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Situation

Purpose

This plan outlines the United States Government {L/5G) 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
{MNRF) 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 discase 20197
(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 o prepare communities 1o 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 Intermnational Health Regulations Emergency Committee of the
World Health Organization declared the outbreak a public health emergency of international

'O February 11, 3000, the Wiorkd Health Orgamization annownced an official name for the disease that 15 causing
the 20019 move] corenayines outhreak, first identified in Wuhan, China, The nesy name of this discase is coronavins
disease 2019, abbreviated as COVIDY9, In COVID=19, “CO° stands for “corona,” “%1" for “virus,” and D" for
disease. Formerly, this disease was refermed to as “200% novel coronavims™ or “200 9= o™,
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debbielerman
Highlight
This is directly countermanded 5 days later when HHS is removed as LFA - but this document, which is the only official USG covid response plan that we have, was not updated to reflect that monumental change.

debbielerman
Highlight
I have tried unsuccessfully to find out who was in charge of naming the disease. Other similar viral outbreaks have a name for the the disease that conveys what it is, and then the acronym is used to refer to the virus that causes the disease: Middle East Respiratory Syndrome (MERS); Severe Acute Respiratory Syndrome (SARS).
But in this case, using the very lame excuse that they did not want to "scare people" in China who were already traumatized by SARS, they excluded any actual description of the disease from its name. "Coronavirus Disease" is a total misnomer, medically speaking. It's actually Severe Acute Respiratory Syndrome 2019. 
WHY IS THIS IMPORTANT?
THEY DID NOT WANT "SEVERE" OR EVEN "RESPIRATORY" TO BE IN THE NAME, BECAUSE THEY NEEDED TO BE ABLE TO COUNT ASYMPTOMATIC CASES. 
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concern { PHEIC). On January 31, the White House 2019 Novel Coronavirus Task Force
announced the implementation of new travel policies regarding entry into the U5, 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 awaréness, 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 &
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 treatl the illness). That this disease has caused severe iliness, 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 sk assessment will be updated as needed.
Current risk assessment as of March 11:*

» 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.

¥ The CDC COVID-19 risk assessment is updated regularly ol i g
nC o summary. hitm].
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debbielerman
Highlight
Every pandemic plan, including all the simulations like Event 201, stated/concluded that restricting travel was the WRONG WAY to deal with a pandemic

debbielerman
Highlight
This all means in February everything was being done according to public health plans (at least ostensibly): HHS was in charge and FEMA and other agencies were playing supportive roles

debbielerman
Highlight
This is an appropriate and correct risk assessment, which the CDC was doing and publishing throughout January, February and early March. Notice how it is contradicted with no explanation later in this very document.
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s  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.

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

# 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 1o help in the nsk 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 coneerning 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 Severily Assessment Framework s available here:
hitps2wowwne cdegoy eid article 190 12-0124 _article.
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Highlight
Again, classic public health. We have to look at how different regions are affected at different times. A pandemic cannot by definition cannot affect all regions in the same way at the same time

debbielerman
Highlight
The PSAF is a way to assess severity in different areas, so that the response can be tailored to local conditions. But here we have a strange and unexplained mention of something called "targeted layered mitigation actions" that will somehow be "amplified" by PSAF. 
"targeted layered mitigation actions" is the non-public health response that is being inserted here. What does it mean? They never tell us explicitly.
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Hong Kong and Macau, or any other foreign country or jurisdiction impacted with
community COVID-19 spread.

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

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

4. Clinical research of effectiveness of existing medications as COVID-19 antivirals
requires extended time for U.5. Food and Drug Administration {FDA) review and
Emergency Use Authorization (or other approval designation}.

5. 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.

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

2. A pandemic will last |8 months or longer and could include multiple waves of illness.
The spread and severity of COVID-19 will be difTicult to forecast and characterize.

Lt

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

5, 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.

6. Supply chain and transportation impacts due to ongoing COVID-19 outbreak will likely

result in significant shortages for government, private sector, and individual U5,
CONSUMETS.

7. As the federal response o 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 1]1:: micst up b date trave] advisories issusd by the State Department. reference

1, . For the most up 1o date trrvel health notces ssued by the COC, reference
hitpsz S, u:.dn. gy fooronayirus 20 1 -noov travelersfindesx. himl.
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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 shori-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 headguarters and regional levels and with SLTT public health,
emergency management officials, and the private sector.

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

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.5.

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 eritical 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 prompl 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
conseguent changes in planning, should be made to accommodate changes in knowledge

out COVID-19 characteristics affecting the parameters used for the modeling.

11. 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.

UNCLASSIFIED i FOR OFFICIAL USE ONLY / NOT FOR PUBLIC DISTRIBUTION OR RELEASE 5 I



debbielerman
Highlight
classic public health - base the response on local severity and needs

debbielerman
Highlight
Again, classic public health. Contradicted by everything that was done 5 days later when the Stafford act was invoked in all 50 states simultaneously etc 

debbielerman
Highlight
This is also part of the normal public health plan - they are very concerned about the government continuing to function, chain of command, etc. So they plan for government employees to remain as unexposed to the pathogen as possible. This is NOT advocating for any kind of universal, long-term social distancing 

debbielerman
Highlight
This looks like an NSC insertion - earlier public health plans and documents do not refer to "misinformation" but all the WHO/WEF/Gates simulations and national security plans are obsessed with it

debbielerman
Highlight
More classic public health: we continue to monitor the situation in various regions and update our models accordingly. 

This is super important because when CDC/HHS stopped being in charge, the NSC/DHS did the exact opposite: they ignored any evolving knowledge about severity etc and stuck to their original  models that were based on whatever Neil Ferguson and his Imperial College (and Chinese and WHO and Gates Foundation etc etc) buddies pulled out of their asses.

debbielerman
Highlight
This is what the CDC was doing the whole time, until they got kicked out on March 18th. They were following the public health knowledge and plans. 

debbielerman
Sticky Note
Here's where it starts getting weird and going off the public health track and into the biodefense framework
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Authorities

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

I. 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).

2. Public Readiness and Emergency Preparedness Act, Pub. L. No. 109-148 (codified as
amended in the Public Health Service Act at 42 ULS.C, §§ 247d-6d).

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

4. Robert T. Stafford Disaster Relief and 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},

Guiding Doctrine

The BIA 1o the FIOP, approved in January 2017, provides sirategic 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 Office 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 UUSG resources o 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 LS,

Senior Leader Intent

The Mational Security Council (NSC) requested adaptation of the PanC AP to address the
aongoing 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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debbielerman
Highlight
This is where it starts getting very biodefense-y and less public health-y

debbielerman
Highlight
This was not one of the legal authorities listed in previous public health plans, only biodefense ones. VERY IMPORTANT! The directive was a 2003 Bush administration response to the Sadaam WMD threat. It was all about protection from CBRN attacks. Nothing to do with pandemics or public health.

debbielerman
Highlight
This specification of the 42 U.S.C. 300hh sub-law is NOT included in the previous public health plans. It is the part of the public health law that relates to ASPR - the biodefense sub-agency they stuck into HHS (also encompassing BARDA - another biodefense sub-agency), led by CIA-affiliated individuals, most prominently Robert Kadlec who, in July 2019 launched the "Manhattan Project for Biodefense."

debbielerman
Highlight
This is also not in previous public health plans. It covers legal indemnity for countermeasures (part of the BARDA/ASPR biodefense framework that was implemented in granting EUA-PREP to the vaccines and lots of other "countermeasures"

debbielerman
Highlight
The PanCAP from 2018 is the public health document to which I am comparing this one. 

debbielerman
Highlight
HERE'S WHERE THEY SAY THIS PLAN IS AN "ADAPTATION" OF THE 2018 PLAN. 

debbielerman
Highlight
This is not in public health plan. What they're saying is they're taking the nost recent biodefense plan (2017 BIA) and the most recent public health plan (2018 panCAP) and "adapting" them. 

So by "guiding doctrine" they mean: we have these plans, that we can use for guidance, but we can also adapt them however we want for Covid.

debbielerman
Highlight
VERY VERY VERY CRUCIAL INSERTION HERE: 2018 panCAP (and every other previous public health plan and even the biodefense plans) specify HHS is LFA "for federal public health and medical response." 
But here all of a sudden, HHS reports to OVP, which is the task force lead.

SO WHO IS LEADING THE RESPONSE? They are saying contradictory things: HHS is the LFA (which means it's in charge of "federal public health and medical response" (that's the language in the 2018 plan) but, actually, it's not in charge because it reports to the OVP which is the "task force lead for the whole of government response" - an entity that never existed in any prior plan

debbielerman
Highlight
Why did the NSC feel the need to adapt the entire panCAP? In 2018 version the NSC is mentioned, but not in the role of adapting the entire plan.

debbielerman
Highlight
There are those mysterious "broader community and healthcare-based mitigation measures" which are nowhere actually specified.
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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.

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

# SLTT governments and private healtheare 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.

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

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

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

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

s 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®

Implement broader community and healthcare-based mitigation measures.
®  Accelerate outreach to siate and local authorities.
* Preserve and minimize disruptions to critical public and private sector services.

Scope
This plan outlines coordinated federal response activities for COVID-1% 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, o 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 struciures
that may be used during the COVID-19 rezponse. Further detail regarding department and

* These objectives were directed by the NSC Resilience DRG PCC on February 24, 20240,
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debbielerman
Highlight
HERE THE CRUX OF IT ALL: The admission that the objectives were directed by the NSC, not HHS

debbielerman
Highlight
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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 U5, Coast Guard (USCG) have
liatson 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 displaved in Figure 2.

UNCLASSIFIED i FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE a I



debbielerman
Highlight
There it is again. Not present in 2018 plan.

debbielerman
Highlight
Here's where they continue to contradict themselves on who's in charge. HHS is LFA, but now the OVP Task Force is in charge and CRUCIALLY is "leads and coordinates all federal communication and messaging" not just in the USG but "with the WHO and affected coutries"
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US GOVERNMENT COVID-19 COORDINATION AND RESPONSE
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Figure 2. US Government COVID-18 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 bevond 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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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 ULS, Governmeni Response 1o the 2019 Novel Coranavirus
(201 9-nCe V), 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 1o organize interagency response activities, 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 far
recovery 1. The two response phases are divided into three sub-phases. For more information about the federal
operational response phases, reference the Besponse FIOP,

7 The PIF describes the progression of an influcnesa pandemic using six intervals. This framework is used to guide
infuenza pandemic planming and provides recommendastions For nsk assesament, decision-making, aml action in the
Linited States. These intervals provide a common mecthiod to describe pandemic activity, which can inform public
health actions, The duration of each 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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Figure 4. Phase Indicators and Triggers
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 Targeted
Layered Mitigation Strategy is a phased approach to individual, community, business, and
healthcare interventions aimed to slow transmission and acceleration of disease; o 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 eritical 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 1o COVID-19 impact to public confidence
in government and sustaining essential services. In addition, this line of effort 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 LS.

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 effort also includes:

# Research and development of antiviral and other treatment regimens.

o 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 valnerable 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:
s Recommendations for public health jurisdictions to manage cases and their contacts.
* 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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& Health care and medical response coordination in support of ESF-8 (1o include EEI

reporting).
* 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:
# Preparation for and response to critical healthcare supply chain vulnerabilities and
shortages (e.gz.. PPE. API).
s [stribution 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 communityv-customized mitigation measures. This line of effort also includes:
*  Developing guidance for community mitigation measures for public health junisdictions
and the public based upon the epidennologic situation.
* Coordinating across the whole of government, SLTT, and commercial sector any non-
pharmaceutical imterventions (MP1s) before implementing.
e [stablishing 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:

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

# 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.

# 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:
s  Provide COOP guidance.
¢ Implement COOP plans, if needed.
s Preserve functioning of critical infrastructure and keyv 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:
s HHS Secretary declares a Public Health Emergency.

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

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

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

s HHS provides funding to states.

¢  HHS, in coordination with education departments and state health authorities, 1ssues
recommendations for non-pharmaceutical interventions such as school dismissals and
cancellations of mass gatherings.

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

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

o  NSC considers international donation/sharing of vaccine and other medical
counfermeasures requestis).

«  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 suppont for consequence
management. The federal interagency supports HHS, 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 Health
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 clarify 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 bevond 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 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 LS GOVERMNMENT COVID-19 COORDINATION AND RESPONSE
embedded a team
with ASPR to
support crisis action
planning, situational
awareness, and

operational

coordination. The : Nkl
DHS NOC, DHS | St e
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Figure 6. US Government COVID-18 Coordination and
Response
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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 displaved in Figure 6. The HHS Response
Structure is depicted below is displayed in Figure 7.

HHS RESPONSE
STRUCTURE

Figure 7. HHS Response Structure

Potential UCG Coordination Structures
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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 eritical 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.

Aections"

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 LS.
are ineligible for entry to the 1.5, under Section 212{f) of the Immigration and Nationality Act
{(INA). subject to certain exceptions. L5, 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 provinee, 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 U5, airports with enhanced CDC medical screening. 1.5, 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,.

Dbjectives

(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.

E ode: The use of “trigger” throughowt is intended to provide a helpfil tool o principals for when o consider
cerlam respomsive actions amd does not necessarily mean thal a particelar action 1= aulomatically reguined,
* Updated information for travelers is available at hups: S www. ede govicoronavinns 201 9-neoyAravel ers/index. himl.
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Chokepoints,/Critical Gaps

Potential chokepoints or eritical 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 LS. 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-11.5. 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 o any additional countries, jurisdictions, or areas that meet the trigger criteria.
Symplomatic 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 sereening.

Dhjectives

{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; (3)
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 sereening and quarantine posture will be heavily dependent upon the
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ability 1o capture and operationalize accurate passenger data. Further, the United States
government may need to modily and/or expand the list of 11 airports to which ights 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 sereening 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.2., 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 amplifving 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.

LS. Government Response to SARS-Cov2 Decision Tree
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Figure 9. .5 Government Response to SARS-CoV-2 Decision Tree

UNCLASSIFIED i FOR OFFICIAL USE ONLY  NOT FOR PUBLIC DISTRIBUTION OR RELEASE 20 I




PanCAP Adapted U.5. Govemnmant COVID-18 Response Plan
Annex C. Operations

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 1.5 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 flights 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.

Dbjectives

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 staffing in some locations. This could be due
either to illnesses or 1o exposure (requiring home guarantine) among public health and medical
workers, but may also be due to fear of contracting the virus, exhaustion, or the need 1o 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 pericd of
transition. Core message should be that the USG and SLTT officials are carrying out pre-planned
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responses 1o 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 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 multiple
affected jurisdictions iz 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, 1o 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 énsure at-risk individuals continue 1o
receive life-sustaining services. Consider removing INA 212 (1) entry restrictions if the public
health benefits of such restrictions do not cutweigh the costs. Funneling would likely be rolled
back given the need to redinect personnel to engage in full domestic mitigation efforts.

Dhjectives
{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) Altevoagt, BM; C Stroud; SL Hanson; D Hanfling: LO Gostin, Editors, 2000, Guidance for Edtablishing Crisis
Standards of Care for L'hn i DIEBSI.E‘T":-I[!.I..IJ[LIJ.I‘E A Letter Beport, Washington DC: Mational Academies Press, 160
P, ivailable an ; FL2749; (2) Hanfling [; BM Alievogt; K Viswanathan; LO Gosting
Editors, Committee on Guidance for l.htahllihlng{rm-i Standards of Care, Institute of Medicine, 2012, Crisis
Standards of Care: A Systems Framewaork for Catastrophic Disaster Response, Washington TR National
Acadernics Press, 516 pp., available at hip:vwyww . napedu/catalog phpfrecord _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 ocecur, 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
gither to illnesses or to exposure (requiring home guarantine) among public health and medical
workers, but may also be due to fear of contracting the virus, exhaustion, or the need 1o 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 svstems 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 evervthing 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 Belween
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 () foreign
national entry restrictions, quaranting, isolation, and reversible transition or “deceleration™ of
approach from full mitigation to a posture poised to facilitate enhanced recovery, resilience, and
readiness.

Dbjectives
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.
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Messaging
Public messaging would need to comport with potentially varving local and national status.
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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 1S,

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-
stake,

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

s  Communicate the updated COVID-19 surveillance methods to ensure a common
operating picture.

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

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

Primary Coordinating Federal Departments and Agencies

Designated Primcary Coordinating Federal
Departments Avencies within Line ol EiTar
_ Epudemiological investigations SES
Development, upgrades, review/approval, and

'-||'|[-|_'iﬁ|.' Hies prnse 1 asks

distribution to SLTT public health and H;:
__ wcademic/private-sector labaratory enlities
Healtheare systems monitoring to include PPE and ASPR
other healtheare supplics/equipment i
Sarveillance of other health resources ASFR
Federal workforce OPM
Private-sector workforee DHE/CI5A

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities are designed 1o achieve the objectives and end-state:

# Confirm COVID-19 outbreak and diagnosis.
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The USG has a supporting role to SLTT 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.

2

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 LS, 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:

Establishment and efficient operation of COVID-19 surveillance methods.

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

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

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:

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) 15 a secure, web-based
network that serves as a powerful information exchange among authorized users.

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

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 emplovees 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 o
monitor and to appropriately respond with adequate augmentation and resourcing:

* Personal protective equipment {PPE). Shortage in this commaodity 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 .5 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 staffing 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.

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

o In addition to identifving 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.

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

o Federal, SLTT, and private sector healthearelaboratory 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 1o adequately
test amd 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 gquantities of PPE available among SLTT 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#7T 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 1o
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 o this objective:

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

# 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 Ffacts 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

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

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

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

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

= Continually amplify public health messaging to public and external stakeholders.
« Continually message response actions and federal support to the public.

Primary Coordinating Federal Departments and Agencies

Designated Primary Coordinasting Federal
Deparimenis’ Agencees wiithin Line al Elor

Hpﬁiﬁl; Hﬁ.pnnw Tusks

Joint Information Center (JIC) CDC with Embedded ASPR. DHS/OPA, and FEMA |
Emergency management _FEMA
Business DHS/CISA
Healtheare CDC and ASFR

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 1o 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:

COVID-19 ¢lusters 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 eritical 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 commumity, 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) pariner
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.

UNCLASSIFIED i FOR OFFICIAL USE ONLY  NOT FOR PUBLIC DISTRIBUTION OR RELEASE 30 I




PanCAP Adapted U.5. Governmeant COVID-18 Response Plan
Annex C. Operations
Appendiy 2, Communication and Public Owtreach

o Provide information on COVID-19 trends impacting LS. 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).

o 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:

* 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;

0

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
Epidemiecs (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 vears.

= 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.

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

o

O

o

o

DHS ESF-15

Department of Defense

LI.S. Food and Drug Administration
MNational Institutes of Health (NIH)

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

# Incident communications conference lines

E

Generally, national/stale/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 P10s.

»  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 succinet COVID-19 messages, as frequently as necessary, to
provide clear, accurate, accessible, and succinet messages frequently, to reinforce
information 1ssued 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 1o
monitor and to appropriately respond with adequate augmentation and resourcing:

* PlOs. An inadequate quantity of qualified P10s will be unable to meet the information
demand from the public, Congressional leaders, and the media.

® Subject-matter experts. An inadequate quantity or subject range of federal or SLTT-level
subject matter experts will be unable to develop, 1o review, or to fully vet COVID-19
public messaging.

¢ 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, clanty, 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

P10s to monitor news media, social media, and concerns from SLTT and private sector P10s on
COVID-197

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 LS., or any
associated impacts related to COVID-19 (e.g.. commaodity shortages).

UNCLASSIFIED i FOR OFFICIAL USE ONLY / NOT FOR PUBLIC DISTRIBUTION OR RELEASE 33 I




PanCAP Adapted U.5. Government COVID-18 Response Plan

Annex C. Operations
Appendix 3. Healthcare System Preaparedness and Resilfence

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 LU.5., 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:

=  Recommendations for public health jurisdictions 1o manage cases and their contacts
# Clinical guidance to HCP regarding patient treatment and management

s [Infection-control guidance for HCWs

s Staff safety and monitoring

* Medical surge management

s Altermative mechanisms for delivery of care

¢ Resource management, including supply chain shortage impacts and vulnerabilities

& Health care and medical response coordination in support of ESF-8 {including EEI
reporting
s  Operational best practices and tools based on clinical management lessons learned
Purpose and End State

Ensure SLTT healthcare svstems 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:

# [Inform and engage SLTT healthcare systems on official COVID-19 guidance and
resources available.

o Agsess potential shortfalls in SLTT capacity/capability 1o mitigate SARS-CoV-2
infection and COVID-19 illness.

s  Develop and monitor response-specific EEls for SLTT healthcare systems.
s Pushing out response EEls and get feedback from SLTT requests for federal assistance.
* Deploy resources o affected area to support SLTT capability/capacity.
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Primary Coordinating Federal Departments and Agencies
Designated Primary Coordinsting Federal
Departments Arencies within Line of Eilord

Epidemiological investigations CDC
Development, upgrades, review/approyal amd

Hpn‘iﬁl; Hn.*_-q'p:mw lusks

distribmiion to SLTT public health and T’ﬁi
| scademic/private-sector laboratory entities
Healiheare systems monitoring to include FPE and ASPR
other healtheare supplics/eoquoipment
Surveillanee of aother health resources ASFR
Federal workforce OFM
Frivate-sector workforee DHSClSA

Key Federal Responsibilities

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

* [nclude 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 enforcement)

o Other support not already covered under other operational areas
# 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 A ffairs
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 1o 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 (¢.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 In certain select cases related to COVID-19, the federal government may be primarily
responsible for services (e.g., the evacuation of federal government emplovees or

LS. 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 EEls.

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 svstems 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 o clinical testing kits and supplies for laboratory COVID-19 confirmation.

Surveillance Metworks. 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), LS. Public Health Service (LUSPHS), and
Commissioned Corps. These resources can augment healthcare systems significantly
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impacted by COVID-19 (e.g.. stall shortages, due to overwhelming numbers of COVID-
19 [suspected, presumptive, or confirmed | patients and/or absentegism).

=  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 svstem.

e Sirategic National Stockpile (SNS). The SN5 includes medical equipment, supplies, and
medical countermeasures (MCMs). Personnel may accompany deployments,

Potential Shortfalls

The Tollowing 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 adeguate augmentation and resourcing:

o Epidemiologists, Insufficiency in quantities of qualified federal and SLTT
epidemiologists would result in inability to conduet sufficient prompt epidemiological
investigations.

» Staffing support, Insufficient DMATs and LUSPHS personnel would result in inadequate
capacity to augment staffing for requesting healthcare facilities.

#  Medications and medical supplies. Insufficient or no availability ol 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
staff or capabilities in response to COVID-197

CIR#2 What resource shortfalls 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 NP1 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-197

UNCLASSIFIED & FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE a7 I




PanCAP Adapted U.5. Government COVID-18 Response Plan
Annex C. Operations
Appendix 4. Medical Counfermeasure Developmarnt

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 efTort includes the following activities:

s Research and development of antiviral and other treatment regimens
* 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:

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

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

Primary Coordinating Federal Departments and Agencies

Designaied Prmary Coordinating Federal

Specific Response Tashs

Deparimenis’ Amencies within Lime of Eifor

Research to include elinical research as well as feld NIH
epidemiological investigations of the disease cDe
Medical produet safety, efficacy and approval FixA
Development of product-speeific requircments, BARDA
acyuisition, procurement, und production
Distribufion 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:

* Research and develop appropriate pharmaceutical interventions for COVID-19,

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

s  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 execule 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
depariments 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 /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:

Efficacious and safe MCM production capabilities and capacities.

MOCM storage. At the federal and SLTT level (which includes private healthcare or retail
pharmacy chains), storage requirements are adeguate 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 gquantities 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 10
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:

MCM production capabilities and capacities. Insufficient MCM production capabilities
or capacities domestically would result in insufficient supplies of MCMs.

MCM imports. Insufficient MCM imports of MCMs manufactured in foreign countries
or jurisdictions would result in insufficient supplies of MCMs.
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s  Siaffing, 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.

&«  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-197

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 DVA, or the USG, have a strategic plan to conduct prioritized MCM
distribution and dispensing for the federal work force?

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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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 ather
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 lineg 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 LS. population and to facilitate
stabilization of the healtheare and other commercial supply chains, to support economic
resilience nationally,

Primary Coordinating Federal Departments and Agencies

Degipnmted Primary Conrdinating Federal

Specific Response Tasks

Depariments! Amencies within Line of Elor

Healtheare supply chain ASPR
Supply chain and economic assessment FEMA and CISA
USE resoures management ABPR, FEMA, and Defense Logistics Agency
Industry engagement & integration CISA and FEMA
Cilobal engagement White House Trade Office, Commierce, Stale
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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:

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

s 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

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

& Agsess critical healthcare supply chain requirements and engage stakeholders to identify
gaps and/or shortfalls.

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

# ldentify and implement strategies to resolve and mitigate gaps or shortfalls in production
and supply.
= Obtain healthcare commaodities for the Strategic National Stockpile (SNS) to meet future
requirements.
s  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 depariments 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:

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

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

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

= 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 ol healthcare infrastructure.
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& Agsist or augment SLTT medical supply chain management o 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:

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

s 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
commaodities to sustain the healthcare infrastructure.

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

= 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 outhreaks,

Resources

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

* 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 healtheare 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.

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

# 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 fo
monitor and to appropriately respond with adeguate augmentation and resourcing:

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

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

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

s  Reporting, Delayed or inadequate reporting of healthcare facility resource needs would
resull in an inability to inform the broader USG strategy, and consequently, 1o 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-1%9 patients?

CIR#3 What are the reported shortages of other pharmaceuticals, medical devices, and related
healthcare supply commadities 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 1o take action; and consolidate data and
reporting from multiple sources into & 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 lollowing objectives are accomplished to achieve the given
end-state:

s 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 erisis.

* 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.

* 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.

¢  Support whole-of-government resourcing alignment by identilying 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 Department of Labor

[n]

o Department of Commerce o Department ol 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

Urban Development o U.S. Army Corps of Engineers

The Mational Business Emergency Operations Center (NBEOQC) 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 bevond supply chains, including operating status,
community mitigation challenges implementing NPls, as well as access to information to
support business continuity, humanitarian needs. and support connecting states with
businesses as needed.

The Mational Risk Management Center (NRMC) supports CISA’s evber 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 1o national and economic security. NRMC turns
analvsis 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 eritical infrastructure.

Operational Assessment

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

Information-sharing on non-healtheare supply chains between government and private
sector entities 15 well established and vsed 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-healthecare supplies (and
equipment) (e.g.. Defense Production Act [DPA] synchronization) has occurred with a
broad input from federal departments/agencies.

Risk analvsis and projections of COVID-19 impacts lead to appropriate intermational
trade actions (or arrangements) involving coordination among the State Department, the
Department of Commerce, and the U.S. Trade Office 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 returmn 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 ULS. and abroad, can provide USG situational awareness inclusive of
non-healtheare supply chains impacting community lifelines and the critical
infrastructure sectors.

Mational 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-healtheare supply
chain analysis. Such engagement may contribute to the identification of “triggers™ to
prompt LUSG 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 effort’s end-
state and intermediate goals, and thus, inform critical information requirements for the USG o
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
manu facturing.
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s 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.

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

= 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.

= ESF#14, As the newest emergency support function, ESF#14 has yet 1o achieve full
operational capability.

& 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 deseribed, 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-197

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 enitical shortages of non-healthecare commodities required 1o 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?

CIRA5 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-197

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&#T What potential private sector solutions are available for innovative approaches to
continue commerce safely and effectively while NP1s 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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The objective of this ling of effort is to support SLTT and the private sector development and
implementation of community-customized mitigation measures. This line of efTort includes the
following activities:
= Develop guidance for community mitigation measures for public health jurisdictions and
the public based upon the epidemiologic situation.

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

=« Establish and operate a federal information plan.

Purpose and End State

The threat of COVID-19 epidemic transmission 15 minor of non-gxistent, 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:

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

¢  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.

o  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.).

#  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 Conrdinating Federal
Departments! Apencies within Line ol Efort

Specific Response Tasks

Guidance and technical assistance CDC
Muonitoring, implementation, and sssoring bt
effectiveness CC with Emsbedded ASPR
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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:

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

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.

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

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:

An updated and targeted layvered mitigation strategy has been developed and issuved, with
a phased approach to individual, community, business, and healthcare interventions
aimed 1o 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.

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.

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 1o meet the
need or the situation may require multiple mitigation measures to achieve the end
result.
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o As an example, closure of schools may achieve little 1o reduce spread of disease if
mass gatherings that host children continue.

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

o Scientific validity

(a) Deterrmune 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.

P

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.

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 casy 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.

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
asymplomatic).

People with dizabilities, 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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& In the federal decision-making process to develop and 1o issue community mitigation
guidance, consider the following actions:

O

0

o

Identify 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 compenent of messaging should include
reasoning as to why different approaches are being utilized in neighboring
Jurisdictions.

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} If incident parameters support the action, messaging will be eritically important.
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 19,

(b} Some mitigation measures can be targeted or tailored to protect these populations,
Prioritize protection of the healthcare workforce and first responders.
(a) Some mitigation measures can be argeted 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, work force active monitoring, limiting
access to at-risk individuals).

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.

UNCLASSIFIED i FOR OFFICIAL USE ONLY  NOT FOR PUBLIC DISTRIBUTION OR RELEASE 52 I




PanCAP Adapted U.5. Government COVID-18 Response Plan
Annex C. Operations
Appendix § Community Mitigation Measures

Resources

The following resources can contribute 1o achieving the intermediate objectives and end-state of

this line of effort:

o 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 o maintain effective operational
continuity.

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

s 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:

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

* 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 gualified 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#1 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 NPl 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:

* Provide guidance on continuity of operations programs and plans.
*  [Implement continuity of operations plans, if necessary,
# 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:

*  Assess requirements and conditions for adoption and dissemination of LISG continuity of
operations (COOP) implementation.

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

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

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

s 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.

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

Primary Coordinating Federal Departments and Agencies

Designuted Primary Coordinating Federal
Diepartments/ Agencies within Line of Effort
FEMA
Mational Security Council

Specific Response Tasks

Federal departmenis/agencies

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 1o ensurg 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 lssue NPI implementation to the federal workforce specific to workplace activities
(e.g.. daily office environment, telework, Joint Field Office or other field locations).

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

o

In accordance with Federal Continuity Directive 1, 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, incleding 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 shilt work, in
accordance with direction provided by public health and medical officials and the Office
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 efTectiveness in achieving the given end-state:

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

Continuity guidance 15 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 /A leadership, personnel, facilities, and communications (1T) 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 DVA 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:

IT and communications network. These capabilities are critical to ensure messaging
pathways for the federal workforce, and for the work foree 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, hyvgiene 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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&  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 1o
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.

# 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 absentecism in the mission-essential work force.

& |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
effort inform 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 1o address the COVID-19 environment?

CIR#2 What PPE and hvgiene 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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Annex D. Logistics

Purpose

The purpose of this annex is to describe the National Logistics Systems (MLSs) for response
operations to support Health and Human Services (HHS) as the Lead Federal Agency (LFA)
with resources in response to COVID-1%,

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
returmn to steady state.

Mission Objectives

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

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

s  Coeordinate and implement international assistance resources and capabilities.

Execution

Concept of Support

The HHS SOC 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 w 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 (OFAs), 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
fevels, from planning for customer-driven requirements for resources and services 1o 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.
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Key Resource Support Systems

The objective of logistics/resource support 15 to facilitate a more rapid response for deploving 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.
-
(D (7
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Figure D-3: Community Lifelines
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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 headguarters 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 eritical considerations in Figure D-4 for the movement of
resources.
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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 factors 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.
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Figure D-5: Major Considerations for Allocation of National-Level Resources

National Level

The HHS S0OC 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 ol effort.
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NORTHCOM and the LS, Pacific Command represent the DOD and coordinate Defense
Support of Civil Authorities (DSCA) support. HHS may request DOD support 1o assist in the
augmentation of logistics support sites or operational capabilities.

HHS may also use PSMAsMAs directed to the General Services Administration (GSA) to

provide emergency leasing services for space, Typical requests include sites for JFOs, 15Bs,
F5As, 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 afier 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 (B30},
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 (MRF) and the establishment of Emergency Support Function (ESF) #14 -
Cross-Sector Business and Infrastructure. B31'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.

B3l 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.

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

3, Agency Operations. Ensure agency-wide cohesion for supporting non-procurement
businessindustry/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
o 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 eritical 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 15Bs/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 UL5.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 LS. manufacturers during a response.
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@ Appendix 1 to Annex D. Critical Transportation

Purpose

The purpose of this appendix is 1o 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 commidors and deliver required
resources (o 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 pariners 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.

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

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

*  ASEess resource requirements to support the reconstitution of the transportation
infrastructure.

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

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

* 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

HHS COVID-19 Information Sharing & Decision-Making Flow Chart
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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 Mation’s supply of meat, poultry, and processed
egg products through inspection. USDA, in coordination with Department of the Interior {DOIT),
monitors wild bird and animal populations throughout the United States for indications of viral
activity. The Centers for Disease Control (CDC) coordinates with LISDA, as required, to assist in
identifying, sequencing, and confirming laboratory findings and containment efforts as required.
Additionally, USDA will—

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

& Provide U.5. 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).

¢ Provide personnel for area joint information centers.

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

s  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.

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

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

s Develop plans to maintain continuity of opeérations for other Stafford Act declarations.

" Information regarding foreign animal disease/velerinary response is available at:
hitps: v aphis.usda.goy aphis ourfocus animalhealth emcrgency -manapement’'cl_ladprep.

UNCLASSIFIED /i FOR OFFICIAL USE ONLY  NOT FOR PUBLIC DISTRIBUTION OR RELEASE &7 I




PanCAP Adapted U.5. Government COVID-18 Response Plan
F. Federal Roles and Responsibilities

¢  Collaborate with HHS and DO to deliver an effective, multisector "One Health”
response that includes coordinated human, animal, plant, and environmental health
messaging.

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

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

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

* Coordinate with federal depariments 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 Mational Defense Missions, in coordination
with HHS and the CDC, DOD will, consistent with statutory authority, provide support in
response 1o 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 intemationally based on the overall global threat environment. The
CDC works with DOD to plan and coordinate epidemiological surveillance, laboratory surge,
and support for Strategic Mational 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:

* Enhance global surveillance efforts and detection of human infections with new and
unknown subtypes,

«  Augment public health and medical surveillance, laboratory diagnostics and confirmatory
testing.
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& 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.

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

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

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

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

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

* Provide modeling assistance.

= Provide a liaison representative to the HHS Secretary’s Operation Center (S0C) as
needed.

* 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.

& Provide liaisons to HHS (and FEMA, if activated)
«  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
exercizes 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 LS. 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 biclogical threat.

DOE is a science mission agency that stewards 17 Mational Laboratories which have served as
the leading institutions for scientific innovation in the United States for more than 70 vears. 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 uvser facilities and other scientific assets are used by the Department of Defense, the
Mational Institutes 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
Mation’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 GSAs custody and control--which house a
substantial portion of the federal work force—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 fcdr:rﬂt grants f'unds in respanse to Fuhhc Health Emi:rgcnt:lcs Information at this
link: hitps:/www_gs | 1

povernment-customers/public-health-emergencies-program, GSA's PT'.-'[I'F is 1o lead and
coordinate Federal Government physical reconstitution efforts, including acquisition and
provisioning of real property. commercial goods, information technology and contract services.

s  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 #§
resource support through the FEMA LMD,

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

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

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

HHS is the LS, Government's (USG) principal agency for protecting the health of all Americans
and provides essential human services, especially for those who are least able 1o 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. 11t 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 1o 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:

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

s 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.

* 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 Svstem, technical assistance to healthcare system stakeholders, and
resource coordination.

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

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

Mational Stockpile (SNS), as required/directed.

Supports the development and sustainment of Healthcare System Resilience

Supports of the Healtheare and Public Health (private) sector

Lead ESF #8.

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

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

# Leads the Health and Social Services Recovery Support Function,
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Provides support and funds through ASPR Hospital Preparedness Program (HPP),
including technical assistance from Field Project Officers (FPOs).

Administration for Children & Families (ACF)

The ACF 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:

Lead planning and execution of emergency and non-emergency repatriation operations of
LIS 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.

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

Providing relevant risk communications and mitigation strategies developed by CDC 1o
grantees providing services to at-risk individuals (i.e. children, pregnant women, 65+
population).

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

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

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:

Conduct epidemiologic and surveillance activities 1o define cases and identify the
populations at risk.

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

Provide puidance on identification, diagnosis, and clinical management of human cases.
Provide guidance on use of MPIs that may be utilized for prophylaxis and treatment.
Develop effective infection control practice recommendations for healthcare settings.
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.

Provide guidance on non-pharmaceutical mitigation strategics to assist with the
containment and control of infectious agents.

UNCLASSIFIED I FOR OFFICIAL USE ONLY /! NOT FOR PUBLIC DISTRIBUTION OR RELEASE T2 I




PanCAP Adapted U.5. Governmeant COVID-18 Response Plan
F. Federal Roles and Responsibilities

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 (o 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
Mation’s medical products o protect and promaote 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 LS.

Provide FIDA 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 o 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.

Mational Institutes of Health (NIH)

MIH is an operational component of HHS and lead agency for the U.S. biomedical rescarch
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:

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

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

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

# 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 official for domestic incident management. The
Secretary 15 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 depariments 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 LS.
borders or those individuals that may travel to the United States from abroad, CBP may detain
and/or quaranting individueals until medical anthorities 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.

o  Analyze passenger travel data relevant to the movement of persons from impacted
international lecations 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,

* [mplement 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.

=  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 dayvs and/or showing signs or symptoms in
accordance with CDC guidance.
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Cybersecurity Infrastructure Security Agency (CISA)

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

& Agsist in identifving, analvzing, and managing consequences 1o national eritical
functions.

s  Execute ESF #2 and ESF #14 responsibilities.

Federal Emergency Management Agency (FEMA)

FEMA 15 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 RSFs; and preparing for, protecting against, responding 1o, and
recovering from an all-hazards incident. A Federal Coordinating Officer, appoinied 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—

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

* Reports the status of National Essential Functions to the White House in accordance with
PPD-440,

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

Federal Protective Service (FPS)

* 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)

= 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
secunty; 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 Mights. 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.5. Coast Guard

The Coast Guard is the principal Federal agency responsible for maritime safety, security, and
environmental stewardship in LS. 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. |f necessary, the Coast Guard can issue a
Captain of the Port order 1o restrict a vessel's movement and/or withhold entry to establish best
course of action prior to allowing entry,

* 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.

« 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.5. Department of the Interior (DOI)

DOL, in coordination with the L5, 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. DO 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. DO] also provides personnel to manage zoonotic disease risk from wildlife on DOI
lands. DO 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)

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

* [n conjunction with SLTT partners, provide security for vaccine production facilities.

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

DOJ - Department of Alcohol, Tobacco, and Firearms

* 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 eamers, job seekers, and retirees of
the United States; improves working conditions; advances opportunities for profitable
emplovment; 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 1o 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)

* 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)

*  Support mass care requests,

s  Coordinate with HHS and/or local public health authorities for the medical screening of
sheltered populations and the provision of himited, outpatient medical support 1o sheltered
populations.
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¢  Provide for disaster-related health and behavior health needs through direct services
and/or referrals, based on volunteer staff availability.

+ Provide a liaison to HHS.

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

Small Business Administration (SBA)

* 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 LS. government messaging related to
disease outbreaks—whether domestic, regional, or global—in coordination with other
U.5. agencies and international partners, as appropriate.

s  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.

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

* 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.

# 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
Mational 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:

* Providing DOT personnel to fill positions in operations centers and emergency response
teams and other entities, as necessary.

* AL the request of Interagency partners, providing technical support to assist logistical
movement operations.

=  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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& Facilitating the movement of first responders and other FEMA, or Lead Federal Agency-
identified teams, through regulatory relief and routing assistance.

*  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 IF] efforts to assist countries (o
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)
s  Provide PPE fit-testing, medical screening, and training for ESF #8 and other federal
response personnel,

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

s  Provide VA planners currently trained to support ESF #8 teams,

s Provide vaccination services to VA staftf and VA beneficiaries in order to minimize stress
on local communities.

&  Fumish 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 MNational Guard and military Reserve members activated by state or federal authority
for disaster response support.

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

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

o Designate and deploy available medical, surgical, mental health, and other health service
SUpport assets,

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

2 Cuarrently, the USGos classification recommendation is that the 20019-nCoV is a Category B infectious substance,
that 2 “masd i @ Torm generally capable of casing permanent disability or life-threatening or faial disease in
otherwise healthy humans.™ If the classification remains Calegory B, existing processes at hospitals and landfills can
handbe waste tramsport and disposal without a special permil, under exceptions for regulated medical waste (EMW),
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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 tvpes and level of
Federal assistance provided may be adjusted based on the impact of the outbreak across the
Mation. 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 amplifving HHS
public health messaging and guidance to do the following as needed:

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

o Community Intervention Guidance

o Medical Treatment Guidance HHS ASPR/CDC
J : i pocordinadicom wibh ESFs;
o Medical Care Surge Operations SeparTment and agencins)
Cuidance

Commgnications,
Dpegatsanal
Giid . fasistance

« Receive and process to the HHS
national Incident Management Team
(IMT) and Incident Support Team (IST)
established at the Secretary’s Operation S ""E.:"’M':"al"lﬁt;l':':""
Center (S0C) all Federal/'State/Local h INACHO, NEMA, NACD, edc)
requests for information, requests for ‘ ‘
assistance, and limiting factors

Stafes ) Terribariss
* Provide subject matter expertise and
planning guidance

* Logistics supply chain analysis

# Support HHS/ASPR Region-led SLTT and health sector engagement on Virus Mitigation
Preparations (see guidance below)

¢  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 deploved 1o
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 o, these ilems:

Funding to augment enhanced health and medical operations

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

Operational guidance

Expert technical assistance

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

Temporary medical facilities

Purchase and distribution of food, water, medicine, and other consumables
Movement of supplies and persons

Security, barricades fencing, and waming devices

Communicating health and safety information to the public

Technical assistance on disaster management and control

Support to medical examiners and mass mortuary services (limited deplovable federal
respurces 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 (FHCOVIM), 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 officials; 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 (RF1s) 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 Mational Response Coordination
Center (NRCC) to coordinate emengency management guidance and messaging, liaise with HHS,
and facilitate headquarters intea- 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 1o the respective Regional Administrator with approval from the FEMA ORR
Associate Administrator, IMAT-A personnel may be emploved 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
Mation. Assuming maost, if not all, states are impacted and are requesting assistance, federal
support may be limited to these activities:

# Funding to augment enhanced medical operations and execution of emergency protective
measures through existing mechanisms
Operational guidance and reach-back support
Expert technical assistance
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 1o augment HHS-coordination and provide consequence management support.

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

* 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
prolective measures for their state partners, communicating directly with impacted states.

* 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.

= FEMA IMAT-Advance personnel may be deployved to the impacted states to provide
emergency management operational coordination and liaison support at State EOCs,
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FanCAF Phase 3 Detallad Pandemic Coordinstion Strecturs

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 ol 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 identifving potential State Territory
shortfalls. If intemal 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 siteational 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 AfTairs, Ensures consistency and clarity of HHS-generated messaging using the
standard ESF #13 construct and provides situational awareness on all aspects of External
Affairs (EA). Assists HHS and State/Territory External Affairs leadership, if requested.
providing cleared national releases and facilitates media opportunities. Refers
state/territory, local, and congressional inguiries 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 deploved Incident
Management Teams — Advanced personnel {e.g.. Regional and/or National-levels), in
coordination with HHS ASPR Regional Administrators (for Public Health and Medical Lifeling)
and other Federal partners (for remaining community lifelines), will assess and report to
headgquarters 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:

= Establishment and use of alternative care facilities for less critically ill patients that
exceeds capabilities of Authority Having Jurisdiction (AHJ)
State medical officer availability
Percentage of government or first responder absentegism
Jurisdictions issuing Non-Pharmaceutical Intervention (NPI1) Orders that require
assistance to comply with NPI
Mational Guard deployment
Inability to conduct adequate surveillance (data collection, analysis and reporting)
Telemedicine requirements to keep minimally symptomatic out of the healthcare system
that AHJ cannot support
Inability 1o manage fatality case loads
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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Implementation of crisis standards of care at the local, county, and/or state/territory level
Health and Medical Community Lifeline elements including medical care (e.g.. hospital
status, dialysis, pharmacies, long term care facilitics, VA health system, veterinary
services, and home care), public health, patient movement, emergency medical services,
fatality management, and medical supply chain

Region-Facilitated State, Local, Tribal, and Territorial and Sector
Engagement Support

The following is a template for HHS-led and FEMA-supported engagement for adaptation or
specialization to meet the unique needs of each Region.

HHS-FEMA Region Coordination

Designated points of contacts among Regional Office and State/Tribe/Territory public
health and emergency management officials

Weekly operations tempo and engagement schedule
Participation in HHS HQ-Regional coordination calls

Process for transferring public health/medical related requests for information, requests
for assistance, or situational updates to the HHS SOC through the HHS Region

Process for transferring emergency protective measure related requests for information,
requests for assistance, or situational updates to the FEMA Regional Watch
Center/RRCC

Synchronization of HHS-generated community and sector virus mitigation guidance and
messaging

Process for compiling and sharing answers to RFIs and FAQs related to HHS virus
mitigation guidance messaging and engagements

State / Local / Sector Engagements (to be adjusted per pending WH IGA Strategy)

Identification of State, Territory, Tribe, and major city Public Health Officer and
Emergency Management POCs,

Regular engagement with SLTT public health officials by CDC to provide technical
assistance.

Weekly outreach schedule for Regional States, Tribes, and Territories.
Weekly outreach schedule for Regional ESF and interagency partners.
Linkage of HHS POC for all applicable NSSE and SEAR event coordinators.

Roster maintenance and linkage of IMAT-Advance personnel with respective
States/ Temitories.

Routine coordination of workforce protective measures and business continuity with local
Federal agency partners through applicable Federal Executive Boards (FEB).
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Engagement Objectives

Assessment of operational requirements, readiness capacity, and limiting factors.
Effective robust communication of HHS Mitigation Guidance, situational updates.
Manage requests for information and correct myths and rumors.

Direct requests and information flow through appropriate HHS and other D/A channels
based on the function and subject matter.

Synchronize workforee protection and business continuity measures.
Provide technical expertise and planning assistance.

Ensure unified coordination among the public health/medical mission with the emergency
management mission.

Share best practices and lessons learned across the regions that could have an immediate
positive impact on containment and mitigation.
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Apnex X, Execution

Interagency Pandemic Crisis Action Plan (PanCAP) Synchronization Matrix - COVID - 19
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Annex Y. Glossary

Definitions
For additional definitions, reference the BIA.

Imvestigation — 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.

Imitiation — 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 1o 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 lavered 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 svstem 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.

UNCLASSIFIED i FOR OFFICIAL USE ONLY // NOT FOR PUBLIC DISTRIBUTION OR RELEASE a7 I




Acronyms
ASPR
BlA
CDC
CIKR
CIR
CNCS
coop
DHS
DLG
DOC
DOD
DOH
DO
DOL
DOT
DPA
ED

EMG
EOC
ESFLG
FEMA
FIOP
FPO
FSIS
Gls
GSA
HAZMAT
HHS
HPP
IHR
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Assistant Secretary for Preparedness and Response (HHS)
Biological Incident Annex

Centers for Disease Control and Prevention (HHS)
Critical Infrastructure Key Resources
Critical Information Requirement(s)
Corporation for National and Community Service
Continuity of Operations

Department of Homeland Security

Disaster Leaders Group

Department of Commerce

Department of Defense

Department of Health (state)

Department of Interior

Department of Labor

Department of Transportation

Defense Production Act

Department of Education

Essential Element(s) of Information
Emergency Management Group

Emergency Operations Center

Emergency Support Function Leaders Group
Federal Emergency Management Agency
Federal Interagency Operational Plan

Field Project Officer

Food Safety and Inspection

Geospatial Information Systems

General Services Administration

Hazardous Materials

Department of Health and Human Services
Hospital Preparedness Program

International Health Regulations
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IAA
IATAC
IMS
IRAT
FIOP
JIAG
LFA
LFO
LNO
MC/EA
MCM
MDB
MERS
MERS
MCC
NDMS
NGB
NJIC
NRCC
NRF
NOC
NP1
NSC
NSS
OPM
OSHA
PanCAP
PHE
PHEIC
PIF
P1O
POTUS
PLI
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Interagency Agreement

Individual Assistance Techmeal Assistance Contract
Information Management Structure
Influenza Risk Assessment Tool
Federal Interagency Operations Plan
Jaint Incident Advisory Group

Lead Federal Agency

Lead Federal Official

Liaison Officer

Mass Care/Emergency Assistance
Medical Countermeasures

Multilateral Development Bank

Mobile Emergency Response Support
Middle East Respiratory Syndrome
Movement Coordination Center
National Disaster Medical System
Mational Guard Bureau

MNational Joint Information Center
Mational Response Coordination Center
Mational Response Framework
Mational Operations Center (NOC)
Non-pharmaceutical intervention
Mational Security Council

Mational Shelter System

Office of Personnel Management
Office of Safety and Health Administration
Pandemic Crisis Action Plan

Public Health Emergency

Public Health Emergency of International Concern
Pandemic Intervals Framework

Public Information Officer

President of the United States

Person Under Investigation
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FPE
REC
RRCC
SARS
SHRM
SLB
SLTT
aNS
SOC
TREAS
UCG
LS.
USCG
USDA
USG
VA
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Personal Protective Equipment
Regional Emergency Coordinator
Regional Response Coordination Center
Severe Acute Respiratory Syndrome
Safety, Health, and Medical Readiness
senior Leader Briel

State, Local, Tribal, and Territorial
Strategic Mational Stockpile

HHS Secretary’s Operation Center
Department of Treasury

Unified Coordination Group

United States

United States Coast Guard

United States Department of Agriculture
United States Government

Veterans Affairs

Annax Z. Distribution

UNCLASSIFIED i FOR OFFICIAL USE ONLY /! NOT FOR PUBLIC DISTRIBUTION OR RELEASE 100 I






