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Situation

Purpose

This plan outlines the United States Government (USG) coordinated federal response activities
for COVID-19 in the United States (U.S.).! The President appointed the Vice President to lead
the USG effort with the Department of Health and Human Services (HHS) serving as the Lead
Federal Agency (LFA) consistent with the Pandemic and All Hazards Preparedness Act
(PAHPA) and Presidential Policy Directive (PPD) 44. Under the National Response Framework
(NRF) and the Biological Incident Annex (BIA) to the Response and Recovery Federal
Interagency Operational Plans (FIOP), other federal agencies will support HHS through the
Emergency Support Functions (ESFs). The response will be carried out according to the NRF
and in accordance with established departmental authorities and standing policies and
procedures. This plan identifies anticipated roles and responsibilities of HHS, other federal
departments and agencies, and supporting organizations, to establish lines of authority and avoid
overlap and duplication of effort.

Background

Late December 2019, authorities from the People’s Republic of China (PRC) announced a
possible epidemic of pneumonia of unknown etiology centralized on a local large seafood and
live animal market in Wuhan, China. Estimated case onset was early December. The clinical
syndrome includes fever and difficulty breathing with bilateral lung infiltrates on chest x-rays.
The virus was identified as a novel coronavirus. Since identification, the virus has been named
*SARS-CoV-2" and the disease it causes has been named *“coronavirus disease 2019
(abbreviated “COVID-19™). Shortly afterwards the HHS Centers for Disease Control and
Prevention (CDC) established a formal response in order to provide ongoing support in response
to the outbreak.

CDC established a COVID-19 Incident Management System on January 7, 2020, and has been
operationalizing its pandemic preparedness and response plans, working on multiple fronts to
meet these goals, including specific measures to prepare communities to respond to local
transmission. On January 10, PRC health authorities preliminarily identified a novel coronavirus
as the cause of an outbreak of pneumonia in Wuhan City, Hubei Province, China. Most initial
patient cases in China had some link to a large local seafood and animal market, suggesting a
possible zoonotic origin to the outbreak. HHS established a response effort from the Secretary’s
Operations Center on January 24.

The first U.S. case of COVID-19 was confirmed in Washington State on January 20 and was
travel-related. CDC deployed a multidisciplinary team to Washington to assist with case
identification, contact tracing, clinical management, and communications. Additional cases
continue to be identified and CDC continues to deploy multidisciplinary teams to assist health
departments. On January 30, the International Health Regulations Emergency Committee of the
World Health Organization declared the outbreak a public health emergency of international

"' On February 11, 2020, the World Health Organization announced an official name for the disease that is causing
the 2019 novel coronavirus outbreak, firstidentified in Wuhan, China, The new name of this disease is coronavirus
disease 2019, abbreviated as COVID-19. In COVID-19, *CO" stands for ‘corona,” “VI" for *virus.” and *D" for
disease. Formerly. this discase was referred to as 2019 novel coronavirus™or ~2019-nCoV™.

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 1 ]

Bill 21 Exh Binder
PART Ill: SUPPLEMENTAL APPENDIX
Page 248



PART llI: Supplmental Appendix

PanCAP Adapted U.S. Government COVID-19 Response Plan |

concern (PHEIC). On January 31, the White House 2019 Novel Coronavirus Task Force
announced the implementation of new travel policies regarding entry into the U.S. On January
31, the HHS Secretary declared a Public Health Emergency (PHE) for the U.S. to aid the
nation's healthcare community in responding. On February 10, at HHS request, FEMA
established an embedded incident support team at HHS to support the response, providing
support for crisis action planning, situational awareness, and operational coordination. On
February 28, HHS requested ESFs 1, 6, 13, 14, and 15 activation.

Threat

COVID-19 is in the same family as other human coronaviruses that have caused global
outbreaks, such as severe acute respiratory syndrome (SARS) and Middle East respiratory
syndrome (MERS). Coronaviruses cause respiratory tract illnesses, which can lead to pneumonia
and, in severe cases, death. Known transmission routes for coronaviruses include sustained
human-to-human transmission via respiratory droplets produced when an infected person coughs
or sneezes. As with all novel and emerging infectious agents, it is possible that continued spread
of the coronavirus could result in a pandemic. The complete clinical picture with regard to
COVID-19 is not fully understood. Reported illnesses have ranged from mild symptoms to
severe illness resulting in death.

Current understanding about how the virus that causes COVID-19 spreads is that it is mainly
from person-to-person, between people who are in close contact with one another (within about 6
feet) and through respiratory droplets when an infected person coughs or sneezes. People may be
able to contract COVID-19 by touching a surface or object that has the virus on it and then
touching their own mouth, nose, or, possibly, eyes, but this is not thought to be the main way the
virus spreads.

Risk Assessment

Outbreaks of novel virus infections among people are always of public health concern. The risk
to the general public from these outbreaks depends on characteristics of the virus, including how
well it spreads between people; the severity of resulting illness; and the medical or other
measures available to control the impact of the virus (for example, vaccines or medications that
can treat the illness). That this disease has caused severe illness, including illness resulting in
death is concerning, especially since it has also shown sustained person-to-person spread in
several places. These factors meet two of the criteria of a pandemic. As community spread is
detected in more and more countries, the world moves closer toward meeting the third criteria,
worldwide spread of the new virus.

This is a rapidly evolving situation and CDC’s risk assessment will be updated as needed.
Current risk assessment as of March 11:>

e For the majority of people, the immediate risk of being exposed to the virus that causes
COVID-19 is thought to be low. There is not widespread circulation in most communities
in the United States.

2 The CDC COVID-19 risk assessment is updated regularly al https://www.cde.gov/coronavirus/2019-
nCoV/summary.html.
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e People in places where ongoing community spread of the virus that causes COVID-19
has been reported are at elevated risk of exposure, with increase in risk dependent on the
location.

e Healthcare workers caring for patients with COVID-19 are at elevated risk of exposure.
e Close contacts of persons with COVID-19 also are at elevated risk of exposure.

e Travelers returning from affected international locations where community spread is
occurring also are at elevated risk of exposure, with increase in risk dependent on
location.

CDC has developed guidance to help in the risk assessment and management of people with
potential exposures to COVID-19.

Pandemic Severity Assessment Framework?

Projection of COVID-19 on the Pandemic Severity Assessment Framework (PSAF) will help
amplify why the targeted layered mitigation actions are needed. Based on limited data to date,
placement of COVID-19 is projection between quadrant B and D.
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Figure 1. CDC Pandemic Severity Assessment Framework

Facts

Facts are statements of known data concerning the situation that can be substantiated. The
following facts assisted in the development of an operational environment for this plan.

1. State and local health departments and CDC are confirming COVID-19 in the U.S. with
no links to travel history from the PRC, excluding the special administrative regions of

* Additional information about the CDC Pandemic Severity Assessment Framework is available here:
https://wwwne.cde.gov/eid/article/19/1/12-0124_article.
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Hong Kong and Macau, or any other foreign country or jurisdiction impacted with
community COVID-19 spread.

Travel advisories and travel health notices are being issued by the State Department and
the CDC in response to the COVID-19 outbreak.*

COVID-19 vaccine research, development, production, and distribution are under rapid
development and will take extended time to develop.

Clinical research of effectiveness of existing medications as COVID-19 antivirals
requires extended time for U.S. Food and Drug Administration (FDA) review and
Emergency Use Authorization (or other approval designation).

Department and agency continuity of operations (COOP) plans include succession
planning and procedures for performing essential functions. COOP planning and
capabilities also provide strategies for management and prioritization of function
performance during a pandemic.

Assumptions

In the absence of facts, planning assumptions represent information deemed true. They are
necessary to facilitate planning development efforts. Assumptions set a baseline for planning
purposes and do not take the place of specific activities or decision points that will occur during
a COVID-19 outbreak. The following planning assumptions assisted in the development of an
operational environment for this plan.

l.

(8]

Universal susceptibility and exposure will significantly degrade the timelines and
efficiency of response efforts.

A pandemic will last 18 months or longer and could include multiple waves of illness.
The spread and severity of COVID-19 will be difficult to forecast and characterize.

Increasing COVID-19 suspected or confirmed cases in the U.S. will result in increased
hospitalizations among at-risk individuals, straining the healthcare system.

States will request federal assistance when requirements exceed state, local, tribal, and
territorial (SLTT) capabilities to respond to COVID-19. This may include requests for
assistance of HHS through the HHS Region based on the scope of assistance available
through an emergency supplemental appropriation and may include additional assistance
under the Stafford Act.

Supply chain and transportation impacts due to ongoing COVID-19 outbreak will likely
result in significant shortages for government, private sector, and individual U.S.
consumers,

As the federal response to COVID-19 evolves beyond a public health and medical
response, additional federal departments and agencies will be required to respond to the
outbreak and secondary impacts, thereby increasing the need for coordination to ensure a
unified, complete, and synchronized federal response.

* For the most up to date travel advisorics issued by the State Department, reference
https:/travel.state.gov/content/travel.himl. For the most up to date travel health notices issued by the CDC. reference

https://www.cde.gov/coronavirus/2019-ncov/travelers/index. html
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Critical Considerations

Critical considerations are key elements of information that planners must take into account
when developing a plan. The following should be addressed when planning for COVID-19.

1. COVID-19 outbreaks or pandemic response require short-notice federal asset
coordination and response timelines and a national response that is scalable to the
severity of the incident and the needs of the affected jurisdictions (e.g., SLTT-level
critical infrastructure and government).

2. Response to COVID-19 must involve vertical and horizontal integration between federal
interagency partners at the headquarters and regional levels and with SLTT public health,
emergency management officials, and the private sector.

Different regions of the U.S. are in different operational response phases depending upon
the COVID-19 spread and illness severity in impacted communities.

[O5]

4. Aggressive containment of exposed, suspected, and confirmed COVID-19 individuals
(both arriving from foreign locations and identified as part of domestic spread) may
continue while community mitigation efforts are implemented in the U.S.

5. Critical resources need to be prioritized and directed to meet evolving demands and to
maximize mission effectiveness.

6. Federal supply chain management should include prioritization and redirection of
essential critical resources to meet evolving demands and to facilitate USG mission
effectiveness, public health, and safety.

7. COVID-19 outbreaks or pandemic will require social distancing and telework to continue
government operations, lengthening execution times for some tasks. Workplace controls
will be implemented to the extent practical during a pandemic.

8. Implementation of community mitigation measures may adversely impact sustained
operations of U.S. healthcare facilities, critical infrastructure, and government.

9. Clear and coordinated messages to key audiences (e.g., public health authorities,
healthcare providers, SLTT governments, and private sector partners) are important to
avoid confusion; to prompt customizable preventive measures at the SLTT and private
sector level; to minimize adverse impacts to critical structure and continuity of
operations; and to limit misinformation.

10. Revisions in the scenarios, modeling, and projections used to inform planning, and
consequent changes in planning, should be made to accommodate changes in knowledge
about COVID-19 characteristics affecting the parameters used for the modeling.

1. A COVID-19 pandemic environment will require modification to concurrent disaster
response operations (e.g., increased levels of personal protective equipment [PPE],
restricted interactions with survivors and stakeholders, resource prioritization).

12. Planning and response activities should address protective actions for older persons and
those with underlying medical conditions, who are particularly susceptible to the effects
of SARS-CoV-2 during an outbreak.
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Authorities

Primary authorities are listed here. For a full list of authorities, reference the BIA or Pandemic
Crisis Action Plan (PanCAP) Annex A: Authorities.

1. Public Health Service Act, Pub L. No. 78-410, 58 Stat. 682 (1944) (codified as

amended at 42 U.S.C. §§ 201 et seq.; 42 U.S.C. §§ 300hh-1 and 16).

Public Readiness and Emergency Preparedness Act, Pub. L. No. 109-148 (codified as

amended in the Public Health Service Act at 42 U.S.C. §§ 247d-6d).

Economy Act, Pub. L.. No. 73-2 (1933) (codified as amended at 31 U.S.C. §1535).

4. Robert T. Stattord Disaster Reliefand Emergency Assistance Act, Pub. L. No. 93-
288 (as amended at 42 U.S.C. §§ 5121-5207).

5. Presidential Policy Directive 44 (PPD 44), Enhancing Domestic Incident Response
(2016).

6. Homeland Security Presidential Directive 5 (HSPD-5), Management of Domestic
Incidents (2003).

(89

w

Guiding Doctrine

The BIA to the FIOP, approved in January 2017, provides strategic guidance for the coordination
of the interagency during response to a biologic incident. The PanCAP, approved in January
2018, operationalizes the BIA with a focus on potential viral pandemic pathogens. The COVID-
19 Response Plan outlines adapted federal response actions for the response to this disease.

Mission

HHS is the LFA and reports to the Oftice of the Vice President, which is the task force lead for
the whole of government response. In coordination with the interagency, HHS will take all
necessary action to leverage available USG resources to prepare for, respond to, and recover
from COVID-19. Federal departments and agencies will coordinate activities to limit the spread
of COVID-19; to mitigate the impact of illness, suffering, and death: and to sustain critical
infrastructure and key resources in the U.S.

Senior Leader Intent

The National Security Council (NSC) requested adaptation of the PanCAP to address the
ongoing threat posed by COVID-19 in support of the Administration’s efforts to monitor,
contain, and mitigate the spread of the virus. The plan builds on objectives that prepare the USG
to implement broader community and healthcare-based mitigation measures, to accelerate
outreach to SLTT authorities, and to preserve and minimize disruptions to critical public and
private sector services.

The USG will maintain unity of effort while developing and implementing operational plans that
enable state and federal partners to detect and contain the spread of diseases in the U.S. The USG
will implement a targeted, layered mitigation strategy with a phased approach to individual,
community, business, and healthcare interventions aimed at slowing transmission and
acceleration of disease; minimizing morbidity and mortality; preserving function of healthcare,
workforce, and infrastructure; and minimizing social and economic impacts.
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Purpose and End States

A nimble, effective COVID-19 response with flexible sustainable capabilities will save lives and
mitigate social and economic disruption.

e Federal lifesaving and life-sustaining assistance addressing COVID-19 has been provided
to SLTT and private sector entities.

e SLTT governments and private healthcare facilities can provide individuals and families
with the means to rebound from the effects of COVID-19 through sustainment of their
physical, emotional, social, and economic well-being.

e Critical infrastructure capability and capacity, including adequate commodity availability,
have been restored, or impacts minimized.

e COVID-19 response and recovery worker safety and health protection measures have
been developed and compliance measures have been implemented.

e Members of the public have been provided the necessary information to protect
themselves against or recover from COVID-19, including at-risk individuals and
particularly susceptible populations.

e Practices for sustainable prevention of SARS-CoV-2 transmission, identification of cases,
and treatment of COVID-19 patients address all elements of communities, including
access and functional needs of children, older adults, people with English as a second
language, people with low literacy, and people with chronic conditions.

e Federal and SLTT government continuity of operations plans are fully in place. If
appropriate, these plans are successfully executed to ensure primary mission essential
functions (MEFs) are maintained.

Strategic Objectives®

e [mplement broader community and healthcare-based mitigation measures.
e Accelerate outreach to state and local authorities.
e Preserve and minimize disruptions to critical public and private sector services.

Scope

This plan outlines coordinated federal response activities for COVID-19 in the U.S.

Roles and Responsibilities

HHS is the LFA for this federal response. The Federal Emergency Management Agency
(FEMA) coordinates federal support for consequence management. The federal interagency
supports HHS, as requested, to assist SLTT partners with related preparedness and response
activities. For detailed descriptions of interagency roles and responsibilities, see Annex F:
Federal Roles and Responsibilities.

Execution

This plan outlines key federal decisions, federal actions, and interagency coordination structures
that may be used during the COVID-19 response. Further detail regarding department and

* These objectives were directed by the NSC Resilience DRG PCC on February 24, 2020.
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agency responsibilities, activities, integration, synchronization, and phasing is outlined in the
annexes and appendices to this plan.

Concept of Operations

This concept of operations aligns interagency triggers to the CDC intervals for each phase and
groups key federal actions according to response phase. It also layers in the COVID-19
Containment and Mitigation Strategy developed by the NSC.

Interagency Coordination Constructs

As the LFA for this federal response, the HHS Secretary activated the Secretary’s Operations
Center (SOC) on January 24, 2020, as the center of gravity for interagency coordination. Within
HHS, CDC leads the public health response (e.g., epidemiology, countermeasures, assistance to
SLTT health departments). The HHS SOC supports interagency information management and
coordination. Other federal departments and agencies execute their related statutory
responsibilities and provide additional support to HHS on request.

On January 27, the President’s Coronavirus Task Force was formed and charged with leading the
USG response. The Task Force was initially led by the Secretary of Health and Human Services
and coordinated through the NSC. On February 28, the Task Force transitioned to the Office of
the Vice President (OVP). OVP leads and coordinates all federal communication and messaging,
both across the USG and internationally with the World Health Organization and affected
countries.

On February 10, at HHS request, FEMA embedded a team with ASPR to support crisis action
planning, situational awareness, and operational coordination. The DHS National Operations
Center (NOC), DHS Joint Incident Advisory Group (JIAG), and U.S. Coast Guard (USCG) have
liaison officers (LNOs) collocated with this team. Liaisons from Emergency Support Function
(ESF) #1 Transportation; ESF #6 Mass Care, Emergency Assistance, Temporary Housing, and
Human Assistance; ESF #13 Public Safety; ESF #14 Cross-Sector Business and Infrastructure;
and ESF #15 External Affairs are also activated in support of ongoing response operations. The
current coordination construct is displayed in Figure 2.
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US GOVERNMENT COVID-19 COORDINATION AND RESPONSE
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Figure 2. US Government COVID-19 Coordination and Response

As the COVID-19 response evolves, the coordination construct, location, and participants may
similarly be adapted to address interagency coordination and synchronization challenges.

If the impacts of COVID-19 become widespread and require a coordinated federal response to
deliver substantial consequence management capabilities beyond those related to public health
and medical assistance, HHS may, consistent with PPD-44 and/or HSPD-5, request FEMA
coordination support to the overall federal response while HHS continues to lead the public
health and medical response to contain and mitigate the COVID-19 virus. Potential coordination
structures for a Unified Coordination Group (UCG) are depicted in Figure 3.
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Potential UCG Coordination Structures

Phases 2B and 2C - Domestic Transmission

L d
Activation of a UCG at the HHS SOC may be necessary if the heaithcare system burden exceeds state o=

resource capabilities or there are state/locaf request(s) for assistance that requires federal coordination. A ——
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g HHS SOC

b Leading UCG
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Activation of a UCG at FEMA may be ¢ y if there are long-t service distuptions or critical
infrastructure impacts or a Presidential Stofford Act declaration.

UCG at FEMA NRCC
Consequence Manogement and Reporting

UCG at FEMA

Figure 3. Potential UCG Coordination Structures

Phase Indicators and Triggers

The COVID-19 Response Plan triggers are adapted from the PanCAP for this threat and are
harmonized with the Phases of U.S. Government Response to the 2019 Novel Coronavirus
(2019-nCoV), dated February 11, to provide a targeted, layered mitigation strategy across the
federal government. The crosswalk shown in Figure 4 aligns the federal operational response
phases® outlined in the Response FIOP and BIA with the CDC intervals’ outlined in the
Pandemic Intervals Framework (PIF). The crosswalk also identifies triggers that move action
between the phases, and it is used to organize interagency response aclivities, as reflected in the
Synchronization Matrix (Annex X). The PanCAP triggers that move action between the phases
have also been adapted by ASPR, CDC, and FEMA for COVID-19.

® The Response FIOP describes the response to an incident across three operational phases (two for response. one for
recovery). The two response phases are divided into three sub-phases. IFor more information about the federal
operational response phases, reference the Response FIOP.

7 The PIF describes the progression of an influenza pandemic using six intervals. This framework is used to guide
influenza pandemic planning and provides recommendations for risk assessment, decision-making. and action in the
United States. These intervals provide a common method to describe pandemic activity. which can inform public
health actions. The duration of cach pandemic interval might vary depending on the characteristics of the virus and
the public health response. For further, reference the PIF.
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Lines of Effort

The COVID-19 USG response is organized along seven lines of effort (LOEs). These focus areas
include the core capabilities necessary for mitigating the public health and medical impacts and
other consequences of a novel virus outbreak. An effective public health response relies upon the
successful use of multiple mitigation strategies in a targeted layered approach. The Turgeted
Layered Mitigation Strategy is a phased approach to individual, community, business, and
healthcare interventions aimed to slow transmission and acceleration of disease; to minimize
morbidity and mortality; to preserve function of health care, workforce, and infrastructure; and to
minimize social and economic impacts. For additional detail, including purpose and end state,
objectives, primary coordinating federal departments and agencies, key federal responsibilities,
operational assessment, resources, potential shortfalls, and critical information requirements for
each line of effort, reference the appendices to Annex C. Operations.
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COVID-19 Response Plan - Lines of Effort
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Figure 5. COVID-19 Lines of Effort

Surveillance

The objective of this line of effort is timely and accurate national situational awareness and
monitoring critical infrastructure impacts. Surveillance promotes USG unity of effort by
providing a common baseline of information relevant to COVID-19 impact to public confidence
in government and sustaining essential services. In addition, this line of etfort aims to prevent,
delay, and mitigate introduction of additional cases to the U.S. through detection and
containment of viral transmission and disease spread in the U.S.

Medical Countermeasures Development
The objective of this line of effort is development, distribution, and administration of diagnostic
tests, antivirals, and vaccines for COVID-19. This line of eftort also includes:

e Research and development of antiviral and other treatment regimens.

e Development and maintenance of a stockpile of safe and effective vaccines.

Healthcare System Preparedness and Resilience
The objective of this line of effort is to protect those who are most vulnerable to hospitalization
and mortality during sustained transmission of COVID-19 in the U.S. while preserving and
protecting health system capacity to treat all acute conditions. This line of effort also includes
developing and disseminating guidance on:
e Recommendations for public health jurisdictions to manage cases and their contacts.
e Clinical guidance to healthcare professionals (HCP) regarding patient treatment and
management.
Infection control guidance for healthcare workers (HCWs).
Staff safety and monitoring.
Medical surge management.
Alternative mechanisms for delivery of care.
Resource management, including supply chain shortage impacts and vulnerabilities.
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e Health care and medical response coordination in support of ESF-8 (to include EEI
reporting).
e Operational best practices and tools based on clinical management lessons learned.

Supply Chain Management
The objective of this line of effort is medical supply chain stabilization and ensuring resilience
for future requirements. This line of effort also includes:
e Preparation for and response to critical healthcare supply chain vulnerabilities and
shortages (e.g., PPE, API).
e Distribution of medical countermeasures, including medications, ventilators, and
respiratory protection devices and other supplies from the strategic national stockpile
(SNS).

Community Mitigation Measures and NPIs
The objective of this line of effort is to support SLTT and the private sector development and

implementation of community-customized mitigation measures. This line of effort also includes:

e Developing guidance for community mitigation measures for public health jurisdictions
and the public based upon the epidemiologic situation.

e Coordinating across the whole of government, SLTT, and commercial sector any non-
pharmaceutical interventions (NPIs) before implementing.

e Establishing and operating a federal information plan.

Communication and Public Outreach

The objective of this line of effort is to ensure USG facilitates accurate, coordinated, and timely
information to affected audiences, including governments, media, the private sector, and the
local populace:

e Developing and amplifying lifesaving, life-sustaining information in coordination with
interagency partners.

e Developing a transparent risk communication strategy plan for development, clearance,
and dissemination of clear, concise, accurate critical public health messages to both
targeted audiences and the general population.

e Developing and disseminating messaging that reflects both unknown issues and facts as
they become acknowledged.

Continuity of Operations & Essential Services
The objective of this line of effort is sustainment of MEFs across USG, SLTT, and the private
sector. This line of effort includes:
e Provide COOP guidance.
o Implement COOP plans, if needed.
e Preserve functioning of critical infrastructure and key resources (CIKR) and mitigate
impacts to economy and functioning society.

Key Federal Decisions
To date, the following Key Federal Decisions from the PanCAP have been executed:
e HHS Secretary declares a Public Health Emergency.

e HHS requests supplemental funding.
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e HHS, Department of Homeland Security (DHS), and the Department of State (DOS)
issue border measures and travel health notices and advisories.

o The President of the United States (POTUS) declares a National Emergency.
Additional Key Federal Decisions at the federal level may include:

e HHS initiates COVID-19 Vaccine Program and issues distribution and prioritization
guidance.

e HHS provides funding to states.

e HHS, in coordination with education departments and state health authorities, issues
recommendations for non-pharmaceutical interventions such as school dismissals and
cancellations of mass gatherings.

o HHS distributes Strategic National Stockpile (e.g., antiviral drugs, ventilators, etc.).

o Depending on the resource in question, I111S/interagency/NSC prioritize distribution of
essential resources.

e NSC considers international donation/sharing of vaccine and other medical
countermeasures request(s).

o HHS/DHS/Department of Defense leverages Defense Production Act authorities.

Interagency Support

HHS may request interagency assistance from other departments and agencies, including ESF
activations, support for additional capability, operational coordination, planning, situational
assessment, logistics and supply chain management, and operational communications core
capabilities.

Sustainment

Administration

HHS is the LFA responsible for managing the federal response to COVID-19. In the event of a

Stafford Act declaration, FEMA is responsible for coordinating federal support for consequence
management. The federal interagency supports 1S, as requested, to assist SLTT partners with
related preparedness and response activities.

Resources

Resources will be prioritized for life safety, life sustainment, and workforce protection.
Departments and agencies will be responsible to provide for the logistical requirements of their
personnel and missions.

Funding

Departments and agencies fund initial response activities out of their respective budgets. HHS
requested supplemental funding based on mission requirements and may use the Economy Act to
reimburse incremental costs for activities required of other departments and agencies that are
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specifically requested by HHS to provide support during the COVID-19 response. In the event of
a Stafford Act declaration, response activities covered by the declaration cannot duplicate
supplemental appropriations provided by Congress for the COVID-19 operations.
Reimbursement is through established mechanisms.

Communications, Coordination, and Oversight

Communications

HHS leads and coordinates all federal communication, messaging, and release of public health
and medical information both across the USG and internationally with the World ealth
Organization and affected countries, jurisdictions, or areas.

The HHS Secretary’s Operation Center is the primary national-level hub for situational
awareness and information sharing related to this incident, publishing the Senior Leadership
Brief and hosting the Emergency Support Function Leadership Group (ESLFG) VTC. In
addition, HHS develops and publishes key public messages and talking points to SLTT and
private sector/NGO stakeholders on COVID-19 measures in synch with the described LOE.

The DHS National Operations Center is the primary national-level hub for domestic situational
awareness, a common operating picture, information fusion, and information sharing pertaining
to domestic incident management.

Coordination

HHS is the LFA responsible for managing the federal response to COVID-19. The federal
interagency supports HHS, as requested, to assist SLTT partners with related preparedness and
response activities. Ongoing coordination actions include: (1) coordination calls with federal
partners to provide situational awareness and clarity priority federal response tasks and (2)
interagency future planning for the COVID-19 response.

Oversight

The White House Coronavirus Response Task Force, led by the Vice President, will coordinate a
whole-of-government approach, including governors, state and local officials, and members of
Congress, to develop the best options for the safety, well-being, and health of the American
people. HHS is the LFA for coordinating the federal response to COVID-19.
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Annex A. Task Organization

As the LFA for this federal response, HHS makes the initial determination that interagency
coordination beyond day-to-day processes is required. The interagency coordination structure,
including participants, organization, and location (e.g. virtual or assembled) will be identified by
HHS. If a pandemic threat evolves internationally, this organizational construct will integrate
foreign and domestic USG preparedness and response operations. As the threat evolves, the
coordination construct, location, and participants will similarly evolve to address interagency
coordination challenges.

Current Structure

The H11S Secretary activated the Secretary’s Operations Center (SOC) on January 24, 2020, as
the center of gravity for interagency coordination. Within HHS, CDC leads the public health
response (e.g., epidemiology, countermeasures, assistance to SLTT health departments). The
HHS SOC supports interagency information management and coordination. Other federal
departments and agencies execute their related statutory responsibilities and provide additional
support to HHS on request.

On January 27, the President’s Coronavirus Task Force was formed and charged with leading the
USG response. The Task Force was initially led by the Secretary of Health and Human Services
and coordinated through the NSC. On February 28, the Task Force transitioned to the Office of
the Vice President (OVP). OVP leads and coordinates all federal communication and messaging,
both across the USG and internationally with the World Health Organization and affected
countries.
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and Human Assistance; ESF #13 Public Safety; ESF #14 Cross-Sector Business and
Infrastructure; and ESF #15 External Affairs are also activated in support of ongoing response
operations. The current USG coordination construct is displayed in Figure 6. The HHS Response
Structure is depicted below is displayed in Figure 7.
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Figure 7. HHS Response Structure

Potential UCG Coordination Structures

This incident may continue to evolve in Potential UCG Coordmatlon Structures

Phiases 218

unique ways, providing a challenge for
interagency coordination. As noted
above, some departments or agencies
will be responding as part of their
statutory authorities before unified
coordination is initiated by the lead
federal agency. As previously stated, as
part of that initial response, they might
be engaging with entities external to
the federal government. There are
several critical decisions that the LFA
should make early in the interagency
coordination process. The discussion of
unified coordination in this document
should be considered a starting point,
but unified coordination must adhere to
the basic tenets of the National

Incident Management System Figure 8. Potential UCG Coordination Structures
(NIMS), scaled appropriately to

the incident response.

Acthation of 0 UCGGE the s SOC may be nesessory f e heoitACone ystem burden exceeds stote
910uTe COPGILes OF there ore oteflocal rev estls) xave o

Actiston of @ 0O Bt HEMA ety be dwoe sy | ENRe 508 GG a0 Srpt o oF el
PR Re ety o 3 P s @wat o) SRl AT deciaret onn

Pre Decisional Rra®t // FOR OFFICIAL USL ONLY

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 17 |

Bill 21 Exh Binder
PART Ill: SUPPLEMENTAL APPENDIX
Page 264



PART llI: Supplmental Appendix

PanCAP Adapted U.S. Government COVID-19 Response Plan
Annex C. Operations

Annex C. Operations

The COVID-19 USG response is organized along seven lines of effort. This annex provides
detail for each line of'effort, including objectives, end states, key federal responsibilities,
operational assessment, resources, shortfalls, and critical information requirements.

USG Phasing Constructs
Containment

Pandemic Crisis Action Plan Phase
The federal response will be implemented consistent with the Phase 1C (Near Certainty or
Credible Threat).

Trigger"
The trigger for the containment phase is uncontained human-to-human transmission in Hubei
Province, China.

Actions?

Foreign nationals who have been in PRC (excluding the Special Administrative Regions [SARS]
of Hong Kong and Macau) within 14 days prior to their actual or attempted entry into the U.S.
are ineligible for entry to the U.S. under Section 212(f) of the Immigration and Nationality Act
(INA), subject to certain exceptions. U.S. citizens, lawful permanent residents (LPRs), and other
individuals not covered by the 212(f) proclamation (1) who have been in Hubei province within
the past 14 days may be subject to 14-day mandatory quarantine; and (2) who have been in PRC
(excluding the SARS of Hong Kong and Macau), and outside Hubei province, within the past 14
days may be subject to medical screening and self-isolation for 14 days based on federal, state.
and local quarantine authorities. All flights carrying passengers who have recently traveled from,
or were otherwise present within, the PRC (excluding the SARS of Hong Kong and Macau) are
funneled to 11 U.S. airports with enhanced CDC medical screening. U.S. Customs and Border
Protection (CBP) is referring to CDC all incoming passengers traveling by air, land, or sea and
who have been in PRC (excluding the SARS of Hong Kong and Macau) during the previous 14-
days. CDC is coordinating with state and local health care clinicians to identify domestic cases,
to isolate cases, and to conduct appropriate contact tracing.

Objectives

(1) Contain the outbreak at its source; (2) minimize domestic importation of additional cases; (3)
limit the potential for a domestic epidemic; (4) prepare domestic response mechanisms: (5) begin
outreach to state and local authorities to prepare for mitigation; (6) implement domestic
quarantine of imported and repatriated cases and contacts; and (7) begin federal planning to
prepare for mitigation.

¥ Note: The use of “trigger”™ throughout is intended to provide a helpful tool to principals for when to consider
certain responsive actions and does not necessarily mean that a particular action is automatically required.
? Updated information for travelers is available at https://www.cde.gov/coronavirus/2019-ncov/travelers/index.htm|

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 18 |

Exh. No. 54

Bill 21 Exh Binder
PART Ill: SUPPLEMENTAL APPENDIX

Page 265



PART llI: Supplmental Appendix
Exh. No. 54

PanCAP Adapted U.S. Government COVID-19 Response Plan
Annex C. Operations

Chokepoints/Critical Gaps

Potential chokepoints or critical gaps may be associated with the aims (1) for reliable and
accessible traveler tracking for monitoring or contact-tracing, (2) for sufficient quantities of
diagnostics and test kits for SARS-CoV-2, especially for medical facilities around the 11 airports
and U.S. military bases, which are points of entry/care.

Messaging
Daily HHS and CDC briefings and on-camera task force briefings will be provided, as
appropriate, using coordinated top-line talking points.

Aggressive Containment

Pandemic Crisis Action Plan Phase
The federal response will be implemented consistent with the PanCAP Phase 2A (Activation,
Situational Assessment, and Movement).

Trigger

The trigger for the aggressive containment phase is sustained human-to-human transmission
(third generation) and exportation of cases to a non-U.S. area or nation beyond the level
described above in “Containment.” The public health infrastructure of the affected area(s) could
also be a relevant factor.

Actions

This phase involves transition from the federal government’s containment posture to one with
federal coordination, but execution primarily at state and local government levels. This execution
will include the application of quarantine and isolation measures to people, with or without
clinical symptoms, not covered by the existing or potential future INA 212 (f) proclamations, and
who have traveled to any additional countries, jurisdictions, or areas that meet the trigger criteria.
Symptomatic people with high-risk travel as noted will proceed to direct airport medical
screening first. Direct flights, as well as flights with passengers traveling indirectly from these
additional locations will be funneled to designated airports (11 as of early March 2020) based on
airport capabilities and capacity to support additional passenger load, CBP targeting rules and
operational requirements, and enhanced CDC medical screening.

Objectives

(1) Limit the outbreak to the source and additional outbreak areas; (2) minimize importation of
additional cases; (3) limit the potential for a domestic epidemic; (4) undertake additional
preparation of the domestic response mechanisms and in some cases execute those plans; (5)
accelerate outreach to state and local authorities to prepare for mitigation, including widespread
distribution of newly developed diagnostic tests, and ensure that state and local public health labs
are properly equipped for testing capacity; and (6) slow the spread of the epidemic.

Chokepoints/Critical Gaps

Broad implementation of INA 212 (f) entry restrictions for foreign nationals may have
unintended consequences, including supply chain disruption, repatriation issues, and other
factors that could result in a direct transition to mitigation becoming the preferred option.
Assuming state and local health authorities have the capacity and capability, a shift from the
current CDC medical screening and quarantine posture will be heavily dependent upon the
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ability to capture and operationalize accurate passenger data. Further, the United States
government may need to modify and/or expand the list of 11 airports to which flights are
funneled, depending on the location of the additional countries, jurisdictions, or areas meeting
the triggers above and the availability of screening and other public health resources. Airport
capabilities and capacity to support the additional passenger load, CBP targeting rules and
operational limitations, and enhanced CDC medical screening will likely become more
challenging in this posture.

Messaging

Using plain language and accessible formats, provide timely messaging with a focus on
foreshadowing potential mitigation measures in a manner to mitigate the risk of causing
unnecessary alarm. The public will need to be assured and informed about the types of medical
countermeasures (e.g., vaccines, therapeutics) and societal measures the government is
developing and recommending to maintain the highest level of health and safety for the
American public. Other focus areas should include amplifying the importance of good public
health hygiene and infection control (akin to flu mitigation measures), empowerment of state and
local public health services in preparation for future phases, and continued promotion of
everything the USG is doing to support Americans dealing with the virus and slow the spread to
others.

Transitions Between Phases

Transitions between phases are informed by plan triggers outlined in the base plan. The decision
tree below displays these transitions.

U.S. Government Response to SARS-CoV2 Decision Tree
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Figure 9. U.S Government Response to SARS-CoV-2 Decision Tree
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Transitioning from Containment to Community Mitigation Activities in Single
Affected Jurisdictions

Pandemic Crisis Action Plan Phase

The federal response would be implemented consistent with the PanCAP Phase 2B (Employment
of Resources and Stabilization) and 2C (Intermediate Operations).

Trigger

The trigger for a transition from containment to community mitigation activities in a single
affected jurisdiction is recognition of greater than three generations of human-to-human SARS-
CoV-2 transmission, or detection of cases in the community without epidemiologic links, in a
single U.S. jurisdiction with evidence that public health or healthcare systems in that jurisdiction
are unable to achieve and maintain containment while simultaneously providing quality care.

Actions

Public health measures may need to be adjusted to accommodate for the changing epidemiology
and risk. CDC would likely recommend a phased transition from aggressive containment to an
approach focused on mitigation in places where evidence indicates ongoing human-to-human
transmission of SARS-CoV-2 in the United States. If tlights and/or passengers from PRC
(excluding the SARS of Hong Kong and Macau) and/or other locations are still being funneled,
the federal government will determine if existing measures need to continue or be modified.
Those who are tasked to support the earlier phases for enhanced screening at points of entry
would likely need to be redirected to duties in support of the health system or public safety.
Those who remain at the ports of entry would provide education and guidance to ill travelers and
triage those who appear to be ill for immediate transport to a designated health center for
specialty care.

Objectives

Implement broader community and healthcare-based mitigation measures proportionate to
disease severity and impact on healthcare systems in the jurisdiction of concern. Consideration
should be given to regional triggers and decisions, depending on the epidemiology, severity,
capacity, and capabilities of the available public health resources.

Chokepoints/Critical Gaps

Shortages of products may occur, impacting healthcare, emergency services, and other elements
of critical infrastructure. This includes potentially critical shortages of diagnostics, medical
supplies (including PPE and pharmaceuticals), and stafting in some locations. This could be due
either to illnesses or to exposure (requiring home quarantine) among public health and medical
workers, but may also be due to fear of contracting the virus, exhaustion, or the need to take care
of'sick family members and maintain home isolation as a family unit. State and local
governments, as well as critical infrastructure and communications channels, will be stressed and
potentially less reliable. These stresses may also increase the challenges of getting updated
messages and coordinating guidance to these jurisdictions directly.

Messaging

Using plain language and accessible formats, provide timely messaging with a focus on keeping
the public service and healthcare providers assured and educated during this key period of
transition. Core message should be that the USG and SLTT officials are carrying out pre-planned
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responses to address the changing conditions. Messaging should highlight the role USG is taking
to support state and local partners, as they implement their own mitigation activities.
International messaging should underscore the active public health measures in place in the U.S.
and communicate the intent to minimize foreign restrictions on U.S. travelers and trade.

Transitioning from Containment to Community Mitigation Activities in Multiple
Jurisdictions Across the Nation

Pandemic Crisis Action Plan Phase

The tederal response would be implemented consistent with the PanCAP Phase 2B (Employment
of Resources and Stabilization) and 2C (Intermediate Operations).

Trigger

The trigger for a transition from containment to community mitigation activities in multiple
affected jurisdictions is recognition of greater than three generations of human-to-human SARS-
CoV-2 transmission in each, or detection of cases in the communities without epidemiologic
links, in two or more non-contiguous jurisdictions in the U.S. with evidence that public health
systems in those jurisdictions are unable to meet the demands to achieve and maintain
containment while simultaneously providing quality care.

Actions

Continue to reinforce home isolation strategies and ensure that those who are most at risk and
severely ill are able to receive care. Recommend significantly limiting public gatherings and
cancellation of almost all sporting events, performances, and public and private meetings that
cannot be convened by phone. Consider school closures. Issue widespread “stay at home™
directives for public and private organizations, with nearly 100% telework for some, although
critical public services and infrastructure may need to retain skeleton crews. Law enforcement
could shift to focus more on crime prevention, as routine monitoring of storefronts could be
important. Local health systems (e.g., public health and local healthcare facilities) may need to
alter standards of care to “contingency™ or “crisis’ standards of care, to conserve resources,
including for illnesses and conditions that are not related to SARS-CoV-2: altered standards of
care involve shifts in priority of care when resources are or are projected to be inadequate to
administer conventional standards of care.'” SLTT governments, in coordination with social
services providers, should identify courses of action to ensure at-risk individuals continue to
receive life-sustaining services. Consider removing INA 212 (f) entry restrictions if the public
health benefits of such restrictions do not outweigh the costs. Funneling would likely be rolled
back given the need to redirect personnel to engage in full domestic mitigation efforts.

Objectives
(1) Reduce the acceleration of the number of cases; (2) reduce the peak number of cases, which
also affects availability of hospitals and functionality of infrastructure; and (3) preserve the

(1) Altevogt, BM: C Stroud: SL anson; D Hanfling: L.O Gostin, Editors. 2009, Guidance for Establishing Crisis
Standards of Care for Use in Disaster Situations: A Letter Report. Washington DC: National Academics Press. 160
pp.. available at https://www.nap.edu/catalog/12749: (2) Hanfling D: BM Altevogt; K Viswanathan: [.O Gostin:
Lditors. Committee on Guidance for Establishing Crisis Standards of Care, Institute of Medicine, 2012, Crisis
Standards of Care: A Systems IFramework for Catastrophic Disaster Response. Washington DC: National
Academices Press, 516 pp.. available at http://www.nap.eduw/catalog.php?record id=13351.
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functioning of critical infrastructure and mitigate impact to the economy and functioning of
society.

Chokepoints/Critical Gaps

Shortages of products may occur, impacting healthcare, emergency services, and other elements
of critical infrastructure. This includes potentially critical shortages of diagnostics, medical
supplies (including PPE and pharmaceuticals), and staffing in some locations. This could be due
either to illnesses or to exposure (requiring home quarantine) among public health and medical
workers, but may also be due to fear of contracting the virus, exhaustion, or the need to take care
of sick family members and maintain home isolation as a family unit. State and local
governments, as well as critical infrastructure and communications channels, will be stressed and
potentially less reliable. These stresses may also increase the challenges of getting updated
messages and coordinating guidance to these jurisdictions directly. Health systems may predict
running low on cash resources, and may have difficulty paying (or promising to pay) staff and
logistics invoices, especially if workers have an expectation of considerable overtime.

Messaging

Using plain language and accessible formats, provide timely messaging with a focus on
encouraging citizens to listen to their state/local health officials implementing mitigation
measures. Messaging should continue to promote everything the USG is doing to support state
and local partners. Messaging should also address protection of hospitals, continuity of
operations, and other critical infrastructure.

Preparing for Future Epidemic Trends - Striking Balance Between
Mitigation and Containment

Trigger

The trigger for preparing for future epidemic trends could include triggers such as seasonality of
the epidemic, availability of vaccines and therapeutics, and fluctuation of the scale and severity
of disease.

Actions

Actions could include vaccine deployment if available, modifications to the INA 212 (f) foreign
national entry restrictions, quarantine, isolation, and reversible transition or “deceleration” of
approach from full mitigation to a posture poised to facilitate enhanced recovery, resilience, and
readiness.

Objectives
Strike appropriate balance between mitigation and containment postures to minimize societal and
economic disruption while continuing to pursue actions to end the epidemic.

Chokepoints/Critical Gaps

Potentially critical shortages may occur of medical supplies (including PPE and pharmaceuticals)
and staffing, due to illnesses among public health and medical workers, and potentially also due
to exhaustion. SLTT governments, as well as health systems will be stressed and potentially less
reliable. Health systems may run low on resources inhibiting the ability to make timely
transitions between postures and maintenance of efficacy.

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 23 |

Bill 21 Exh Binder
PART Ill: SUPPLEMENTAL APPENDIX

Page 270



PART llI: Supplmental Appendix
Exh. No. 54

PanCAP Adapted U.S. Government COVID-19 Response Plan
Annex C. Operations

Messaging
Public messaging would need to comport with potentially varying local and national status.
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Appendix 1. Surveillance

The objective of this line of effort is timely and accurate national situational awareness of the
disease and of the impact on critical infrastructure, to inform policy and operational decisions.
Surveillance promotes USG unity of effort by providing a common baseline of information
relevant to COVID-19 impact (a) to public confidence in government and (b) to sustaining
essential services. This line of effort both prevents, delays, and mitigates introduction of
additional foreign-acquired cases to the U.S. and leverages detection and containment to limit
domestic viral transmission and disease spread within the U.S.

Purpose and End State

In coordination with the CDC and with designated federal, SLTT, and private sector
healthcare/laboratory stakeholders, this line of effort ensures an operable surveillance network
capable of screening inbound foreign-acquired cases and early detection of new COVID-19 cases
or clusters to enact appropriate community mitigation strategies.

Objectives

Key stakeholders will ensure that these objectives are accomplished to achieve the given end-
state.

e Update established surveillance methods for COVID-19 in an effort to ensure early
identification and efficient reporting of new COVID-19 cases.

e Communicate the updated COVID-19 surveillance methods to ensure acommon
operating picture.

e Monitor surveillance networks to detect potential clusters of COVID-19.

e Evaluate the COVID-19 surveillance methods and modify based on transmission
analysis.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal

Specific Response Tasks

Departments/Agencics within Line of Effort

Epidemiological investigations cne
Development, upgrades, review/approval, and .
Lo ey y CDC
distribution to SL'TT public health and FDA
academic/private-sector laboratory entitics
Healthcare systems monitoring to include PPE and .

. 8 . ASPR

__other healthcare supplies/equipment .
Surveillance of other health resources ASPR
Federal workforce OPM

= Private-sector workforce T ~ DHS/CISA =

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities are designed to achieve the objectives and end-state:

e Confirm COVID-19 outbreak and diagnosis.
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e The USG has a supporting role to SL.TT and private sector healthcare/laboratory facilities
in the collection, presumptive determination, and confirmation of the SARS-CoV-2 virus
in infected individuals. This responsibility is executed in the following manner:

o Assure that clinical specimens collected, tested, and deemed positive for COVID-
19 are reported (as either presumptive or confirmed, using reliable and FDA-
approved test kits) promptly from the SLTT health authorities to the CDC in
accordance with CDC guidelines.

o Epidemiological investigations of suspected, presumptive, or confirmed COVID-
19 individuals include examination of travel history (to/from impacted countries,
jurisdictions, or areas and, if appropriate, from U.S. communities with reported
COVID-19 cases), and contact-tracing for other individuals potentially exposed to
these primary cases.

Operational Assessment
The following assessment criteria will determine effectiveness in achieving the given end-state:
e Establishment and efficient operation of COVID-19 surveillance methods.

e Adequate utilization of the surveillance network to detect clusters (e.g., Integrated
Clinical Laboratory Network).

o Identification of COVID-19 clusters with little to no delays from identification,
collection, maintenance of chain-of-custody, sampling and laboratory quality assurance
and control compliance, and prompt laboratory reporting of the results.

e Sustainment of a resilient COVID-19 surveillance network, with minimal impacts from
resource or non-resource shortfalls from COVID-19 outbreaks in the US communities.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state
even though such resources apply to all reportable diseases other than COVID-19:

e Surveillance networks include, but are not limited to, the following elements to facilitate
information sharing and reporting of COVID-19 cases:

o The CDC’s Epidemic Information Exchange (Epi-X) is a secure, web-based
network that serves as a powerful information exchange among authorized users.

o The Electronic Surveillance System for the Early Notification of Community-
Based Epidemics (ESSENCE) is the primary syndromic surveillance tool, and
practitioners across the surveillance community have used variations of
ESSENCE successfully for years.

e The Epidemiological Intelligence Service (EIS) serves on the front lines of public health,
protecting Americans and the global community, while training under the guidance of
seasoned mentors. When disease outbreaks or other public health threats emerge, EIS
officers investigate, identify the cause, rapidly implement control measures, and collect
evidence to recommend preventive actions.
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Career epidemiology field officers (CEFOs) are CDC employees who assist state, local,
tribal, and territorial health departments in building and sustaining epidemiologic
capacity by serving in a variety of functions tailored to the needs of the individual state.

o The CEFOs serve as liaisons between CDC (and other federal agencies) and the
host-state health departments. The CEFOs’ knowledge of epidemiology, and of
federal preparedness and response requirements, helps strengthen the states’ own
preparedness programs and enhance their ability to prepare for and/or respond to
acts or threats of terrorism, natural disasters, pandemics, and other public-health
emergencies.

Epidemiologists at the SLTT public health departments develop and issue surveillance
guidance for their jurisdictions in adherence to CDC recommendations, but are tailorable
to the jurisdictional community.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and thus, are critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

Personal protective equipment (PPE). Shortage in this commodity will lead to avoidance
of suspected or confirmed patients by public health epidemiologists, hindering their
capacity to conduct close-contact interviews.

o Mitigation of a PPE shortage may include leveraging USG authorities and
business incentives for U.S manufacturers either to either initiate or to expand
production.

Laboratory diagnostic test kits: Shortage of SARS-CoV-2 viral test kits at the SLTT or
private sector laboratory will delay the confirmation of COVID-19 patients.

o Development of additional tests may be delayed for many reasons, including
approval for use, distribution difficulties, or validation testing. Continued
partnership between the public and private sectors is needed to develop,
distribute, and implement the necessary laboratory and diagnostic needs of this
response.

o Although one mitigation measure is to send clinical specimens to the CDC, the
significant workload and required statfing and resources at CDC will result in
backlog and delay in transmitting disease confirmation.

o Mitigation measures for shortages of test kits may include business incentives for
U.S manufacturers either to initiate or to expand production to mass-produce
sufficient quantities of quality test kits for use at the SLTT and private sector
hospital/laboratory level.

IT and communications disruptions. Much of the surveillance and reporting depend on
an IT and communications infrastructure to share information among federal, SLTT and
private healthcare providers.

o In addition to identifying early disruptions of I'T and communication capabilities,
alternative mechanisms such as manual reporting and mailing of appropriate
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forms (e.g., via first-class or priority status delivery) are required to ensure as
timely of COVID-19 surveillance reporting as possible.

e Information-sharing channels. The information-sharing pathways described are well-
established and used daily.

o Federal, SLTT, and private sector healthcare/laboratory facilities should
collaborate on ensuring redundant systems are in-place and utilized to ensure
COVID-19 surveillance information is shared quickly among the appropriate
stakeholders to implement community mitigation strategies.

Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 Do SLTT entities have adequate quantities of clinical test kits for presumptive (or
confirmatory) identification of SARS-CoV-2 virus in potentially exposed or ill individuals?

CIR#2 Do clinical test kits approved by FDA have adequate capabilities for presumptive or
confirmatory identification of SARS-CoV-2 infection?

CIR#3 Are SLTT public health laboratories, hospitals, or private laboratories able to adequately
test and report test results to the CDC, through the established networks, in a timely manner
given the volume of medical referrals for such testing?

CIR#4 Are adequate quantities of PPE available among SLLTT and federal epidemiologists to
fully conduct investigations of COVID-19 contacts, as appropriate?

CIR#S Is the production capacity for PPE, clinical test kits, and other required resources
sufficient to maintain adequate surveillance for extended periods (indefinitely) at the federal and
SLTT levels?

CIR#6 Is the CDC adequately staffed with trained/qualified epidemiologists and support
personnel to support epidemiological investigations and advise SLTT health authorities on public
health measures?

CIR#7 Are the SLTT public health departments adequately staffed with trained/qualified
epidemiologists and support personnel to lead epidemiological investigations and to develop and
implement public health measures within their jurisdictions?

CIR#8 Are the surveillance data received and evaluated at the headquarters level sufficient to
inform given triggers and operational phasing to guide USG COVID-19 response?
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Appendix 2. Communication and Public Outreach

The objective of this line of effort is to ensure that the USG facilitates accurate, coordinated, and
timely information to affected audiences, including governments, media, the private sector, and
the local populace. The following activities contribute to this objective:

e Develop and amplify lifesaving, life-sustaining information in coordination with
interagency partners.

e Develop a transparent risk-communication strategic plan for development, clearance, and
dissemination of clear, concise, accurate, accessible critical public health messages to
both targeted audiences and the general population.

e Develop and disseminate messaging that reflects newly developing issues and facts as
they become recognized and acknowledged.

Purpose and End State

Ensure USG unified messaging across the full range of media as well as public information
readily available for consumption and implementation.

Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:

e Provide preparedness information, the federal pre-cluster posture, and actions taken
through integration of public messaging staff at key federal and SLTT locations.

e Continually communicate accurate and timely information to address public health
concerns about COVID-19 in the U.S.

e Continually coordinate dissemination of unified public health information with SLTT
partners.

e Continually amplify public health messaging to public and external stakeholders.

e Continually message response actions and federal support to the public.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal

Spevific Repopse Tasks encies within Line of Effort

| Joint Information Center (JIC) CDC with Embedded ASPR. DHS/OPA. and I'EMA
[ Emergency management FEMA

[ Busincss DIS/CISA

~ Healthcare CDC and ASPR ‘

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA provide coordination with the federal interagency and as appropriate,
SLTT entities, to achieve the objectives and end-state:
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Provide timely and coordinated messaging to the public for both warning and guidance
throughout the incident.

Provide behavioral health messaging to the public, healthcare workers, and responders to
the incident.

Coordinate associated messaging for all of the above activities through an interagency
process. Response and recovery outcomes for COVID-19 are significantly tied to public
reception and compliance with public health guidance on personal protective measures
and access to health and medical interventions.

Operational Assessment

The following assessment criteria will determine effectiveness in achieving the given end-state:

UNCLASSIFIED // FOR OFFICIAL USE ONLY / NOT FOR PUBLIC DISTRIBUTION OR RELEASE

COVID-19 clusters in U.S. are being consistently reported as they develop. This includes
the following activities:

o Provide guidance on essential elements of information to report.

o Develop a risk communication strategic plan for development, clearance, and
dissemination of critical public health messages for multiple audiences.

Key points are being consistently distributed to staff and partners. This includes the
following activities:

o Release a CDC press release, which may include a CDC press briefing or possibly,
White House Office of Communications-driven press conferences.

o Promptly post information on CDC.gov and social media handles.

o For travel to/from the United States, update airline, cruise ship, or commercial
maritime commerce contact investigation communication materials.

o Inform and provide guidance to clinicians, the public health community, and labs.

Daily coordination is ongoing with the State Coordination Task Force. This includes the
following activities:

o Coordinate the Clinical Outreach and Communication Activity (COCA).

o Organize and execute federal and non-governmental organization (NGO) partner
calls, including calls with ASTHO, NACCHO, CSTE, NPHIC, DoD.

Updated COVID-19 related key points and information are being consistently distributed
to spokespersons informing the public. This includes the following activities:

o Monitor and assess news media, social media, and public inquiries.

o Brief with recognized spokespersons (e.g., news media assigned physicians and/or
public health spokespersons) to reinforce messaging.

Updated key points and information are being consistently distributed to the designated
LFA and federal partners. This includes the following activities:

o Update CDC travel notices and messaging at ports of entry, as needed.
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o Provide information on COVID-19 trends impacting U.S. and foreign countries or
jurisdictions.

o Provide CDC key messages related to preventive measures and context for the
emerging COVID-19 threat (e.g., reinforcing comparisons with seasonal influenza
in terms of disease transmission, and at-risk individuals for clinical severity).

e Outreach is being consistently conducted with the business community through ESF-14
and the critical infrastructure protection partnership structure.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

e Surveillance Networks. As described in the Surveillance line of effort, the following
networks are included among those tapped for informing the Communication and Public
Outreach line of effort:

(e]

The CDC’s Epidemic Information Exchange (Epi-X) is a secure, web-based network
that serves as a powerful information exchange among authorized users.

The Electronic Surveillance System for the Early Notification of Community-based
Epidemics (ESSENCE), developed by Johns Hopkins University (JHU), is the
primary syndromic surveillance tool, and practitioners across the surveillance
community have used variations of ESSENCE successfully for years.

e State/territorial coordination task forces. These, formed by the state governor, as needed,
can provide jurisdictional situational awareness for adequate analysis and reporting of
validated and appropriate information.

e Other federal agency (OFA) public information officers (PIOs). Other than HHS,
HHS/ASPR, and CDC, the following critical PIOs are among those who may engage in
supporting this line of effort:

e}

(e]

o

e}

DHS ESF-15
Department of Defense
U.S. Food and Drug Administration

National Institutes of Health (NIH)

e National Joint Information Center (NJIC). An NJIC is established early, typically at the
CDC, and as the COVID-19 increasingly impacts U.S. citizens, the NJIC shall coordinate
public communications and messaging to SLTT and private-sector entities.

¢ Incident communications conference lines

o

Generally, national/state/private-sector incident communications conference lines
(NICCL, SICCL, PICCL, respectively) aim to coordinate public communications and
messaging among information officers at the federal, state, and private-sector levels
to achieve consistent information shared across all jurisdictions and businesses related
to COVID-19.
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(a) For this incident, the NICCL has been replaced by the OVP communications
calls.

(b) For this incident, the PICCL calls are not being held. Instead, the NBEOC call
and Cybersecurity and Infrastructure Security Agency (CISA) calls disseminate
messaging to the private sector and industry partners. ESF-14 works in
conjunction with ESF-15 to develop messaging.

o The LFA is responsible for determining the frequency and duration of these
conference lines in coordination with federal partner PIOs.

e Social media communication
o Listening. The LFA will create a federal interagency social media listening team

since large portions of population communicate with each other via various social

media platforms.

o Transmitting. The LFA will use social media platforms to transmit appropriate, clear,
accurate, accessible, and succinct COVID-19 messages, as frequently as necessary, to
provide clear, accurate, accessible, and succinct messages frequently, to reinforce
information issued through other resources described, and especially to counter false
information or invalid health concerns.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

e PIOs. An inadequate quantity of qualified PIOs will be unable to meet the information
demand from the public. Congressional leaders, and the media.

e Subject-matter experts. An inadequate quantity or subject range of federal or SLTT-level
subject matter experts will be unable to develop, to review, or to fully vet COVID-19
public messaging.

e Message dissemination. Delays or inadequate distribution in publishing messages may
result in misinformation, outdated information, unfounded rumors, and false or negative
perceptions of the federal or SLTT government response to COVID-19.

Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 Is the established NJIC adequately staffed to meet the public, media, and SLTT demands
for information on COVID-19 cases, public health measures, and assurances?

CIR#2 Are key stakeholders such as the healthcare providers, hospitals, nursing homes, home
health organizations, and other health-related institutions adequately informed of COVID-19
public health measures to prevent or mitigate exposures, disease and death?

CIR#3 Are LFA and CDC adequately staffed with subject-matter experts to review public
messaging to verify accuracy, clarity, and succinctness both for the general audience and for
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certain individuals that may benefit from tailored messaging (e.g., older adults, people with
disabilities and others with access and functional needs, people who speak English as a second
language)?

CIR#4 Are the LFA, CDC and engaged federal interagency partners adequately staffed with
PIOs to monitor news media, social media, and concerns from SLTT and private sector P1Os on
COVID-19?

CIR#5 Are public messages developed and released in a timely manner and with adequate
distribution by the LFA and CDC, particularly in response to open-source media reports of great
numbers of presumptive or confirmed cases in communities or in regions within the U.S., or any
associated impacts related to COVID-19 (e.g., commodity shortages).
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Appendix 3. Healthcare Systems Preparedness and Resilience
The objective of this line of effort is to protect those who are most vulnerable to hospitalization
and mortality during sustained transmission of COVID-19 in the U.S., while preserving and
protecting health system capacity to treat acute conditions and ensure continuity of care for
essential healthcare services, providers, suppliers and vendors. This line of effort also includes
developing and disseminating guidance on the following topics:
e Recommendations for public health jurisdictions to manage cases and their contacts
e Clinical guidance to HCP regarding patient treatment and management
e Infection-control guidance for HCWs
e Staff safety and monitoring
e Medical surge management
e Alternative mechanisms for delivery of care
e Resource management, including supply chain shortage impacts and vulnerabilities
e Health care and medical response coordination in support of ESF-8 (including EEI
reporting)
e Operational best practices and tools based on clinical management lessons learned
Purpose and End State
Ensure SLTT healthcare systems are able to manage COVID-19 patient care, to mitigate spread
and community exposure, and to be resilient to future outbreaks.
Objectives
Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:
e Inform and engage SLTT healthcare systems on official COVID-19 guidance and
resources available.
e Assess potential shortfalls in SLTT capacity/capability to mitigate SARS-CoV-2
infection and COVID-19 illness.
e Develop and monitor response-specific EEIs for SLTT healthcare systems.
e Pushing out response EEIs and get feedback from SLTT requests for federal assistance.
e Deploy resources to affected area to support SLTT capability/capacity.
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Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal
gencies within Line of Effort

Specific Response Tasks

Epidemiological investigations cDC
Development, upgrades, review/approval and cDC

distribution to SLTT public health and 3
- | - FDA

academic/private-sector laboratory entitics
Ilealthcare systems monitoring to include PPE and .
. i ; ASPR
other healtheare supplies/equipment
Surveillance of other health resources ASPR
Federal workforee oem =i
Private-sector workforce DHS/CISA

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA provide coordination with the federal interagency and as appropriate,
SLTT entities, to achieve the objectives and end-state:

e Include the following elements in health services assistance/augmentation specific to
COVID-19:

o Guidance
o Tools to inform preparedness and response
o Subject matter expertise/technical assistance

o Assistance to integrate health services with non-medical disciplines (e.g., emergency
management, law enforcemenl)

o Other support not already covered under other operational areas
e Provide medical services assistance/augmentation.
o Healthcare delivery is predominantly conducted in the private sector.

o Delivery mechanisms exist within the federal government (e.g., Veterans Aftairs
Medical Centers) that require integration and support as well.

o The government can provide medical assistance in response to COVID-19 illness or
prevention of SARS-CoV-2 transmission in the following forms:

(a) Guidance
(b) Tools

(c) Resource support to healthcare facilities, including (but not limited to) support in
the following categories:

1. Personnel

2. Supplies (e.g., PPE, ventilators, pharmaceuticals)

3. Facilities

4. Patient transportation (e.g. movement of patient populations away from an
area of outbreak to open space for care of infected/ill individuals)
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o Incertain select cases related to COVID-19, the federal government may be primarily
responsible for services (e.g., the evacuation of federal government employees or
U.S. citizens under State Department authorities).

(a) The existence of interrelated international and domestic issues associated with
COVID-19 highlights the need for coordination of international and domestic
response activities.

(b) Support of behavioral health and mental health for communities may require
federal assistance.

Operational Assessment

The following assessment criteria will determine effectiveness in achieving the given end-state:

Regional Emergency Coordinators (RECs) and Hospital Preparedness program field
project officers are fully engaged with healthcare stakeholders in their jurisdictions on
COVID-19 preparedness and response activities.

Coordination and reporting communication channels are established and sustained with
healthcare stakeholders to report on appropriate COVID-19-specific EEIs.

The Surveillance line of effort described in this document applicable to healthcare
systems is operating, involving both prompt and accurate reporting and active/operational
enhanced surveillance activities.

Resource requests specific to COVID-19 preparedness and responses to achieve the
intermediate objectives and end-state for this line of effort are identified, processed and
assigned disposition.

Resources requested to augment healthcare systems are promptly deployed and actively
engaged in support of SLTT Partners.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

Federal or SLTT epidemiologists. As described, these professionals can conduct
epidemiological investigations of COVID-19 cases in healthcare facilities, and provide
guidance to healthcare providers and staff on effective mitigation measures, while also
balancing need for these systems to maintain effective operational continuity.

Laboratory Response Network (LRN). The LRN provides healthcare systems with
access to clinical testing kits and supplies for laboratory COVID-19 confirmation.

Surveillance Networks. Ensuring the resources described in the Surveillance line of
effort.

Regional emergency coordinators (RECs). The HHS RECs ensure that emergency
management coordination occurs seamlessly among public health authorities, healthcare
systems, and state emergency management agencies.

Disaster Medical Assistance Teams (DMATs), U.S. Public Health Service (USPHS), and
Commissioned Corps. These resources can augment healthcare systems significantly
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impacted by COVID-19 (e.g.. staff shortages, due to overwhelming numbers of COVID-
19 [suspected, presumptive, or confirmed] patients and/or absenteeism).

e ASPR TRACIE/CIP/HPP FPOs. These programs are trusted sources of technical
assistance for private-sector healthcare system stakeholders and can also be leveraged to
ensure coordination and communication between the federal government and the
healthcare system.

e Strategic National Stockpile (SNS). The SNS includes medical equipment, supplies, and
medical countermeasures (MCMs). Personnel may accompany deployments.

Potential Shortfalls
The following potential resource shortfalls are tied to the achievement of this line of effort’s end-

state and intermediate goals, and, thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing;:

e Epidemiologists. Insufficiency in quantities of qualified federal and SLTT
epidemiologists would result in inability to conduct sufficient prompt epidemiological
investigations.

o Staffing support. Insufficient DMATs and USPHS personnel would result in inadequate
capacity to augment staffing for requesting healthcare facilities.

e Medications and medical supplies. Insufficient or no availability of effective anti-viral
medications, other medical countermeasures, or medical supportive care equipment and
supplies (e.g., ventilators) in the SNS would result in shortfalls in care.

Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 What SLTT authorities are requesting federal assistance for augmentation of healthcare
staft or capabilities in response to COVID-19?

CIR#2 What resource shorttalls are reported by impacted healthcare facilities that significantly
degrade quality medical and public health services to COVID-19-affected communities (e.g.,
laboratory testing)?

CIR#3 Do the LFA and the CDC have adequate staffing to research, develop, and publish
prompt and effective guidance on NPI and other mitigation strategies?

CIR#4 Are federal DMAT and USPHS capabilities and capacities adequate to meet the
requested federal assistance to support healthcare systems impacted by COVID-19?
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Appendix 4. Medical Countermeasure Development

The objective of this line of effort is development, distribution, and administration of diagnostic
tests, antivirals, and vaccines for COVID-19. This line of effort includes the following activities:

e Research and development of antiviral and other treatment regimens

e Development and maintenance of a stockpile of safe and effective vaccines

Purpose and End State

Diagnostic tests, antivirals, and vaccines for COVID-19 are developed, distributed, and
administered.

Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:

e Develop and distribute rapid diagnostic tests.
e Conduct trials of antivirals and vaccines to develop new antivirals and vaccines.
e Partner with the pharmaceutical industry to mass-produce antivirals and vaccines.

e Distribute rapid diagnostic tests and antivirals and vaccines for treatment of COVID-19.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal

Suguiisierinietnks Departments/Agencies within Line of Effort

Rescarch to include clinical research as well as field NIH
__epidemiological investigations of the disease B pe
Medical product safety, efficacy and approval I'DA
Development of product-specific requirements, -
s Lim— i : BARDA
acquisition, procurement, and production
Distribution and dispensing ASPR

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA as well as all federal departments and agencies (whether supporting
the LFA or not) are designed to achieve the objectives and end-state:

e Research and develop appropriate pharmaceutical interventions for COVID-19.

e When available, deploy medical countermeasures to address COVID-19, which includes
a layered approach using regional and national rapid MCM planning, in coordination
with SLTT public health departments and state emergency management agencies.

e Develop courses of actions and appropriately implement formal agreements between
HHS and the pharmaceutical retail industry to distribute safe and efficacious medical
countermeasures (e.g., antivirals, vaccines, when available) to impacted communities
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under an HHS Secretary decision to execute the Public Readiness and Emergency

Preparedness (PREP) Act to provide liability protections to these private sector entities.

Operational Assessment

The following assessment criteria will determine effectiveness in achieving the given end-state:

Medical countermeasures for COVID-19 are determined to be efficacious and safe for
use on ill patients or, for vaccines, sufficiently safe and protective against SARS-CoV-2.

Pharmaceutical production capacities for medical countermeasures to COVID-19 are
adequate and product quality validated to meet the demand in the U.S. to treat and/or
protect against COVID-19.

The LFA, through the HHS RECs, has coordinated with both the SLTT public health
departments and state emergency management agencies on review of SLTT medical
distribution and dispensing plans for mass prophylaxis once efficacious medical
countermeasures to COVID-19 are available.

The LFA, in coordination with federal partners, has reviewed and validated federal
department and agency MCM requirements to vaccinate the federal workforce, including
for D/A-specific points of dispensing and distribution.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

Efticacious and safe MCM production capabilities and capacities.

MCM storage. At the federal and SLTT level (which includes private healthcare or retail
pharmacy chains), storage requirements are adequate to store the newly developed MCM
for distribution and dispensing.

Staffing, equipment, and supplies to distribute and dispense MCMs. At the federal and
SLTT level (which includes private healthcare or retail pharmacy chains), the staffing,
equipment, and supplies (both medical and non-medical items, including power and
potable water) are available to fully execute distribution and dispensing.

MCM guidance for dispensing. Based on limited MCM quantities initially, the LFA, in
coordination with the HHS operating divisions, national advisory groups, and federal
interagency partners, prioritizes those at greater risk associated with COVID-19 to
receive appropriate MCMs.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and, thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

e MCM production capabilities and capacities. Insufficient MCM production capabilities
or capacities domestically would result in insufficient supplies of MCMs.
e  MCM imports. Insufficient MCM imports of MCMs manufactured in foreign countries
or jurisdictions would result in insufficient supplies of MCMs.
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o Staffing, equipment, and supplies. Insufficient staffing, equipment and supplies at the
SLTT, federal and/or retail pharmacy level to conduct mass distribution and dispensing
would result in shortfalls in these activities.

e Prioritization of MCM recipients. Inadequate guidance on prioritization of human
populations to receive MCMs may result in inefficiencies and/or unfairness in provision
of healthcare.

Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 When is the projected window of availability of MCMs (e.g., antivirals and vaccines) for
COVID-19?

CIR#2 Are the SLTT public health departments’ plans for MCM distribution and dispensing
developed and in-place to conduct mass prophylaxis?

CIR#3 Do the federal D/A, or the USG, have a strategic plan to conduct prioritized MCM
distribution and dispensing for the federal workforce?

CIR#4 Based on the SLTT public health departments’ plans for MCM distribution and
dispensing, are SLTT jurisdictions requesting or likely to request federal assistance to augment
or to execute mass prophylaxis?

CIR#5 What are the federal policy, workforce, and resource gaps to augment SLTT requests to
augment MCM distribution and dispensing?
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Appendix 5. Supply Chain Stabilization
COVID-19 will impact supply chains across the globe.

The healthcare supply chains affecting PPE, devices, pharmaceuticals, and other components
contributing to the production, completion, and distribution are interdependent with other
commercial supply chains across the marketplace, inclusive of critical infrastructure function and
operational resilience of industry nationally in businesses of all sizes.

As such, the line of effort for Supply Chain Stabilization is segmented as follows:
A. Healthcare Supply Chain Stabilization
B. Cross-Sector Supply Chain Stabilization

Supply Chain Stabilization End State

Provide global strategic and focused domestic supply chain information to inform key leader
decisions intending to limit the effects of the COVID-19 on the U.S. population and to facilitate
stabilization of the healthcare and other commercial supply chains, to support economic
resilience nationally.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal
Departments/Agencies within Line of Effort
ASPR

Specific Responsc Tasks

_ Healthcare supply chain

|
Supply chain and economic assessment FEMA and CISA = !
= USG resource management ASPR. FEMA. and Delensc Logistics Ageney |
i Industry engagement & integration CISA and FEMA
Global engagement White House ‘Trade Office, Commerce, State
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Healthcare Supply Chain Stabilization
The objective of this line of effort is medical supply chain stabilization and ensuring resilience
for meeting future requirements. This line of effort also includes the following activities:

e Preparation for and response to critical healthcare supply chain vulnerabilities and
shortages (e.g.. PPE, API)

e Distribution of medical countermeasures, including medications, ventilators, and
respiratory protection devices and other supplies from the SNS

Purpose and End State

The healthcare supply chain is stabilized and resilient, able to meet future requirements.
Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state.

e Assess critical healthcare supply chain requirements and engage stakeholders to identify
gaps and/or shortfalls.

e Conduct clinical trials for therapeutics, antivirals, and vaccines to determine product
safety and efficacy.

e Identify and implement strategies to resolve and mitigate gaps or shortfalls in production
and supply.

e Obtain healthcare commodities for the Strategic National Stockpile (SNS) to meet future
requirements.

e Develop contingency capacity and capability to address future gaps or shortfalls.

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA as well as all federal departments and agencies (whether supporting
the LFA or not, with the exception of federal agencies to which this section has no relevance) are
designed to achieve the objectives and end-state:

e Research and develop pharmaceuticals and vaccines effective against COVID-19 and
SARS-CoV-2, respectively.

e Provide recommendations and guidance on types of PPE for healthcare workers to use
while treating suspected or confirmed COVID-19 patients.

e Support medical supportive equipment, supplies, and PPE needs through utilization of
appropriate federal authorities such as the Defense Production Act.

e Provide resources for potential expansion of basic medical care support for COVID-19-
impacted individuals with disabilities and others with access and functional needs, to help
reduce burden on high-demand components of healthcare infrastructure.

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE 42 |

Exh. No. 54

Bill 21 Exh Binder
PART Ill: SUPPLEMENTAL APPENDIX

Page 289



PART llI: Supplmental Appendix

Exh. No. 54

PanCAP Adapted U.S. Government COVID-19 Response Plan
Annex C. Operations
Appendix 5. Supply Chain Stabilization
e Assist or augment SLTT medical supply chain management to identify and support
management and care of dependents at congregate care facilities when normal caregivers
are absent (e.g., nursing homes, prisons, and congregate animal facilities such as zoos).

Operational Assessment
The following assessment criteria will determine effectiveness in achieving the given end-state:

e Identification, quantification, and communication is in progress for healthcare supply
gaps and shortfalls in both U.S. and foreign supply and production.

o A federally executable healthcare supply chain management strategy is developed and
up-to-date to achieve the objectives and end-state described and includes prioritized
commodities to sustain the healthcare infrastructure.

e Monitoring and/or reporting of measures is in place for external stakeholders (e.g.,
healthcare facilities, SLTT public health departments) receiving medical commodities to
meet patient needs associated with COVID-19.

e Strategies are in place and being implemented, with tracking, to address potential or
anticipated future production and supply shortfalls, particularly those due to foreign
manufacturing being impacted by COVID-19 outbreaks.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

e Healthcare sector input. Through the CDC, ASPR, SLTT public health departments, non-
governmental organizations (e.g., American Medical Association, healthcare coalitions)
and state emergency management agencies, the healthcare sector can communicate
resources required to meet the patient demand for treatment or prophylaxis either for
COVID-19 or for other illnesses, while operating in a COVID-19 disease environment.

e Strategic National Stockpile (SNS). When available, vaccines, antivirals, and other
medical supportive care equipment and supplies are dispensed for COVID-19 patients.

e Domestic production. This capability and capacity within the U.S. can significantly
contribute to providing sufficient MCMs to meet requirements for the USG (other
countries or jurisdictions impacted with COVID-19 may restrict exports to the U.S.).

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and, thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

e Production capacity. Insufficient production capacity would result in an inability to meet
demands of the healthcare supply chain.

e Imports. Insufficient import of prioritized commodities from foreign manufacturers
would result in an inability to meet the demands of the healthcare supply chain.

e Delivery systems. Effective and efficient delivery systems are important to provide the
prioritized commodities to healthcare facilities that need these supplies and equipment.
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e Staffing for points of dispensing. Inadequate staffing of SLTT or healthcare-established
points of dispensing of efticacious antivirals or vaccines, when available, would result in
inadequate provision to those that need the medical countermeasures.

e Reporting. Delayed or inadequate reporting of healthcare facility resource needs would
result in an inability to inform the broader USG strategy, and consequently, to meet the
needs.

Critical Information Requirements: Healthcare Supply Chain Stabilization

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key Federal and SLTT decisions to address potential response gaps:

CIR#1 What are the reported medical equipment and supply shortages, by facility type (e.g.,
hospitals, nursing homes), to adequately address COVID-19 patient supportive care?

CIR#2 What are the reported PPE shortages, by facility type (e.g., hospitals, nursing homes) to
protect healthcare providers while treating suspected or confirmed COVID-19 patients?

CIR#3 What are the reported shortages of other pharmaceuticals, medical devices, and related
healthcare supply commodities indirectly impacted by COVID-19, but used to diagnose, treat,
and/or provide supportive care for other medical conditions?

CIR#4 Does the CDC have sufficient staff, space, and supplies to do national-level testing of
SARS-CoV-2 in suspected patients in support of SLTT health departments and the private
healthcare sector?
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Cross-Sector Supply Chain Stabilization

The objective of this line of effort is to provide a pulse of private -sector operations; develop
understanding of economic considerations and impacts; frame the supply chains of concern
for which the federal government may be able to take action; and consolidate data and
reporting from multiple sources into a cross sector context. An associated objective is to
provide structure for unity of effort on interagency activities enabling cross sector operational
resilience to mitigate effects of COVID 19 calibrated with safe conduct of commercial
activity and supply chains supporting Community Lifelines and National Critical Functions.

Purpose and End State

Commercial supply chains across business, industry, and infrastructure sectors are stabilized for
marketplace function, resistant and resilient to future disruption.

Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:

e Harmonize industry engagement for integration into planning and to enable private-sector
situational awareness for ongoing coordination with business, industry, and infrastructure
across USG throughout the crisis.

e Provide understanding of economic impacts resulting from COVID-19 and the
subsequent aggressive containment and/or community mitigation abroad and/or
domestically (e.g., non-pharmaceutical interventions [NPIs]) implemented at the federal,
SLTT, and private-sector level.

e Consolidate non-healthcare supply chain data from across the reporting spectrum of
federal, SLTT, and private-sector entities, and establish processes to achieve cross-sector
assessment and a common operating picture of non-healthcare supply chains.

e Support whole-of-government resourcing alignment by identifying USG (and state
government) requirements (including standards) for PPE and other protective measures
dependent upon the healthcare supply chain; by closing policy gaps including DPA
enabling government intervention as needed; and by balancing workforce protection
measures with available, reasonable PPE requirements. Identify, prioritize, and address
indicators of degradation of critical infrastructure and supply chains that impact national
security and the national economy.

Key Federal Responsibilities

In accordance with the newly established COVID-19 Supply Chain Task Force, the following
key federal responsibilities are designed to achieve the objectives and end-state:

e Activate ESF#14 Cross-Sector Business and Infrastructure. As the newest Emergency
Support Function, created as part of the update to the National Response Framework,
ESF #14 supports the coordination of cross-sector operations, including stabilization of
key supply chains and community lifelines, among infrastructure owners and operators,
businesses, and their government partners. Coordinated by CISA with FEMA designated
as a co-primary agency, ESF-14 is complementary to all other ESFs and to the following
sector-specific agencies (SSAs):
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o Department of Agriculture o Department of Labor

o Department of Commerce o Department of State

o Department of Defense o Department of Transportation
o Department of Energy o Department of the Treasury

o Department of Homeland o Environmental Protection
Security Agency

o Department of Health and o General Services Administration

Human Services . .. .
€ o Small Business Administration

o Department of Housing and

.S. . or l‘ " ..
Urban Development o U.S. Army Corps of Engineers

The National Business Emergency Operations Center (NBEOC) is FEMA's clearing
house built on operational trust for two-way information sharing connecting public and
private sectors during incidents. The NBEOC offers a consistent platform to share
information on COVID-19 impacts beyond supply chains, including operating status,
community mitigation challenges implementing NPlIs, as well as access to information to
support business continuity, humanitarian needs, and support connecting states with
businesses as needed.

The National Risk Management Center (NRMC) supports CISA’s cyber and
infrastructure security mission by creating an environment in which government and
industry can collaborate within and across sectors to develop plans and solutions for
reducing cyber and other systemic risks to national and economic security. NRMC turns
analysis into action by developing risk-management solutions. CISA works in close
coordination with other federal agencies, the private sector, and other key stakeholders in
the critical infrastructure community to identify, analyze, prioritize, and manage the most
important strategic risks to the nation’s critical infrastructure.

Operational Assessment

The following assessment criteria will determine effectiveness in achieving the given end-state:

Information-sharing on non-healthcare supply chains between government and private
sector entities is well established and used regularly to inform key federal decisions.

In tandem with information sharing of data, risk analysis and projections are developed of
potential disruptions to the community lifelines and are used to inform course-of-action
development to mitigate COVID-19-related effects to achieve stability.

Coordinated prioritization of critical federal contracts of non-healthcare supplies (and
equipment) (e.g., Defense Production Act [DPA] synchronization) has occurred with a
broad input from federal departments/agencies.

Risk analysis and projections of COVID-19 impacts lead to appropriate international
trade actions (or arrangements) involving coordination among the State Department, the
Department of Commerce, and the U.S. Trade Oftice to sustain federal
department/agency mission requirements.
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Through the above-described operational assessment activities, barriers to the
commercial supply chains, business continuity, and infrastructure resilience are
identified, with particular attention to limits on return to normalcy (affected by
implementation of domestic or international COVID-19 containment and/or community
mitigation measures).

Solutions are developed and priorities are established to integrate cross-sector capabilities
to achieve unity of effort, coordinated messaging, and stabilization needed for effective
consequence management.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

Data models of the national and global supply chains. These can project scenarios of
shortfalls and economic impacts resulting from COVID-19 disease spread and from
implementation of aggressive containment abroad and/or community mitigation
measures.

A common operating picture (COP) of private-sector operations. A COP, for the private
sector both in the U.S. and abroad, can provide USG situational awareness inclusive of
non-healthcare supply chains impacting community lifelines and the critical
infrastructure sectors.

National critical functions of concern. These may require USG attention, which as
appropriate, may implement intervention measures to prevent, minimize, or mitigate
significant disruptions of those functions.

Engagement of various industry sources/sectors as part of the non-healthcare supply
chain analysis. Such engagement may contribute to the identification of “triggers” to
prompt USG actions or guidance issuance to federal, SLTT and private-sector level
entities to achieve positive impacts mitigating COVID-19 effects.

Sustained engagement with the business community. This type of engagement may help
identify how the business community can contribute to the domestic response at the
national, state, and local levels.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of eftort’s end-
state and intermediate goals, and thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

Production capacity. Insufficient production capacity could result in an inability to meet
needs for the given products.

Imports. Insufficient import of prioritized commodities from foreign manufacturers
could result in an inability to meet the needs for such commaodities in the commercial
marketplace at the retail level and could result in a need for (some or additional) domestic
manufacturing.
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e Delivery systems. Effective and efficient delivery systems are important to provide the
prioritized non-healthcare commodities to healthcare facilities that need these supplies
and equipment.

e Staffing. Inadequate staffing of SLTT BEOCs could hamper private-public coordination.

e Reporting. Delayed or inadequate reporting of private sector resource needs would result
in an inability to inform the broader USG strategy implementation, and, consequently, the
USG’s ability to help meet the resource needs.

o ESF#14. As the newest emergency support function, ESF#14 has yet to achieve full
operational capability.

e Community mitigation measures. Business and industry grappling with community
mitigation measures could create disruption to supply chains and business functions.

Critical Information Requirements: Commercial Supply Chain Stabilization

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 What the critical non-healthcare commodity shortages result from global or domestic
aggressive containment and/or community mitigation measures implemented in response to
COVID-19?

CIR#2 What critical data gaps can be identified to fully inform key federal decisions to achieve
this line of effort objectives and end-state?

CIR#3 What community lifelines are negatively impacted due to effects either on production
capabilities and/or on delivery systems of COVID-19 or of the federal, SLTT, or private-sector-
directed containment and/or community mitigation measures?

CIR#4 What critical shortages of non-healthcare commodities required to sustain mission-
essential functions are reported by federal and SLTT authorities due to COVID-19 or due to the
resulting containment and/or community mitigation measures?

CIR#5 What limiting factors of normal operations across the 16 critical infrastructure sectors
result from global or domestic aggressive containment and/or community mitigation measures
implemented in response to COVID-19?

CIR#6 What anticipated commercial supply chain challenges arise for products that are reliant
on non-domestic manufacturing, including for raw materials, and especially for products with
key economic contributions?

CIR#7 What potential private sector solutions are available for innovative approaches to
continue commerce safely and effectively while NPIs are in effect nationally, with communities
potentially executing them inconsistently?

CIR#8 What administrative or policy barriers can be addressed to increase commercial
operational resilience and foster consistent economic output?
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Appendix 6. Community Mitigation Measures

The objective of this line of effort is to support SLTT and the private sector development and
implementation of community-customized mitigation measures. This line of effort includes the
following activities:

e Develop guidance for community mitigation measures for public health jurisdictions and
the public based upon the epidemiologic situation.

e Coordinate across the whole-of-government, SLTT, and commercial sector any NPIs
before implementing them.

e [Establish and operate a federal information plan.

Purpose and End State

The threat of COVID-19 epidemic transmission is minor or non-existent, risks to public health
are no longer evident, and economic, social, and business disruptions due to COVID-19 are also
minor or non-existent.

Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:

e Monitor emergence of the domestic threat for COVID-19 exposure and positive cases and
provide a public health strategy for containment.

e Monitor and identify potential initial domestic clusters of COVID-19 cases and provide a
public health strategy for community mitigation measures.

¢ Coordinate and refine public health mitigation strategies with impacted SLTT
jurisdictions.

e Support SLTT authorities in implementation of social distancing mitigation measures
(e.g., school dismissals, workplace measures and closures, bans on public gatherings,
closures of public spaces) while factoring in the needs of the community (e.g., people
with disabilities or access and functional needs who need transportation to the doctor's
office, grocery stores, etc.).

e Assess the prevalence of COVID-19 and modify functional and geographic public health
mitigation strategies commensurate with available resources and capabilities.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal

ey B Dcpartments/Agencies within Line of Effort

Guidance and technical assistance cDC
Monitoring, lmplcm?nmtlon, and assuring CDC with Embedded ASPR
cffectiveness —
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Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA, in coordination with the federal interagency and, as appropriate,
SLTT entities, are designed to achieve the objectives and end-state:

e Provide recommendations and guidance on research and development of PPE and
associated infection-control practices (e.g., cleaning/disinfection methods for healthcare
facilities, as well as for the transportation sector).

e Assist SLTT authorities in prevention of intrastate COVID-19 disease spread among
communities by providing community mitigation guidance and advising SLTT on
customizable mitigation actions (based on that guidance) to minimize business,
economic, and social service disruptions.

e Provide national-level mitigation guidance to businesses that operate across state lines.

e Support long-term public health capacity to guard against the reemergence of disease.

Operational Assessment
The following assessment criteria will determine effectiveness in achieving the given end-state:

e An updated and targeted layered mitigation strategy has been developed and issued, with
a phased approach to individual, community, business, and healthcare interventions
aimed to accomplish the following goals:

o Reduce rate of transmission and acceleration of the disease.
o Minimize morbidity and mortality.

o Preserve functions of healthcare, workforce, infrastructure, and minimize social and
economic impacts.

o Ensure coordination and reporting communication channels are established and
sustained with healthcare stakeholders to report on appropriate COVID-19-specific
EEls.

e Establish a multi-disciplinary decision-making process.

o Although the decision to implement community mitigation measures is often based
on public health, the consequences of these measures and/or implementation of these
measures often is accomplished by or disruptive to other disciplines (e.g.. public
safety, emergency management, volunteer organizations, education, social service
providers).

o Communities should include multiple departments, agencies, and organizations in the
decision-making process for mitigation measures.

e Consider community mitigation measures both in isolation and as groups of actions to
implement.

o Insome instances, based on incident parameters, actions can be tailored to meet the
need or the situation may require multiple mitigation measures to achieve the end
result.
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o Asan example, closure of schools may achieve little to reduce spread of disease if
mass gatherings that host children continue.

e Evaluate each mitigation measure considered for implementation for the following
considerations:

o Scientific validity

(a) Determine if the current science and the parameters of COVID 19 outbreak in that
community provide a reasonable scientific chance of substantially diminishing
spread of the disease.

(b) Most community mitigation measures studied by the CDC demonstrate some
ability to reduce spread of the disease, but each needs to be evaluated in the
context of the particular outbreak situation in that community.

(a) For example, if the disease is already widespread in a community, mitigation
measures may require a more tailored approach focusing on protecting at-risk
individuals rather than imposing restrictions on the entire population.

o Ability to implement

(a) Determine if the considered measures are feasibly implementable and are
sustainable.

1. Some measures have significant support requirements; require assistance from
other departments, agencies, or organizations; or are too costly from an
economic or societal impact standpoint to implement.

3]

Decision-makers should evaluate how long these measures can be sustained
before implementing them (to discontinue a mitigation measure may be harder
once it is implemented).

Critical shortages and gaps can occur with the implementation or sustainment
of any measure.

(%)

o Trade-offs

(a) Determine if the considered measures provide enough return on investment for
the disruptions they will generate.

(b) Individual mitigation measures are often easy to support (e.g., frequent hand-
washing), but community measures targeting social distancing or restrictions on
travel can be disruptive, and each community should evaluate the potential gains
from those measures.

I. For example, before considering suspension of service, the transit agency may
exercise its discretion and methodology to advise passengers to decide
whether to use transit based on their knowledge of their own risk level (e.g.,
immune-compromised, infected with COVID-19, whether symptomatic or
asymptomatic).

o

People with disabilities, people who are older, and people with access and
functional needs will have difficulty getting to necessary services, such as
doctor's appointments and other community services.
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e In the federal decision-making process to develop and to issue community mitigation
guidance, consider the following actions:

o ldentify other jurisdictions in close proximity performing activities to address
community mitigation.

(a) Although incident parameters may be different across jurisdictional boundaries,
uneven application of public health measures is often viewed critically by the
public when more or less restrictive compared to that of neighboring jurisdictions.

(b) If varying approaches are utilized, a component of messaging should include
reasoning as to why different approaches are being utilized in neighboring
jurisdictions.

o Evaluate critically mitigation measures for the potential to cause unintended or
perceived inequities across populations.

(a) For example, restrictions on movement in a geographic area with poorer
populations could be perceived as inequitable.

(b) Ifincident parameters support the action, messaging will be critically important.
o Prioritize protection of at-risk individuals.

(a) In early stages (as of early March 2020), those that are older or that have co-
morbidities appear more vulnerable to significant illness with COVID 1[9.

(b) Some mitigation measures can be targeted or tailored to protect these populations.
o Prioritize protection of the healthcare workforce and first responders.
(a) Some mitigation measures can be targeted or tailored to protect these populations.

(b) Some measures, such as quarantine of exposures in this population, can have
significant impacts on the availability of the workforce.

(c) Alternative workarounds may have to be considered, depending on the extent of
the outbreak, to permit enough persons to staff these critical positions (e.g., use of
PPE to prevent asymptomatic spread, workforce active monitoring, limiting
access to at-risk individuals).

o Provide messaging to impacted populations.

(a) Messaging will be a significant component of any community mitigation measure,
and early, consistent, accessible, and frequent plain-language messaging will be
required.

(b) A consistent message across the public sector will be vital to a successful
messaging campaign.

(c) As is frequently the case with public health messaging, advice may change based
on new understandings of the disease and its progress in a community.

(d) The public should be made aware in advance that community mitigation measures
and hence advice to the public may change as time progresses.
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Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:

e Federal or SLTT epidemiologists. These professionals, based on epidemiological
investigations conducted on COVID-19 cases, provide mitigation guidance to the
community, while also balancing need for these systems to maintain effective operational
continuity.

e Regional emergency coordinators. The HHS RECs ensure that emergency management
coordination occurs seamlessly among public health authorities, healthcare systems, and
state emergency management agencies.

e The Strategic National Stockpile (SNS). The SNS provides medical countermeasures
(MCMs) and supplies required to implement community mitigation measures.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and, thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

e Epidemiologists: Insufficient federal and SLTT epidemiologists result in shortfalls in
development of community mitigation guidance.

e Subject-matter experts. Inadequate technical assistance or unclear guidance to SLTT
jurisdictions or to the public on effectively tailoring federal community mitigation
guidance may result from a lack of enough qualified subject-matter experts.

e MCMs. Insufficient MCM supplies can result in a failure to implement MCM-related
community mitigation measures effectively.

Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

CIR#I Is federally issued community mitigation guidance adequate for SLTT communities to
effectively customize implementation to achieve reduction of SARS-CoV-2 transmission while
minimizing business, social, and economic disruptions?

CIR#2 What resource shortfalls are reported by SLTT jurisdictions that prevent implementation
of effective community mitigation measures?

CIR#3 Do the LFA and the CDC have adequate staffing to research, develop, and publish
prompt and effective guidance on NPI and other mitigation strategies?

CIR#4 Are business, social, and economic impacts monitored to determine if community
mitigation guidance at the SLTT communities requires appropriate adjustment while preventing
or minimizing SARS-CoV-2 spread?
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Appendix 7. Continuity of Operations and Essential Services

The objective of this line of effort is sustainment of national essential functions (NEFs), primary
mission-essential functions (PMEFs), and mission-essential functions (MEFs) across the USG,
SLTT jurisdictions, and the private sector. This line of effort includes the following activities:

e Provide guidance on continuity of operations programs and plans.
e Implement continuity of operations plans, if necessary.

e Preserve functioning of critical infrastructure and key resources (CIKR) and mitigate
impacts to the economy and to functioning society.

Purpose and End State

Maintain NEFs, PMEFs, and MEFs of the USG and continue to support SLTT and external
stakeholders.

Objectives

Key stakeholders will ensure that the following objectives are accomplished to achieve the given
end-state:

e Assess requirements and conditions for adoption and dissemination of USG continuity of
operations (COOP) implementation.

e Alert the USG for potential COOP directives to implement plans.

e Prepare the USG for continuity of operations in areas of concern (AOCs), validate the
notification process, and report status.

e Adopt and distribute a continuity of operations posture for the USG in AOCs in
accordance with the federal department and agency continuity plans.

e Preserve functioning of NEFs, PMEFs, and MEFs and key federal resources; mitigate
future disruptions to operations; and monitor degradation of continuity status and
situational awareness.

e Prepare to transition to new normal or return to primary operating status from a dispersed
posture.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinating Federal

Specific Response Tasks

Departments/Agencies within Line of Effort
. . ’ . FEMA
Federal departments/agencies National Security Council
Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LFA as well as all federal departments and agencies (whether supporting
the LFA or not) are designed to achieve the objectives and end-state:
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Coordinate activities to ensure continuity across the USG, which includes the following
actions:

o Identify tasks and individuals, including non-healthcare-critical missions, that require
PPE, and prioritize PPE resources, as needed.

o Coordinate messaging to ensure consistency for the federal workforce.

o Issue NPI implementation to the federal workforce specific to workplace activities
(e.g., daily office environment, telework, Joint Field Office or other field locations).

o Exercise continuity plans to prompt revision and implementation for operating in a
COVID-19 environment.

In accordance with Federal Continuity Directive |, federal departments and agencies address the
pandemic threat as part of preparedness and continuity planning.

Review existing standard operating procedures that establish the activities executed to
support HHS and/or relate to a pandemic, including workforce and personal protective
equipment policies and procedures.

Determine which employees are required to have remote access capabilities, ensure these
employees have been issued the necessary equipment, and maintain their accounts for
remote access.

Develop plans to ensure continued contractor support during a pandemic, with emphasis
on those who perform or support medium-exposure-risk operations and/or mission-
critical services within the parameters of the terms and conditions of already existing
contracts.

Identify appropriate backup essential personnel, including those in different geographic
locations, by position and ensure that all personnel needed to perform those essential
functions receive continuity training and any agency-specific pandemic training.
Consider on-the-job training requirements to allow non-mission-critical personnel to
perform mission-critical functions in extreme circumstances. Incorporate transportation
requirements of dispersed personnel supporting headquarters crisis operations into
continuity planning.

Plan for the sustained operations of essential functions based on business process analysis
factors for maximum downtime.

Identify appropriate social distancing protective measures by personnel category or
function, including assignment to alternate facilities, telework locations, or shift work, in
accordance with direction provided by public health and medical officials and the Oftice
of Personnel Management (OPM), in coordination with HHS, FEMA, and other
departments and agencies.

Adjust execution of essential functions during the period of pandemic upon receipt of
guidance from the OPM or HHS.

Address the distribution of personnel to alternate sites or varied shifts to enact social
distancing protective measures, in accordance with the plan developed in Phase 2C.
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Operational Assessment

The following assessment criteria will determine effectiveness in achieving the given end-state:

Federal D/A continuity plans fully addresses sustained workforce absenteeism greater
than 25 percent.

Continuity guidance is reviewed and vetted by NSC, OPM, the LFA (due to potential
federal-to-federal requests for assistance, and DHS/FEMA as the lead for national
continuity programs.

Federal D/A leadership, personnel, facilities, and communications (IT) are ready to
operate in a continuity-of-operations posture as determined by the White House NSC,
OPM, the LFA, and DHS/FEMA.

When directed or upon meeting of COVID-19 triggers described in this COVID-19
Response Plan, the USG is promptly activated, relocated, and operational.

FEMA/NCP may change the frequency with which federal D/A continuity status reports
are submitted and continuity calls occur with the aim to achieve the following aims.

o No degradation to continuity status
o Monitoring of absenteeism

o No gaps or shortfalls in delivery/availability of PMEFs, MEFs, and government
services

The COVID-19 disease outbreak ultimately reaches a level that returns the USG to
Operational Phase 1, allowing federal departments and agencies to begin reconstitution
and resume normal operations.

Resources

The following resources can contribute to achieving the intermediate objectives and end-state of
this line of effort:
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IT and communications network. These capabilities are critical to ensure messaging
pathways for the federal workforce, and for the workforce to execute telework or
operations from continuity sites /alternate work locations to sustain MEFs

Continuity plans and policies. Federal departments and agencies are responsible for their
own continuity plans and policies, in adherence to WH NSC and OPM policies and
guidance, which require frequent and consistent exercise among designated mission-
critical personnel.

Personal protective equipment (PPE). Part of continuity of operations may entail
performing PMEFs and MEFs in and around COVID-19-impacted communities (e.g.,
disaster-support activities in a Stafford incident; law enforcement and physical security
functions at federal facilities; or special security events).

Hygiene supplies and equipment. At both field and fixed federal department and agency
facilities, hygiene supplies and equipment to conduct adequate handwashing and/or
sanitizing are critical non-pharmaceutical interventions to keep a workforce healthy and
safe against COVID-19.
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e Social distancing. This can be implemented using alternate facilities, telework, shift
work, and other practices.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of effort’s end-
state and intermediate goals, and, thus, inform critical information requirements for the USG to
monitor and to appropriately respond with adequate augmentation and resourcing:

e Continuity plans and policies. Insufficient federal department and agency continuity
plans and policies to address operating in a COVID-19 environment (both in normal day-
to-day facilities and field locations) can lead to insufficient performance of federal
functions during the incident.

e PPE and hygiene supplies. Insufficient PPE and hygiene supplies and equipment to
protect the mission critical personnel implementing continuity of operations can result in
unnecessary illness and absenteeism in the mission-essential workforce.

e IT and communications systems. Disruptions in these systems due to the overload of
“last mile” may delay execution of MEFs.
Critical Information Requirements

Based on the resources and potential shortfalls described, the following CIRs for this line of
effortinform key federal and SLTT decisions to address potential response gaps:

CIR#1 What specific federal department and agency continuity-of-operation activities and
policies are NOT currently adequate to address the COVID-19 environment?

CIR#2 What PPE and hygiene supplies/equipment shortages reported by federal departments
and agencies hamper performance of PMEFs and MEFs by mission-critical personnel?

CIR#3 When implemented, what is the federal department and agency continuity status for
NEFs, PMEFs, and MEFs?
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Purpose

The purpose of this annex is to describe the National Logistics Systems (NLSs) for response
operations to support Health and Human Services (HHS) as the Lead Federal Agency (LFA)
with resources in response to COVID-19.

Scope

The scope of this annex describes the logistics concept of support in collaboration with HHS,
CDC, interagency partners, and the private sector, for strategically developed coordinated plans.
An additional aim is to delineate efforts during response operations (stabilization and restoration
of lifelines), with oversight and coordination with the Cybersecurity and Infrastructure Security
Agency (CISA) for ESF #14. FEMA and its interagency partners may be asked to coordinate
with regions and state, local, territorial, and tribal (SLTT), and insular area governments to
execute a coordinated plan of action for managing the efficient distribution of logistics supplies
and services in support of HHS as the lead federal Agency (LFA)

Situation
See COVID-19 Base Plan.

Mission

Delineated by HHS-LFA, the Whole Community may be requested to mobilize, manage end-to-
end, and deliver governmental, nongovernmental, and private sector resources within the
designated area(s) to stabilize, save, and sustain lives and to facilitate a successful transition
return to steady state.

Mission Objectives

e Coordinate planning and operational analysis among LFA, governmental,
nongovernmental, and private sector entities.

e Analyze, prioritize, allocate, and mobilize public and private resources to support SLTT
jurisdictions and to facilitate a transition to long-term recovery.

e Coordinate and implement international assistance resources and capabilities.

Execution

Concept of Support

The HHS S@C manages the coordinated delivery of essential resources, equipment, and services
to impacted communities and survivors in support of HHS, including emergency power and fuel
support, with state requests for assistance processed through the HHS Regions. This core

capability also synchronizes logistics capabilities and enables, to the extent legally appropriate or

stipulated, the support for stabilization, sustainment, and restoration of impacted supply chains.

Planning support critical tasks are as follows:
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Mobilize to coordinate the delivery of governmental, nongovernmental, and private sector
resources within and outside of the impacted area to save and sustain lives, meet basic human
needs, set conditions, stabilize the incident, and facilitate a transition to steady state. This
includes alternate courses of action (COAs) for increased social distancing.

ESF #7 (Logistics and Supply Chain Management) implements an interagency end-to-end (E2E)
supply chain system for a COVID-19 response as delineated by the LFA.

The NLS maintains resource support capability, with the ability to implement and sustain the
operational tempo of response operations. This line of effort uses organic capabilities including
contracts, as well as the resources of other federal agencies (OF As), ESF #6 will collaborate with
nongovernmental organizations (NGOs), voluntary organizations active in disasters (VOADs),
faith-based organizations (FBOs), and private sector partners. Additionally, through inclusion of
ESF #14, it integrates and engages both the FEMA National Business Emergency Operations
Center (NBEOC), and CISA National Risk Management Center (NRMC) to facilitate business-
led, government-supported incident response and to stabilize community lifelines to optimize
survivor access to critical services and business community.

Supply chain management integrates national supply chain processes with those at state and local
levels, from planning for customer-driven requirements for resources and services to resource
delivery to disaster survivors and responders. Figures D-1 and D-2 depict relationships between
COVID-19 operational response phases and the basic supply chain approach.

Activation,

Situational
4 and
Movement

Near
Certainty or
Credible
Threat

Employment of
and Stabilization

Operational Phase Intermediate Operations

Recoguition Initiation

- : o . | “ i
Figure D-1: COVID-19 Phase Indicators
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Figure D-2: Operational Phases
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Key Resource Support Systems

The objective of logistics/resource support is to facilitate a more rapid response for deploying the
most commonly requested resources.

Community Lifelines

A lifeline enables the continuous operation of government and critical business and is essential to
human health and safety or economic security. Lifelines are designed to highlight priority areas
and interdependencies, focus attention on actions being taken, communicate coordination efforts
towards stabilization, and integrate information.

PEO@®EE

Figure D-3: Community Lifelines
Staged Resources

The primary locations for pre-staged resources is the HHS Strategic National Stockpile with
mass care and other lifesaving/life sustaining resources available from the FEMA Distribution
Centers (DCs) and partners storage areas or vendors.

Allocation and Adjudication of Resources

Resource requests from the States are processed through the HHS Region and determined by the
HHS ASPR headquarters for consideration for sourcing and employment. The allocations will
need to be adapted based on the actual incident impact assessment and planning factors.

Critical Considerations

Resources phasing considers the critical considerations in Figuire D-4 for the movement of
resources.
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Figure D-4: Resource Movement Critical Considerations
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Considerations for Sourcing National-level Resources to Achieve Lifelines

Sourcing national-level resources will prioritize Strategic National Stockpile (SNS) distribution
to those areas of intense SARS-CoV-2 transmission while preserving an appropriate allocation
availability for all affected states and balancing the need to maintain a standing strategic reserve
at the Strategic National Stockpile.

Logistics relies on an integrated, interagency approach to effectively source and allocate
resources during catastrophic and non-catastrophic incidents to support requirements driven by
Lifelines. ESF #7 has capabilities for supporting other ESFs that serve a primary role in an
incident, depending upon the nature of the incident and resources required through the sourcing
of the Resources Management Group; ESF #7 depends upon other ESFs for support in incidents
where ESF #7 has a primary role. In all cases, numerous tactors could impact the allocation and
adjudication of resources. Figure D-3 highlights the major factors that ESFs should consider in
coordinating the allocation of national-level resources to the community lifelines in Figure D-3.

ESF Major ESF #7 Considerations
All ESFs Number of states affected
- Affected population
ESF #1  ° Major highways/bridges/aiiports/ports damaged/closed to traffic

Transportation

ESF 12
Communications

ESF #3
Public Works
and Engineering

ESF #6

Mass Care,
Emergency
Assistance,
Temporary Housing,
and Human Services

ESF #7
Logistics

ESF #8
Public Health and
Medical Services

« Esumated time to repau/restore transportaton cnucal infrastructure
- Transportation infrastructure assessments

- Location of deployed ISB/FSA teams
- Support to IMATs and state EOC(s)
- Support to IOF and JFO

- Myjor transportation routes with non functuioning equipment. ¢.g.,

traffic lights

- Major transportation routes blocked by debris
- Status ef power grid/cnuical facihities and esumated time unul

restoration; gererator requirements

+ Status of navigation Infrastructure

« Population requiring lifesaving/life sustaining support, to include

food and emergency supplies

« Affecied populations.

Survivars requiring food/meals, water, and sheltering
Survivars requining only food/meals and water

- Comumadity requirements lor sheiter seeking population, as

deternined hy £SF #6

« Number of responders requiring shelter support
* Number of generators required tor supporting critical infrastructure
- Maintenance of situational awareness and management of logistical

movements

- Integration of private sector capabilities and resources
« Other disaster survivor resource support needs

+ Number of irjured that require medical care; demand for

consumabie medical supply (CMS) and durable medical
equipment (DME)

» Number of fatalities; body bag demand
* Number of potentially exposed individuals who may require

prophylaxis

Figure D-5: Major Considerations for Allocation of National-Level Resources

National Level

The HHS SOC serves as the single integrator for federal logistics resources. This position
synchronizes federal logistics efforts with those of other federal agencies, NGOs, faith-based
organizations, and national VOADs (NVOADs), NGOs and ESF #6 during response and
recovery operations as part of a unity of effort.
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NORTHCOM and the U.S. Pacific Command represent the DOD and coordinate Defense
Support of Civil Authorities (DSCA) support. HHS may request DOD support to assist in the
augmentation of logistics support sites or operational capabilities.

HHS may also use PSMAs/MAs directed to the General Services Administration (GSA) to
provide emergency leasing services for space. Typical requests include sites for JFOs, ISBs,
FSAs, or RSCs.

Office of Business, Industry, and Infrastructure Integration (B31)

Our increasingly interdependent society requires both public and private sectors to share risk and
responsibility before, during, and after disasters. Effective cross-sector collaboration for all
hazards is critical and can foster operational resilience for survivors and their communities
during disaster response and recovery. This requires a transformation of how private-public
partnerships develop, collaborate, and align to confront societal shared all hazards risks.

FEMA has established the Office of Business, Industry, and Infrastructure Integration (B31),
aligned in the Logistics Management Directorate (LMD), to build unity of effort that is more
inclusive of non-governmental capabilities as described in the fourth edition of the National
Response Framework (NRF) and the establishment of Emergency Support Function (ESF) #14 -
Cross-Sector Business and Infrastructure. B3I['s mission is connecting private and public sector
capabilities before, during, and after disasters, enabling efficient response operations, and
shaping community economic resilience and recovery.

B3I will advance the FEMA Strategic Plan goals in three areas:

1. Community Lifelines. Stabilize Community Lifelines to expedite recovery by establishing
the necessary business-related relationships, processes, and doctrine before, and effective
public and private alignment after disasters.

™)

Cross-sector Collaboration. Serve as the FEMA lead for ESF-14 as a primary agency to
fulfill the outcomes listed in the NRF ESF-14 Annex.

. Agency Operations. Ensure agency-wide cohesion for supporting non-procurement
business/industry/infrastructure-related partnership activities to enable effective economic
response and resilience for impacted communities.

)

The DHS Cyber Infrastructure Security Agency (CISA) as the co-primary agency with FEMA as
ESF-14 leads play a key role in supporting coordination, information sharing, and analysis and
reporting on matters of infrastructure and cybersecurity. They manage and coordinate with
stakeholders through the National Risk Management Center and the Protective Security Advisor
Program.

For recovery efforts, the primary recovery support functions (RSFs) that would require
assistance from FEMA Logistics would be these:

=  Housing
= Health and Social Services
» Economic

* Infrastructure Systems
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The CISA Integrated Operation Coordinating Center (CIOCC) currently works with 16 Critical
Infrastructure sectors and serves as the coordinating mechanism for critical infrastructure and the
private sector. Other coordinating structures include the NBEOC, the Small Business
Administration, and chambers of commerce.

Regional Level

HHS regions are integrated decision makers for all logistics functions prior to, during, and
following an incident. Regional personnel staff JFOs and ISBs/staging areas and identify,
develop, and coordinate the distribution of regional resource requirements and capabilities with
SLTT responders.

Administration and Support

Each Federal department/agency that supports ESF #7 will follow its own standard protocols for
activation, notification, deployment, and deactivation while continuing to execute its roles and
responsibilities provided for within federal laws and regulations.

During a catastrophic incident, under provisions of the Trade Agreement Act (19 U.S.C. 2501),
the President has delegated the waiver for the Buy American Act to the U.S. Trade
Representative for eligible products. Federal Acquisition Regulation (FAR) Part 18 gives
flexibility to acquisition offices during a Stafford Act declaration to procure needed items from
sources other than U.S. manufacturers during a response.
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Appendix 1 to Annex D. Critical Transportation

Purpose

The purpose of this appendix is to describe the delivery of the Critical Transportation core
capability within the FEMA response mission area.

Critical Transportation provides transportation (including infrastructure access and accessible
transportation services) for response priority objectives, including the evacuation of people and
animals and the delivery of vital response personnel, equipment, and services into the affected
area. Critical Transportation capabilities are coordinated through the FEMA NRCC utilizing the
Movement Coordination Center (MCC), Response Operations, Department of Transportation
(DOT), and other interagency partners.

Critical Transportation Critical Tasks are as follows:

Establish physical access through appropriate transportation corridors and deliver required
resources to save lives and meet the needs of disaster survivors in support of the LFA.

Ensure basic human needs are met, stabilize the incident, facilitate a transition to recovery, and
restore basic services and community functionality in the affected area.

The Critical Transportation supports the movement of life-saving and life-sustaining resources
and services through its support of assessment and reconstitution of the transportation
infrastructure to meet operational response priorities. Critical to assessment support is the ability
for core capability stakeholders to mobilize assessment teams prior to full deployment of
resources for the response. All requirements will be delineated by HHS as the LFA.

Mission

Within the affected area, federal interagency partners will establish physical access through
appropriate transportation corridors to deliver the required resources to save and sustain lives and
facilitate a seamless transition to Recovery, in conjunction with state and local whole community
partners, as appropriate.

Transportation Tasks
¢ Coordinate planning and operational analysis to deliver Transportation requirements.

e Conduct assessments of the condition and safety of transportation routes and plan
accordingly.

e Prioritize the restoration of damaged/unusable routes, identify alternate routes, and
coordinate rapid repairs to facilitate responder access and provide basic services.

e Assess resource requirements to support the reconstitution of the transportation
infrastructure.

e Prioritize, adjudicate, and allocate resources for the delivery of Transportation
requirements.

e Support the evacuation of disaster survivors.
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e Provide delivery of vital response personnel, equipment, and services into the affected
area.

e Respond to, coordinate, and prioritize the delivery of resources to disaster survivors and
responders in the affected area.
Administration and Support

Each federal department or agency that supports the Critical Transportation will follow their own
standard protocols for activation, notification, permits and waivers, deployment, and deactivation
while continuing to maintain their roles and responsibilities provided for within Federal laws and
regulations.
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Annex E. HHS Information Collection Plan
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Annex F. Federal Roles and Responsibilities

The Department of Health and Human Services (HHS) is the Lead Federal Agency (LFA) for
this incident. The federal interagency supports HHS, as requested, to assist state, local, tribal, and
territorial (SLTT) partners with related preparedness and response activities as outlined below.

Department of Agriculture (USDA)

USDA conducts surveillance for disease in livestock and poultry, as well as for viruses with
pandemic potential. USDA will determine which animal products or live animals have the
potential to introduce or spread a pandemic virus and which animals must be quarantined and
inspected prior to entry into the United States.'' USDA will also determine which live animals
must undergo USDA-supervised quarantine and health examination prior to final entry into the
United States. USDA ensures the safety of the Nation’s supply of meat, poultry, and processed
egg products through inspection. USDA, in coordination with Department of the Interior (DOI),
monitors wild bird and animal populations throughout the United States for indications of viral
activity. The Centers for Disease Control (CDC) coordinates with USDA, as required, to assist in
identifying, sequencing, and confirming laboratory findings and containment efforts as required.
Additionally, USDA will—

e Provide personnel to the Regional Response Coordination Center (RRCC) and/or
National Response Coordination Center (NRCC) to perform duties of Emergency
Support Function (ESF) #1 1- Agriculture and Natural Resources, in support of pre- or
post-declaration support.

e Provide U.S. Forest Service personnel to the NRCC and/or RRCC to coordinate support
agency duties identified in the ESF Annexes of the National Response Framework
(NRF).

e Provide personnel for area joint information centers.

e Provide personnel to ensure control against the spread of animal disease agents in support
of disaster operations.

e Provide personnel and technical expertise to planning and preparation efforts for event-
specific food safety inspections of the Food Safety and Inspection Service (FSIS)
regulated product, if necessary.

e Provide goods and services for the states to meet regulatory requirements if resources and
USDA FSIS personnel are available.

e Provide personnel, equipment, and supplies, as needed and if available, primarily for
communications, aircraft, and base camps for deployed federal public health and medical
teams, as identified in the ESF #8 Annex of the NRF.

e Develop plans to maintain continuity of operations for other Stafford Act declarations.

" Information regarding foreign animal disease/veterinary response is available at:
https:/Awww.aphis.usda.gov/aphis/ourfocus/animalhealth/cmergency-management/ct_fadprep.
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e Collaborate with HHS and DOI to deliver an effective, multisector "One Health"
response that includes coordinated human, animal, plant, and environmental health
messaging.

e Provide technical expertise in support of animal and agricultural emergency management.

e Provide support to the states regarding waivers to the school lunch and other nutrition
assistance programs.

e Provide personnel to ensure control against the spread of animal disease agents in support
of disaster operations.

e Coordinate with federal departments to prevent the importation of infected birds and
animals into the United States.

Department of Commerce (DOC)

In coordination with the Department of Homeland Security (DHS). DOC works with private
sector, research, academic, and government organizations to promote sustaining infrastructure
and mitigating impact to the economy and functioning of society, including using its authority
under the Defense Production Act to ensure the timely availability of industrial products,
vaccines, antiviral drugs, materials, and services to meet homeland security requirements. DOC
coordinates as needed with HHS/CDC to expedite export licenses of strains, test kits/equipment,
and technology to specified destinations in order to allow rapid identification of strains, and
provide on ground support to contain/mitigate a pandemic. The CDC works with DOC and its
governmental, nongovernmental, business, and alliance partners to ensure pandemic response
includes all critical entities to minimize the economic impact of the pandemic.

Department of Defense (DOD)

DOD conducts medical surveillance and detection domestically and abroad, for the primary
purpose of force health protection and support to National Defense Missions, in coordination
with HHS and the CDC. DOD will, consistent with statutory authority, provide support in
response to a pandemic when requested by HHS or another federal department or agency, when
approved by the Secretary of Defense or as directed by the President. This assistance may
include support to reduce the spread of a pandemic disease as well as mitigate pandemic
consequences to the public. DOD operations are conducted under the control of the geographic
and functional commanders in accordance with the NRF domestically and Department of State-
led processes and procedures internationally based on the overall global threat environment. The
CDC works with DOD to plan and coordinate epidemiological surveillance, laboratory surge,
and support for Strategic National Stockpile (SNS) transportation and security when required to
minimize travel disruptions and consequent impact on economic activity. Examples of other
potential DOD support activities include these:

e Enhance global surveillance efforts and detection of human infections with new and
unknown subtypes.

e Augment public health and medical surveillance, laboratory diagnostics and confirmatory
testing.
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e Deploy available personnel, including public health and medical personnel, to maintain
operation of the highest priority critical health care infrastructure and key resources (e.g.
hospitals) and points of distribution.

e Provide available deployable medical facilities and personnel to temporarily augment
hospital emergency department and medical treatment capacity in overwhelmed critical
areas.

e Provide logistics (e.g., transportation) and distribution of SNS assets.

e Provide available fatality management assistance capabilities including victim
identification, remains transport, and mortuary affairs processing.

e Provide available medical and other health screening capability at priority ports of entry.

e Provide public health and medical surveillance, laboratory diagnostics, and confirmatory
testing (e.g., Armed Forces Health Surveillance Branch, Defense Laboratory Network) in
coordination with HHS and CDC’s Laboratory Response Network.

e Provide modeling assistance.

e Provide a liaison representative to the HHS Secretary’s Operation Center (SOC) as
needed.

e Provide support as described in the NRF.

DOD National Guard Bureau (NGB)

State-controlled National Guard military operations are conducted under the control of the
Governors. The Chief, National Guard Bureau, is responsible for communications between the
states and the Secretary of Defense for matters involving National Guard forces.

e Provide liaisons to HHS (and FEMA, if activated)
e Provide support per the NRF.
Department of Education (ED)

ED coordinates with HHS/DHS and public and private education entities to collect and
disseminate model pandemic plans for adoption at the state levels, as well as information on
exercises and training, and monitors and shares information on pandemic impacts. The CDC will
coordinate with ED to ensure public information response actions include information to schools
about disseminating health information; planning for staff'and student absences, school closures
or early dismissals; and maintaining a learning environment.

Department of Energy (DOE)

The Department of Energy’s mission is to ensure America’s security and prosperity by
addressing its energy, environmental and nuclear challenges through transformative science and
technology solutions. Within DOE, the National Nuclear Security Administration (NNSA)
protects the American people by maintaining a safe, secure, and effective nuclear weapons
stockpile; by reducing global nuclear threats; and by providing the U.S. Navy with safe,
militarily-effective naval nuclear propulsion plants.
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The Office of Environment, Health, Safety and Security, is DOE’s pandemic lead through its
role as chair and coordinator of the Department’s Biological Event Monitoring Team (BEMT).
The BEMT ensures DOE readiness in the event of a pandemic or other biological threat.

DOE is a science mission agency that stewards 17 National Laboratories which have served as
the leading institutions for scientific innovation in the United States for more than 70 years. The
DOE National Laboratories have provided decades of biodefense expertise and world class
capabilities in many relevant technology areas including chemistry, computational biology.
materials science, high-performance computing, modeling and simulation, and risk analysis.
DOE’s world class analytical capabilities are being used to characterize biological samples to
inform the rapid development of detection assays, and for the development or repurposing of
medical countermeasures that are needed for an effective response to emerging biological
threats. DOE user facilities and other scientific assets are used by the Department of Defense, the
National [nstitutes of Health, and non-government entities such as universities and companies.

DOE, in coordination with interagency and industry partners, works to monitor and manage the
Nation’s energy infrastructure and execute incident management responsibilities, as the
coordinating agency for Emergency Support Function #12, under the National Response
Framework, and as the Sector Specific Agency for the energy sector, to include responding to
energy infrastructure disruptions, and assisting in the rapid recovery of energy supplies.

General Services Administration (GSA)

In a co-lead capacity under ESF#7 and in a supporting role under ESF#8, GSA provides logistics
and real estate acquisition, management, and disposal support services. GSA ensures that facility
operations in public buildings and leased space under GSA’s custody and control--which house a
substantial portion of the federal workforce--incorporate the means and methods necessary to
reduce risk of infection as defined by the CDC. Additionally, GSA allows eligible ordering
entities to access all Federal Supply Schedules for the purchase of supplies and services, when
expending federal grants funds in response to Public Health Emergencies. Information at this
link: https://www.gsa.gov/acquisition/purchasing-programs/gsaschedules/state-and-local-
government-customers/public-health-emergencies-program. GSA's PMEF is to lead and
coordinate Federal Government physical reconstitution efforts, including acquisition and
provisioning of real property, commercial goods, information technology and contract services.

e Provide resource support for ESF #6, #7 and #8 requirements as requested by the FEMA
Logistics Management Directorate (LMD) to meet the needs of the affected population.
Other government agencies, including HHS, may request GSA ESF #6, #7 and #8
resource support through the FEMA LMD.

e Determine accessibility status for GSA owned/leased buildings.
e Provide design, construction, and project management services.

e Provide facilities management, energy management, damage assessments, fire protection,
and environmental management services.

¢ Provide emergency provisioning of real estate, leasing, and asset disposal functions.
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Department of Health and Human Services (HHS)

HHS is the U.S. Government’s (USG) principal agency for protecting the health of all Americans
and provides essential human services, especially for those who are least able to help themselves.
During a pandemic, the HHS intent is to stop pathogen transmission within U.S. borders; ensure
the affected population is receiving treatment, appropriate medical countermeasures, or other
interventions to protect or restore health; and provide federal assistance to SLTT and private
sector entities to enable and restore activity to meet the demand of the population.

In addition to federal statutes, a number of National Strategies and Presidential Directives
establish HHS as the lead federal department responsible for the protection of the health of the
civilian population against both intentional and accidental or naturally occurring threats. It is also
responsible for coordinating with other federal agencies and impacted SLTT, private sector, and
nongovernmental partners, as appropriate, in responding to a biological incident. HHS leads
public health efforts to advance the behavioral health of the Nation and maximize the
independence, well-being and health of older adults and people with access and functional needs.
The Secretary of HHS leads all federal public health, medical, and human services response to
public health and medical emergencies covered by the NRF and the NDRF. HHS may request
related to support from other departments and agencies, including additional, planning support,
information management support, supply chain sustainment, and external affairs support.

Assistant Secretary for Preparedness and Response (ASPR)

ASPR leads the nation and its communities in preparing for, responding to, and recovering from
the adverse health effects of public health emergencies and disasters. Key activities during a
pandemic include these:

e Manages the Incident Response for the Department through the Secretary’s Operations
Center and Incident Support Team.

e Leads the Public Health Emergency Medical Countermeasures Enterprise, which
comprises the CDC, the National Institutes of Health, the Food and Drug Administration,
and interagency partnerships with the Department of Veterans Affairs (VA), DOD, DHS,
and USDA.

e Provides federal support to augment state and local capabilities during an emergency or
disaster, including the provision of medical professionals through ASPR's National
Disaster Medical System, technical assistance to healthcare system stakeholders, and
resource coordination.

e Implements and operationalizes pertinent authorities authorized by the Public Health
Service Act.

e Distributes required medical equipment and supplies (e.g., PPE) from the Strategic

National Stockpile (SNS), as required/directed.

Supports the development and sustainment of Healthcare System Resilience

Supports of the Healthcare and Public Health (private) sector

Lead ESF #8.

Manages the International Health Regulations (IHR) National Focal Point, which serves

as the official pathway for notifications to the World Health Organization.

e Leads the Health and Social Services Recovery Support Function.
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e Provides support and funds through ASPR Hospital Preparedness Program (HPP),

including technical assistance from Field Project Officers (FPOs).
Administration for Children & Families (ACF)
The ACEF is an operating division of HHS that promotes the economic and social well-being of
families, children, individuals and communities with funding, strategic partnerships, guidance,
training and technical assistance. Significant responsibilities during the Coronavirus response
include these:

e [Lead planning and execution of emergency and non-emergency repatriation operations of
US citizens and dependents of US citizens that are identified by the Department of State
as having returned, or been brought, from a foreign country or jurisdiction to the United
States.

e Provide guidance and recommendations to STTL and federal partners to support the
continued provision of human services.

e Providing relevant risk communications and mitigation strategies developed by CDC to
grantees providing services to at-risk individuals (i.e. children, pregnant women, 65+
population).

e Collaborate with partners to identify and mitigate gaps and shortfalls of human services
provided to at-risk individuals.

e Provide technical assistance to block grant recipients (ex., states) for re-allocation of
funding to support state mitigation strategies (when requested by a grantee);

e Collaborate with ACF grantees to monitor capacity to continue providing human services
to at-risk individuals. This includes, but is not limited to, collaborating with grantees of
the following ACF offices: Office of Child Care, Office of Head Start, Office of Refugee
Resettlement, and the Family and Youth Services Bureau;

Centers for Disease Control and Prevention (CDC)

CDC is an operational component of HHS that is responsible for the nation’s health protection.
The CDC’s administration, scientists, and staff track diseases, research outbreaks, and respond to
emergencies to protect the nation from health, safety, and security threats, both foreign and in the
United States. The following critical functions may be executed by the CDC to effectively
prepare for, respond to, and recover from a pandemic:

e Conduct epidemiologic and surveillance activities to define cases and identify the
populations at risk.

e Provide laboratory support for the identification, confirmation, characterization, and drug
susceptibility of the pathogen.

e Provide guidance on identification, diagnosis, and clinical management of human cases.

e Provide guidance on use of NPIs that may be utilized for prophylaxis and treatment.

e Develop effective infection control practice recommendations for healthcare settings.

e Prevent the entry of communicable disease into the United States through quarantine
orders and isolation measures that may be used at U.S. ports of entry.

e Provide guidance on non-pharmaceutical mitigation strategies to assist with the
containment and control of infectious agents.
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Conduct assessments and identify mitigation solutions for worker safety and health issues
related to exposure to the biological agent and other hazards workers face during
response and recovery options.

Provide technical assistance to SLTT, federal, and international partners to support public
health activities.

Disseminate key public health and risk mitigation messages to the public to provide
timely, accurate, clear, consistent, credible, and easily accessible information relevant to
needs of all stakeholders.

Work with appropriate agencies to assess threats to human health from exposed animals
and develop policies for appropriate control measures in animal populations.

Provide rapid and sustained public health assessment, leadership, expertise, and support
by deploying personnel both to the impacted area for select issues and to the CDC
Emergency Operations Center (and other emergency operation centers) for technical and
administrative mission.

Provide technical assistance to USDA as they assess if programmatic changes to school
lunch and other programs are warranted to reduce secondary effects of pandemic
mitigation measures.

Coordinate with the Occupational Safety and Health Administration regarding guidance
for use of personal protective equipment (PPE) in healthcare settings and other workplace
settings.

Food and Drug Administration (FDA)

FDA regulates, licenses, and approves vaccines, antiviral drugs, and diagnostic tests and oversees the
Nation’s medical products to protect and promote public health during public health emergencies. FDA
conducts the following activities during a pandemic:

Conduct surveillance of the medical product supply chain, including potential disruptions to
supply or shortages of critical medical products in the U.S.

Provide FDA inspections and monitoring compliance of FDA products manufactured
overseas.

Monitor, evaluate, and approve all imported shipments of FDA-regulated products.

Create a cross-agency task force dedicated to closely monitoring for fraudulent products and
false claims related to COVID-19.

Provide regulatory advice, guidance, and technical assistance to advance the development
and availability of vaccines, therapies, and diagnostic tests for COVID-19.

Evaluate and issue emergency use authorization (EUA) or emergency dispensing orders
when appropriate.

National Institutes of Health (NIH)

NIH is an operational component of HHS and lead agency for the U.S. biomedical research
response. NIH conducts research on emerging and re-emerging infectious diseases and
facilitates the discovery and development of MCMs including diagnostics, therapeutics, and
vaccines to prevent, treat, and control diseases in the U.S. and globally. NIH’s critical
functions contributing to pandemic response include the following activities:

e Conduct research to understand the pathogenesis of COVID-19 and the virology of its
causative agent, SARS-CoV-2.
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e Develop and make available to the research community reagents (including viral isolates)
and animal models.

e Conduct preclinical and clinical research to develop and evaluate medical
countermeasures, including diagnostics, therapeutics, and vaccines.

e Understand the ecology and natural history of COVID-19, understanding its spread and
clinical manifestations to inform development and evaluation of medical
countermeasures.

e Provide care for COVID-19 patients at the NIH Clinical Center under a research protocol
and build our understanding of disease pathogenesis while simultaneously maintaining
the safety of other patients and continuing the important research being conducted there.

Department of Homeland Security (DHS)

The Secretary of DHS is the principal federal otficial for domestic incident management. The
Secretary is responsible for coordinating federal operations within the United States to prepare
for, respond to, and recover from terrorist attacks, major disasters, and other emergencies,
including biological incidents. The DHS Secretary coordinates the federal response as provided
in HSPD-5.

Chief Medical Officer

The Chief Medical Officer serves as the Department’s primary point of contact with HHS and
other federal departments or agencies on medical and public health issues.

Customs and Border Protection

Per the Biological Incident Annex, for biological incidents suspected or detected inside or at U.S.
borders or those individuals that may travel to the United States from abroad, CBP may detain
and/or quarantine individuals until medical authorities have been alerted. CBP may deny the
admission of an alien not lawfully admitted for permanent residence who is infected with
COVID-19, as with any reportable communicable disease of public health significance.

e Analyze passenger travel data relevant to the movement of persons from impacted
international locations with COVID-19 and provide this information to the interagency,
in conjunction with operational considerations, to help inform the selection of U.S.
airports for enhanced health screening for coronavirus.

e Implement targeting rules relating to travel from PRC (excluding the SARS of Hong
Kong and Macau) or other impacted COVID-19 areas, per State Department and CDC
Travel Advisories to identify travelers meeting the criteria of the proclamation, while
having a minimal impact to operations.

e For COVID-19, assess persons at, or between, POEs (legal or unlawful entry) for travel
history in PRC (excluding the SARS of Hong Kong and Macau) or other designated area
(per State and CDC) within the past 14 days and/or showing signs or symptoms in
accordance with CDC guidance.
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Cybersecurity Infrastructure Security Agency (CISA)

e Coordinates with private sector and government partners to provide situational awareness
and assist in recommending guidelines, best practices, and mitigating activities to
promote infrastructure sustainment.

e Assist in identifying, analyzing, and managing consequences to national critical
functions.

e Execute ESF #2 and ESF #14 responsibilities.

Federal Emergency Management Agency (FEMA)

FEMA is an operational component of DHS that coordinates ESFs, Recovery Support Functions
(RSFs), and funding support to impacted areas during Stafford Act disasters. FEMA’s
Administrator is the principal advisor to the President, the Secretary of Homeland Security, and
the Homeland Security Council regarding emergency management. The FEMA Administrator’s
duties include advising the President in carrying out the Stafford Act; operating the NRCC;
supporting all ESFs and RSF’s; and preparing for, protecting against, responding to, and
recovering from an all-hazards incident. A Federal Coordinating Officer, appointed by the
President in a Stafford Act declaration, coordinates federal activities in support of the states and
tribal and territorial governments. Reporting to the Secretary of Homeland Security, the FEMA
Administrator is also responsible for managing the core DHS grant programs that support
homeland security activities. FEMA develops, with the Office of Personnel Management and
federal departments and agencies, DHS Surge Capacity Force personnel requirements.

During a pandemic, FEMA—

e Supports HHS requests for interagency planning and coordination through ESF #5 and
consistent with PPD-44 and HSPD-5.

e Reports the status of National Essential Functions to the White House in accordance with
PPD-40.

o Ifthe President invokes the Stafford Act, FEMA will coordinate federal support for
consequence management through the National Response Coordination Center.

Federal Protective Service (FPS)

e Coordinate with the Facility Security Committee and/or Designated Official to implement
and enforce any new requirements as necessary, this included restricting access or closing
the facility.

National Operations Center (NOC)

o Serve as the primary national-level hub for domestic situational awareness, common
operating picture, information fusion, information sharing, communications and strategic-
level operations coordination.

¢ Maintain situational awareness and the common operating picture via the Homeland
Security Information Network.
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Transportation Security Administration (TSA)

TSA is an operational component of DHS with broad authority to protect aviation safety,
security in all modes of transportation, and national security. The Administrator is responsible
for security in all modes of transportation, an authority that includes assessing threats to
transportation; developing policies, strategies, and plans for dealing with threats to transportation
security; and carrying out such other duties, relating to transportation security as the
Administrator considers appropriate, to the extent authorized by law. Pursuant to this statutory
authority, TSA issues emergency amendments (EAs) to foreign air carriers and security
directives (SDs) to domestic carriers. If the Administrator decides that a particular threat cannot
be addressed in a way adequate to ensure, to the extent feasible, the safety of passengers and
crew of a particular flight or series of flights, he may cancel the flight or series of flights. During
a pandemic, TSA uses its authority to mitigate the spread of disease, as well as maintain
continuity of transportation security operations at commercial airports to mitigate impact on
commerce and travel.

U.S. Coast Guard

The Coast Guard is the principal Federal agency responsible for maritime safety. security, and
environmental stewardship in U.S. ports and waterways. The Coast Guard, working in
cooperation with CDC, CBP and other government agencies and port stakeholders, will assess
maritime vessel situations on a case-by-case basis. If necessary, the Coast Guard can issue a
Captain of the Port order to restrict a vessel's movement and/or withhold entry to establish best
course of action prior to allowing entry.

e Inaccordance with the Biological Incident Annex, the USCG will conduct ports and
waterways coastal security, search and rescue, and marine safety missions during a
COVID-19 disease outbreak.

¢ These missions include exercising of port control authorities, enforcement of security
zones, alien migrant interdictions, and counter terrorism operations.

e For COVID-19 and any other highly infectious disease outbreaks, the USCG under its
cognizant authority shall enforce quarantines, per the direction of the CDC, in the
maritime environment.

U.S. Department of the Interior (DOI)

DOI, in coordination with the U.S. Forest Service, monitors wild bird and animal populations
throughout the United States for indications of viral activity disease and offers advanced
capabilities to detect, identify and characterize newly emerging pathogens of wildlife. It provides
permits and inspects wildlife and wildlife products being imported into and exported out of the
United States. DOI enforces and publicizes wildlife border controls and, if appropriate, utilizes
them, permitting authorities to restrict the import or export of wild birds. In addition, DOI
manages federal lands in which humans and animals engage in a wide variety of activities and
interact. DOI also provides personnel to manage zoonotic disease risk from wildlife on DOI
lands. DOI collaborates with HHS and USDA to deliver effective "One Health" response that
integrates human, animal, plant and environmental health messaging.
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Department of Justice (DOJ)

e Provide security for the SNS, secure movement of inbound medical equipment, supplies,
blood, and tissues.

e Inconjunction with SLTT partners, provide security for vaccine production facilities.

e Provide credible threat information regarding SNS transportation and vaccine
distribution.

DOJ - Department of Alcohol, Tobacco, and Firearms

e Provide personnel to designated operations center to perform duties of ESF #13 — Public
Safety and Security, if requested.

Department of Labor (DOL)

DOL fosters, promotes, and develops the welfare of the wage earners, job seekers, and retirees of
the United States; improves working conditions; advances opportunities for profitable
employment; and assures work-related benefits and rights.

DOL - Occupational Safety and Health Administration (OSHA)

OSHA assures safe and healthful working conditions by setting and enforcing standards and by
providing training, outreach, education, and assistance. Before and during pandemics, OSHA
provides compliance assistance and guidance for workers and employers, including information
about control measures to prevent pandemic diseases in the workplace. OSHA also can provide
specialized expertise to other federal agencies and state, local, territorial, tribal, and insular
governments, including state-run occupational safety and health programs (state plans), as
requested.

OSHA leads implementation of the NRF Worker Safety and Health Support Annex preparedness
and response actions to protect response workers. OSHA can provide specialized expertise to
protect response and recovery workers, including through the following: Risk assessment and
management; identification, assessment, and control of health and safety hazards; development
and oversight of health and safety plans; worker exposure monitoring, sampling, and analysis;
PPE selection, including respirator fit-testing, and decontamination; and incident-specific worker
safety and health training.

Corporation for National and Community Service (CNCS)

e Provide personnel to RRCC and/or NRCC in support of various emergency support
functions (e.g., Mass Care, Emergency Assistance, Housing, and Human Services, etc.).

American Red Cross (ARC)

L SLlppOl't mass care requests.

e Coordinate with HHS and/or local public health authorities for the medical screening of
sheltered populations and the provision of limited, outpatient medical support to sheltered
populations.
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e Provide for disaster-related health and behavior health needs through direct services
and/or referrals, based on volunteer staff availability.

e Provide a liaison to HHS.

e Provide close coordination with other nongovernmental organization volunteers who may
not be aware of the technicalities of the pandemic.

Small Business Administration (SBA)

e Execute pandemic elements of continuity plan and consider any actions that may be

required to effect long-term recovery from a pandemic.
Department of State (DOS)

e Carry out diplomatic activities and international U.S. government messaging related to
disease outbreaks—whether domestic, regional, or global—in coordination with other
U.S. agencies and international partners, as appropriate.

e Draft and revise policies and plans for the potential donation of anti-viral, vaccine,
diagnostic tests, and medical equipment and supplies to international partners, in
coordination with HHS and National Security Council.

Department of Transportation (DOT)

DOT coordinates transportation sector efforts and works to ensure that appropriate, coordinated
actions are taken by the sector to limit the spread and impact of a pandemic while preserving the
movement of essential goods and services.

e Coordinate through the appropriate interagency processes and partners to identify and
discuss threat-specific policy considerations and decisions.

e Provide Emergency Medical Services (EMS) technical assistance, and guidance for 911
public safety answering points to Interagency partners, the Federal Interagency
Committee on EMS, and the National EMS Advisory Council.

e Coordinate with HHS and CDC to address the equities and needs of the EMS community.
Performs Emergency Support Function #1 (ESF-1) responsibilities in accordance with the
National Response Framework, ESF-1 - Transportation Annex, and the Interagency Pandemic
Crisis Action Plan Synchronization Matrix in Annex X. Supporting actions include, but are not
limited to, these:

e Providing DOT personnel to fill positions in operations centers and emergency response

teams and other entities, as necessary.

e At the request of Interagency partners, providing technical support to assist logistical
movement operations.

e Assisting FEMA/HHS, or other interagency partners, to identify alternative, accessible
transportation solutions for those who require assistance to access medical care.
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e Facilitating the movement of first responders and other FEMA, or Lead Federal Agency-
identified teams, through regulatory relief and routing assistance.

e Assisting FEMA/HHS to identify alternative methods to transport contaminated solid
materials, Category A Infectious Substances, or suspected biohazard contaminated
substances. '?

Department of the Treasury (TREAS)

TREAS monitors and evaluates the economic impacts of a pandemic, helps formulate the
economic policy response and advises on the likely economic impacts of containment/mitigation
efforts. The Secretary of the Treasury is also responsible for preparing policy responses to
pandemic-related international economic developments; for example, leading the federal
government’s engagement with the multilateral development banks (MDB) and international
financial institutions (IF1), including encouraging the MDB and IFI efforts to assist countries to
or jurisdictions address the impact of an pandemic. The CDC will work with TREAS to facilitate
medical countermeasure production and procurement.

Department of Veterans Affairs (VA)

e Provide PPE fit-testing, medical screening, and training for ESF #8 and other federal
response personnel.

e Provide VA staff as ESF #8 liaisons to FEMA Incident Management Assistance A Teams
deploying to the state emergency operations center.

e Provide VA planners currently trained to support ESF #8 teams.

e Provide vaccination services to VA staff and VA beneficiaries in order to minimize stress
on local communities.

e Furnish available VA hospital care and medical services to individuals responding to a
major disaster or emergency, including active duty members of the armed forces as well
as National Guard and military Reserve members activated by state or federal authority
for disaster response support.

e Provide ventilators, medical equipment and supplies, pharmaceuticals, and acquisition
and logistical support through VA National Acquisition Center.

e Provide burial services for eligible veterans and dependents and advises on methods for
interment during national security emergencies.

e Designate and deploy available medical, surgical, mental health, and other health service
support assets.

e Provide one representative to the NRCC during the operational period on a 24/7 basis.

12 Cumently, the USG's classification recommendation is that the 2019-nCoV is a Category B infectious substance,
that is “not in a lorm generally capable of causing permanent disability or life-threatening or fatal disease in
otherwise healthy humans.™ If the classification remains Category B, existing processes at hospitals and landfills can
handle waste transport and disposal without a special permit, under exceptions lor regulated medical waste (RMW).
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Annex G. Regional Operational Coordination

The concept for the receipt, adjudication, and delivery of federal assistance should follow normal
operational coordination mechanisms to the greatest extent possible. The types and level of
Federal assistance provided may be adjusted based on the impact of the outbreak across the
Nation. See corresponding Messaging Factsheet for external affairs guidance.

Limited COVID-19 Spread within the United States (Phase 1c)

The HHS and FEMA Regions maintain coordination with their respective State and Territory
public health and emergency management counterparts, with the FEMA regions amplifying HHS
public health messaging and guidance to do the following as needed:

e Deliver and promulgate community mitigation and medical care messaging including:

o Community Intervention Guidance
o Medical Treatment Guidance

o Medical Care Surge Operations
Guidance

e Receive and process to the HHS
national Incident Management Team
(IMT) and Incident Support Team (IST)
established at the Secretary’s Operation
Center (SOC) all Federal/State/Local
requests for information, requests for
assistance, and limiting factors

e Provide subject matter expertise and
planning guidance

e Logistics supply chain analysis

HHS ASPR/CDC
(in coordination with ESFs,
department and agencies)

Statusuxjﬁ‘SIL R
Capacity,jé'JEpOT! (Zornrnwnn_:ations,
ReQuiren{iy:s, and ‘ Ope“anor?al
Limiting\Factors Guidance, Assistance

) v

Partnership for Public Health
& National Associations
(NACHO, NEMA, NACO, etc)

B g

States / Territories

Regional Offices

e Support HHS/ASPR Region-led SLTT and health sector engagement on Virus Mitigation

Preparations (see guidance below)

e CDC will provide technical support and guidance directly to SLTT public health
agencies, and facilitate timely information exchange and resource support in coordination
with HHS and their Regional Emergency Coordinators (RECs)

Confirmed Cases of COVID-19 Spread in Select Areas (i.e., few

clusters, Phase 2a)

Should the outbreak spread to multiple locations, some federal medical team capabilities (e.g.,
HHS Incident Management Teams, Disaster Medical Assistance Teams) may be deployed to
support specific mission requirements. These requirements may include additional repatriation,
quarantine, isolation, case investigations, and SLTT medical care augmentation. These missions
are expected to decrease as the overall response posture adjusts to the spread of cases in

communities.
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States and territories may be expected to request federal assistance through HHS including, but
not limited to, these items:

¢ Funding to augment enhanced health and medical operations

e Waivers to increase flexibility (e.g., CMS § 1135)

e Operational guidance

e Expert technical assistance

e Emergency medical care (limited deployable federal resources as these may be tasked
with response in their home jurisdiction or agencies)

e Temporary medical facilities

e Purchase and distribution of food, water, medicine, and other consumables

e Movement of supplies and persons

e Security, barricades fencing, and warning devices

o Communicating health and safety information to the public

e Technical assistance on disaster management and control

e Support to medical examiners and mass mortuary services (limited deployable federal

resources as these may be tasked with response in their home jurisdiction or agencies)

Regionalized Posture for Response Operational Support

The ASPR Regional Response Plan (Annex C to the Incident Management Framework) affirms
that the fundamental purpose of the ASPR Regional Offices is to assess evolving incidents.
coordinate with (F)SLTT and NGO partners, give technical assistance/guidance regarding
relevant federal support, and provide notification and analysis of such incidents to ASPR
leadership and the SOC. ASPR Regional Administrators (RAs) are responsible for making
recommendations to the Director of Emergency Management and Medical Operations (EMMO)
and Federal Health Coordinating Officers/Incident Managers (FHCO/IM), if designated, for
additional staffing and resource requirements for public health/medical incidents and events.
CDC will provide technical support and guidance directly with public health agencies to
facilitate information exchange and resource support.

Coordinated as necessary by the ASPR RA, HHS Regional Offices will provide support to their
impacted states and healthcare coalition partners, leveraging the individual agency capabilities of
HHS operating divisions (OPDIVs) and Staff Divisions (STAFFDIVs), including flexibilities of
granting mechanisms already established with the states.

In coordination with the ASPR RA, other HHS regional leaders may utilize their established
relationships to enhance communications with SLTT leaders (e.g., the Regional Director [RD] to
the governor; mayor or executive branch oftficials; Regional Health Administrator (RHA) to
public health and medical officials).

ASPR Regional Emergency Coordinators (RECs) who remain in the Regions may virtually
deploy to State EOCs or Health Department Operations Centers as Agency Representatives to
coordinate requests for assistance through a procedure established by the ASPR RA. The ASPR
RA will submit appropriate requests for information (RFls) and Requests for Resources (RFRs)
through the established process to the national IMT for adjudication and assignment/deployment
of approved resources. The ASPR RA will establish a procedure to ensure the communication of
the disposition of such requests to the originator.
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The applicable FEMA Regional Response Coordination Center(s) (RRCC) may be activated to
augment HHS coordination. In each Region, the FEMA RA and ASPR RA will establish a joint
unified coordination group (UCG) and a task organization comprised of ASPR and FEMA
personnel to facilitate the planning and implementation of collaborative response efforts.

FEMA may activate a Response Operations Cell (ROC) at its National Response Coordination
Center (NRCC) to coordinate emergency management guidance and messaging, liaise with HHS,
and facilitate headquarters intra- or inter-agency coordination.

The FEMA Crisis Action Task Force presence at HHS headquarters will remain and ensure
headquarters-level coordination among FEMA and HHS.

The FEMA Region may deploy its pre-rostered IMAT-Advance personnel to the State EOCs or
RRCCs to help facilitate multi-agency coordination and information sharing upon request by the
receiving state to the respective Regional Administrator with approval from the FEMA ORR
Associate Administrator. IMAT-A personnel may be employed by the Region to participate in
readiness activities prior to activation (e.g., training, exercises, planning).

Nationwide Spread of COVID-19 (Phase 2b/2c)

During this Phase, there may be widespread illness and scarce resources available across the
Nation. Assuming most, if not all, states are impacted and are requesting assistance, federal
support may be limited to these activities:

e Funding to augment enhanced medical operations and execution of emergency protective
measures through existing mechanisms

e Operational guidance and reach-back support

e Expert technical assistance

e Emergency management coordination and liaison support (e.g., IMAT-A), as needed

Regionalized Posture for Response Operational Support

The HHS Incident Management Team (IMT) remains the lead for coordinating support to
impacted states, leveraging HHS mechanisms already established through the Regions as well as
national assets. The HHS IMT will facilitate the prioritization and adjudication of ESF-8 support
in a national response, should widespread transmission create competing needs in a scarce
resource environment. The joint ASPR-FEMA UCG and task organization in applicable FEMA
RRCCs may serve to augment HHS-coordination and provide consequence management support.

State COVID-19 responses and declarations have the following characteristics:

e Led by respective joint ASPR-FEMA UCGs, the RRCCs will function as the primary
source of incident support to facilitate the provision of any requested emergency
protective measures for their state partners, communicating directly with impacted states.

e The FEMA NRCC will function as the source of incident support to the ten Regions to
facilitate the prioritization and adjudication of emergency protective measures support,
coordinate guidance and messaging, and facilitate headquarters inter- and intra-agency
coordination.

e FEMA IMAT-Advance personnel may be deployed to the impacted states to provide
emergency management operational coordination and liaison support at State EOCs.
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PanCAP Phase 2 Detalled Pandemic Coordination Structure
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State Presence

IMAT-A personnel at affected states and territories have the following purposes:

Achieve unity of effort with HHS field elements and the State/Territory.

Manage information and provide non-public health and medical situational awareness.
Coordinate State/Territory resource requirements to the RRCC.

Provide consistency and clarification of federal messaging.

An IMAT-A team is comprised of four FEMA personnel serving in the positions of Team
Leader, External Affairs, Logistics, and Planning to conduct the following functions:

Team Leader. Responsible for all aspects of team management including serving as a
liaison to state officials including public health leadership and the Emergency
Management Director, and providing an analysis of the State/Territory’s efforts to the
joint ASPR-FEMA UCG at the RRCC. Prior to a declaration, the leader performs Federal
Resource Coordinator duties within the State/Territory’s Emergency Operation Center
(EOC) and a Federal Coordinating Officer may be appointed in the event the President
issues an Emergency Declaration.

Logistics. Responsible for analyzing and maintaining visibility on the State/Territory’s
resource status to stabilize lifelines with a focus on identifying potential State/Territory
shortfalls. If internal team support or an expanded FEMA presence is required in the
State/Territory, Logistics will coordinate ordering, delivery, management, and
transportation functions.

Planning. Establish and maintain a clear and consistent reporting of non-public health and
medical situational status using standard situational reporting format to the HHS SOC
and FEMA NRCC, and participate in regular situational awareness synchronization calls.
Develop planning factors for resource requirements and help project future operations for
the next and subsequent operational periods.
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o External Affairs. Ensures consistency and clarity of HHS-generated messaging using the
standard ESF #15 construct and provides situational awareness on all aspects of External
Affairs (EA). Assists HHS and State/Territory External Aftairs leadership, if requested,
providing cleared national releases and facilitates media opportunities. Refers
state/territory, local, and congressional inquiries to HHS and assists with response
coordination if requested. Ensures responses to national media queries are coordinated
with HHS and the National-Joint Information Center.

IMAT-A teams may remain to help coordinate issues associated with state/territory support for
any stand up of traditional FEMA Response and recovery operations for traditional disasters
(e.g., flood, hurricane).

Determination of Response Effectiveness in Impacted Communities

In a biological incident, community lifelines serve as the USG indicators of the effects of the
incident as well as the effectiveness of response actions.

HHS, through its ESF#8 Primary Authority and its supporting agencies, are charged with
determining the Health and Medical Lifeline of both the nation and impacted communities.
Medical care, public health, patient movement, medical supply chain, and fatality management
are the five components comprising the Health and Medical lifeline. HHS/ASPR Regional
Administrators and other HHS OPDIV and STAFFDIV leaders will monitor, through SLTT
engagement, these various components and to report their status to the HHS Assistant Secretary
for Preparedness and Response (ASPR).

FEMA, as coordinator for consequence management preparations for all-hazard threats, is
charged with determining the overall management of tracking and reporting of all seven
community lifelines in coordination with the respective Federal Department and Agency primary
authorities, per the NRF. FEMA, through its Regional Administrators or deployed Incident
Management Teams — Advanced personnel (e.g., Regional and/or National-levels), in
coordination with HHS ASPR Regional Administrators (for Public Health and Medical Lifeline)
and other Federal partners (for remaining community lifelines), will assess and report to
headquarters senior leadership on the status, impacts, response actions, limiting factors. and
estimated to achieve (ETA) “green” conditions for all lifelines.

Useful factors for assessing Public Health/Medical impacts include these:

e Establishment and use of alternative care facilities for less critically ill patients that
exceeds capabilities of Authority Having Jurisdiction (AHJ)

o State medical officer availability

e Percentage of government or first responder absenteeism

e Jurisdictions issuing Non-Pharmaceutical Intervention (NPI) Orders that require
assistance to comply with NPI

e National Guard deployment

e Inability to conduct adequate surveillance (data collection, analysis and reporting)

e Telemedicine requirements to keep minimally symptomatic out of the healthcare system
that AHJ cannot support

¢ [nability to manage fatality case loads

e Impacts to community lifelines at state/local levels such as supply chain indicators (e.g.
shortage of critical supplies (medical, food. fuel), transportation, etc.)
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“All activities are on order ond at the direction of the Secretary of HHS. Staff Estimates ore based on worst case forecast. Please refer to the Biologic Incident Annex for specifics on coordinating mechonisms. Finally. though this matrix
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ledersl partners

o Bricf FEMA icadership on disease parameters

as knowin

e Consider initial coordinating call between
FEMA. HHS/ASPR. HHS/CDC leadership
{recurring as necassary)

© Consider ESFLG initial and periodic situational

awareness brief

* Constder imitial and periodic FEMA Regional
Administrator’s call to provide situational
avrareness brief

Consider Activation of Interagency Manning

Celi
o FEMA Future Planming
® HHS{ASPR. CDC)
*_DHS Office of Health Affairs

Monfior and coordinate with state(s). Tnbe(s), and
partners

.o

Pre-identify personnel to statf FEMA IMAT-A

teams

Orient tecam members on emerging

Ppandemic threst

Review FEMA Continuity of Operations Plan

coaP)

Consider FEMA Enhanced Watch (Logistics,

Future Planaing, Mass Care, Recovery,

Situational Awarenass)

HHS may request NRCC Level #ll activation
(1Aa)

Situationdl Awareness Section (most
positions including GIS)

Planning Section {most positions]

Resource Support Section (log, comptroller,
transportation, MCC), Liaisons, Support Staff
INRCC Support, IT, WebEQC)

HHS may request NRCC Lovel tor Il
activation (IAA) to support state requests

HHS may request NRCC Level |
activation (JAA or SA) as lead for

tor assistance and Fed to Fed
and missions

Re-evaluate and adjust deployed statfing to
optimize suppOrt to states and trites
Implement protective measures for FEMA
workforce (in the field or regular duty
sTatons), as needed

€valuate and implement actions that
facitate continuity of FEMA response to
other disaster and emergency declarations
Make determinations. as needed, to enable
use of Defense Production Act (DPA)
authorties

management and infrastructure
Impacts beyond public health and
medical requirements.

© Nonitor and coordinate viith state(s), trite(s)

and partners
« Consider briefing to state(s), tribefs) and
partners (HHS mav assist)

Pre-dentify regional personnel to staff FEMA
IMAT-A teams

Qrient regional 1€am members on emerging
pandemic threat

« Constder Enhanced Watch or L3 determined

« Deploy regional team members on request of

by severity of events and activation level of
state EOCs

Consider activation of FEMA RRCC 1o tevel 3
in1mpacted fegions in support of HHS RECs

HHS and/or state

Consider elevation of the Activation Level of
Region/s RRCC to Level 2

Deploy team members on request of HHS
and/or state

Consider elevation of the Activation
Level of Region/s RRCC to Level 1
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*All octivities ore on order and cr the direction of the Secretary of HHS. Staff Estimates ore based on worst cose forecast. Please refer to the Biologic Incident Annex for specifics on coordinating mechanisms. Finally, though this matrix
covers domeslic operations, links with international response will be required in anticipation of disease entry into US.
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covers domeslic operanions, finks with international response will be required in anticipation of disease eniry into US.

1B Incroased Likelhood or Ebevated
Threat

= aln

2A — Activation. Situational
Asscssment; and Movement

No specific threat of
pandemic

Identification of a confirmed human
case of a novel or re-emerging virus
infection anywhere with potentialto
cause significant human disease and
potential for pandemic

o Confirmation of multiple human cases or
dusters with virus characteristics indicating
limited human-to-human transmission and
heightened potential for pandemic

® Determination of a Significant Patential for a
Public Health Emergency

® Demonstration of efficient and

sustained human-te-human

transmission of the virus

Dectaration of a Public Health

Emergency

® One {1} or more Custers of cases In
theUs

28 —Employment of Resources and
Stabilization

2G=Intarmadiste Qpacations

S T o & DIV A
nairar Tt

e

st camf ¥BILrTaiktisics kdoe
oo

1EeK Fartroctre

* Engage with state
and tribal public
health authorities
Conduct baseline
monitoring and

Coord.

CDC tnvestigation interval
* Enhance surveillance for human
cases and assess the potential for
the strain to cause significant
disease in humans

CDC Recognition Interval

* Consider COC Incident Management Structure
IMS) actiation
* Conduct for

CDC initiation Interval

® Consider COC 1S activation
Integrate vath interagency

* Suppost ongoing
development and

surverllance * Provide yc of
activties human infections
comestically and ® Assessthe need forinitiation of

ly. to vaccine candid at
evaluation of rizk to manufacture. and/or stockpiling
public health * Review and update alt guxdance

documents as needed
© Promote community mitigation

relevant MCM
including vaccines

© Maintain a stockpile
of criticat

activitees

© Prowv:de technxa| assistance 1o
partners for reviewing and updating
pandemic plans

o Develop or update risk

including vaccine,
therapeutic drugs
and medicat
supplies

® Research, develop,
and

alion messages anc
gu dance, and share information
with stakeholders

© With World Health Organization
[WHO). convene international
expents to implement rick

guidance on the use
of NPI

* Review
predetermined NI
for applicability

3s {e.g. the
influenza Risk Assessment Tool
{IRAT)) and assess the potent:al for
the strdin to cauze significant
disease In humans

o Assess perlormance of commercially available
diagnostic kits to detect human infections 1
the need to deve'op nove! techndogies

* Develop, qualify, and distnibute diagnostic
reagents to putlic health laboratories to
diagnose infections.

© Continue disease characterzation and
accordmn g to perceived risk, adjust or develop
medical countermeasures and NPI's 35 needed

* Provide vpdated guidance for border health
and travelers’ actvities

 Review options for provision of mass health
care with scarce resourees

* Establish deasion framevvork for Initiating
national vaccing campaign

* Cevelop of update @ media relations and
outreach plan

© identify 3 source of finanaal suppoit for states
and kocalities to carry out response

2 s

established by ASPR

* Canduct analyses and field studies-
disseminate data regarding
transmission, treatment. and
prognasss

® Inttiate targeted studies of clinical

course and treatment response

tmplement and monitor existing

vaccine dsstribution as approprlate

Infiate action to award funds. as

avallable. for SLTT response

Consutt with USDA to determine the

agplicability of possession and

transfer regulations for this pathogen

® In rare instances where border
screening may prevent disease entry.
coordinate actions/guidance
regarding international border
control with DHS

= Update and provide new risk
messaging {including NPIs) and
update guidance for detection,
diagnosks. and treatment

* Update Travel Adwvizories

* As appropriate, transition survelllance to
sevese disease and syndromic surveillance
Transition virologw test:ng to a sampling of

CDC Acceteration Interval

Continue CDCIMS activation

vituses submitted by states
Monitor antiviral use, effectiveness, and
adverse events
implement vacanation campaign rf
or newly

antigen-specic pandemic vaccine 1s
avallable

Supgort state and tribal surveillance
systems

Update and o sseminate rlsk messaging and

guidance as needed
Update Travel Advisories

CDC Acceleration Interval

Continue CDC IMS activation
Monitor vacainatson coverage levels,
antiviral use, and adverse events
Consider updated recommerndations
for control measures, survelllance
protacols, etc.

Continue 10 Locate and disseminate
sk Messaging anc gudance, as
eeded.
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1A-Normal | 1B- increased Likelihood ituationa Assessont ment of Resources and
1~ Near Certainty or Credibla Thrmat ™ 28 Interpediate Qparations
Operations or Elevated Threat and Movement Stabilization
g EE)
1dentification of a ® Confirmation of multiplc human cases ket
confirmed human case of a or dusters with virus Sl tion of efficient and sustained -
No specific m;vcl ol |e<r:ﬂe.1;ml virus indicating umneg human-to-human . vir R
threat of infection anywhere wil an| potential D ) - . . . i
potential to cause for pandemic ofa Pub[bc Heafth Emu!enfv . e

pandemic significant human disease Determination of 3 Significant Potential

and potential for pandemic for a Public Health Emergency

© One 1) or mare clusten of cases In the

Monacr and coordinate with partners

« Piovde technial sunttance to federal ang 1o déternn ne the Moxt viabie t1ANDOAtON
avanabilly of accessible transcortation
* Provde guidance on NOL-PhaTMATEUTICAL Inter ventIons that IMDACT OF rest “i1 1rans0ortation

o Mainzain 3nd revise COntauty of operaticrs glan. as needed

© ATtne request of Interagency pactrers, provide technical support 10 assst logistxcal nicvemen: ozerations

<1 BEMA/IHS, cr other nteragercy Sartners, 1o 1o

thy aNernative. accesuible tranupOrtaton olutions for those who require asse

mezical care

« Faaiitatc the movement of first responacrs and oiher FEMA, - Leaa Federal Agency-dentificd 1eams. througn GrovIdINg (ERUIALONY reief A3 routing
9 fande

® Amist FEMA/HHS to inentty alternative met~ods to transpo cotaminsted solic matenials. Category A nfectious Subsiances. or suscecied diohazard
ontamindtcd subitance

® Prov.de repulatory reiied 10 2anponation NQustey When 3ppropriate

Mondcr and coordinate with partners

Provide tactical communications support through Moblle Emergency Response Support (MERS)

Develop strategies to support increased with of

Develop plans to maintain continuity of operations for other Stafford Act ceclarations

o Comidinale AN communicalions goveinment and rdustry partnzrs to cxchange 2itudl 0nal avarencss plaf Bing. a1 3up 301 aclivily execution

Monnor and coordinate with partners

Monitor for and redress impacts to critical USACE e resulting from q being unable to perform project site duties
As ESF 43 lead, support FEMA concerning impacts to the power gnd, vater. waste vaater, ard other critical Infrastructure:

Deploy response teams as directed by FEMA mission assignments

Develop and maintain continuity of operations plans to maintdin USACE mission ezsential functions and meet nationdl requirements

Monfter and coordinate with pantners

» Provide U.S. Forest Service personnel to NRCC/RRCC (1 activated) to coordinate primary agency and support agency duties sdentified inthe ESF ¥4 Annex
and cther ESF annexes of the NRF

® Provide personnel, equipment. and supples, 35 needed and if avallable, pnmarity tor communications, aircrait, and base camps for deployed federal publk
health and medical teams, as tdentified in the ESF #8 Annex of the NRF

o Igentify, train, and deploy personnel 10 support IMAT-A teams

o Develop plans to maintain continuity of operations for other Stafford Act declrations,

DHS serves as the primary national-level hub for domestlc situational awareness, common
operating pictuse ion fusion, ion sharing, cations and stratege-
leve! opetations cocrdination

« M3intains stuational awareness and review exssting plans (ais, land, mantime) to delay entey of 3 wirys to the US (a5 appropriatel
* Monitor CIKR impacts
FEMA:

* Support HHS as the LFA 10 develop overall incident mcluding n collection. modeling and
analysis, and d of reports and ion analysis (status of operations and impacts}

* Support HHS as the LFA in the update of federal ptans tomanage and support incadent activitics

e in coordination with HHS, ensure of domestic with il

® Coftect, analyze, and daseminate non-health related capabufity and requirements/shortfall information from states
.

Factlitate 1he provision of non-heaith emergency federal suppoit 10 states, with or without a Stafford Act declaration

Oe velopplans 10 maintain continuity of operations for other Stafford Act dectarations
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links with international response wilf be required in anticipation of disease entry into US.
Phate |

and Movement

Stabilization

2€= Imermedistg Operations

ofa

human
case of anovel orre-emerging
virys infection any

with

* Ce of multiple human cases
or clusters with virus

Demonstration of efficient and sustained

indicating limited human-to-human

and potential
for

ause sij
human disease and potential for
pandemic

e Determination of a Significant Patential
for aPublicHealth Emergency

hi h of the
virus

Declaration of a Public Health Emergency
One (1) or more clusters of cases s the
us

.

increaning number of caes or increasing rate of
nfection n US

Healthcare system burden thak excesd state
rasourca capabifities

Kattonat hearheare supply chain manageroant
urable to zurge production and/ar distnbution
10 meet danuand

a
fadara! coordination

Increa1 ing prratecector mauest for atatance
10 SUPPCTT CTOTI-34CTOF OPETTOM.

Greatar than three (3] generations of humanao-
human traaumi3ion, or detection of cases in the
community wizhout apdamiclagre ks in a
vngie U.S contrguous jurisd:ction with evidence
that pubixc health systems in that puradictian &
wuable to meet the deriands for providing care

e increasing 1ate of infection tn US indicating
established transmission. with long term serice
disruption and critical infrastructure impacts

« Industry business rontingity plans canno? be executed

due to insutficient persannel leading to agnificant

disruption aaoss Leaors

Presidential Stafford Act declaration

State/local request for assistance that requires

federal coordination

» Greater than three (3) gencrations of human-to-
human transmission, of detectionof cases in the
community without epdemiologic links, two (2} or
more non-contiguous jurisdictions with evidence that
pUbIX nealth systems in those Jurisdxctions are unable
o meet the demands for providing care

* Widespread transmission of disease

Monncr and coordinate with partners

Begin pia~ing ‘or Stattord
Declaration di:e 0 2 gectarea
disaster aurnng a pangemic (2.,
soclal distancing)

Facilizate £SF #6 iniormation
ccordination berween federa!
sgencics, NGOy, ¢nu slate, tribe
terentoty, gnd local governments

(SLIT) as requirea

Assess supply chaln Impacts anc their
effects on Mass Care servce delvery
Coordinate with Regiens :0 maniter
and supnort MC/EA related recuests
from ctates. and cetarmine nead for
suppcrt with moaifiec PMC
actvites

Coordinate Wtk Logstics regarcing
availanllity o additional Mass Care
suppiies
Deplov <127 an
requesiec by i
Determine congregate anc raes-
cornigregate sneltering n2eds In
suppert 1o HHS requitemerts for

e very ol mass care and human
services for other incidents i an dreg
CaperenieR pandemc cond Liong

.Ci1Ces av

Begin glanning for Staltord Declo!
during 4 pandemic le ¢ oce | diut
Convene & Mass Care "asx ferce 10 acdress
nCuttent supoort for Statord Ac
Ceclaration event anc Pandem <

Asses sUpDIY Chain Impacts und thetr
ettects o Mass Cale serviae delvery
Cocrdinate with Regions 10 mon tor and
supoort MC/EA refated requests
states ana determine need toe suppors
with mocdied MC/EA actwiics

Cocrdinate v ‘egarding
availabi v ot addetional Mass Care supplies
Depioy staff 4né 1esouices w | equent
Hus

Ortermine ongregate and non-corgregate
Aneltenng necds i suDPGTE G HH S
tequrements

Faciitate ESE #6 ale: snation coordination

between tederal agencies, NGOs anc wate
trive territory, and local goverrnent
15,711 as requ

Coavene a Wlass Lare Tas< Force 16 address

concu Stafors Act

uppost
Dezlatsticn event anc Pa~rdem

Nians Care/Emergency Asantance .
» Eroutic ongang guidd nce and suppert 1o Rezons
Stute. Thibal, Tetr1lonal 40z naliony 01ganizations on
2lt comoonent, that supgornt ongo ng Mass Care
operatans
Oetesmine the targeted Mass {ase capab
Mortor and 1¢xpond 10 resource eque:
sentiied shorttalls
*= Cather and maintain sluat:onal avareness on the
esowing needs of sunvivors, the fluctuating
cagab Ities of re3pON:T OIINZAITCNL aN0 Private
ec10f entites and the shilting goas amt protilies of
cal STate Tnba angd lafrtera government
on muAtty ServicesHMHuman Servicas
 nine cvent of an ncivdual Assisiantc Cectaration,
v Rarine- rescuroes a5 4 losce mukeker for
2ublic imosmation distributon fe.g, Devarment o
-apor press reledses. hot'me rumbers, etc.)
 Csordinate ciosey with NFSC to ensure survivors are
ot bomearded by calls
 Ensurc that 3l cali-outs anc soc.ally drstanced
communcations are accessible
Execuic Drograms 4y Gescribes atove wath partners
Provize support 1o exssting response ¢t ures using
ISS proprams e & CCP services ‘ot oncer

s 1o meet
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Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix — COVID — 19

*Afl octivities are on order and ot the direction of the Secretary of HHS. Staff Estimates ore bosed on worst cose forecast. Please refer to the Biologic Incident Annex for specifics on coordinating mechonisms. Finolly, though this mairix

Annex X. Execution

covers domeslic . links with ir response will be required in anticipation of disease enty into US.
1A-
18 - incraased Likelihood s
Normal ‘or Elevated Threat e Th ) L] 28 - Employment of Resources and Stabilization 26— Intermegiate Operations

identification of a * IGO0 of Cavns (v 1 'R 1O I-1ection nUS i
e T R an ¢ Confirmation of multiple human cases L O LV E T2
<aseof anovelorre- grckstelwthivirus Charsstestics = Demonstration of efficient and sustained kuman-to-human

No specific emerging virus Infection indicating limited human-to-human transmission of the virys B R At e e et P s ki o T M K pahirschin

threat of fe transmission and heightened potential - @ Ag tmsa o ek e T e sse
anywhere with potential » Declaration of a Public Health Emergency

pandemic for pandemx L
1o cause significant o One |3} i b clutiess of caus | The

» Determmation of a Significant Potential

human disease and for. 3 Public Health Erm
potential for pandemic s = A0S

Monfcr and coordinate with partners

e s gt et b1 Tae

A i g il Defene

I o aniiie wes KV IS
10w of temEasary e ent

0 Vel A B e st L

Arrs

12t 1 dmgms |3t T

s Lt omsof asvnsineril s o ubes nd

el [0 B ol 242

o ke wantunal

1wt
g o

comremenin

Wity alieareatis v e sies 18 10 BIAET S 360 U1tk
st
mswms it en st shipon (ol the vt natiedd dister

Lo s el sonb ol

nle e ver e s P20y B

e el

ot S eprOTE bt

o ulwinhy Jtemmate dupping me syt s el
 mnvadabie
. el
B R T R e
la
o At DU Py A 71O

MBI g Detoria Pl b v

te and rcente e
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PanCAP Adapted U.S. Government COVID-19 Response Plan

Annex X. Execution

Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix — COVID - 19

*All activities are on order and ar the direction of the Secretary of HHS. Staff Estimates are bosed on worsi case forecast. Please refer to the Biologic Incident Annex far specifics on coardinating mechanisms. Finally. though this mairix

covers domestic op

links with ir

wilf be required in onticipation of disease entry into US.

e | podotocemed | aco wewrcenainyorcreaible | 2A-Adivetion, Situational Agsetsmeny, ;
Hormal | Likeihood o Klevated Threat ‘and Movement 28-Employment of Resources and Stabilization 20 intgomediate Operations
efa = Confi of mukiple human 8 PreHTGRTIe CHCME O T MIR 8 ZHIMeTon LS . v with
wman Gazes or clusters with vi © Demonstration of efficient and sustained | & = i . 1ol e swmsibod due Vo
Mo specitic | 2% ©f 2 nove! :\'1:2‘“ chizrcraduics ndicting ""'“d“d human-to-human transmission of the virus A SO - e e
n us infocti -
threat of P heightened potentiabtor pandemic | © OCCldration of a Public Health Emergency | | . 4
gandemic | 1o cauia signtticant 5 Doterinicafion of 3 St * One (1) of mare clusters of cases in the . : ——
human disease and Potartial for 3 Public Haatth us. . - ettt g
potential for pandemic Emergency @ . & viidewnead vane use
HHS: HHS: HMS & HHS ST level 1 actiwancr tor HHS continue actianz from priof phases and: HHS continue actions from prior phases and:
& Prowades | e Emergency o RHS SOC normal operaton oy coaraination ® [iesioy resources o Suzport pame of dinzeibution (POD) cperations and medical
public Management Group Lewel 2 - ESH 8 Operations Sroertas recommenced €ont:o measutes and begin screening
health (EMGI at steady s Wode anc ‘orecast impact of acpropriare ellectiveness o ['epley avalanie ESF-8 assets to suppie’nert community-
and state normal nosel wruses for theinteragency | & Prowde £SF 88 Laoa Cfficers (LND of far health care watem e and vuige bases mecical and arernate care facutes
medical operations (Level iil) community wirtually 1o S2ate EQCs/00H WPability and potential need for Feseral aszitance & Hotate anz sesuapty ESF 48 personnel anz teame
expenie |o Deveboprisk « Eahance “urveilance tor human | & Coordinate dnS tederal assstance av ® Mon:ter nealth sertor KR for earty warniag shortages | WA
ang communication caucs and ayiesy polentia ceded VA * Provide mortuary assistance in the Interment of human
guidance messages and share AUMAD 16 "UIman L numIBOF ¥ Updale recominended nfectious cisease | ® O8318nate and deploy svaitable medical, surgical, mantal remains
for information » Lieweicn, upnate gudance far conrel measures healiiuiond ather heahi sarvice sppidse reZsucces o Furnish available VA hospital care and medical services in a
pandemic stakeholders conteol measares e antvira | = Duseminate undated risk ° ’::":"" ""“’"":‘nﬁ:’:‘““'°'°°""' ke major disaster o emergency
plannng |OOD: teeatment ana prophylaces coMmMUMCANONs MEssages no::, Sea ey E2or) e * Provide acquisition and logistic support 1o publc
® Conguct | Augment public p2reonal Dretective eaupment * Prowde gadance to bealth Lare « Qeploy availabia perzonnel to provide rachnical assistance heatth/medical response operations
survellan health and medical tuse communty mR.zation prowdeis Oh 2l slegies/ ProtoCol 'or andfor modicat support :
cefor surveillance, Mmeacurer. 303 3wl ang s6ree Capacity cnsis stangargs ot care, oo « Provide for disaster related health and behavior heatth
emerging laboratory vaccine pHorkizaton, a locatiun, alternate care facilitier, allecation of © IF worker safety and health zupport is naeded bayond what needs through direct services or refereals
s diagnostics and Qslobuton asige ard satets 4CaTCe reLnurCes DOL/OSHA providas under dz authontios and funding, faciltate | pOD:
threats confirmatory testing : £ ocsediateadha DOL coordination of safety and health aczets of coopersting

atun

* Prowde pabls aealth and
fredn ) guidance that miorms
the 11k communicationy
€amDaIgn ang public meseaging
tepardm g the pandeir

OMIde Eurdance ang assistance

1 8770 on inplementng cootoal

RICEENTEN
VA:
o Enhance VA faalty surveillance

a entrv screen ng 3t
cesignared 3roorts wah 1A

Oevelop 0lars 10 mAIFtaIe continuity of
operat ons tar other cizasters or Starmore
sct de
“eentify and request interagency LRSI
190 e KIS SOL intre SOC le g .
L VA ARC DL FENA

aration,

agencies and the prwvate sector through an IAA with HHS or 3
mizzion azzignmant to implement the Worker Safety and
Health Suppart Annox(# there 1s a Stafford Act decharation|

.

Provide avallable iogistical support {e.g.. transportation,
sccurity) to public health/medical responsc ops

Provide avatiable epidemiciogical and occ. health support,
telemedicine. and other specialized medical support
Provide available 1atality management asskstance,
preparation of remains and temporary interment facilities
Provide avallable medical supplies and materel for use at
paints of distribution, hospitals or chnics. or medical care
tion tor exposed incdent
victims. or ill patients

Provide avaifable temporary medical facilties to
decomprecs hosptal emergencydepartment surge

loc.
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PanCAP Adapted U.S. Government COVID-19 Response Plan
Annex X. Execution

Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix — COVID - 19

*All activities are on order and cr the direction of the Secretary of HHS. Stoff Fstimates ore based on waorst case forecast. Please refer to the Biolagic Incident Annex for specifics on coordinating mechanisms. Finally. though this marrix

covers domestic o;

rotions, links with international response will be required in anticipation of disease entry into US,

torml | ibethongorCleatey | IS=NesrCetsinvorredble | 2A=Acthgtion, Sty stionsl Aseymens,
Thre. & man 28— Emplovment of Rescurces gnd Stabilization 2C-(ntermediate Operations
W PO smces 0F7awd 1y G weun; 103e HIFFeE0 S US, . US e with,
Monshicaton of a contimed b 8 cobtor <l ok
» N . e 1o fong fesm P

buman Conkenaton el metie tumancresar |, of efficient and sustained | & o o Wbyl Do ammbre it Blmacannet oo e e bt
No specific | vaw ofadovr of - s G by of thelvF U, . W aLmb 4 .

emcnging wew sindection PR v SN A, O PO PP o Presdential Swtford Act declarsisn
threat ot anyvshere aith potesis 1o wanunhuon wid helgiitened potentisl * Declaration of 3 Public Health Emergency & > - for asustane fouderal
pandemic caute upniticant fuintan gl i & One 1) ¢* more clustars of cdsss = the . . i i T -~

e Sl = Determmation of 4 Sigrifiean Potential paparigs S48 s

e SR “ for 3 Pubic tiealth (mergency us. - e e
poandemic . vt » »

Monitor and ¢coordinate with partners

+ Monttorimpacts of pandemic on search and rescue force readiness
* Ensure avallapiity of adequate sudply of respiratory PPE and any otker required PPE
* Develop plans to maintain continuity of for other Stafford Act declarations

Monter and coordinate with partners

* Maintain situation awareness and ooordination with affected Regions

« Consider elevated operational status of HQ EOC

+ Coordinate with all Regionis) in the US regarding logistics. planning. potential Mission Assignments in supgor: of other ESFs. and SA
© Supgort ESFAI0 M sslon Assignrents and oi $as requastec

» Suppon the NRCC and RRCCs as requested

* Conwder requests for asustance from state, tribal, lecal governments

« Initiate approgriate portions of COOP plans/polices such as social distancing including reduced staffing of HQ and Regional EOCs

* Impiement Crus Ccoamunication 2lan

 Dewelop plans 1o matntain continuity of operations for other Stafford At declarations

Monitor and coordinate with partners

* Deplov support as avaiable and
mission assigned

« implement pians 1o maintalr
continuity of operations

® Frovde personnel 10 RRCC/NRCC, M5 5OC . Task Force/tv
funaing mecnanism) 10 derform duties of £5F 714 Agacul

h all Kegien(s) segarding paanning for pezent

o Nlaintain stuation swareriews witt aflected Regions

Contribute to public health messages regarding < ma/veterinary andfor feod satety

Coordinate with ESF #8 if virus has animal host and develop and assist states and Regions implement animal control measures as applicable

Provide personnel to ensure control against the spread of amimal disease agents in suppert of disaster operations

Prowvide technical expertise In support of animal and agricultural emergency management

Develop plans to maintain continuty of operaticns for other Statford Act declarations.

USDA coordinates with federal departments to prevent impartation of infected birds and animals into US

® USDA APHIS courdinates vath Feceral State and local agences provding s compiehenstve, natonally ccorcinated o

I actvated or turdec under £conany Act. ¢n AR, Ma“tora Act ¢t otrer ereral-to-tedersl 4pproved
e and Nawral Recourres
SF 911 Mission Assgnments for mulli-1cRian responses

* Coordnate

tesr thioughcu: he US (i conducting doease

eilance and emeigency (espume tor diseases of concern in widife

* DOI USGS identifies and charactenzes viruses ia wildlife that have pandem:c potential and works with USDA’s APHIS regarding wildlife zoonotic disease

B jale, olation)

© Prowide technical exnertise in support cf nutricn assIstance Srograms

« Coordinate with states to support nutrition assistance, including approwing requested waivers and fiexibi 2 1e2 to nutrition assistance programs

e Coordinate with HHS interagency Task “creels) ana SOC activates to ensure the USDA ang DO coltateration w.th HHS to deliver eifective “ore healtn” resoonse that
Integrates human. sniiral, and erviionmental heakth

* Ensure ongoing coordinat:on with ESFRE, that arimal/veteninary health nsues including bolh duease o
= focrdinate wih ESF #E on management cf zoonotx disease ans on animaliveterinary issues
o {onskicr reQuests 10 assntance fram

Provade puBlic 1nds Of fatilticy 107 the Gurpose of temporaty Interment (e £, QUArANtNG o°

1 and medical * 1) are suppor

tate and 17ibe:

UNCLASSIFIED // FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE

94

Bill 21 Exh Binder

PART Ill: SUPPLEMENTAL APPENDIX

Page 339



PART llI: Supplmental Appendix
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PanCAP Adapted U.S. Government COVID-19 Response Plan

Annex X. Execution

Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix — COVID - 19

*All octivities are on order and o1 the direciion of the Secretary of HHS. Staff Estimates ore based on worst case forecast. Please refer to the Biologic Incident Annex for specifics an coardinating mechonisms. Finally. though this matrix
covers domestic operations, links with international response will be required in anticipation of disease entry into US.

io=tncremed | C. oor Cortainty or Cregble
Likelihood of Elevated Threat apd Movement 28_Employment ol Resources end Stabilization 2C-Intermediate Operation;

Identification of 2
confirmed human
case of a novel or re-

emerging virus
:‘ﬂ " nl" nlection anywhere
pandemi with potential to

cause significant
human disease and
potential for
pandemic

® Confirmation of multiple human
casesor clusters with virus

of efficent and sustained

limited he h

and

hi hi of the virus

potential for pandemic

* Determination of a Signdficant
Potential for a Public Health
Emergency

of a Public Health Emergency
One (1} or more elusters of cases e the
s

Increasing number of cases or increasing rate of
infection in

Healthcare system burden that exceed state resouroe
capabitities

National heathGare suppw chilin management unabe
tai surge production and/an distnibution t0 mest
demand

Rateflocal request for assatance that requires federal
coordination

Incrraling private-sactor iequest fo
5UPPOIT CIOSS-SECIOr OPErations
Greater than three (3) generations of human-to-
human transmission, or detection of cases in the
community without epidemiologic links in a single U S.
contiguous jur sditionwith evidence that public
health systems in that jursdiction are unabie to meet
the demanas for providing care

tanceto

* Increasing rate of infection In US indicating established
transmission, with long term service disruption and critkal
infrastructure impacts

e Industry business contmuity plans caniiot be exesuted due

to ngutlicient personnel leading to sighitcant distuption

across sectors

Presidential Stafford Act declaration

State/local request for assistance that requires federal

cootdinstion

« Greater thari three (3) generations of human-to-human
transmission, of #etection of cases In the communRy
without epidemiologic Inks, two 2) or more non-
contiguous jurlsdictions with evidence that public heaith
systems 10 those jursdictions are unable to meet the
demands for providing care.

* \idespread transmission of dlsease

Monaor and coordinate with gartners

Ocploy teams a5 needed

Oevelop plans 10 maintain continuity of operat:ons for other Staffcrd Act

Monftor and coordinate with partners

Provide credible theeat i

regarding SNStr

and vaccine

Prowide securtty for the transport and distribution of SNS and vaccine
Develop plans to maintain continuity of opetations for other Stafford Act declarations

Montftcr and coordinate with partners

Disseminate HHS inttial nisk
communication messages to all
internal and external stakeholders

.

Cendutt national ard <tale COMMuUNK JTI0N COOrAIAATICH Cd it 10 exchange C1Eicdi Informat.on

Dtsemingle and ampity HHS<Cledred Messaging 10 drovide incident-related nformation theough the medis and ather glatforms i
13nguages 10 Indiuicua's, households. busiresses, ans .n

Promete ‘ederal interaction ard impler
Infarm 1acal. state. 1nba

actesmble formats ard wu ol

istries girecly or iadirectiv a*tecied by the incident
SUD DOt HHS in estabishing con1act wiih congressicnal. U7
DAEHNE; 4nd CONEr¢swONal vists, as requred

tesenting atfected 4 eas 1o Provide nformation on the iIncident and nrgan ze CONEressioral

T .ntormanion sharing witn 13¢3l. state. tribal. tesr 1011a. and Nsular area goveInmenis
tern1aia’ and insula® orea clected ans appoinicd ofCials on response cttorts and recovery DIOETams
{carairaic ncident Intormation. Subhc a*air ACTviTies and fedia ACCEss 10 1O MATION regarting Tne ratest

uclopments

Ensure Uaihed Cocramnanan Greup EXF #15 astavfles are coordid ated with the Offices ot PLBIc Affolrs vet'tn hetS anc Cr> g8 NoiC)

COTCInaTe with 1iHS 10 £ONduCt L0GAl IStening ane Create DubHKC sen lis
* renuestea by AMS and S1ate/Terntonal governren:. deoloy an Saterna’ AHarr Liaison vitr aa 1a¢ dent

enl tepeels as tecuested

313gemer: ACtor “earr (VAT
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1A - Normal

Qpuratiom

No specific
threat of
pandemic

PanCAP Adapted U.S. Government COVID-19 Response Plan

Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix— COVID - 19
*All activities ore on order and at the direction of the Secretary of HHS. Staff Estimates are bosed on worst case forecast. Please refer to the Blofogic incident Annex for specifics an coordinoting mechonisms. Finally, though this moteix
covers domestic operations, links with international response will be required in anticipation of disease entry into US.

18 — Incroased Likelihood or
Slomedloes

1C— Near Certainty or Credible Threat

2A- Activation, Situational Assessment, and Movement

2B Employment of Resources and Stabilization

Annex X. Execution

2C- Intermediate Operations.

ofa * Ci ion of multiple human cases
human or clusters with virus characterstics
case of 3 novel or { i ing limited h

elng
virus infection anywhere with
potential to cause significant
human disease and potential for
pandemic

transmission and heightened pote ntial
for pandemic

Determination of a Significant Potential
for a Public Health Emergency

* Demanstration of efficient and sustained human-to-

human transmission of the virus

= Declaration of a Public Health Emergency
® Onc (1] or more C

the U .S

stacs of cases i

- o B N el

. b

o SO TR Ir IR T LTSS 190E EIITNICY | o Prbbereis S A Sedation

H . . * AR g b aedun b et

Montor and

wi = ESF and

033 Partriels to

o ddin

Jetermifie SLale Of hvate
42107 1 IPFIOPIATE

*  SuppoT HHSard COC
cisagng
4 tontinue menitoning and

as3esame
with pareners

I situation

. C{cordinate potent

mevaging

ESF313 actreated at reiiwest of LA

o ungagemant,
colunermticn and meweg ng

on preent.sl o sestol,

IDphe cham umpacts

Coordinate supps £ha n and econcmic . mpact

dent, priuare ector riponie prant

HAZOC ueinoted conduciing call: weekty to
ont & privare sector challengaz ano
cinforce WH ASPR ans COC mazaping aid
atormation . nar ag through NBEOC

cuihios

Da.a AFIS ror mach critical zecov to shape
aren sz of ConLa rumenLrIE GOION JTTNS
operntional tozivonce challengis, 3rid aeTians
duial govarnmaen: car tass

ngoordmauca witn ey S5PR, L1

dofTr, Barnp 210 rormal supph chain

buziness contiury, and

uce cezlience - identtying himits on

‘wtien 26 normale, mpacting damaritic
mgation

‘urct o

contanmant and pe
MBEOT provuce HULSL bunress undscape
"eport ‘ce intident and unaate oz noeded
Cacrdinate v th FE%ia Q#PA OPA Program
CHtice ta deneiop portoniuil SOAS for induntry
appe it
duld
capebifiies anc operatonal
elated 0 migat an

O wndicators and estimates of MC sLepiv
chass dzeuption
dent &y aernate zou
Ontabation buses un AP scananv

Ciecain adators and eatimares of 4 supply
sption

aratuodng of Breate 20Ctcr capacity
mting fuctors

- & production and

chas

fdent 4y private witer phans and octvties e
comenercial continuity, COMINGCAIts tes Jpph
and Lirednes, tasiizaton

dentlty and assess viabllity of key sup ply chaw
odes for potential resiignment activity of giobal
YapPY e1u0s ana develog sipply chan scenarior to
assist planning fol centainment and mitigaton
Assiat COC and HHS APR with subject matter
expertiee ana data-arven dynamic preducts to
ntorm giooal supnly chan insights
Conwene ‘ndusiry stakehoiders on specitie current
or anticipated sudpts chain concerns ncluding
allevianng tenson with use of the Liefense
Proguction Act (0PA
denuly alternate sources ol production and
dinteton dased on ASPR scenasion
nareel humasitanan and other olfers of assistance
for response i conrdination with Mass Care {£$F 5
NRMC produces Intrastructure Out ook 8rieting or
OVID 18 & Nunanal Cotical Functions of tancern
invens SCCAISS wac Cross Sector oosdrnit g
Council as appzopriate
MRMC pindutes Infrastructure Outinok Brekng at
apprecrate tor COVIDIS & Nationai Critical
Functions of Conceen
Zonduct informat:on snanng call wth Regions &
#Aate private wQor programs o identity SLTT
Drogram posturcs and SuppSH feGuiTes
gentity data sets uzeful *o” assessng econom:c
evers that w1l need to oe acaressed munssive cf
domeslic and internat:onal trade
gentify Liade Barners impeding ffowe of 1S product
and orzikal components to CONUS
Develop estmate ot 'ong-term Dusiness recovery
cnallenges and economic £ sks to Impacted
mmunities .n cocrdinaton wth Natiorial
Zcor:omic Council and Council of Economiz Acwisors
dentify cascading efects of magatwn measures
and coures of actien for r=aligning supply chains
and comenercial astivity supgoriing Community
Lifennes.

& ESF14activated as needed tor Regional
Response Coordinatian Centet sunporting
SLTT operation.,

reporrs and Dusiness status
supEiy chain impacts, anc vuinerabiliies

®  PULLE econormic data sources and analytics
phatfurm implemented to assit interagency
Regians, and SLTT with comrrurity
mi'gat on planning and implementation

= Coordinate with National Eccnomic Council
Department of Staie and Denartment of

omrnerce on ensunng USG gobal econom
nterests are sateguarced thicuzh suppty
nain stabihzation

- Develop unde’stancing of ncu:
~ecter magat.on dlans for alt
Federa! and State pianming ctto:

*  Enabie resource allocation and adjudication
geasion suppoet with ESH-5.

»  Provide status tcports on commarcal
reLDurce ShOrtages and 3,50rted Irmpact:
and :centify oEtions tor stabilzation

®  icentity commercial capaviiities enatin
community met.gaticn in supger ot atfected
et et

- Conusne ESF-14 cocrdinating calls as

IpProDriate with Prmary and Sugperting

Agenties 10 develop priority sctions

'dgentity business and supoly chan Imoacts

and community lifeune Interdepengencivs

with Rargets ©7 s2abIization 33 requireo

*  lgentity econcmic Consequence potentia
cHects of mitigation measures uncee
consideration for tradeoff consderaton

*  Notliv interagency economic stakeholders.
develcp Indicatoss and t1:gge~s celevant o
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Annex Y. Glossary

Definitions
For additional definitions, reference the BIA.

Investigation — Pandemic interval reflecting investigation of cases of novel virus infection in
humans.

Recognition — Pandemic interval reflecting recognition of increased potential for ongoing
transmission of a novel virus.

Initiation — Pandemic interval reflecting the initiation of a pandemic wave.

Isolation — The restriction of movement of persons having or suspected of having a
communicable disease in order to minimize contact with susceptible persons.

Mitigation - The Mitigation Phase, often referred to in CDC doctrine as community
mitigation, leverages individual and community nonpharmaceutical interventions (NPIs) to
help slow the spread of respiratory virus infections. Early, targeted, and layered use of
multiple NPIs should be initiated early in a pandemic before local epidemics grow
exponentially, be targeted toward those at the nexus of transmission (in affected areas where
the novel virus circulates), and be layered together to reduce community transmission as
much as possible. These include actions an individual or family can take, actions our
healthcare system can take, and actions our community (schools, faith-based organizations,
businesses) can take. Examples of NPIs include voluntary home isolation of ill persons
(staying home when ill); respiratory etiquette and hand hygiene; self-monitoring for illness
and understanding homecare and knowing when to seek care; taking infection control
measures when caring for patients who may be ill; telecommuting and remote-meeting
options in workplaces; mass gathering modifications, postponements, or cancellations; and
routine cleaning of frequently touched surfaces and objects in homes, child care facilities,
schools, and workplaces.
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Acronyms

ASPR Assistant Secretary for Preparedness and Response (HHS)
BIA Biological Incident Annex

CcDC Centers for Disease Control and Prevention (HHS)
CIKR Critical Infrastructure Key Resources

CIR Critical Information Requirement(s)

CNCS Corporation for National and Community Service
COOP Continuity of Operations

DHS Department of Homeland Security

DLG Disaster Leaders Group

DOC Department of Commerce

DOD Department of Defense

DOH Department of Health (state)

DOI Department of Interior

DOL Department of Labor

DOT Department of Transportation

DPA Defense Production Act

ED Department of Education

EEI Essential Element(s) of Information

EMG Emergency Management Group

EOC Emergency Operations Center

ESFLG Emergency Support Function Leaders Group
FEMA Federal Emergency Management Agency

FIOP Federal Interagency Operational Plan

FPO Field Project Officer

FSIS Food Safety and Inspection

GIS Geospatial Information Systems

GSA General Services Administration

HAZMAT  Hazardous Materials

HHS Department of Health and Human Services

HPP Hospital Preparedness Program

IHR International Health Regulations
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IAA Interagency Agreement

IATAC Individual Assistance Technical Assistance Contract
IMS Information Management Structure

IRAT Influenza Risk Assessment Tool

FIOP Federal Interagency Operations Plan

JIAG Joint Incident Advisory Group

LFA Lead Federal Agency

LFO Lead Federal Official

LNO Liaison Officer

MC/EA Mass Care/Emergency Assistance

MCM Medical Countermeasures

MDB Multilateral Development Bank

MERS Mobile Emergency Response Support
MERS Middle East Respiratory Syndrome

MCC Movement Coordination Center

NDMS National Disaster Medical System

NGB National Guard Bureau

NJIC National Joint Information Center

NRCC National Response Coordination Center
NRF National Response Framework

NOC National Operations Center (NOC)

NPI Non-pharmaceutical intervention

NSC National Security Council

NSS National Shelter System

OPM Office of Personnel Management

OSHA Office of Safety and Health Administration
PanCAP Pandemic Crisis Action Plan

PHE Public Health Emergency

PHEIC Public Health Emergency of International Concern
PIF Pandemic Intervals Framework

PIO Public Information Officer

POTUS President of the United States

PUI Person Under Investigation
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PPE Personal Protective Equipment

REC Regional Emergency Coordinator
RRCC Regional Response Coordination Center
SARS Severe Acute Respiratory Syndrome
SHRM Safety, Health, and Medical Readiness
SLB Senior Leader Brief

SLTT State, Local, Tribal, and Territorial

SNS Strategic National Stockpile

SOC HHS Secretary’s Operation Center
TREAS Department of Treasury

UCG Unified Coordination Group

U.S. United States

USCG United States Coast Guard

USDA United States Department of Agriculture
usG United States Government

VA Veterans Affairs
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