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Disease | No
Disease

Smoking 8 2

No
Smoking 2 8
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Evolution of Epidemiology

Descriptive phase
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— Case-control, Cohort studies, RCTs
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Nesting Population Research in the VA
Healthcare System

VA ideal setting for nested large-scale
population research i i i
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— Research infrastructure with diverse expertise -

— Prototypes for health system based research:
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Million Veteran Program (MVP)

* Enroll up to one million users of the
VHA into an observational mega-
cohort

o Collect health and lifestyle information

- Blood collection for storage in

biorepository

o Access to electronic medical record

o Ability to recontact participants Million Veteran Program



MVP Organizational Structure

Administration

¢ Million Veteran Program (MVP):
| A Partnership with Veterans R@D

0207/2011
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MVP Design and Implementation

* Recruitment and Enrollment

* Biorepository

* Biochemical Analysis

* |T/Informatics

* Epidemiology and Phenotyping
* Current Projects



MVP Recruitment and Enrollment

* Invitational Mailing

— Invitation letter, Baseline Survey, MVP Brochure
* Appointment Mailing

— Appointment letter, Informed consent language

* Study visit procedures
— Informed consent/HIPAA, Blood collection

Thank you Mailing <
— Thank you letter, Lifestyle Survey




Baseline Survey

| 1992421457 D I

‘ Section A: Personal Information

7. What is the highest degree or level of school
you have completed?

. . 1. What is today's date?
ollects basic demographic
’ LT © tign schcldlom  GED
mm dd Yyyy © Some college credit, but no degree

. 3 3 2. What is your date of birth? © Associate’s degree (e.g., AA, AS)

© Bachelor's degree (e.g., BA, BS)
) D] / D] / D]:l] © Master's degree (e.g., MA, MS, MBA)
m ad YIYY © Professional or Doctorate degree

. . . 3. What is your gender? 8. What is your current marital status?
I n C l l I r\g . © Male © Married

© Female © Civil commitment

4. Are you Spanish, Hispanic, or Latino? © Cohabitating
© Separated

© No, not Spanish, Hispanic, Latino
. : : . © Divorced
— e © Yes, Mexican, Mexican American, Chicano © wid d
a S a u S © Yes, Puerto Rican taowe
O Never married

© Yes, Cuban

. . . . .
Yes, other Spanish, Hispanic, Latino 9. Including yourself, how many people

o e . L
5. What is your race? (Mark all that apply) currently live in your household?
— lHtary experience o unie 2 5 4 2 s s

1 5 6 8 9
© Black/African-American © © ©o ©o © ©o o o o

© American Indian/Alaska Native
© Chinese 10. Which income category represents the total

. ° income of your household from all sources

I C a I S O r © Japanese (before taxes and deductions) during the

e © Asian Indian last 12 months?

o O_t.he.r Asian © Less than $10,000
© Filipino © $10,000 - $19,999
ol e . © PacificIslander © $20,000 - $29,999
I Iea t Care l Itl IZatlon © Other © $30,000 - $39,999
. Where are your ancestors originally from? © $40,000 - $49,999

(Mark all that apply) © $50,000 - $59,999
) © $60,000 - $74,999
© Africa

' r I 1 1 N r . © $75,000 - $99,999
— Fa I I e d I re e © East Asia/Pacific Ocean region © $100,000 - $149,099
© Middle East o $150’000 or mor’e
© North America o Prefe’r not to answer
© Northern Europe

[

© Southern Europe

— Family history of disease

© Southwest Asia

| GMP SF V1 09/14/2010 Page 1 of 10 I




MVP Study Visit
* Study visit procedures

— Obtain consent/HIPAA
— Collect blood specimen

—Walk-ins given printed baseline form
— Given MVP pin

* All aspects are automated using SharePoint and
GenlSIS.



Thank You / Lifestyle Survev

* Thank you letter
* Lifestyle Survey

— Occupational history

— Combat history

— Exercise habits

— Mental health

— Environmental exposures

— Dietary habits

| 5800572636 D

.

S - -

‘ Personal Information

1. What is today's date?

LT

yyvy

N

. What is your date of birth?

LT

yyvy

W

. What is your current body weight?

. Compared to one year ago, has your
weight changed?

»

© Yes, lost weight
© Yes, gained weight
© No, weigh about the same

wn

. When you gain weight, where on your body
do you mostly add the weight?
© Waist and/or upper body
© Hips, bottom, and/or upper thighs
© Evenly over your body
© Don't gain weight

6. In your opinion, are you:

© Underweight
© Normal weight
© Overweight

© I don't know

7. How much did you weigh at age 18?

I Page 1

8. How would you best describe your current
principal employment situation?

O Employed - Paid Work | == | 2- Are you:
O Full-time

© Student

© Part-time

© Voluntary or unpaid work

© Looking after home and family
‘© Unable to work because of sickness or disability
© Unemployed

© Retired ‘
I: !

b. What age did you retire?

[L]

¢. Are you currently:

© Not employed at all
© Employed full-time
© Employed part-time

o

. Which of the following best describes your
working schedule? (Mark all that apply)

© Daytime schedule or shift
© Evening shift
© Night Shift

© Rotating shift, changing periodically
from days to evenings or nights

© Split shift, consisting of two or
more distinct periods each day

© Compressed work week

© On-call or casual, no pre-arranged
schedules, but called as need arises

© Irregular schedule, usually prearranged
one week or more in advance

© Seasonal
© Other
© None, not working

GMP LF 04/04/2011 I




MVP Enrollment Sites

New England Consortium
White River Junction, VT
Northampton, MA
Bedford, MA
Manchester, NH
Togus, ME

/est Haven: 6,513

Northport
Vlanhattan

Long Beach

San Diego

. '~Gainesville

% Orlando

Open at a total of 58 sites
* Wave rollout
e Active facilities

* 51 main sites
* 60 satellite facilities [
SanJuan:lg3
s |

% = Actively Recruiting
v = Closed to Recruitment

e 5sites launching in 2016
* Fayetteville, Muskogee, \
Providence, Salem, San Francisco




MVP Recruitment to Date

Invitation mailings sent 3.7 Million
Expressed interest by mail 16%

Optout 13%
Completed Baseline Surveys 580,000
Consented Veterans 509,000
Specimens in Lab 506,000
Unscheduled (proportion) 40%
Upcoming appointments 8,000

Call volume Over 650,000




MVP Enrollees: Age and Gender

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

Age

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Gender

Male

| ———

Female

B VHA Population
B MVP Enrollees
(n=145,270)



MVP Enrollees: Top 15 Self-Reported
Diseases and Conditions

Coronary artery/heart disease | 13%
|
PTSD | 14%

Enlarged prostate 16%
Other skeletal/muscular problem 16%

Colon polyps | 17%

Sleep apnea 19 %
Other arthritis 18%

Cataracts 21%

Diabetes | 21%
|

Depression | | 22%

Tinnitus | 25%

|
Hearing loss | 24%
Acid reflux/GERD 26%

High cholesterol 44%

Hypertension | 49%

0% 10% 20% 30% 40% 50% 60%

n=145,270



Biorepository

e Full service biorepository
e Study planning to analysis
* Develop study specific SOPs
— Pilot studies
— Collection kits
— Trained sites coordinators
— Process specimens and prepare
shipment to analytic laboratory




Specimen Collection

4 ice packs must be in the freezer the day
before bloods will be drawn

After obtaining consent, scan barcode on
EDTA blood tube to enter blood ID into
olood collection form

Draw blood filling the tube
Rescan tube

Refrigerate until shipping

Q


http://en.wikipedia.org/wiki/File:Barcode-scanner.jpg
http://en.wikipedia.org/wiki/File:Barcode-scanner.jpg

Packing Slip

Secondary Container
(with absorbent)

itic Specimens

Shipping Box

Primary Contamner
(Blood tubes)










Ongoing Genetic Analyses

* Whole genome sequencing: 2K

— ALS, Exceptional age
 Whole exome sequencing: 24K

— Schizophrenia, Bipolar disorder, African Americans
* SNP array (750K SNPs): 500K (2014, 2015, 2016)

— Randomly chosen from current enrollees



Axiom MVP Biobank Array

f
23K eQTLs Markers
Selected from 1000 Genomes database,
NCBI/NIH GTEx eQTL database and Axiom
GenomicDatabase
~7K tiled and ~23K pair-wise tagged
N

f70K Novel Exome/LOF Variants\

* New Exome/ LoF Contentfrom 26K
Exome Sequencinginitiative

* High Confidence LOFs

* No Singletons

* Known disease-causing mutations
* Potential Splice Variants

* 30K INDEL/ 45K SNPS }

New Exome/
LoF Content

Exome
Content

400K multiethnic Grid
. polymorphic CEU, YRI, LAT
. Impute v2-based Selection

Biobank Array
723K

'/'

18K InDels

264K cSNPs & InDels Variants

197K non-synonymous

15K compatibility SNPs
GWAS, ESP, HLA, Fingerprint, mtDNA, Y
chr, miRNA targets, AIMs

J

2K variants
selected from:
* Pharmaadme.org
* PharmaGKB.org

Axiom MVP 4

e




The Genomic Information System for

R&E Integrated Science (GenlSIS)

Applications F------------—--

Data Sources
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< VA Analytic Ecosystem (2015)
Goverfna/nce Board Common Data ¢ Common Infrastructure ¢ CommonTools ¢ Common Security
* Strategy
* Policy

- Requirements REGION 1 REGION 2 REGION 3 REGION 4
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CDW System Facts: R =
Source system:
VISTA: 130 Enterprise
Other Major Systems: 7

Data facts:
Domains of information: 68 ’(_ZDW Sample Data Facts:
Rows of data: 2+ Trillion
Columns of data: 22,000+
Tables of data: 840+

Active Users: 30,000/Month

Vibrant user community

Unique Veterans: 22 million
CDW Analytic Enclaves:
* GP: General Purpose

« Bl: Business Intelligence

* AN: Analytics and Informatics
* RD: Health Services R&D (VINCI)
CDW Analytic Capabilities: * FR — Field Reporting

* Primary/Secondary/Data Mart Structures

* Data Standardization
Text notes: 3.2 billion * Metadata Services

Outpatient encounters: 2.4 billion
Inpatient admissions: 17 million
Clinical orders: 4.5 billion

Lab tests: 7.7 billion

Pharmacy fills: 2.2 billion

Active governance process

Data quality program Radiology procedures: 202 million

Vital signs: 3.3 billion

* Business Intelligence Reporting & Dashboards Tools
* Geospatial Mapping Tools and Images

* SAS/Grid High Performance Compute Grid

* Natural Language Processing Engines

* Hadoop Cluster



Patients: 22 M

Lab Results

/.7B

Clinical Orders

4.58B

Immunizations

71I\/I

Appointments

1.48B

Pharmacy Fills

2.2B

Clinical Notes

3.2B

Health Factors

2.2B

Encounters
2.4B

Radiology Proc

202 M

Vital Signs

3.3B

Admissions

17 M

Domains: 15/68

68 Blocks

Surgeries

14 M

Oncology

1.3 M




The Future: “Big Data”

More and more data is becoming available for
health care research: is it a blessing or a curse?



The Future: “Big Data”

More and more data is becoming available for
health care research: is it a blessing or a curse?

 Sometimes, data warehouses
resemble landfills more than libraries

« Apply the 4 C’s: collect, catalogue,
clean and curate.



MVP Data Universe

Self-reported
MVP surveys

MVP
Participan




Data Sources

MVP Data

Self-Reported Survey Data:

— Lifestyle Survey Data (Personal
Information, Well-Being, Activity,
Health, Military Experience,
Dietary Intake, Medication,
Habits)

— Baseline Survey (Health, Military
Experiences, family medical
history)

Genetic Data
— Genotype data
— Sequence data

Other Data

VA Healthcare System Data
Other Data
— National Death Index (NDI)

— Centers for Medicare and
Medicaid Services (CMS)

— Department of Defense



VA Data Sourc

* Corporate Data Warehouse
Databases

e National Patient Care
Databases

e Vital Status
* Decision Support System
* National Data Extract

* Beneficiary Identification
Records Locator (BIRLS) death
file

* New England VISN-1 Pharmacy
files

e OQutpatient Clinic File (OPC)

e Patient Treatment File (PTF)

* Inpatient and Outpatient
Hospitalizations —

es

National
Data

Systems
(NDS)

Special
Data
Access w/
Data
teward

Clinic Inpatient and Outpatient Visits
Diagnosis (ICD-9) codes

Procedure (CPT) codes

Pharmacy data and laboratory data

Pharmacy Benefit Management
(PBM) system database

OEF/OIF and OND Roster

VA Clinical Assessment Reporting
and Tracking (CART)

Veterans Affairs Surgical Quality
Improvement Program (VASQIP)

Veterans Affairs Central Cancer
Registry (VACCR)

41



System Architecture

Molecular

( Data \

Warehouse

S —

Survey Data
‘-__________-’

Clinical Data

\__________-/
p——
| ,)

S

Manager

Molecular data

\_ J

Analysis
Environment

Query
Portal

Access Authorization by Governance System

Researcher



MVP Phenotyping Activities

Core Variables
 Demographics
— Age
—  Sex
— Race
* Laboratory values
— Total cholesterol
— HDL, LDL
— Albumin
— Serum creatinine
— Triglycerides
* Medications
*  Other characteristics
— Blood pressure
— Height/weight/BMI
— Smoking
— Alcohol consumption
— Combat exposure

Complex Phenotypes

Algorithm Development

Disease

Myocardial infarction (M)

Stroke

Unstable angina with revascularization
Acute congestive heart failure
Death from cardiovascular disease
Vascular procedure

Posttraumatic stress disorder (PTSD)
Schizophrenia

Bipolar disorder

Traumatic brain injury

Depression

Vascular dementia

Cognitive impairment

Type 2 diabetes mellitus

Other

Creatinine trajectory
Glucose trajectory

43

Validation Methods



3-Tier 7-Step Phenotyping Process

-

\_ B

. Exp. .
Literature Consultation
Tier | Search T1A
Alg@fithm | Prilord Initial cohorji
Knowledge Likel |
(T1A) ( ikely cases, possible ases,

like[jlhon-cases)

Structured Data
H

-

N
Tier |1

Algorithm

(12h)

" e
Refined AIgorilH'n (T2A)

(SyntheS|FT1A and phenomic .
database to derive T2A)

Data Processing
ipelines

Phenomic
Database

extraction,
augmentation, etc)

Unstructured Data)

/_- || || || ||
L u N u
. * Development of a probabilisti del
Tier 11
., _ T3A O e Assignment of quantitative ”cacgﬂoess"
Algorithm -
(T3A) * Evaluate T2- -
e F late T3A
- e « B&488%
\ o | | |

p

Step 1: Define initial working algorithm (T1A) Step 5: Derive T2A

Step 2: Create study cohort and apply T1A Step 6: Evaluate T2A to formulate T3A

o 2 Tl e e B e Step 7: Develop probabilistic model and assign

caseness
Step 4: Create Phenomic Database through Deposit resulting algorithms to a central
Data Processing Pipelines Phenotype Library




Our Vision for Phenotyping in MVP:
A New Approach

Manual Automated

Semi-automated phenotyping combines features
of manual and automated phenotype development



Overview of semi-automated method for
developing EMR phenotypes

. \Classification
L/ algorithm [>

training

Predicted

‘ Number of subjects
1 sensitivity 1 specificity

Step 1: Create “Phenotype X Mart”
Step 2: Develop gold standard training set

Step 3: Identify variables important for predicting Phenotype X

Codified + narrative data (extracted using natural language processing)
Step 4: Develop algorithm

Logistic regression with LASSO
Step 5: Validation

Liao KP, Cai T, Gainer V, et al. Electronic medical records for
discovery research in rheumatoid arthritis. Arthritis care &
research. Aug 2010;62(8):1120-1127.



Current Projects

e Alpha test
— Schizophrenia and Bipolar Disorder
— PTSD
— Gulf War illness

* Beta test

— Funding approved for 5 consortia of qualified VA
investigators using only MVP Chip genotype data (200K+)

— Research focus on:
e Cardiovascular risk factors

Cardio-metabolic disorders

Kidney disease progression

multi-substance use

Macular degeneration



Hypertension Treatment Significantly
Reduced Mortality and Morbidity in the VA

50 Control - Placebo

w B
o o

Estimated Cumulative
N
o

Incidence of All Morbid Events (%)

Active Treatment Groups -
Diuretic / hydralazine

=Y
o

0 1 2 3 4 5
Years

Veterans Administration Cooperative Study Group on antihypertensive agents JAMA
1970;213(7):1143-1152.

VETERANS HEALTH ADMINISTRATION



Pragmatic Trial of HCTZ v. Chlorthalidone at
the Point of Care

Care providers using EMR
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Pragmatic Trial of HCTZ v. Chlorthalidone at
the Point of Care
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Care providers using EMR
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& Consent
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Randomize

>
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Care providers using EMR
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Pragmatic Trial of HCTZ v. Chlorthalidone at
the Point of Care

Care providers using EMR

Cohort
|dentification
Centrally
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Phone
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Randomize
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Data Capture
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Delivered
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Analysis

Study team using traditional scientific tools



Pragmatic Trial of HCTZ v. Chlorthalidone at
the Point of Care

Care providers using EMR

Cohort
|dentification
Centrally

Phone
> Enroliment >

Intervention
Delivered
by malil

>

Randomize >

& Consent
Data Capture Clinical
By EHR &CMS Decision

= = Support

_— -
- .
jl> Analysis

Study team using traditional scientific tools



Collaboration with PMI-Cohort
Program

bl



eMERGE Phenotypes

 ACE Inhibitor (ACE-l) induced cough
 ADHD phenotype algorithm

* Appendicitis

e  Atrial Fibrillation

* Autism

* Cardiac Conduction (QRS)
 (Cataracts

* Clopidogrel Poor Metabolizers
 Crohn's Disease

* Dementia

* Diabetic Retinopathy
 Drug Induced Liver Injury

* Heart Failure

* Height

* Herpes Zoster

HDL

Hypothyroidism

Fibromyalgia in an RA cohort
Lipids

MidSouth CDRN CHD Algorithm
Multiple Sclerosis

Peripheral Arterial Disease

Red Blood Cell Indices
Rheumatoid Arthritis

Severe Early Childhood Obesity
Sleep Apnea Phenotype

Type 2 Diabetes — 2 phenotypes
Warfarin dose/response

White Blood Cell Indices



Adiposity

Atrial Fibrillation/PR-Interval

Aging and Longevity

Blood Pressure

CHARGE-S Analysis & Bioinformatics
CHARGE mtDNA+

Depression

Echocardiography: EchoGen
Educational Attainment
EKG

Endothelial Function
Entrepreneurship
Epigenetics

Exome Chip

Eye Retina

Family Studies

Fatty Acid

Gene Expression
Gene-Lifestyle Interactions
Glycemia/Diabetes
Hearing loss

Heart Failure

Hematology

CHARGE Consortium Working Groups

Hemostasis

Inflammation

Insulin Like Growth Factor
Lipids

Microbiome
Musculoskeletal
Natriuretic Peptides
Neurology (specific subgroups on Stroke,
Dementia...)

Nutrition
Pharmacogenetics
Physical Activity
Pulmonary

Renal

Repro-GEN

Sex Hormone

Sleep

Subclinical / CHD

Sudden Cardiac Arrest
Telomeres

Thyroid Function
Tonometry

Venous Thromboembolism



Large-Scale Biobanks

Europe

UK Biobank

Icelandic Biobank
Banco Nacional de ADN
GenomEUtwin

Finnish biobank
Swedish biobank
German biobank, KORA

UK DNA Banking Network &
British biobank

Estonian biobank

Generation Scotland

HUNT (cardiovascular) &
Biohealth

EPIC, European (cancer)
Danubian Biobank Consortium

GATiIB Genome Austria Tissue
Bank

Biobank Hungary

United States International

o MVP o Kadoorie (China)

o PMICP o Mexico City

o Kaiser o Gambian National DNA Bank
o Geisinger (Africa)

o BioVU o H3 Africa

o Marshfield Clinic o KHCCBIO (Jordan)

o American Cancer Society

o Academic Medical Centers: Howard
University African Diaspora, Mayo
Clinic, Partners Healthcare, Chicago
area consortium, etc.

o Health system consortia: eMERGE

o Large scale cohorts in corsortia:
CHARGE, NCI Cancer Cohort
Consortium
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Access Policy Subcommittee: John, Concato, M.D., M.S., M.P.H., (Chair); Sumitra Muralidhar,
Ph.D. (VACO Liaison); Michael Hart, M.D.; Fred Wright, M.D.; John (Tom) Callaghan M.D., Ph.D.; J.
Michael Gaziano, M.D., M.P.H.; Saiju Pyarajan, Ph.D.; Carl Grunfeld, M.D., Ph.D.

Chemical Analysis Subcommittee: Philip Tsao, Ph.D. (Chair); Steven Schichman, M.D., Ph.D.; Saiju
Pyarajan, Ph.D.; Chris Corless, M.D., Ph.D.; Robert Lundsten; Jenny Moser, Ph.D.; Sunil Ahuja,
M.D.

Recruitment Subcommittee: Rayan Al Jurdi, M.D. (Chair); Jennifer Deen, Hermes Florez, M.D.,
Ph.D., M.P.H.; Amy Kilbourne, Ph.D., M.P.H.; Frank Lederle, M.D.; Kendra Schaa, ScM, C.G.C. (ORD
Liaison); Ralph Heussner; Stephen Herring.

Phenotyping and Epidemiology Subcommittee: ). Michael Gaziano, M.D., M.P.H. (Chair); Jenny
Moser, Ph.D.; Seth Eisen, M.D., M.Sc.; David Gagnon, M.D., Ph.D.; Saiju Pyarajan, Ph.D.; Jonathan
Nebeker, M.D., M.S.; Denise Hynes, Ph.D., M.P.H., R.N.; Matthew Samore, M.D.

Boston Coordinating Center (MAVERIC)

J. Michael Gaziano, M.D., M.P.H.; Stacey Whitbourne, Ph.D., Jennifer Deen; Colleen Shannon,
M.P.H.; Kelly Cho, Ph.D.; Xuan-Mai Nguyen, Ph.D.; David Gagnon, M.D., Ph.D.; Donald Pratt;
Lindsay Hansen, M.P.A.; Keri Hannagan, M.P.H.; Derrick Morin

West Haven Coordinating Center (CERC)

John Concato, M.D., M.P.H.; Mihaela Aslan, Ph.D.; Peter Guarino, Ph.D.; Daniel Anderson; Rene
LaFleur; Lesley Mancini, M.B.A.; John Russo; Cindy Cushing; Vales Jean-Paul; Fred Sayward; Louis
Piscitelli; Donna Cavaliere

VA Central Biorepository - Boston

Mary Brophy, M.D., M.P.H.; Donald Humphries, Ph.D.; Robert Lundsten; Geetha Sugumaran,
Ph.D.; Deborah Govan; Christine Govan

Genomic Information System for Integrated Sciences (GenlSIS) - Boston

Louis Fiore, M.D., M.P.H.; Saiju Pyarajan, Ph.D.; John Gargas; Tony Chen, Ph.D.; Edmund Peirce;
Paul Hseih, Ph.D.; Luis Selva, Ph.D.; Beth Katcher; Robert Hall, M.P.H.; Weijia Mo; Felicia
Fitzmeyer; Anahit Aleksanyan

MVP Information Center — Canandaigua, NY

Annie Correa; Melissa Juhl; George Barzac IIl; Liam Cerveney; Anne Van Patten; Jonathan
Martinez; Eileen Loh-Fontier; Jessica Marino

MVP Local Site Investigators

VA HEALTHCARE SYSTEM UPSTATE NEW YORK: Laurence Kaminsky, Ph.D. NEW
MEXICO VA HEALTHCARE SYSTEM: Jose Canive, M.D. ATLANTA VA MEDICAL
CENTER: Faroog Amin, M.D. VA MARYLAND HEALTH CARE SYSTEM: Alan Shuldiner,
M.D.; Miriam Smyth, Ph.D. BAY PINES VA HEALTHCARE SYSTEM: Rachel McArdle,
Ph.D.; Theodore Strickland, M.D., M.P.H., F.C.A.P. EDITH NOURSE ROGERS MEMORIAL
VETERANS HOSPITAL: John Wells, Ph.D. BIRMINGHAM VA MEDICAL CENTER: Louis
Dell'ltalia, M.D.; Jasvinder Singh, M.D., M.P.H. VA BOSTON HEALTHCARE SYSTEM:
lldiko Halasz, M.D. VA WESTERN NEW YORK HEALTHCARE SYSTEM: Junzhe Xu, M.D;
Ali A. El Solh, M.D., M.P.H. CENTRAL TEXAS VETERANS HEALTH CARE SYSTEM:
Keith Young, Ph.D. RALPH H. JOHNSON VA MEDICAL CENTER: Mark Hamner, M.D.
CINCINNATI VA MEDICAL CENTER: John B. Harley, M.D., Ph.D. LOUIS STOKES
CLEVELAND VA MEDICAL CENTER: Eric Konicki, M.D.; Curtis Donskey, M.D. WM.
JENNINGS BRYAN DORN VA MEDICAL CENTER: Kathlyn Sue Haddock, R.N., Ph.D. VA
NORTH TEXAS HEALTH CARE SYSTEM: Padmashri Rastogi, M.D. VA EASTERN
COLORADO HEALTH CARE SYSTEM: Robert Keith, M.D. DURHAM VA MEDICAL
CENTER: William Yancy, M.D. N. FL/S. GA VETERANS HEALTH SYSTEM: Peruvemba
Sriram, M.D. HAMPTON VA MEDICAL CENTER: Marinell Mumford, Ph.D.; Pran Iruvanti,
D.O., Ph.D. EDWARD HINES, JR. VA HOSPITAL: Salvador Gutierrez, M.D. MICHAEL E.
DEBAKEY VA MEDICAL CENTER: Rayan Al Jurdi, M.D.; Laura Marsh, M.D. RICHARD
ROUDEBUSH VA MEDICAL CENTER: John Callaghan, M.D., Ph.D.; Thomas Sharp, M.D.
KANSAS CITY VA MEDICAL CENTER: Prashant Pandya, D.O.; Thomas Demark, M.D. VA
EASTERN KANSAS HEALTH CARE SYSTEM: Mary Oehlert, Ph.D. CENTRAL ARKANSAS
VETERANS HEALTH CARE SYSTEM: K. David Straub, M.D., Ph.D.; Sue Theus, Ph.D. VA
LOMA LINDA HEALTHCARE SYSTEM: Ronald Fernando, M.D. VA LONG BEACH
HEALTHCARE SYSTEM: Timothy Morgan, M.D. VA GREATER LOS ANGELES HEALTH
CARE SYSTEM: Agnes Wallbom, M.D., M.S. WILLIAM S. MIDDLETON MEMORIAL
VETERANS HOSPITAL: Robert Striker, M.D., Ph.D. VA MAINE HEALTHCARE SYSTEM:
Ray Lash, M.D., F.A.C.P. VA MEDICAL CENTER MANCHESTER: Nora Ratcliffe, M.D. VA
NEW YORK HARBOR HEALTHCARE SYSTEM: Scott Sherman, M.D., M.P.H. MEMPHIS
VA MEDICAL CENTER: Richard Childress, M.D.; Marshall Elam, M.D., Ph.D. MIAMI VA
HEALTH CARE SYSTEM: Hermes Florez, M.D., Ph.D. CLEMENT J. ZABLOCKI VA
MEDICAL CENTER: Jeff Whittle, M.D., M.P.H. MINNEAPOLIS VA HEALTH CARE
SYSTEM: Frank A. Lederle, M.D. VA TENNESSEE VALLEY HEALTHCARE SYSTEM:
Adriana Hung, M.D., M.P.H.; Jeffrey Smith, M.D., Ph.D. CENTRAL WESTERN
MASSACHUSETTS HEALTHCARE SYSTEM: Kristin Mattocks, Ph.D., M.P.H. ORLANDO
VA MEDICAL CENTER: Kenneth Goldberg, M.D.; Adam Golden, M.D. VA PALO ALTO
HEALTH CARE SYSTEM: Philip Tsao, Ph.D. PHILADELPHIA VA MEDICAL CENTER:
Darshana Jhala, M.D.; Kyong-Mi Chang, M.D. PHOENIX VA HEALTH CARE SYSTEM:
Samuel Aguayo, M.D. VA PITTSBURGH HEALTH CARE SYSTEM: Elif Sonel, M.D.;
Gretchen Haas, Ph.D. PORTLAND VA MEDICAL CENTER: David Cohen, M.D. RICHMOND
VA MEDICAL CENTER: Michael Godschalk, M.D. W.G. (BILL) HEFNER VA MEDICAL
CENTER: Robin Hurley, M.D. VA SALT LAKE CITY HEALTH CARE SYSTEM: Laurence
Meyer, M.D., Ph.D.; Vickie Venne, M.S. SOUTH TEXAS VETERANS HEALTH CARE
SYSTEM: Sunil Ahuja, M.D.; Jacqueline Pugh, M.D. VA SAN DIEGO HEALTHCARE
SYSTEM: Gwen Anderson, Ph.D., R.N. VA CARIBBEAN HEALTHCARE SYSTEM: Carlos
Rosado-Rodriguez, M.D.; William Rodriguez, M.D. VA PUGET SOUND HEALTH CARE
SYSTEM: Edward Boyko, M.D.; Karin Nelson, M.D. OVERTON BROOKS VA MEDICAL
CENTER: Ronald Washburn, M.D. ST. LOUIS VA HEALTH CARE SYSTEM: Michael
Rauchman, M.D. JAMES A. HALEY VETERANS’ HOSPITAL: Stephen Mastorides, M.D.;
Lauren Deland, R.N., M.P.H. SOUTHERN ARIZONA VA HEALTH CARE SYSTEM: Ronald
Schifman, M.D.; Stephen Thomson, M.D. TUSCALOOSA VA MEDICAL CENTER: Lori
Davis, M.D.; Patricia Pilkinton, M.D. WASHINGTON DC VA MEDICAL CENTER: Ayman
Fanous, M.D. VA CONNECTICUT HEALTH CARE SYSTEM: Daniel Federman, M.D.
WHITE RIVER JUNCTION VA MEDICAL CENTER: Brooks Robey, M.D.
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“I enrolled in The MVP because |
thought it would help Veterans get
even better healthcare in the
future.”

Gennaro F. Carbone

U.S. Marine Corps

Gulf War Era

VA Connecticut Healthcare System
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“I have always known someone in the
family with Diabetes or Hypertension. |
eagerly volunteered to participate in
MVP so | can help medical researchers
better understand how genes influence
diseases. One blood draw is all it took...
yet the potential to contribute to
scientific discoveries is enormous!”
Priscilla Bryant

U.S. Army

1974 - 1994

VA Palo Alto Health Care System
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“Knowing that | would be helping
other Gl’s is the reason | am part of
the Million Veteran Program.”

Mons S. Sjaastad

U.S. Army

Korean War Era

VA Connecticut Healthcare System



“With malice toward none, with
charity for all, with firmness in
the right as God gives us to see
the right, let us strive on to finish
the work we are in, to bind up the
nation’s wounds, to care for him
who shall have borne the battle
and for his widow, and his
orphan, to do all which may
achieve and cherish a just and
lasting peace among ourselves
and with all nations.” Lincoln,
March, 1865

Thank You!




Thank You!



