.

There is an intent on both increasing testing, but increasing
it -- and increasing the effectiveness of the testing and
increasing the -- you know, getting results quickly where it
was needed.

0. Following the Task Force meeting, were additional
drafts of the guidance circulated? What happened next?

A. Okay. So at the end of that discussion, but before
the end of it, everyone had agreed. Vice President Pence went
around and asked if everybody agreed, and in the end, everyone
agreed, and Dr. Redfield -- and, again, I suggested, you know,
during this discussion about increasing the testing in nursing
homes, because this was to me inadequate what was being done,

and Dr. Redfield agreed and everything, and then Dr. Redfield,
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I think -- I don't remember if it was him -- said it's
important to -- it may be better to have a specific section
that is about nursing home testing guidance to clarify,
because it's so important, and that we all agreed with that,
my recollection; and so he said he will get back with a final
version at the next Task Force meeting, which was soon
thereafter.

I don't remember the date. It included that
extracted section.

0. Did Director Redfield, in fact, circulate an updated
version of the guidance at that next Task Force meeting?

A. Well, not exactly. That's not what happened. I
mean, so my recollection is that we had a busy Task Force
meeting. I don't remember what the topics were, and then at
the end, he said, Well, here's the testing guidance with the
new section, meaning the sort of consolidated section on
nursing home guidance, and so that -- and he showed it, and
this is sort of at the end of the Task Force meeting, and I
quickly looked at it and I remember saying, Well, this isn't
the guideline that was used at the last meeting.

In fact, it looked very much like the original
pre-discussion, pre-Giroir-Redfield revision, and I said,
Wait, this doesn't look right, and this was sort of at
the -- toward the end of the meeting, and I said -- I

turned -- I remember turning to Dr. Giroir and said this
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doesn't look right, and he was confused, looking at it, and I
said this doesn't look right, it doesn't look like it was the
changes that we had all -- that they had constructed, that
they had written.

So, you know, that was sort of people were walking
out. That was the end of it and then there was no further
discussion. I don't remember any further discussion. I don't
remember any further circulation of the document. I don't
remember anything else happening until it was published by Dr.
Redfield and the CDC, the CDC guidelines, the updated CDC
testing guidance.

Q. And was the guidance that was released to the public
the version that Director Redfield had showed you on the 12th
or this other version that you had seen more recently that you
said did not appear to be what was --

A. Yeah. Sorry.

What I was saw published was the CDC guidance that
did include the updated guidance approved by all the doctor at
the second to previous -- second to last Task Force and also
included -- to my recollection, I think it included this
clarified section on nursing home guidance. That's what I
recall.

Q. Did you ever receive any explanation about what this
version was that was shown to you prior to the finalization

and the release?
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A. No. I don't remember receiving anything, but when
the guidance was published, it was the guidance that
Drs. Redfield and Giroir wrote. You know, Redfield as the
head of the CDC wrote it and published it and it was the
guidance that Drs. Birx, Fauci, myself, Redfield, and Giroir
had agreed to at the Task Force meeting.

I'm talking about the one where we actually
discussed it, you know, the second to last Task Force meeting
at the time.

Q. After the release of the guidance on August 24th,
were there any further discussions that you were involved with
about the testing guidance?

A. I don't remember having more discussions, because it
was published. The CDC published our guidance.

Q. The guidance ultimately was updated again and
released on September 18th. Did you have any discussions
between August 24th and September 18th about the need to
update the guidance?

A. No. Not that I remember, no. I don't remember
anything.

That was just a new guidance that was posted by the
CDC. 1It's CDC guidance. They post it.

Q. If you'd like to refer back, the updated guidance on
September 18th is Exhibit 8. It starts on page 30, but I just

want to discuss it at a very general level. That September
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18th guidance reverted back to the original --

MR. DASGUPTA: I'm sorry. Just one second, Beth. I
do apologize. What page is this again?

MS. MUELLER: Thirty, page 30.

MR. DASGUPTA: Okay. Thank you.

MS. MUELLER: Of course.
BY MS. MUELLER:

Q. Just at a very high level, Dr. Atlas, that guidance
was changed to reflect the asymptomatic persons who were in
close contact with someone with a documented COVID infection
need a test, which is different from the August 24th guidance
which said you do not necessarily need a test. Did you have
any involvement in the decision to update that guidance?

A. No.

Q. Do you understand who did have involvement in making
that change?

A. Well, Dr. Redfield made the change. I mean the CDC
made the changes, but I did ask Dr. Redfield what happened,
what happened with this guidance. I mean not what happened,
but I asked him, you know, this is not the same guidance. The
guidance was not discussed. There was no discussion at the
Task Force or anywhere else that I ever heard, and he said he
had a discussion with him -- and his words, because they were
so specific, I remember them. He said, Yeah, the ambassador

and I decided to change the guidance, and I didn't know what
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he was talking about, who he was talking about, and then I
later realized -- I don't remember at what point -- that he
meant Dr. Birx.

So he said and he and Dr. Birx decided to change the

guidance.
Q. Do you understand why the change was made?
A. I don't know why the change was made, although,

there was a tremendous amount of pushback in the media after
the guideline was published toward the end of August. The CDC
published their guidelines, and there was a lot of media
controversy —-- let's put it that way -- about that, and then
the CDC tried to do that, but I don't -- I can't speculate on
why things were done or what went into changing the guideline.
I don't know.
Q. Did you discuss the revised guidance with anyone

other than Director Redfield?

A. I don't remember. I don't remember any detailed
discussion of it or a discussion of it. I don't remember.
Q. Were there any discussions of making additional

changes to the CDC's testing guidance after September 18th?
A. Not that I heard.
MS. MUELLER: 1I'd like to direct your attention to
Exhibit 17, which starts on page 64.
[Exhibit No. 17 was identified.

for the record.]
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THE WITNESS: Okay.

MS. MUELLER: For the record, this appears to be a
White House Task Force agenda dated September 29, 2020. It
has the Bates No. P003020.

Let me know when you have it open in front of you,
Dr. Atlas.

THE WITNESS: Give me it again. What exhibit?

MS. MUELLER: Page 64, Exhibit 17.

THE WITNESS: Okay. I see it.
BY MS. MUELLER:

Q. If you look at Roman 5, it reads "CDC Testing

Guidance -- "Guidelines" -- excuse me -- Dr. Scott and Dr.
Robert Redfield, CDC.

Do you recall what this agenda item referred to?

A. No.

Q. Do you recall what may have been discussed at this
meeting?

A. I don't. I mean I don't recall. A lot of things on

agendas at the Task Force meeting, I do recall were never
discussed, but I don't remember the specific meeting.

Q. Earlier, you mentioned arranging calls and meetings
between Administration officials and scientists who were
proponents of the targeted protection strategy. I would like
to ask you, first, which scientists were you referencing?

A. Well, first of all, I didn't say I arranged calls
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and meetings. I didn't arrange any calls, just a small point
there.

I thought that it was in the interest of the country
to have the President hear from people who were actually doing
research on the pandemic and were world class expert
scientists, active scientists doing research and looking at
the pandemic. I thought that was one of my role in service to
the country, was to do that, and because I was actually active
in academics, I had people available to me and also because I
was actually doing research on the pandemic for six months
before I walked into Washington. Rather than being in some
sort of political administration position or bureaucrat, I was
in contact with people. I was reading all the literature for
months.

So I was aware of who was doing research, and so I
thought it would be very beneficial to have experts, meaning
real researchers doing the science come in and at least meet
with the President, if it was possible, and the Vice
President. So I had several people that understood the
importance. This was a crisis. This is an emergency. People
were dying in this healthcare crisis, and these people were
some of the most brilliant, accomplished people that there
were in the country.

So I had Dr. Jay Bhattacharya of Stanford

University. He's a professor of medicine, also an economist.
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He's a health policy guy, but he does a lot and was doing
research on the pandemic and antibody seropositivity studies,
specifically they're called, very active who I knew slightly
from Stanford, but not a lot. He's an M.D./Ph.D.

I got Dr. Martin Kulldorff, who's a Ph.D. professor
of medicine at Harvard Medical School, who's one of the world
experts on virology, epidemiology, statistical analyses, and I
got -- by the way, Dr. Kulldorff and Dr. Bhattacharya were
active consultants to the CDC, the FDA, and HHS, at least one
if not all of those organizations, including on the committees
that we're talking about, the vaccines and the virus and this
pandemic. Particularly Dr. Kulldorff, I'm talking about.

And I had Dr. Cody Meissner, professor of pediatrics
at Tufts University Medical Center come in, who 1is also a
consultant to the CDC on the vaccines and the wvirus,
specifically, who was the Chief of Pediatrics, Infectious
Disease at Tufts University, and I had Dr. Joseph Ladapo,
who's an M.D./Ph.D., associate professor at the time at UCLA
in the Department of Medicine and also was doing research on
the pandemic, was a public health policy expert on all kinds
of various issues, particularly in minority communities and
elsewhere, and I thought, Okay, this is a great opportunity
for the country and for the President to hear from experts,
academic active researchers and scientists from coast to coast

at the highest levels.
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So I asked these people if they would come in and be
willing to speak with the President and the Vice President,
and they were despite their extenuating personal
circumstances, which a lot of people have, of course, and so
that was a meeting that I set up, and that meeting was set up
and put on the agendas at the COVID Huddles and discussed
opening by many people. For a couple of weeks, it had been an
anticipated date, and the date when the original date was
chosen, it was determined that Dr. Birx would be traveling,
because she did a lot of traveling. As I said, she was
visiting all these states, dozens of states and public health
officials to give out the official policy of the White House.

So she couldn't be there, and we all recognized
right away that we wanted her there, and she was -- you know,
but she had a very busy travel schedule because she was going
to all these states, giving out public health advice.

So in any event, the original date was cancelled

because she needed to be at the meeting. It was good that she
was at the meeting, and so then we did find a date -- "we", I
mean I didn't do the exact scheduling. I'm not a

scheduler -- of the date that she would attend and was

available, because she was on the road often with the Vice
President and often on her own, flying all over and visited
almost all the states.

You know, the only single state that visit at all

147



3646

3647

3648

3649

3650

3651

3652

3653

3654

3655

3656

3657

3658

3659

3660

3661

3662

3663

3664

3665

3666

3667

3668

3669

3670

HVC007550 PAGE 148 148

during my time in Washington was Florida. I was never —-- I
did not invite any other state and so I didn't go to any other
state.

In any event, the date was picked for -- I think my
recollection is for this meeting with the President, August
26th, and then it was determined that the Vice President was
out of town or busy that day. I don't remember. So his
meeting with the same group of people was the next morning.

And then, if I should go on, the meeting was
scheduled so that Dr. Birx could attend, and the day right
before the meeting and some of these people were already in
flight to Washington, because as I said, these people were
from UCLA, University of Pennsylvania, Harvard, and Tufts,
they were headed to Washington and then there was an email
sent around by Dr. Birx that she didn't want to attend the
meeting. So then I was -- so, anyway, that's the sequence of
events of what happened up until the meeting.

MS. MUELLER: Thank you, Dr. Atlas. We are just at
time. So let's go off the record.

[Recess. ]

BY MS. MUELLER:

0. Before the break, Dr. Atlas, you were discussing a
roundtable meeting that was held on August 26 with the
President. You also mentioned that Dr. Birx was invited to

the meeting. Who else was invited to the meeting at
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the -- maybe starting at the White House?

A. No one by me. I don't know if anyone else was
invited.

Q. Did you understand that other Task Force members

were invited to the meeting?

A. I didn't have any idea who else was invited to the
meeting.
Q. How did you come to learn that Dr. Birx was

declining to attend?

A. I was told. I went in -- I went in -- I was asked
to go in to see Jared Kushner sometime the day before the
meeting. I don't know the time, and he said we're not going
to have the meeting. I mean something to the effect of the
meeting had to be cancelled because Dr. Birx refused to come.

So that's how. Yeah. I forget. I forgot. I can't
remember 1if I had heard that already by somebody else. I
don't remember.

It may have been that the meeting, that I also heard
that from somebody in the Vice President's office, because
that was also going to, in theory, cancel the Vice President
meeting too. So I don't remember the sequence of exactly
first hearing.

Q. So Mr. Kushner mentioned that Dr. Birx was declining
to attend and he suggested that the meeting had to be

cancelled?



3696

3697

3698

3699

3700

3701

3702

3703

3704

3705

3706

3707

3708

3709

3710

3711

3712

3713

3714

3715

3716

3717

3718

3719

3720

HVCO007550 PAGE 150

A. Yeah.

Q. Did you have any response to that?

A. Did I have any response? Yes. If you read my book,
I was very upset. I mean, I thought it was a huge -- I

thought it was a mistake, because this was an opportunity to
have the nation's, some of the nation's top medical

scientists, the most knowledgeable medical scientists, the

scientists who were doing the actual research on the pandemic,

the most experienced scientists who were working on things

like this directly, including today, with the CDC and FDA have

a direct sort of discussion, available for questions by the

President and Vice President in the biggest healthcare crisis

in the century.

I thought, Okay, if somebody don't want to come, for

whatever reason, you know, this is just way too important.
The country is in bad shape. People are dying. It has to
occur. We need the best people there to give input.

Q. What was your response to Mr. Kushner?

A. I said that's unacceptable or something like that.
I said we have to have the meeting.

0. And how did he respond?

A. And I remember saying some of these people
are —-- you know, some of these people are already en route,
you know. So, anyway, I was really sort of, you know, adamant

about that we really should have the meeting.
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Q. And what happened next?

A. And he called in one of his staff and we had a short
discussion again about that, and the person said something
like we can't afford to upset Dr. Birx, something like that.

I don't know the exact quote; but, anyway, I kept, you know,
saying that we really need to have the meeting; it's so
important.

You know, these are people who are the top of the
medical science community, and so then Jared Kushner said to
me, Okay, we'll have a short meeting; we'll at least have five
minutes with the President. And so I said, Okay, five minutes
is a lot better than zero.

Q. Were any other changes proposed to be made to the
meeting at that time or any other time?

A. Well, the meeting wasn't set to be -- there wasn't a
lot of structure. It was really just -- I mean, my view was
there wasn't a lot of structure to it. There wasn't anything
really set except introducing -- there was never a lot of
structure to the meeting, in my recollection, at least at the

point at which, you know, we were about to have it, by the day

before.
Q. Was the meeting intended to be open to the press?
A. I thought it would be a good idea to have had a Q

and A or something, because I thought another positive of it

was the American people were afraid that the President wasn't,
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quote, listening to the science or listening to the
scientists. I don't think fear is a good thing for the
American public or for any public. I don't think panic is a
good thing, and I think it would have been a positive to have
the American people understand that, Hey, there were some
super good researchers and scientists who had direct

input -- or not input, but at least discussing things with
people in the White House.

So that was my theory. I'm not -- you know, that's
not my area of what's good, but I thought that made sense to
me.

By the time the meeting was going to be held, there
was not going to be, to my recollection, any kind of press or
anything else at that event. I'm talking about even like the
day before, before I heard that Dr. Birx wasn't going to come
and, therefore, it had to be cancelled. I'm saying even at
that point, before I heard that, there was no expectation that

there was going to be press or something.

Q. Did you learn why Dr. Birx declined to attend the
meeting?
A. I never had a discussion with it. I've only seen

some of the excerpts or notes from your committee.
Q. Did anyone else express -- scratch that.
Did anyone else decline to attend the meeting?

A. Not that I'm aware of.
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Q. Were there any other discussions about cancelling

the meeting?

A. Not that I recall.
Q. Are you aware of --
A. Once it was so told to me that the meeting was going

to occur, there were no further discussions that I was privy
to.

Q. Were you aware whether there were any discussions
expressing concerns about holding the meeting?

A. Not that I was privy to. I mean, this discussion
with Jared Kushner was, you know, literally less than 24 hours
before the meeting. I don't remember anything else being said
to me about the meeting.

Q. Apart from Mr. Kushner, did you work with anyone
else at the White House or any of the agencies to set up this
and put this together?

A. Yeah. I remember communicating with Hope Hicks
about setting up the meeting.

Q. And what did you discuss with Ms. Hicks?

A. And, also, before I answer, like I say, it was on
the agenda at the COVID Huddles for a few COVID Huddle
meetings -- I don't remember the number -- in anticipation of
the meeting. So in that meeting, that's the kind of meeting
where there were a lot of people there, including

communications people, etc.
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So comments may have been made, but I don't remember
them.
Q. So do you recall any specific discussion that you

had with Ms. Hicks related to this meeting?

A. No, other than showing her the resumes of the people
that were -- the doctors, the medical scientists, the
professors that were coming. I don't remember any other -- I

don't remember any discussion.

Q. Did you prepare any materials in advance of this
meeting?
A. Their bios. They had like a short one-pager sort of

thing on each person and maybe an introductory remark or
something, some very minimal introductory remarks. It was
meant, really, to be just whatever the President wanted to
talk about, information gathering for him.

Q. And did the meeting ultimately go forward with

President Trump?

A. Yes, 1t did.
0. Who was in attendance?
A. Well, me, Drs. Ladapo, Meissner, Bhattacharya, and

Kulldorff. There were other people in the room, but I
honestly don't remember. Oh, the President, of course. We
were sitting there, facing the President and, again, I
don't -—— I don't know. There were other people in the room,

as usual. I don't know who was there. I didn't look around.
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I don't remember except I know that toward the end
of the meeting, when I was -- it was going on much longer than
the five minutes. It went on far longer than five minutes,

but, of course, the President of the United States has a busy

schedule. So I was sort of reminded to sort of wrap it up as
if -- you know, not that I was controlling meeting. I wasn't
controlling the meeting, but this is a -- you know, "five more

minutes" was handed to me on a card or "let's wrap it up;
there's a schedule".

In that, I remember that Mark Meadows was standing
there towards the end. I don't know if he was there during
the meeting. I don't remember, but he said, Okay, we have to
wrap this up, and I think it was -- it may have been Hope
Hicks or someone else that handed me the five more minutes
note.

Q. What was discussed at the meeting?

A. So, basically, that day, we talked about the same
sort of topics that were asked in the meeting that I had that
I recounted earlier with the President when I visited, which
was it was things like -- you know, this is not the order, but
do you agree with the original shutdown, what's the risk to
children, who's at the most risk here, what about, you know,
opening schools or closing schools, these kinds of topics,
what do you think about -- you know, and by the way, the

questions were asked to individual doctors by the President.
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So i1t wasn't that everyone answered the same
question or whatever, and I think he asked, you know, how are
other countries doing or something like this.

Q. Did President Trump express his support for any
policies that may have been discussed during the meeting?
A. It was more that he was asking questions and then

listening to the answers.

0. How long did the meeting last?
A. I think the meeting lasted something like 40
minutes, 45 minutes. I don't remember, of course, the detail

of it, but I remember thinking, Well, it certainly didn't last
only five minutes.

Q. Was there any outcome from the meeting?

A. No. We had a meeting next morning with the Vice
President, the same group of people, but there was no outcome
from the meeting that I recall.

Q. Talking specifically about the meeting with
President Trump, were there any action items or policy changes
that were discussed at that meeting?

A. No. There was not, not like that. It was just
questions and answers.

Q. You mentioned the following day, there was a second
meeting with Vice President Pence. Did all the same
individuals attend that meeting or was the attendance list

slightly different?

156



3871

3872

3873

3874

3875

3876

3877

3878

3879

3880

3881

3882

3883

3884

3885

3886

3887

3888

3889

3890

3891

3892

3893

3894

3895

HVC007550 PAGE 157 157

A. In that meeting, it was me, Dr. Ladapo from UCLA,
Dr. Bhattacharya from Stanford, Dr. Kulldorff from Harvard,
Dr. Meissner from Tufts, the Vice President, and I think there
was a staff person of the Vice President's in the room. I
don't know his name, and the best I can recall, no one else
was in the room.

Q. Do you recall the area that that staffer worked in

or any other specifics?

A. No. I don't remember.

Q. What was discussed at the meeting with the Vice
President?

A. I think the same sorts of issues, the wvarious -- the

fact that there is, you know, very high-risk people and
lower-risk people. The Vice President had an interest in
schools, and so there was some discussion about the risks in
schools and school openings.

It was that sort of -- and it was a give and take,
again, where he would ask questions of the experts in the
room.

0. How long did that meeting last?

A. I don't remember, but it was probably -- my
recollection is it was probably a half-hour or so.

Q. Were there any action items or policy changes that
were discussed during that meeting?

A. I only remember the Vice President asked for a
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document and the data on the risk to children and the issues
with schools opening that the world's data had shown, and Dr.
Bhattacharya and I said we will get that together and send it.
There was no -- nothing else was -- there was no action item,
as your words were, or a policy item or something to be done

after that meeting.

Q. Did you end up providing that document to the Vice
President?
A. Yes. There was a summary document provided of

research on children with citations that was mainly written,
and then I looked at it and made some edits, also mainly
written by, my recollection is, Jay Bhattacharya.

Q. Apart from the meetings with President Trump and
Vice President Pence, did you have any other meetings on
August 26th or August 27th with these scientists?

A. No. Other than lunch, no.

Q. Did they meet with any other members of the White
House or Federal Government at that time?

A. Not that I'm aware of.

Q. Did there come a time where you convened a second
meeting with some of the scientists?

A. Yes. It was a different meeting, an overlapping
group, but not the same completely, and this was a
meeting -- I don't remember the exact date. It's the first

week of October, I think, with Secretary Azar, a meeting where
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there were three doctors plus me, four total, me, Dr.
Bhattacharya of Stanford, Dr. Kulldorff of Harvard Medical
School, and Dr. Sunetra Gupta, who is a professor and the
world-renowned epidemiologist, specifically in infectious
disease and virology at the University of Oxford. So we had
Harvard, Stanford, Oxford, and me, also Stanford. There was,
I thought, a good group of people that were also actively
doing the research on the pandemic.

These people had a highly sophisticated
understanding about all the issues in the pandemic, and we met
at HHS in their conference room -- I don't know which -- with
Secretary Azar and there were a couple of other -- there were

one or two staff people in that conference room with Secretary

Azar.

Q. Do you recall who those staff members were?

A. Well, Paul Mango was there. He's one of the -- I
think he was senior a senior advisor to Secretary Azar. I
think there was one other person. I don't recall who or,
frankly, if there was. I Jjust don't remember.

Q. How did that meeting come about?

A. I was hopeful to have more experts come in and meet

with Secretary Azar, because he's the Secretary of Health and
Human Services, and he was, I thought, a very smart guy. I
was frequently in meetings with Paul Mango, who was Secretary

Azar's advisor, because Paul Mango was sitting in on some of
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the Task Force meetings or many of them and, also, he was
often in the COVID Huddles.

So I saw —-- and he was very knowledgeable, Paul
Mango, about the timelines for vaccines and things, and so I
suggested to him would Secretary Azar be interested meeting
with some of these very prominent epidemiologist and
infectious disease researchers and he thought he would be. He
checked and he said, yes, he would be very interested, and so
we set that meeting up.

Q. What was the purpose or goal that you hoped to
achieve with the meeting?

A. My goal was to have as much information as possible
from the top levels of scientists and experts in the country
and, in this case, in the world, because, again, the
Birx-Fauci policies were failing and they were in place and
that wasn't s changing, and I thought the more expert
information, the better. I mean, this is how science is
conducted in a very complex situation. You have a lot of
people who know a lot at the table and you get a chance to
ask, affirm, or refute or whatever you want to do, understand
better, and I thought the more information, the better.

This is the one of the things that I had a unique
possibility of providing, because I was in academics at the
highest levels in the university. I was doing the research.

I was in contact with people all over the world, and you're
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not going to get that by sitting inside a government agency.
So I thought the country would benefit from having
experts talk with people who mattered in the Administration.
Q. What did you discuss with Mr. Mango with respect to
preparing for the meeting?
A. Well, I was Jjust hoping to get the meeting set up.
That was the basic discussion, was, you know, securing the
time, the date. It was logistically complex because this was
a time where it was tough to fly internationally. So
Dr. Gupta, Professor Gupta, being in the U.K., everything was
complicated. Everything is complicated to arrange multiple
people's schedules. These people are super busy people.
Everyone is busy and the Secretary, of course, of HHS is super
busy.
So it wasn't -- nothing is trivial like this.
Q. Did you prepare any memos or other materials,
briefing materials, for this meeting?
A. I'm sure I gave Paul Mango the bios of these people,
one-page bios, but there's no other information.
Q. Are you aware whether there was a briefing memo that
may have been prepared for Secretary Azar?
A. I'm not aware of it.
MS. MUELLER: I would like to direct your attention
to Exhibit 23, which is page 97.

[Exhibit No. 23 was identified
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for the record.]

MS. MUELLER: For the record, Exhibit 23 are two
tweets from Secretary Azar's Twitter account.

MR. DASGUPTA: Just one second. I apologize. Just
one second. My computer is giving me a little bit of trouble.

I'm sorry. What page is that?

MS. MUELLER: It is page 97, Exhibit 23.

MR. DASGUPTA: I'm sorry. I apologize.

MS. MUELLER: So while you're pulling that up, I'm
just going to put this on for the record. Exhibit 23 is two
Tweets released on Secretary Azar's Twitter account, @SecAzar,
on August 5, 2020.

I apologize. I misspoke. I said August. I meant
to say October 5th.

THE WITNESS: I'm on it.

BY MS. MUELLER: So we'll come back to this in a minute, but
does this refresh your recollection that the meeting occurred

-— on October 5, 20207

A. Well. It says it did.
0. Was there --
A. It's dated October 5. I have no reason to think

that it wasn't October 5.
Q. Thank you. Was there a particular reason the
meeting was scheduled for October 5th?

A. No. I mean, not specifically, to my recollection,
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other than the availability of people.
Q. Dr. Kulldorff, Dr. Gupta, and Dr. Bhattacharya
released the Great Barrington Declaration on October 4, 2020.

Was this meeting scheduled to coincide with that release?

A. No. No. In fact, when I was thinking about having
Dr. Gupta come, Professor Gupta, I was talking to -- I talked
to Kulldorff on the phone or by -- yeah. I think on the

phone, and I asked if he knew her, and he said he could
contact her, and I said would she be willing to come.

This is roughly how the conversation went, and the
answer was, Well, yes, I mean, it would be difficult, and I
was told, Well, I mean, he might be able to arrange her -- it
could be worked out that she would come because he wanted to
have some kind of a conference with her, and so I said, Okay,
great; you know, if she's going to be in the U.S. for
something else, that's fantastic.

Q. I assume you're familiar with the Great Barrington
Declaration; is that correct?

A. Am I? Yes. I am familiar with it.

Q. At a very high level, the Great Barrington
Declaration advocated for a focused protection strategy of
protecting vulnerable individuals, but allowing those who are
not vulnerable to resume life as normal. Do you agree with
the goals of the Great Barrington Declaration?

A. Yeah. My take on the Great Barrington Declaration
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is that it calls for focused protection, meaning increased
protection of people who have high risks and ending the harms,
the severe harms and deaths caused by the lockdowns
themselves, the so-called collateral damage of the pandemic if
you're going to use lockdowns.

So that, I agree with those two points.

Q. Do you view the Great Barrington declaration to
outline the same strategy as the targeted protection strategy
that we have been discussing throughout today?

A. Well, the Great Barrington, I don't speak for what
Great Barrington Declaration represents. I didn't write it.
I didn't sign it and it didn't exist when I arranged this
meeting.

So I wasn't familiar with it at all. I didn't even
know there was going to be any kind of declaration written
when I arranged this meeting.

So I'm familiar with the broad parts of it that I
just stated.

Q. Sitting here today, do you believe that it's
outlining the same general strategy that you referred to as
targeted protection?

A. I think it's outlining the general strategy of
increasing the protection of the high-risk people and ending
the harms of the lockdowns. So in that sense, yes.

Q. Are there any differences between the two?
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A. I'm not -—— I don't really -- you know, like I say, I
didn't sign the Great Barrington Declaration. I haven't
really -- I don't know what's the details of it. I never read

the full Great Barrington Declaration website and everything.
Q. Did you review or provide any input on the Great

Barrington Declaration prior to its release?

A. No. Like I said, I wasn't even aware it was being
written.
Q. Did you have any conversations about it at a broad

level prior to its release?

A. No. In fact, I was never -- I'm not even sure there
was a known intent to write something. I don't know what they
were doing. I wasn't involved, they being the group of people

who were writing the Great Barrington Declaration.
Q. Sitting her today, can you recall if there's

anything that you disagree with in the Great Barrington

Declaration?
A. Well, like I say, I haven't read the detail of it.
I'm not intimately familiar with every single detail. I've

never really read through everything in the Great Barrington
Declaration, but the general thrust of Great Barrington
Declaration that I said already of increasing the protection
of the high-risk people and reducing and getting rid of the
massive harms of the lockdowns, those two things, I absolutely

agree with.
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Q. What was ultimately discussed during the meeting
with Secretary Azar?

A. Okay. So the same general points, really, because
everyone has the same questions, typically, which is, you
know, who's really at risk, what's the risk to children,
what's the risk of opening schools, what's the harms of the
lockdown, what's the harms of the abrupt broad closures of
businesses, restrictions of people indoors, what's the harms
of school closures. You know, that was the thrust of the
discussion and those kinds of questions, the same kinds of
questions.

Q. Was anyone outside of HHS invited to the meeting?
Anyone from the White House?

A. Not that I know of. I wasn't in charge of an

invitation list of the meeting.

Q. Who was?

A. I don't know.

Q. Did you discuss the meeting with anyone at the White
House?

A. I mentioned that I was going to have the meeting to

a couple of people.

0. Who did you mention it to?

A. I mentioned it to John Rader and I mentioned it to
Jared Kushner.

Q. What did you discuss?
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A. I don't remember if there were other people. I may
or may not have mentioned it to other people.

Q. What did you discuss with Mr. Rader?

A. I didn't discuss anything with him, nothing. I

mean, you know, it was my idea and these people were absolute

experts. There was nothing to discuss.
Q. Did he have any reaction?
A. Yeah. His typical reaction to me was good luck with

a smile on his face.

Q. What did you discuss with Mr. Kushner?

A. Just that the meeting was going to occur.

Q. Did he have any response?

A. No, not really, not that I remember.

Q. How long did the meeting with Secretary Azar last?
A. Probably -- I mean, I don't remember, but it was

probably in the order of a half-hour.
Q. What was the outcome of the meeting?
A. Unfortunately, not much. The Birx-Fauci policies

persisted throughout the entire time I was there and the rest

of the year, but in terms of -- I don't know what other
outcomes.
Q. Were any action items or policy changes discussed?
A. No.
Q. Are you aware whether there were any discussions at

the White House, the Task Force, or HHS about whether it was a
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good idea to have this meeting?

A. No.

0. Did anyone raise concerns?

A. No. ©Not that I remember, no.

Q. Did anyone decline to attend?

A. Not that I'm aware of, but I didn't set up that side
of it. I just set up these experts coming in.

0. Looking back at Exhibit 23, Secretary Azar's tweets
read: "Today, I met with Dr. Atlas and three distinguished

infectious experts to discuss COVID-19 science data from
around the world as part of our commitment to ensure we hear
broad and diverse scientific perspectives. In the
conversations with Martin Kulldorff, Ph.D., Harvard, Jay
Bhattacharya, M.D./Ph.D., Stanford, and Sunetra Gupta, Ph.D.,
Oxford, we heard strong reinforcement of the Trump
Administration's strategy of aggressively protecting the
vulnerable while reopening schools and the workplace."
Do you see that?
A. I see it.
Q. What did you understand to be the strategy that

Secretary Azar was referring to here and how was it being

implemented?
A. Well, it wasn't being implemented. I don't know
what Azar really meant by this. What was implemented was the

Birx-Fauci lockdowns.
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Q. Did you provide input on these tweets?
A. I remember having a discussion. The answer is yes,

but I don't remember exactly what I said.

Q. Who did you have a discussion with?

A. With Paul Mango, not with Secretary Azar.

Q. What was discussed with Mr. Mango?

A. Well, he wanted to get tweets out. I don't remember
the details of what was discussed. I mean, they were just

supposed to be a general tweet that the meeting occurred and,
again, my take on things is that people are -- the population
was extremely nervous. The population was sort of panicking
and were very nervous in a healthcare crisis like this, and
it's good to know for everyone that experts, true experts and
medical scientists, are at least involved in discussing things
with people in the Federal Government.
So I viewed it as good that there was some
visibility to this.
MS. MUELLER: I would like to direct your attention
to the next exhibit. 1It's Exhibit 24 starting on page 99.
[Exhibit No. 24 was identified
for the record.]
BY MS. MUELLER:
Q. Starting on page 99, while you're bringing that up,
just for the record, this is an email exchange dated October

5, 2020. The last message was from Mr. Mango and it was sent
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to the distribution 1list that included Michael Pratt. The
subject line is "New Wording for Tweet", and the Bates number
is SSCC 0035955.

Now, you're not -- you don't appear to be a
recipient of the emails, but I would like to direct your
attention to the earliest emails in the chain, which are on
page 101.

On October 5, 2020 at 6:02 p.m., Mr. Mango wrote:
"Just off the phone with Atlas. He helped shape the
following. I like it."

Is that what you were referring to previously, Dr.
Atlas?

A. When I said that I had a conversation with Paul
Mango about the visibility of the meeting and the tweets, I
guess. Yes. It's redacted here. So I don't see anything.

Q. Do you recall providing specific language or
comments on specific language for the tweets?

A. I don't recall.

Q. If you page forward to page 100, at the bottom of
that page, Mr. Mango wrote on October 5, 2020 at 6:20 p.m.:
"See below with edits. Atlas just called and he excised some
language."

Then if you keep reading up, Michael Pratt
responded: "Here's what I suggest."

And then Paul Mango responded again at 6:30 p.m. and
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said: "Just one small edit from Atlas."

Does this refresh your recollection of whether you

may have been more involved in making language changes or
suggestions for the tweets?
A. Well, I did have these conversations, obviously.

don't know exactly the detail of what I was talking about

here.
Q. Was there any debate about whether having the
meeting or making the release -- strike that.
Was there any debate about the meeting or the
release?
A. Not that I remember.
Q. Are you aware whether anyone expressed concern that

publicly releasing information about the meeting might draw

negative press?

A. I don't remember that. About this meeting, no.
don't remember.

Q. Following the October 5th meeting with Secretary
Azar, did you have any other discussions about targeted
protection with anyone in the Trump Administration?

A. So this meeting was October 5th. No. I don't
remember any further discussions.

Q. Did you facilitate any additional meetings for

government officials with components of targeted protection or

focused protection strategies?
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A. Did I facilitate any other meetings? No.
Q. Were there any other meetings with Dr. Bhattacharya,

for instance?

A. No.

Q. Or Dr. Gupta?

A. No.

Q. Or Dr. Kulldorff?

A. No.

Q. Did you facilitate any meetings with these

individuals with state or local officials?

A. No.

Q. Were any policy changes implemented relating to the
targeted protection strategy following these meetings?

A. No, unfortunately. The policies, no.

Q. Were you involved in public messaging advocating for
ending lockdowns while you were at the White House?

A. When I asked to comment on remarks that the
President gave, I commented on that, but, you know, I don't
remember.

I mean, whatever I had comments on, the dangers of
the lockdowns and the harms that were known that were piling
up, I commented when I was asked my opinion.

Q. Earlier, I believe that you mentioned that you wrote
one or more op-eds while you were at the White House; is that

correct?
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A. Yes. That's correct.
Q. Generally, what was the process from start to finish
of publishing an op-ed?
Would someone ask you to write an op-ed on a
particular topic or would you come with the idea and seek

permission to publish it?

A. I came with the idea.

Q. And what would be the next step?

A. Well, the next step would be I would draft -- I
mean, we could -- yeah. 1I'd draft an op-ed and then I would

send it in to the staff secretary's office, and then like all
the other processes that I saw, it would sent around to a
variety of people who, you know, commented, edited, whatever.
It's just the standard operating procedure of the way it
worked.

Q. So you would present it to the staff secretary.
Would he give approval to move forward or was there some other

chain of command that was involved in this process of writing

op-eds?
A. I wasn't aware of anything after I would submit it.
It would be sent around. It wasn't my —-- I don't know what

happened to it.
You know, it would circulate around for a while. I
had no idea who was involved.

Q. After you would come up with a draft, would others
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review and provide comments?

A. Well, that was that process.

Q. Do you recall, generally, who it would be sent to?

A. No. I mean, there were people, many people, who
were on the list, but I don't know. I had no selection of
them or anything. It wasn't my domain.

Q. Got it. Could White House officials release op-eds

under their own names without clearance from the staff
secretary or others in the Administration?

A. I don't know. I can't speak for other White House
officials, but I wouldn't do that.

0. On October 12, 2020, the White House convened a
press call during which two senior Administration officials
voiced support for the Great Barrington Declaration. Are you
aware —-- strike that.

Did you participate in that press call on October

12, 20207
A. I don't remember.
Q. Are you aware who expressed support for the Great

Barrington Declaration?

A. That, I really don't remember.

Q. Did you have any discussions with others in the
White House about the Great Barrington declaration?

A. I don't remember if I did.

Q. Are you aware whether anyone in the White House was
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supportive of the Great Barrington Declaration?

A. I really don't remember.
0. What about at HHS?
A. I don't remember. I don't think I had the

discussion, but I don't remember.

MS. MUELLER: I would like to direct your attention
to Exhibit 27, which is on page 110.

[Exhibit No. 27 was identified
for the record.]
BY MS. MUELLER:

Q. For the record, this is an email exchange dated
October 15, 2020 from the HHS staff secretary to the White
House staff secretary, copying a number of individuals, and
the subject is "For Review-Draft Op-ed by Dr. Atlas Re: The
Harms of Lockdowns", and it's Bates numbered --

MR. DASGUPTA: One point of clarification: Maybe
you know, Beth, or maybe others. Is the HHS staff secretary
the same as the executive secretary, who's called the
executive secretary in various agencies?

MS. MUELLER: I would ask that gquestion to the
witness.

BY MS. MUELLER:

Q. Dr. Atlas, are you aware of the answer to that

question?

A. No, I'm not aware.
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MR. DASGUPTA: Because the witness is not

copied -- is he copied to this correspondence? I don't see
it.

So that's why I was wondering. I know that many
agencies -- because I wasn't sure if this is the chief of

staff or the executive secretary and, usually, the executive
secretary is a -- you know, can be a career official or
political appointee. It just depends.

Anyway, all right.

MS. MUELLER: I'm not -- it does not appear that Dr.
Atlas 1is on this.
BY MS. MUELLER:

Q. But my question for you, Dr. Atlas, is just are you
aware of whether this is, generally, the type of process that
was 1in place for approving op-eds, that it would be sent --
that drafts would be sent to a large distribution list for

comments before it would be finalized?

A. Well, I don't know what the HHS general procedure
was. I wasn't even in that loop, but my understanding of when
I —- the op-eds, the two op-eds, that I wrote while I was in

Washington were sent around, that was general operating
procedure, but I don't know -- for what I saw, but I don't
know about HHS or other agencies or anything else.

Q. Do you recall the subject of this op-ed, on the

harms of lockdowns and what it discussed?

176



4371

4372

4373

4374

4375

4376

4377

4378

4379

4380

4381

4382

4383

4384

4385

4386

4387

4388

4389

4390

4391

4392

4393

4394

4395

HVC007550 PAGE 177 177

A. Yes.

0. What was that?

A. Well, it's exactly what you said, which is,
basically, the lockdowns -- what we know about the virus by
this time -- this is already October, it looks like -- as sort

of an update the state of things, including new drugs, how
people are doing better in hospitals, and the enormous
harms -- and the progress in the vaccine development and the
harms of the lockdowns, and so it was sort of an update on the
status of things.

So that's it.

Q. You mentioned you wrote two op-eds during your time
at the White House. Were both of those op-eds published?

A. Well, I had two published op-eds. One was the one
that your committee referred to in the "New York Post" on
opening schools in September, roughly, mid-September, and the
other op-ed was an op-ed in "The Hill" that was, I think, also
published. I don't remember the date.

Those the only two op-eds that were actually
submitted for publication.

Q. Did you write other op-eds that were not ultimately
submitted for publication?

A. I don't remember, actually. I don't remember if I
actually put forward an op-ed in addition to the two that I

mentioned.
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MS. MUELLER: Just a moment. Excuse me.

I'd like to very briefly direct your attention to
Exhibit 28 on page 113.

[Exhibit No. 28 was identified.
for the record.]
BY MS. MUELLER:

Q. This is a document entitled "Restoring Our Lives
Using Evidence, Medical Science, and Logic". My question is
just is this another op-ed that you may have drafted during
your time at the White House?

A. It may be. I honestly don't remember.

Q. Do you recall why any of the other op-eds that you
wrote were not ultimately submitted for publication?

A. I don't think there were other op-eds that I wrote.

Q. On January —-- strike that.

In public interviews, Dr. Birx stated that you
presented, quote, a parallel data stream about the pandemic to
President Trump. What do you think she was referring to?

A. Well, she, apparently, was referring to data that
she didn't present to President Trump.

I mean, this is the way it -- you know, Dr. Birx
was —-—- one example of what she might be talking about is these
expert doctors, you know, nationally prominent medical
scientists from the nation that were presenting and there for

question and answer with the President. She decided not to go
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to the meeting, for whatever reason. I'll leave the
speculation about why she wouldn't go to other people, but my
goal was to present the information to the President, as much
data, as much current science, up-to-date studies on the
literature whenever and wherever I could, including in the
Task Force meetings.

Whenever I was asked my opinion, if the President
asked me my opinion, I gave him the most up-to-date science
the best that I could to of my knowledge to stop people from
dying. I was not interested in restricting information flow
to the President at all. That's not the role, the appropriate
role, of an advisor on a crisis.

The way you devise the correct solution in a crisis
is to get more information. You have an exchange of ideas,
and the way you win the argument is to know more and to
critically think on what's being said.

So my goal, my only interest, was to present as much
expert-level information, as much current thinking, what we
know, what we don't know to the President. That's why I was
there.

I was asked to stop people from dying. I was asked
to come in to do the best I could to get that done. My goal
was, like I say, not to worry that other people were
presenting information to the President. That's not the

appropriate goal.
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MS. MUELLER: I would like to your direct your
attention to Exhibit 16, which starts on page 61.

[Exhibit No. 16 was identified
for the record.]

MS. MUELLER: For the record, this is a September
16, 2020 email from Dr. Atlas to Marc Short, Jared Kushner,
Derek Lyons, and CCing John Rader, Adam Boehler, and Scott
Atlas. The subject is "Please read 16 SWP data and daily
report".

BY MS. MUELLER:

Q. I would like to direct your attention to the first
email in the chain. 1It's from Deborah Birx, sent earlier that
same day, September 16th.

My question is, Dr. Atlas, did you typically receive
emails like this from Dr. Birx each morning? Was this her
typical practice, to send an update or a daily report?

A. Okay. I'm looking at an email from me.

Q. If you go slightly down the page, it looks like
you're replying to an email that Deborah Birx wrote.

MR. DASGUPTA: I'm sorry. What page is this again?
Sixty-one?

MS. MUELLER: Sixty-one and sixty-two, yes.

THE WITNESS: Okay. So yes. It was common that
Dr. Birx -- it was rather routine that Dr. Birx would send out

an email very early in the morning to a long list of people,



4471

4472

4473

44774

4475

4476

4477

4478

4479

4480

4481

4482

4483

4484

4485

4486

4487

4488

4489

4490

4491

4492

4493

4494

4495

HVCO007550 PAGE 181

including me.

BY MS. MUELLER:

Q. Including you?
A. I mean, I'm on this one. So yes.
Q. It looks like you responded or forwarded your

thoughts to a smaller distribution list. Was that your

typical practice?

A. I didn't typically respond. So there was no typical
practice.
0. In your email, it starts, quote: '"The

interpretation of the information is seriously incorrect and
leads to wrong harmful policy decisions."

Is it fair to say that you're rebutting the
information that was in Dr. Birx's daily report for that day?

A. It sounds like it.

Q. You said that this wasn't your typical practice, and
that's paraphrasing, but did you occasionally send emails
rebutting Dr. Birx's daily report or other communications that
she sent?

A. I don't recall doing that, not really. I think I
did it here, but I don't remember doing that in any routine
way or frequency, no.

Q. Did you do it on more than one occasion, on more
than this occasion?

A. I don't remember.
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Q. What was the purpose for sending this email?

A. Well, it's outlined in the first sentence. Birx's
interpretation of the information was seriously incorrect and
leads to wrong harmful policy decisions and people were dying
and they continued to die.

Q. How would you describe your working relationship
with Dr. Birx?

A. I would say that we attended the same -- we were
both in on meetings in the Task Force of the short time that I
was there as medical side Task Force members, if she was also
in town, and when she was in the COVID Huddle meetings, which
she typically introduced everyone with a data synopsis, I was
there, sitting at the table. So we were sort of members of
the same meetings.

I mean, you know, we spoke at those meetings when it
was appropriate.

Q. Would some of those meetings get contentious?

A. Well, there were disagreements at the meeting.

Q. Would they get heated?

A. I don't know. It depends on your definition of
"heated", I guess.

MS. MUELLER: Okay. We are at time. So we can go
off the record.
[Recess. ]

MR. BENZINE: I would like introduce what will be
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marked as Minority Exhibit A. I sent it to Sohan and I sent
it to the Majority Staff.
[Minority Exhibit A was
identified for the record.]
FURTHER EXAMINATION BY THE MINORITY
BY MR. BENZINE:
Q. Dr. Atlas, do you have it in front of you?
The first page is an email from Dr. Fauci to Greg
Folkers and Bates numbered FOIA 1008.
A. I'm looking. Are you talking about Fauci sent

Monday 2 November?

Q. Yes.
A. 2020.
0. Yes. So if we want to scroll down to the bottom of

page 24 of the packet, the first email in the chain is from
Dr. Francis Collins, the now former director of NIH, to
Dr. Fauci, Cliff Lane, and CCing Dr. Lawrence Tabak with the
subject line "Great Barrington Declaration”" on October 8,
2020.
Have you seen this email before?

A. No. Well, I should say now that I'm reading it
here, this was in the news recently.

Q. So as the Majority established last hour, you were
aware of the Great Barrington Declaration, but not directly

involved or, I guess, fully in tune with what it said?
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A. That's right.
0. So in this email, Dr. Collins writes in the second
to last sentence: "There needs to be a quick and devastating

published takedown of it's the premises", it referring to the
Great Barrington Declaration.

Disregarding the actual substance of the
declaration, what do you think about scientists like
Dr. Collins trying to take down other scientists, using his
own words?

A. It's stunning. 1It's not the behavior that I've seen
in my career in academic medicine, in medical science. I have
never seen anything like that before and it's a huge problem,
because the way to -- in places that I've worked, scientific
exchange is the essence -- the free exchange of ideas 1is the
essence of arriving at a scientific truth, and you win an
argument or the debate is either won or evolved on the basis
of the science, of the evidence, of knowing the data; and it
is never -- in my 30-year career, I've never seen something
like this sort of thing, that you need to do a takedown or
you're directed to be a takedown, to do a gquick and
devastating published takedown of a scientific viewpoint.

I think it's frightening to see something like this
from somebody who is so powerful as the director of NIH.

Q. So he continues: "I -- being Dr. Collins -- "don't

see anything like on line yet - is it under way?"
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wanted Dr.

To you,

Fauci, Cliff Lane,

PAGE

does that imply that Dr.

and Dr. Tabak to work with the

media to get a takedown piece published or,

185

Collins either

possibly, use

NIAID or NIH resources to write it themselves?

A.

It seems to indicate at least one,

those. I don't know. I wasn'

t privy, but,

i1f not both of

obviously, it

seems like that would be a reasonable conclusion.

Q.

director of NIH the to direct government resources to author a

In your opinion,

takedown piece of fellow scientists?

A.

Q.

them to work with a member of the media to offer a takedown

would it be appropriate for the

It would be grossly inappropriate and beyond.

The same question,

piece of follow scientists?

A.

standards.

Q.

but would it be appropriate for

It would be absolutely a shocking violation of

Reading this email today,

attempt to silence scientific debate?

A.

Q.

This is an email from Dr.

Dr. Fauci,

Absolutely.

do you take this as an

I'm going to scroll up to page 21 of the packet.

Cliff Lane, and Dr.

from Dr. Fauci and it says: "

piece from

'"Wired'

Dr.

Collins responds

Tabak. The one below it is

Francis, I am pasting below a

"Excellent".

that debunks this theory. Best,

Collins to the same people,

Tony."
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I want to scroll up now to page 18 of the packet.
It's another email from Dr. Fauci to Dr. Collins and Cliff
Lane. It says "Another repudiation of the herd immunity
approach" except this time, it has a picture of you in what
appears to be the White House briefing room on the article.
Dr. Collins responds: "Indeed and well said."
These emails were sent October 8, 2020. Were you
still a White House employee at that time?
A. Yes.
Q. How do you feel, looking at these emails now,

knowing that a member of the Task Force was trying to take you

down?

A. This is first I'm aware of this. I think it's
revolting, repulsive. It's outrageous. It's contrary to the
public good of science, of scientific exchange of ideas. It's

a gross misrepresentation of anything I ever did or said

during my time in Washington, and it's completely -- it's
inexcusable.
I don't how to -- I just don't -- I don't even know

how to react to something like this in a dignified way.

MR. BENZINE: Well, I appreciate that answer,
especially with this being the first time you've seen that.
That's all the questions I have for this hour, Dr. Atlas.

MS. MUELLER: Dr. Atlas, would you like to take a

five-minute break or should we plow ahead?
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MR. DASGUPTA: Let take a quick break.

THE WITNESS: Yeah. Let's take a break.

MS. MUELLER: Should we come back in five minutes or
ten?

MR. DASGUPTA: Ten would be great.

MS. MUELLER: Okay. We will be back on the record
at 4:52. Thank you.

[Recess. ]

FURTHER EXAMINATION BY THE MAJORITY

BY MS. MUELLER:

Q. Briefly, I wanted to discuss your efforts to collect
documents responsive to the request in Chairman Clyburn's
letter to you from April 2021; but backing up, prior to
joining the White House, did you use any personal cellphones
or email accounts to communicate with Trump Administration
officials?

A. No.

Q. During your time at the White House, did you use any
personal cellphones or email accounts to communicate with
Trump Administration officials?

A. The only thing, I submitted the emails that I
communicated. ©No. The answer is no, just to myself when I
was forwarding a document to myself.

Q. While working in the White House, what devices did

you use to communicate regarding official business?
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A. My White House cellphone and my White House email.
Q. Did you ever use any personal cellphone, email
accounts, or messaging applications to communicate with any

other government official?

A. No.
Q. You mentioned that you would occasionally forward
emails to yourself. Did you use any personal computers,

iPads, or other devices for official business, such as
preparing memoranda?

A. No, not that I remember.

Q. Did you save any files to personal hard drives,
cloud storage, or other locations?

A. Not that I remember.

Q. While working at the White House, did you bring home
any hard copy documents with you?

A. The documents that I had sent to me after I quit, I
submitted. Other than that, no.

0. Just to be clear, who sent those documents to you?

A. There was some stuff in my desk, like scientific
papers mainly, that were sent to me by the secretary sitting
outside my room.

Q. And by "submitted", do you mean that you produced
that to the Select Subcommittee?

A. Everything I had, yeah, I gave.

Q. Without discussing any communications with counsel,
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what steps did you take to search for documents that were
potentially responsive to the Select Subcommittee's request?

A. I went through everything I had. I don't have my
White House computer or my White House cellphone, but I went
through everything I had.

Q. Did you search both the sent boxes and the emails
that you received in your inbox when you were searching for
email communications?

A. Yes.

Q. Did you use -- how did you do that? Did you use
search terms or did you just manually review everything?

A. I used multiple different search terms, including,

you know, email addresses and phrases of email addresses that

would be sure to catch everything.

Q. Did you look for text messages or in other places
just out of an abundance of caution to make sure you weren't,
perhaps, misremembering whether you had any other responsive

materials?

A. Yes, I did.

Q. Where did you look?

A. I looked on my computer and my cellphone.

Q. Did you keep a record of all the search terms that

you used to search your email and the any other locations?

A. No.

Q. Do you have any other documents or communication in

189
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your possession that are responsive to the Select
Subcommittee's request that have not been turned over?

A. No.

Q. Which email addresses did you search or which of
your email accounts did you search for communications?

A. You know, the only emails that I had, it's, you
know, my email account that I use to communicate.

Q. I understand that you had both a Stanford account
and a Proton mail account. Do you have any other email
accounts that you may have used to communicate with --

A. I didn't have a Proton mail account back then.

Q. Okay. Did you hear of any White House officials
that may have used personal devices or personal email accounts

to communicate regarding official business?

A. I don't remember hearing that.

Q. Did you ever hear of anyone using Protonmail?

A. No. I don't remember hearing that.

Q. Did you ever hear of anyone using Signal?

A. I don't remember hearing that.

Q. Did you ever hear of anyone using their personal

cellphone to text message?

A. I don't remember hearing that, no.
Q. Okay. Just a few more topics that I would like to
cover: In the fall of 2020, what issues were you focusing on

at the White House?
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A. Everything that I already spoken about. I mean, I
was focusing on the idea that people were dying because the
wrong policies were given out by Drs. Birx and Fauci and that
was not changing. No policy was changing. No policy guidance
from the Federal Government was changing from that of Dr. Birx
and Fauci. It didn't change before I got there, during my
entire time, and even, frankly, after I left.

So that's it, I mean.

Q. Was there any change in your focus or your role and
responsibility compared to, perhaps, the first two months that
you were at the White House?

A. Well, when you say the fall, what specific -- I

mean, I'm not sure exactly the timing that you're talking

about, just so I understand what the question is. I'm sorry.
Q. Of course. Let's focus on October and November
2020.
A. Well, mid-November, I left. I'm working my way

backwards here.

Around November, I think it was November 16, 15-16,
I went into the President, as I said. I said I'm going to go
home to take a break with my family. I hadn't seen them for
three and a half months, and that would be my Thanksgiving
break, after which time, I didn't go back. I mean I didn't
return to Washington at all.

So that was November 15. My time that was
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spent -- I did not go to any Task Force meetings from
mid-October on, as I had already mentioned. I don't remember
if I went to COVID Huddle meetings at that time. There

was ——- I just don't remember, and I was focusing on doing what
I thought was important, particularly, working with people to
get more, like I said, more protection to the high-risk
people. So I was working pretty frequently with Seema Verma,
the head of CMS, trying to get this idea that we should do far
more frequent testing, and she was very positive about that,
into the nursing homes.

So I would be checking data every day in various
states and communicating with her as much possible about where
there was a lot of disease activity and where, therefore, the
staff in those nursing homes would have to increase their
frequency of testing, because the staff were coming from the

community. So we were doing that.

I was focusing on getting more tests. You know,
this was the time where -- sometime in September -- I
forget -- these new antigen tests, rapid tests, were

developed, and so I was working with people, trying to get
more, and we did succeed, I think, in getting tens of millions
of more tests to seniors, to senior -- to more vulnerable
settings for seniors, including visiting nurse, including
senior centers, including nursing homes, including

historically black colleges.
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So I was really focused on increasing whatever we
could do to protect the high-risk people. That's my
recollection.

Q. Did you see any change in focus more broadly at the
White House in October and November 20207?

A. Well, I wasn't involved in anything that I saw. So
I don't remember that.

Q. Were people focused on the election who had been

previously more involved in pandemic response efforts?

A. I don't remember that.

Q. On November 30, 2020, you tweeted a copy of a
resignation letter addressed to President Trump. Why did you
resign?

A. Well, there were two reasons. One was I was a

special government employee that was almost finished or
essentially finished with my 130 days or whatever the number
is. I don't remember if that's the exact number; and the
vaccines were approved, which I think was a big milestone, and
they were being -- you know, the logistics had already been
planned to get them out, and so that was, you know, both the
sort of -- I was done with what my small time of service was
supposed to be.

I had no interest in continuing anything in
Washington, and so that was it.

Q. Did you communicate your resignation to President
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Trump directly?

A. Yes, I did. I called him up.

Q. And, briefly, what did you discuss with President
Trump?

A. You know, I thanked him for giving me the

opportunity to serve the country and I said that I'm
resigning, I'm calling him to resign. It wasn't a long
conversation.

0. When was your last day in the White House?

A. Well, I left Washington on, say, November 15-16 to
fly home, and I never went back. On November 30th, basically,
at the end of November, that was my resignation, but I
resigned from my California home.

Q. Were you working remotely during that period or were

you, essentially, taking vacation for those days?

A. I took a break to some extent, but I was
constantly -- I mean, it's a full-time endeavor, from my point
of view, to be aware of what's going on with the pandemic. So

I was spending all of my time from early morning until late at
night, as I had been doing for the previous, basically, nine
months, looking at all the data, reading all the new science,
reading the literature, you know, discussing things with other
medical scientists.

That's what I was doing.

Q. When was your last day working as a special

194



4821

4822

4823

4824

4825

4826

48277

4828

4829

4830

4831

4832

4833

4834

4835

4836

4837

4838

4839

4840

4841

4842

4843

4844

4845

HVC007550 PAGE 195 195

government employee for the Trump Administration?

Or, perhaps, let me rephrase that. What day was
your resignation effective?

A. It was effective, I think it was, November 30 when I
had the call with the President and that was it. There was no
notice. There was no advance notice. That was 1it.

Q. Okay. Thank you.

Moving back in time a little bit, you were asked
some gquestions by me earlier about some op-eds that you wrote
last fall. You were also asked some questions from Minority
staff about this as well.

How would you distinguish those emails from
Dr. Collins about the Great Barrington Declaration and the
op-eds that you were writing that advocated against what you
called Dr. Birx's and Dr. Fauci's lockdown policies?

A. They're completely different. I mean, I was writing
data-filled scientific reference-link statements about what
data showed and, in fact, I was doing exactly what should be
done, which is engaging in the debate about the evidence and
the science. That's what I was doing.

What was done in -- you're asking what about those
emails that I was just shown in this last session emanating
from Francis Collins. Those were entirely different. That
was a behind the scenes -- my interpretation was it was a

behind the scenes effort to get people, third parties, to
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write hit pieces in the media. That's what it seemed like.
There was no engagement of science with me or even
citing data. Those were third-party journalistic pieces, I
think, you know, not evidence-based stuff from Dr. Fauci or
Dr. Collins.
0. You didn't agree with Dr. Birx's or Dr. Fauci's

views though. Correct?

A. I absolutely did not agree with the views of the
Birx-Fauci lockdowns. That's correct.
Q. And you wrote emails during your time at the White

House that were designed to rebut their scientific views and

that offered your own contrary views. Correct?
A. Well, I expressed my views with the data in person
in front of them at Task Force meetings. I at least wrote

that email that you showed me that refuted statistically and
with the evidence what I thought. I was asked my opinion.

thought that's why I was there.

Q. Are you referring to Exhibit 16, the September 16th

email that you wrote to Marc Short and Jared Kushner and some

other officials?

A. Sorry. Let me look now. I have to go back.

Exhibit 16 is the email that you put forward in the

exhibits from me, and what I'm doing is citing here the
interpretation of the information is incorrect and I'm

explaining point by point with the data what's going on.
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Q. Did you also write op-eds designed to publicly
advocate for policies contrary to Dr. Birx's and Dr. Fauci's
views?

A. I wrote op-eds to put forward the correct policies
to save people's lives, because the policies of Birx and
Fauci, the guidance they gave, were failing to stop the people
from dying and they were failing to stop the virus and they
were introducing enormous harm, the lockdown themselves.

I wrote policy op-eds explaining the evidence and

putting forward what I thought were the correct policies.

Q. And you also collaborated with outside scientists to
write op-eds rebutting their views. Correct?
A. I never wrote an op-ed collaborating with an outside

scientist while I was in Washington.

Q. Did you ever contribute to op-eds without affixing
your name?

A. Not knowingly. I mean, I'm sure people took what I
said. I hope I had enough influence from what I was saying in
the public forum, but the answer is no.

Q. In your book, you reference that after the meeting
with Vice President Pence and some of the advocates for
targeted protection policies that, quote: Jay and Martin
quickly co-authored an op-ed for the 'Wall Street Journal'
published on September 3rd entitled 'The Case against COVID

Tests for the Young and Healthy' which discussed why schools
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should be reopened, explained the flaws and the principle of
testing young healthy people and emphatically endorsed the
new, but controversial CDC testing guidance."

You mention in the subsequent pages that you
provided some data to Dr. Bhattacharya and Dr. Kulldorff that
was incorporated into that op-ed. Correct?

A. I don't remember if I did give something that was
incorporated into that op-ed. That op-ed was not after the --

MR. DASGUPTA: Excuse me one second, Doctor.

Is there -- what exactly did he say in his book?
Can you point us to the page number or the qgquote?

MS. MUELLER: Yes. It looks like it's approximate
around page 260. It covers a few pages, but amongst other
things, you mentioned Drs. Bhattacharya and Kulldorff. I'm
SOrry.

"The Vice President received my analysis a few days
after our meeting. Bhattacharya and Kulldorff included it in
their op-ed on testing asymptomatic young people."

BY MS. MUELLER:

Q. So i1s it fair to say that there was some
collaboration on material or information that was included in
that op-ed?

A. No. What that, I think, is referring to is what I
said, which is the document that Jay Bhattacharya and I gave

to the Vice President on the Vice President's request. That
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was not a collaboration for an op-ed, no.

They may have taken something I said. I'm not
saying what they did or didn't do, you know, but I didn't
collaborate on an op-ed.

Q. Did you discuss the subject matter of the op-ed at
any time prior to its publishing?
A. Not that I recall.

MS. MUELLER: I would like to direct your attention
to Exhibit 45.

[Exhibit No. 45 was identified
for the record.]

MS. MUELLER: It is included at page 254.

MR. DASGUPTA: Okay. Thank you. I appreciate it.

Sorry. It just takes a second.

MS. MUELLER: While you all are pulling that up, for
the record, this is a September 3, 2020 email from Paul
Alexander to Dr. Atlas with the subject "Op-Ed on Possible
Damage to Children Immune Systems with Lockdowns and Masks".
It's Bates numbered SSCC 0007582.

MR. DASGUPTA: I'm sorry. This is page 264, you
said?

MS. MUELLER: 254,

MR. DASGUPTA: Okay. Thank you. Just one second.

Okay. Thank you. I appreciate it.

BY MS. MUELLER:
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Q. Dr. Atlas, do you have this in front of you?
A. I do.
Q. The first gquestion is did you communicate with

Dr. Alexander during your time at the White House?

A. I had a couple of communications with him. I did
not work with him at all.

0. What did you discuss with Dr. Alexander?

A. He asked to meet me when I first began in the White
House and so I said okay. He came to my office and he said he
wanted to help me.

He had, apparently, read things and seen me
interviewing or read what I had written pre-Washington, and he
asked for a meeting with me and he wanted to help me in any
way he could or work with me, whatever the phrasing was, and I
said, No, I don't need anybody to work with; I don't want to.

Then he sent me several emails. I think a couple
are in here and, you know, he was asking to write something or
whatever, and I said no. I never wrote anything with him, and
he intermittently sent me copies of scientific journal
articles that had been published, as did many people,
actually. Several people did that, and if I responded, it was
typically saying thank you.

Q. This email references the idea of writing an op-ed
to help people push back to school and advocating that locking

down kids and healthy adults and masking them can dampen their
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functional immune systems. Just to be clear, did you end up
working on an op-ed on that subject matter with Dr. Alexander?
A. No. Never, no.

MS. MUELLER: I'd like to direct your attention to
the next exhibit, Exhibit 46.

[Exhibit No. 46 was identified
for the record.]

MS. MUELLER: It is on page 256. For the record,
the top email is from Dr. Alexander to himself, to his
personal account, sent on September 11, 2020 and it's
Bates -- with the subject line "One MMWR COVID-19 Response
Early Release Scheduled for Tuesday, September 15th", Bates
No. SSCC 0011376.

I would like direct your attention to the earliest
email in this exchange on page 256, which was sent by
Dr. Charlotte Kent from the CDC and contains a summary of MMWR
earlier release about SARS-CoV-2 associated deaths among
children.

BY MS. MUELLER:

Q. Do you see that, Dr. Atlas?
A. I see it.

Q. Dr. —--

A. This is --

Q. Oh, I'm sorry.

A. I see it. I'm sorry. Yeah.

201



4996

4997

4998

4999

5000

5001

5002

5003

5004

5005

5006

5007

5008

5009

5010

5011

5012

5013

5014

5015

5016

5017

5018

5019

5020

HVCO007550 PAGE 202 202

Q. Dr. Alexander forwarded that to you later that
afternoon stating, quote: "Heads up. CDC is asking for
clearance of this."

And he discussed some concerns that he had with the
MMWR and stated, quote: "Know this is coming out in the next
couple of days, if not this weekend, and CNN and Fox will be
running the CDC indicated caption of deaths in children
elevated due to COVID, etc. This is very duplicitous to
damage the Administration. Can you help me craft an op-ed and
I will ask to put out disputing the reporting on face value.
It is meant to mislead."

He continued on, quote: “This is time for the
election and the push to reopen schools safely.”

And added: "This is meant to interfere with school
reopening."

And he also added: "Let us advise the President and
get permission to preempt this."

My question is are you aware of why Dr. Alexander
sent this to you?

A. No, other than what I'm seeing here. I have a very
vague recollection of this, but, you know, I don't know what
he's talking about here.

I never saw this paper. I did not see the email
chain below and I know nothing about this whole issue. I

never discussed it. I never did anything with Paul Alexander.
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Q. Did you prepare any op-eds to rebut MMWRs or other
published messaging released by CDC during the pandemic?

A. No. 1In fact, I wasn't even aware that this stuff
was being written.

Q. Did you ever receive other copies or summaries of
MMWR articles before they were released?

A. Not that I remember.

Q. Did you have any role in reviewing or approving

MMWRs during the pandemic?

A. Never, no.
Q. Did you provide any feedback, any comments on MMWRs?
A. Not that I remember, no.

MS. MUELLER: Okay. Thank you, Dr. Atlas.
I just want to briefly pause. I'll go off the
record.
[Recess. ]
EXAMINATION BY THE MINORITY
BY MR. BENZINE:

0. Dr. Atlas, I don't want make you relive it, but I
just want to clear something up. Would you characterize any
of your work in the White House, outside the White House,
before or after, as an effort to take down another scientist?

A. No, never.

MR. BENZINE: All right. Thank you.

I have no further questions.
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MS. MUELLER: I have no further questions at this
time. Thank you very much, Dr. Atlas, for your time today.
We really appreciate it.

THE WITNESS: Thank you very much.

MR. DASGUPTA: Thank you, Jen.

Sorry, Doctor. I didn't mean to interrupt you.

Thank you, Jen. I really appreciate it.

Thank you, Cathy, Mitch, Carlton, for all your time.
We're really grateful to you.

[Whereupon, at 5:24 p.m., the interview concluded.]



Errata for the Transcribed Interview of Scott Atlas

Page 81, line 1995 - Should be -- "refractory to facts."
Page 97, line 2399 - Should be -- "infection fatality rate is .05 percent for people under 70."

Page 98, line 2412 - Should be -- "Then, there is complicated diabetes as a significant risk
factor."

Page 98, line 2427 - Should be -- "and not all those people have multiple comorbidities."

Page 99, line 2438 - Should be -- "and not all those people have multiple comorbidities."

Page 105, line 2596 - Should be -- "Secretary DeVos"

Page 119, line 2937 - Should be -- "Then the ..."

Page 125, line 3083 - Should be -- "to the best of its ability"

Page 126, line 3117 - Should be -- "send it to Dr. Redfield"

Page 141, line 3484 - Should be -- "The CDC published their guidance."

Page 146, line 3611 - Should be -- "the Chief of Pediatric Infectious Disease at Tufts University"
Page 148, line 148 - Should be -- "I did not advise any other state ..."

Page 148, line 3658 - Should be -- "UCLA, Stanford, Harvard, and Tufts ..."
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