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Happy New Year!

Even though 2021 begins with many of the challenges of 2020, I begin the new year both proud of your accomplishments and 
hopeful for the future of the Military Health System. Stress is a good teacher, and the New Year is an opportunity to build on 
lessons learned from 2020 to ensure we are more resilient as individuals, as communities, as a military, and as a nation. While 
the DoD has begun administering a COVID-19 vaccine, we still need to exercise public health precautions and behaviors that 
minimize risk of catching the disease and unknowingly spreading it to others. 

We began implementation of our COVID-19 Vaccine Distribution Plan with initial doses of the Pfizer vaccine rolling out on 
14 December.  Subsequent shipments ensued, followed by initial distribution of the Moderna vaccine on 22 December. U.S. 
military communities in Washington, D.C., San Diego, and San Antonio were among the first in the Department of Defense to 
receive the vaccine as part of our initial distribution plan.  We are currently in phase I of our vaccination schema, distributing to 
selected controlled distribution pilot sites.  We’ve already started providing second doses to personnel at many of those pilot 
sites. I’m pleased to report that DoD is in the top 10 of all 64 U.S. jurisdictions in terms of vaccine administration.

We started phase I of our vaccination plan by administering the vaccine to health care providers and emergency responders. 
With the FDA’s approval of the Moderna COVID-19 vaccine we expanded our distribution to overseas sites in accordance with 
our plan. We continue to execute the Vaccine Distribution Plan and make changes as we gather valuable lessons from our 
initial efforts. 

As more vaccines become available in the coming months, we will continue our efforts to offer the vaccine to our beneficiaries 
and other DoD affiliated populations– Active Duty, dependents, Retirees, Reserve Components, DoD Civilians, DoD 
contractors, and Public Health Service members. Receiving the vaccine is completely voluntary, but also one of the best ways 
to protect yourself, your family, your community, and our nation.

I am continually impressed by the magnitude of effort and innovative thinking across the Military Health System contributing 
to our COVID-19 response. Researchers from the Uniformed Services University of the Health Sciences recently identified 
pint-sized antibodies, or “nanobodies”, that could protect against COVID-19. This is a fascinating discovery that speaks to the 
ingenuity of the medical community. Read the full story in the articles that follow.

I look forward to further positive news as the year continues. As always, thank you for your dedicated 
service.

Tom McCaffery



Acting Defense Secretary Chris Miller receives a COVID-19 vaccine from Navy 
Hospitalman Samantha Alvarez, Walter Reed National Military Medical Center, Bethesda, 
Maryland, Dec. 14, 2020. (Photo by Lisa Ferdinando, DOD.)

Army Capt. (Dr.) Isaiah Horton, an internal medicine provider at Walter Reed National 
Military Medical Center, receives a COVID-19 vaccination, Walter Reed National Military 
Medical Center, Bethesda, Maryland, Dec. 14, 2020. (Photo by Lisa Ferdinando, DOD.)
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Even though the vaccine cannot be mandated under the terms 
of the emergency use authorization, the department is strongly 
encouraging everyone to get it to “protect yourselves, your 
families, your shipmates, your wingmen, your battle buddies, 
and your communities,” said LTG Ron Place. “The preliminary 
data on the safety and effectiveness of the two vaccine 
candidates is highly encouraging.”

As a result of the gradual approach, DOD will continue to 
distribute vaccines in a phased format, “adding additional 
prioritized personnel and additional prioritized locations 
until allocations of the vaccine reach 60 percent of our DOD, 
roughly 11.1 million personnel,” explained McCaffery.

Once the 60 percent threshold is reached, DOD anticipates 
vaccine manufacturing rates to support full-scale, unrestricted 
vaccine distribution to department personnel. At that point, 
DOD intends to distribute the vaccine in the same way it 
conducts its annual flu vaccine program.

“I’m extremely confident the department’s plan … provides 
a very clear roadmap to protect our entire DOD population 
across the globe against the pandemic,” said McCaffery. “This 
has been a tough year for all Americans, and I’m inspired by 
the perseverance and commitment of the men and women of 
the department and the Military Health System. Together we’re 
working as a team to protect all entrusted to our care.”

DOD health officials stressed the need to continue to wear 
appropriate face coverings, practice physical distancing, wash 
hands, and follow local and installation force health protection 
guidelines until a large portion of the DOD population is 
vaccinated.

Cormac the Llama Yields Antibodies 
That May Prove Effective Against 
COVID-19
Researchers at the Uniformed Services University of the 
Health Sciences recently identified pint-sized antibodies, or 
“nanobodies,” that could protect against COVID-19. At least one 
of these nanobodies — produced by a llama named Cormac 
— also appears to work well in either liquid or aerosol form, 
suggesting it could also help protect a person’s lungs from 
infections.

Frontline Health Care Workers Among 
First in DOD for COVID-19 Vaccine
U.S. military communities in Washington, D.C., San Diego, 
and San Antonio were among the first in the Department of 
Defense to receive the COVID-19 vaccine Dec. 14 as part of the 
DOD’s initial distribution plan.

Walter Reed National Military Medical Center (WRNMMC) in 
Bethesda, Maryland, started vaccinating select medical staff 
for COVID-19, with acting Secretary of Defense Christopher 
Miller on hand to witness the initial shots and receive one 
himself.

“This is a very important day, not just for the Department of 
Defense, but for our nation,” Miller said before getting his 
vaccination.

“Our service members, DOD civilians, and their families have 
demonstrated remarkable endurance and sacrifice throughout 
the pandemic,” he added. “We know that our collective sacrifice 
would accelerate the path to a cure and save lives.”

Miller said that because of the DOD’s precision logistics, “the 
first shipments of vaccines are arriving securely at hundreds of 
distribution sites around the country as we speak,” he added.

In addition to WRNMMC, Naval Medical Center San Diego 
in California and the Air Force’s 59th Medical Wing in San 
Antonio, Texas, also received their first shipment Monday and 
expect to begin vaccinations Tuesday.

These are the first of an initial 16 DOD sites that received 
authorized COVID-19 vaccines as part of the DOD’s phased 
approach to distribute and administer COVID-19 vaccines.

McCaffery and Place said the phased, standardized, 
and coordinated strategy for prioritizing, distributing, 
and administering COVID-19 vaccines was developed in 
collaboration with Operation Warp Speed, the Centers for 
Disease Control and Prevention (CDC), and the DOD’s COVID 
Task Force assessment of unique mission requirements.

It “will provide the COVID vaccine to DOD uniformed service 
members, both active and selective reserve components, 
including members of the National Guard, dependents, 
retirees, civilian employees, and select DOD contract 
personnel as authorized in accordance with DOD policy,” 
added McCaffery.



Army Capt. Patricia Nolan, a nurse, prepares vaccinations of the Pfizer-BioNTech 
COVID-19 at Madigan Army Medical Center on Joint Base Lewis-McChord in Washington 
on Dec. 16. Madigan is part of DHA’s Puget Sound market, scheduled to begin transition 
to the DHA in February. (Photo by John Wayne Liston, Madigan Army Medical Center.)
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pandemic and ongoing support to contingency operations, 
the MHS displayed phenomenal resilience and perseverance 
in successfully participating in over 20 virtual site visits of key 
process areas while responding to over 10,000 audit requests 
and samples. Through our collective and diligent remediation 
efforts, 42 prior year audit findings were corrected. Notably, we 
were able to reconcile critical financial balances which allowed 
the auditors to increase their scope of testing. They were able 
to report key balances on the financial statement for Stockpile 
($229M), Internal Use Software for MHS GENESIS ($1,048M), 
and Accounts Payable ($186M), all of which were previously 
unreported.

With each DHP audit report, our MHS-wide remediation 
approach must remain clear with a shared focus on priority 
corrective action steps to improve business processes, 
effectively allocate resources, and implement standard 
protocols for the upcoming audits. The goal is to get a “clean” 
audit opinion, but lack of a positive opinion should not be 
regarded as failure. This is a journey that will require a sustained 
effort over several years.  We are steadfastly committed 
towards providing DHP accountability and transparency to 
Congress and the American public. 

Looking forward to FY21, the strategy for audit success calls for 
your continued dedication to exceed past accomplishments, to 
implement remediation steps, to expand the audit knowledge 
base, and to emphasize the significance of every member’s 
commitment and contribution to the financial stability and 
transparency of the DHP appropriation.  I thank you for 
embracing this challenge and for recognizing that these 
financial audits provide us a unique  opportunity to improve 
how we achieve our medical  mission in order to best serve the 
needs of the Department and our nation.

The study was led by Dr. David Brody, director of USU’s Center 
for Neuroscience and Regenerative Medicine, along with 
Thomas J. “T.J.” Esparza, a Henry M. Jackson Foundation for 
the Advancement of Military Medicine employee working in 
support of CNRM. Both Esparza and Brody also work in the 
National Institutes of Health’s National Institute of Neurological 
Disorders and Stroke.

Nanobodies are a type of antibody naturally produced by the 
immune systems of camelids, such as camels, alpacas and 
llamas. These proteins are about a tenth of the weight of most 
human antibodies on average. They can be isolated in the lab 
and essentially free-floating versions of the tips of the arms 
of heavy chain proteins, which form the backbone of a typical 
Y-shaped human immunoglobulin antibody found in the blood. 
These tips recognize proteins on viruses, bacteria and other 
invaders, also known as antigens. Therefore, they play a vital 
role in the immune system’s defenses.  [Read the remainder of 
the story here].

MHS Operational Innovations 
Continue in Battle Against COVID-19
Operational medicine performed by deployed military medical 
personnel has always driven innovation, and this was more 
important than ever in responding to the COVID-19 pandemic.

Military Health System innovations in 2020 include a new 
registry for real-time COVID-19 data and a system to free up 
hospital beds and protect patients from the disease. Service 
Members also developed inexpensive ventilator designs 
and adapted safer ways to transport and perform surgical 
procedures on COVID-19 patients.  Read more here.

Military Health System’s  
Audit Journey
The first full financial statement audit of the Military Health 
System’s Defense Health Program (DHP) appropriation began 
in fiscal year 2018.  This effort coincided with the Defense 
Department’s first agency-wide financial audit as mandated 
by Congress. Separately and prior to the FY18 DHP audit, the 
Medicare-Eligible Retiree Health Care Fund (MERHCF) and 
DHA-Contract Resource Management (CRM) component went 
through full audits, each receiving positive audit opinions.  In 
fact, CRM received its 11th consecutive clean opinion for FY20.  
While the scrutiny of financial audits has gained momentum 
and visibility, the Military Health System (MHS) is no stranger 
to these efforts and is embracing this as an opportunity to 
improve mission support.

Over the past three years, the MHS has demonstrated notable 
improvements and audit successes, while also pushing forward 
the transition of all military medical treatment facilities from 
the Services to the DHA. In this past year, despite a global 

https://www.defense.gov/Explore/News/Article/Article/2458752/cormac-the-llama-yields-antibodies-that-may-prove-effective-against-covid-19/
https://health.mil/News/Articles/2021/01/05/MHS-operational-innovations-continue-in-battle-against-COVID-19

