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Situation

Purpose

This plan outlines the United States Government (USG) coordinated federal response activities
for COVID-1% in the United States (U.5.).' 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 Preparcdness Act
(PAHPA) and Presidential Policy Directive (PP} 44, Under the National Response Framework
(NRF) and the Biological Incident Annex {BLA) 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 oot according to the NRF
and in aceordance with established departmental authorities and standing policies and
procedures. This plan identilies anticipated roles and responsihilities ol HHS, other lederal
departments and agencies, and supporting organizations, to establish lines of authority and avoid
overlap and duplication of effort.

Background

Late December 2009, avthorities from the People’s Republic of China (PRC) announced a
possible epidemic of pneumonia of unknown etiology centralized on a loeal large seafood and
live animal market in Wuhan, China, Estimated case onset was early December, The clinical
syndrome includes lever and difficulty breathing with hilateral lung inhltates on chest x-rays.
The viruz was identified as a novel coronavirus, Since identification, the virus has been named
“SARS-CoV-2" and the disease it causes has been named “coronavirus disease 20197
(abbreviated “COVID-19), Shortly afterwards the HHS Centers for Disease Control and
Prevention (CDC) established a formal response in order 1o provide ongoing supporl in response
to the outbreak.

CIDC established a COVID-19 Incident Management Svstem on January 7, 2020, and has been
operationalizing its pandemic preparcdness and response plans, working on multiple fronts o
mieet these poals, including specifie measures to prepare communities to respond ta local
transmission. On lanuary 10, PRC health avthorities preliminarly identified a novel coronayiros
s the cause ol an eutbreak of pneurnonia in Wuhan City, Huaber Province, China. Most initial
patient cases in China had some link fo a large local seafood and animal market. sugzesting a
possible zoonotic origin to the outbreak. HHS established a response effort from the Secretary’s
Omperations Center on January 24,

The first LS. case of COVID-19 was confirmed in Washington State on Janwary 20 and was
travel-related. CDC deployed a multidisciplinary team to Washington 1o assist with case
identification. contact tracing, clinical management, and communications. Additional cases
continue to be identified and CDIC continues to deploy multidisciplinary tcams to assist health
departments. On lanuary 30, the International Health Regulations Emergency Committee of the
World [Tealth Organization declared the outhreak a public health emergency of international

" Om February 1L 2020, the Waorld Healih rganization announced sn officid name for the disease that 15 cousing
the 2009 novel corenavims sushiecak, first identiffed in Wuhan, China, The new name of this discase is coronaving
dizcuse 2019, abbrevisted as COVIDT9, In COVIE-1Y, 2CO7 stands for “comon.” W17 for “virus,” snd "0 for
diszase. Formerly, this disease was vefered fo as “2009 novel coronavimus” or =201 9-nCoh .
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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 ULS, On January
31, the HHS Secretary declared a Public Health Emergency (PHE) for the LS. 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 erisis action planning, siteational awarencss, and operational coordination, On
February 28, HHS requested ESFs 1, 6, 13, 14, and 15 activation.

Threat

COVID-19 15 in the same family as other human coronaviruses that have caused global
outhreaks, such as severe acute respiratory syndrome (3ARS) and Middle East respiratory
avndrome (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 snegses. As with all novel and emerging infections agents. it 15 possible that continued spread
of the corenavirus 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
severne illness resulting in death.,

Current understanding about how the vires that canses COVID-19 spreads is that it is mainly
from person-to-person, between people who are in close contact with one another (within about 6
feet) and through respiratory droplets when an infected person coughs or sneezes. People may be
able to contract COWVID-19 by touching a surface or object that has the virus on it and then
touching their own mouth, nose. or, possibly, eves, 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
ta the peneral public from these outhreaks depends on characteristics of the virus, including how
well it spreads between people; the severity of resulting illness; and the medical or other
measures available to control the impact of the virus (for example, vaccines or medications that
can treat the illness). That this disease has cavsed severe illness, including illness resulting in
death 15 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 1z a rapidly evolving situation and CDCs risk assessment will be updated as needed,
Current risk assessment as of March 11:2

» For the majority of people. the immediate risk ot being exposed to the virus that causes
COVID-1% is thought to be low. There is not widespread circulation in most communities
in the Linited Seates,

*The CDC COVID-19 risk assessment is updated repularly at hitps:feosw, cde, sov/oomands2019-
nCo Ssamtary.hoin .
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s FPeople in places where ongoing community spread of the virus that cavses COVID-19
has been reported are at elevated risk of exposure, with increase in risk dependent on the

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

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

CDC has developed guidance to help in the fsk assessment and management of people with

poleniial exposures o COVID-19.

Pandemic Severity Assessment Framework®

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

Facts

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

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

F Additional information about the COC Pandemic Severity Assessment Framework is available here:
It ne. cd e oondeiddanticle D91 2-00 2 adticle,
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Hong Kong and Macaw, or any other foreign country or jurisdiction impacted with
community COVID-19 spread.

2. Travel advisories und travel health notices are heing sseed by the State Department and
the CDC in response to the COVID-19 outbreak.

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

Ly

4. Clinical research of effectiveness of existing medications as COVID- 19 antivirals
requires extended time for 115, Food and Drag Administration (FDA) review and
Emergency Use Authorization (or other approval designation).

3. 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 baseling for planning
purposes and do not take the place of specific activities or decision points that will ocour during
a COWIT-19 outhreak. The following planming assumptions assisted in the development of an
pperalional environment for this plan.

1. Universal susceptibility and exposure will signiticantly degrade the timelines and
etficiency of responze etforts.

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

4. Increasing COVID-12 suspected or confirmed cases in the 115, will resull in increased
hospitalizations among at-risk individuals, steaining the healthcare system.

L

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 availahle
through an emergency supplemental appropriation and may include additional assistance
under the Staftord Act.

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

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

'For the most up o date ravel advisories issued by the State Deparimient, refereace
httpssttve L state povseortentiravelLhtml. For the most up W date trave] health notices 1sseed by the COC, reference
hibdpss v cde.gosy corona iris 20 E9-noodravelersdindes 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 fellowing should be addressed when planning for COVID-19.

l.

10.

1.

12,

COVID-1% puthreaks or pandermic response require short-naotice federal asset
coordination and response timelines and a national response that is scalable to the
zeverity of the incident and the needs of the affected jurisdictions (e.g., SLTT-=level
critical infrastructure and government),

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

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

Aggressive containment of exposed, suspeeted, and confirmed COVID-1% individuals
(both arriving from foreign locations and identified as part of domestic spread) may
continue while community mitigation efforts are implemented in the 1.5,

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

Federal supply chain management should include prioritization and redirection of
essential eritical resources w meet evolving demands and 1o facilitate USG mission
effectiveness. public health, and safety.

COVID-=1Y 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.

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

Clear and coordinated messagzes to kev audiences (e.g.. public health authorities.
healthoare providers, SLTT governments, and private sector partners) are important to
avoid confision; to prompt customizable preventive measures af the SLTT and private
sector level: W minimize adverse impacts W critical structure and continuity of
operations; and to limit misintormation.

Fevisions in the scenarios, modeling, and projections used to inform planning, and
conscguent changes in planning. should be made to accommodate changes in knowledge
about COVID-19 charmcteristics affecting the parameters used for the modeling.

A COVID-19 pandemic environment will reguire modi Deation Lo concarrent disaster
response operations (e.g., increased levels of personal protective equipment [PPE],
restricted interactions with survivors and stakeholders, resource prioritization).

Planning and response activitics 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 outhreak.
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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. Mo, 7T8-4 10, 538 Sial. 682 (19244 (codified as
amended at 42 LL5.C. 84 201 et seq.; 42 1L.5.C. §§ 300hh-1 and 16).

2. Public Readiness and Emergency Preparedness Act. Pub. L. No. 109148 (eodified as

amnended in the Public Health Service Act at 42 ULS.C. 84 247d-6d).

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

Robert T. Stafford Disaster Relief and Emergency Assistance Act, Pub. 1., No. 93-

288 (as amended al 42 US.C. §§ 5121-5207).

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

6. Homeland Security Presidential Directive 5 (HSPD-3). Management of Domestic
Incidents (2003 ).

B w

Guiding Docirine

The BIA to the FIOP, approved in January 2007, provides strategic guidance for the coordinulion
of the interagency during response 1o a biologic incident. The PanCAP, approved in January
2018, operationalizes the BLA with a focus on potential viral pandemic pathopens. 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 tazk force lead for
the whole of government response. In coordination with the interagency, HHS will take all
necessary action to leverage available USG resonrees to prepare for, respond to, and recover
from COVID-19. Federal departments and agencies will coordinate activilies o hmil the spread
of COVID-19; to mitigate the impact of illness, suffering, and death: and to sustain critical
infrastructure and key resources in the U.S.

Senior Leader Intent

The Mational Security Council (MSC) requested adaptation of the PanCAP to address the
ongoing threat posed by COVID-19 in support of the Administration’s efforts fo monirar,
contaim, and mitigate the spread of the virus, The plan builds on objectives that prepare the [5G
to implement broader community and healthcare-based mitigation measures, o accelerate
outreach to SLTT auntherities, and to preserve and minimize disruptions to critical public and
private sector services,

The USG will maintain unity of ¢ffort while developing and implementing operational plans that
enable state and federal pariners 1o detect and contain the spread of diseases in the ULS, The USG
will implement a tarpeted, lavered mitigation strategy with a phased approach to individual,
community, business, and healthcare interventions aimed at slowing transimission and
acceleration of disease: minimizing morbidity and mortality: preserving function of healthcare,
workforce, and infrastructure; and minimizing social and cconomic impacts.
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Purpose and End States

A nimhble, effective COVID-1% response with flexible sustainable capabilities will save lives and
miligate social and economic disruption.

o Federal lifesaving and lite-sustaining assistance addressing COWVID-19 has been provided
to SL1TT and private sector entities,

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

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

o COVID-1% response and recovery worker satety and health protection measures have
been developed and compliance measures have been implemented.

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

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
access and funchional nesds of children, older adults, people with English as a second
languape, 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 arc successfully exccuted to ensure primary mission esscntial
functions {MEFs) are maintained.

Strategic Objectives®

=  Implement broader community and healthcare-based mitigation measures.
» Aceclerate outreach to state and local authorities.
»  Preserve and minimize disruptions to critical public and private sector services,

Scope
This plan outlines coordinated federal response activities for COVID-19 in the 1.5,

Roles and Responsibilities

HHS is the LFA for this federal response. The Federal Emergency Management Agency
(FEMA) coordinates federal support for consequence management. The federal interagency
supports HHS, as requested, to assist SLTT partners with related preparedness and response
activities. Tor detarled descriptions of interagency roles and responsibilities, see Annex [7:
Federal Roles and Responsibilities.

Execution

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

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

Concept of Operations

This concept of operations aligns interagency triggers o the COC intervals Tor each phase and
groups key lederal actions according to response phase. It also lavers in the COVID-19
Containment and Mitigation Stratepy developed by the NSC.

Interagency Coordination Constructs

As the LEA for this federal response, the HHS Secretary activated the Secretary s Operations
Center (500C) on January 24, 2020, as the center of gravity [or interagency coordination. Within
HIS, CDC leads the public health response (e.g., epidemiology, countermensures, ASsiSmnce o
SLTT health departmentz). The HHS 50C supports interagency information management and
coordination, Other federal departments and agencies execute their related statutory
responsibilities and provide additional support to HHS on reguest,

Om 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 2. 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 Waorld Health Organization and affected
Couniries.

On February 10, at HHS request, FEMA embedded a team with ASPR to support crisis action
planning, situational awareness, and operational coordination. The DHS Mational Operations
Center (MNOC), DHS Joint Incident Advisory Group (JIAG), and U8, Coast Guard (USCG) have
liaison officers (LNOs) collocated with this team. Liaisons from Emergency Support Function
(ESF) &1 Transportation: ESF 26 Mass Care, Emergency Assistance, Temporary Housing, and
Human Assistance: ESF #13 Public Safetyv; ESF #14 Cross-Sector Business and Infrastructure:
and ESF #1535 External Affairs are also activated in support of ongoing response operations. The
current coordination constrisct is displayved in Figure 2.
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US GOVERNMENT COVID-19 COORDINATION AND RESPONSE

POLICY
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Figure 2. US Government COVID-19 Coordination and Response

As the COVID-19 response evalves, the coordination construct, location, and participants may
similarly he adapted w address interagency coordination and synchronization challenges,

IT the impacts of COVID-19 beeome widespread and require a coordinated federal response 1o
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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Potential UCG Coordination Structures
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Figure 3. Potential UCG Coordination Structures
Phase Indicators and Triggers

The COVID-19 Response Plan triggers are adapted from the PanC AP for this threat and arc
harmonized with the Phases of U8 Government Response o the 2009 Novel Coronavirus

(201 9-nCaF), dated February 11, to provide a targeted, [ayered mitigation strategy across the
federal government. The crosswalk shown in Figure 4 aligns the federal operational response
phases” outlined in the Respense FIOP and B1A with the CDC intervals” outlined in the
Pandemic Imtervals Framewark (PIF). The crosswalk also identifies triggers that move action
between the phases, and it 15 used 1o orgamize intermgency response activities, as reflected in the
Synchronization Matria (Annex X The PanCAP triggers that move action between the phases
have also been adapted by ASPR, CDC, and FEMA for COVID-159.

" The Kesponse FICH describes the responss 1o an insident acress three operational phases (8w for response, one for
recovesy L The tao fesponse phases are divided into three sub-phases. Foo more information about the federal
operational response phases, reference the Eesponse FIOE,

! The PIF deseribes the progression of an influenezs pandemic using six intervals. This framewoek i used o guide
influenea pandemze planning ard provides recommendations for nsk assessment, decizion-making, and action in the
Llnited States. These intervals provide a comman micthod te deseribe pandemic activity, which can infoom public
healibh actions. The duration of sxch pandemic interval might vary depending on the characeristcs of the vicus wnd
the pablic healih respense, For Turnther, reference the PIF.
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Recognition Imitiztion Accelerution
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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 arcas
include the core capabilities necessary for mitigating the public health and medical impacts and
other consequences of a novel virus outbreak. An eftective public health response relies upon the
suceessful use of multiple mitigation strategies in a targeted lavered approach. The Targeted
Lavered Mitigation Strategy 15 a phased approach to individual, community, business, and
healtheare interventions aimed to slow transmission and acceleration of discase; to minimize
maorhidity and mortality: w preserve function of health care, workforee, and infrastructure; and o
minimize social and economic impacts. For additional detail, including purpose and end state,
ohjectives, primary coordinating federal departments and agencies, key federal responsibilities,
operational assessment, resources, potential shortfalls, and critical information requirements for
each line of elTort, relerence the appendices o Annex C. Operations.
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Figure 5. COVID-19 Lines of Effort

Surveillance

The objective of this line of effort is timely and accurate national situational awareness and
monitoring critical infrastructure impacts, Surveillance promotes USG unity of effort by
providing a common baseline of information relevant to COVID-1% impact to public confidence
in government and sustaiming essential services. In addition, this ling ol effort aims Lo prévent,
delay, and mitigate introduction ol additional cases 1o the 1.5, through detection and
containment of viral transmission and disease spread in the 1.5,

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 sate and effective vaccines.

Heolthcare 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-1% in the LS. while preserving and
protecting health syatem capacity W treat all acute conditions. This line of effort also includes
developing and disseminating guidance on:

 Recommendations for public health jurisdictions to manage cases and their contacts.

o Clinical guidance to healtheare professionals (HOCP) regarding patient treatment and

MATAL Ermenl.

¢ Infection control guidance for healthcare workers (HCWs).
o Staff safety and monitoring.

o Dedical surge management

»  Alternative mechanisms for delivery of care.

Resource management. including supply chain shortage impacts and vulnerabilitics.

LUHCLASSIFIED # FOR OFFICIAL USE GNLY IF NOT FOR PLBLIC DISTRIBUTION OR RELEASE 12 |




FPanCAF Acapied U5, Government COVWE-T8 Response Flan

o  Health care and medical response coordination in support of ESF-8 (o include EE]
reporting).
» Operational best practices and tools based on clinical management lessons learned.

Supply Chain Munagement
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 1o critical healtheare supply chain vulnerabilities and
shortages (e.g., PPE. APIL).
o  Distribution of medical countermeasures, including medications, ventilators, and
respiratory protection devices amnd other supplies from the strategic national stockpile
(SNS).

Community Mitigation Measures and NPis
The objective of this line of effort is 1o support SLTT and the private sector development and
implementation of community-customized mitigation measures, This line of effort also includes:
¢ Developing guidance for community mitigation measures for public health jurisdictions
and the public based upon the epidemialogic situation.
¢ Coordinating across the whole of government, SLTT, and commercial sector 2ny non-
pharmaceutical interventions (NP1} before implementing.
« Establishing and operating a federal information plan.

Communication and Public Outreach

The abjective of this line of eort is 1o ensure TISG facilitates accorate, coordinated, and timely
information Lo alTected awliences, including governments, media. the private seclor, and the
Incal populace:

o Developing and amplifying lifesaving, life-sustaining intormation in coordination with
inferagency pariners,

o Developing a ransparent risk communication strategy plan for development, clearance,
and dissemination of clear, concise, accurate critical public health messages to hoth
targeted audicnces and the general population,

o Developing and disseminating messaging that rellects both unknown issues and lacts as
they become acknowledged.

Continuity of Operations & Essentiafl Services
The abjective of this line of ettort is sustainment of MEFs across USG, SLTT, and the private
sector, This line of effort includes:

»  Provide COOP guidance.

e Implement COOP plans, if needed.

s  Preserve functioning of eritical infrastructure and kev 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.

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

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

o HHS imitiates COVID-1% Vaccine Program and issues distribution and prioritization
puidance.

« HHS provides funding to states,

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

s  HHS distributes Strategic Mational Stockpile (e.g.. antiviral drugs, ventilators, etc.).

s Depending on the resoures in question, HHSAnteragencyWSC prioritize distribution of
gssenbial resources.

o MR considers international donation/sharing of vaccine and other medical
COUNtErMEAsUTEs Tequest]s),

»  HHSTDHSDepartment of Delense leverages Defense Production Act authorities.

Interagency Support

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

_Sustainment

Administration

HHS is the LFA responsible for managing the federal response to COVID-19, In the event of a
Stafford Act declaration, FEMA is responsible for coordinating federal support for consequence
management. The federal inferagency supports HHS, as reguested, to assist SLTT partners with
related preparedness and response activities.

Hesources

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

Funding

Departments and agencies Tund initial response activilies out of their respective budgels. HTHS
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 tor the COVID-19 operations.
Feimbursement is through established mechanisms.

Communications, Coordination, and Oversight

Communications

HIEHS leads amd coordinates all Tederal communication, messaging, and release of pohlic health
and medical information both across the USG and internationally with the World Health
Cirganization and aftected countries, jurisdictions, or areas,

Ihe 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
Briel and hosting the Emergency Support Function Leadership Group (ESLFG) VTC. In
addition, HH% develops and publishes key public messages and talking points to SLTT and
private sector NGO stakeholders on COVID-19 measures in svnch with the described LOE.

The DHS National Operations Center is the primary national-level hub for domestic situational
AWareness, 8 commaon aperating picture, information fusion, and information sharing pertaining
to domestic incident management.

Coordination

HITS 15 the LFA responsible [or managing the federal response o COVID-19. The lederal
interagency supports HHS, as requested. to assist SLTT partners with related preparedness and
response activities. Ongoing coordination actions include: (1) coerdination calls with federal
partners to provide situational awareness and clarify priovity 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 officialz, and members of
Congress, to develop the best options for the =afety, 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 Drganizatinn

As the LEA 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 (c.g. virtual or assembled) will be identified by
HHS, 1f a pandemic threat evolves internationally, this organizational construct will integrate
foreign and domestic LISG preparedness and response operalions. As the threat evolves, the
coardination construct, location, and participants will similarly evalve to address interagency
coordination challenges.

Current Structure

I'he HHS Secretary activated the Secretary’s Operations Center (S0OC) on January 24, 2020, as
the center of gravity for interagency coordination, Within HHS, CDC leads the public health
response (eg., epidemiology, countermeasures, assistance to SLTT health departments). The
HHS S0C 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 Tormed 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 2, the Task Force transitioned to the Office of
the Vice President (OVP) OV leads and coordinates all federal communication and messaging,
both across the USG and internationally with the World Health Organization and affected
countries.

Omn Febroary 10, at
HHE Feruest. FEMA US GOVERNMENT COVID-13 COORDINATION AND RESPONSE
embedded a team
with ASPR 1o
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planning. situational
awarenasa, and
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and Human Assistance; ESF #13 Public Safety; ESF #14 Cross-Sector Business and
Infrastructure; and ESF #15 External A ffairs are also activated in support of ongoing response
operations. The current USG coordination construct 15 displaved in Figure 6. The HHS Response
Structure is depicted below is displayed in Figure 7.

HHS RESPONSE
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Figure 7. HHS Response Structure

Potential UCG Coordination Structures

This incident may continue to evalve in Potential UCSH Coordination Structuras
unigue ways, providing a challenge for TR S e
interagency coordination. As noted e i = :
above, some departments or agencies :

will be responding as part of their e kb e e e et e et g
statutory authoritics hefore unificd .
coordination is initinted by the lead
federal agency. As previously stated, as
part of that initial response, they might
be engaging with entities external to
the federal government. There are S s o it
several critical decisions that the LEA

should make early in the interagency
coordination process. The discussion of
unified coordination in this document
should be comsidered a starting paint,
but umified coordination must adhere to
the basic tenets of the National

Incident Management System Figure 8. Potential UCG Coordination Structures
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the incident response,
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Annex C. Operations

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

USG Phasing Constructs
Containment

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

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

Actions”

Foreign nationals who have been in PRC {excluding the Special Administrative Regions [SARS]
of Hong Kong and Macaw) within 14 days prior to their actual or attempted entry into the LS,
are ineligihle for entry 1o the U5, under Section 212(1) of the lmmigration and Nationality Act
[(INA), subject to certain exceptions. LS. citizens, lawful permanent residents (LPR=s), 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 quaranting; and (2) who have been in PRC
(excluding the SARS of Hong Kong and Macau), and outside Hubei provinee, within the past 14
tays may he subject o medical screening and sell-isplalion [or 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 LIS, airports with enhanced CDC medical screening, LS, Customs and Border
Protection (CBP) is referring o CDC all incoming passengers traveling by air, land, or sed and
who have been i PRC {excluding the SARS of Hong Kong and Macau) during the previous | 4-
days. CDC is coordinating with state and local health care clinicians to identity domestic cases,
to isolate cases. and o conduct appropriate contact tracing.

Objectives

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

A Wate: The use of “weigger” throughout is inteaded 1o provide a helpfal ool 1o principals for when o consider
certain responsive actions and does not necessarily mean thal & particular action s sufomatically reguired.
* Updated information for travelers is available at hipsywww.ede. govioomnavices 20 1 9-neovdiravelerdindes. im],
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Chokepoints /Critical Gaps

Potential chokepoints or critical gaps may be associated with the aims (1) for reliahle and
accessible traveler tracking for moenitoring or contact-tracing, (2 for sufficient quantitics of
diagnostics and test Kits for SARS-CoV-2, especially for medical facilities around the 11 airports
and LLS. military bases, which are points of emry/cars.

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

Aggressive Containment

Pandemic Crisis Action Plan Phose
The federal response will be implemented consistent with the PanC AP Phase 24 { Activation,
Situational Assessment, and Movement).

Trigger

The trigger for the apggressive containment phase is sustained human-to-human transmission
(third generation) and exportation of cazes to a non-L1 %, area or nation bevond 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 transitiom from the federal government’s containment posture o one with
federal coordination, but execution primarily at state and local government levels. This execution
will include the application of quarantine and isolation measures o people, with or without
clinical symptoms, not covered by the existing or potential future INA 212 () proclamations, and
who have traveled to any additional countries, jurisdictions, or areas that meet the trigger criteria,
Svmplomatic people with high-risk travel as noted will proceed o divect airport medical
sereening 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.,

D hjectives

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

Chokepoints /Critical Gaps

Groad implementation of TNA 212 (I} entry restrictions for foreign nationals may have
unintended consequences, including supply chain disruption, repatriation issues, and other
factors that could result in a divect 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 to capture and operationalize accurate passenger data, Further, the United States
government may need to modify and/or expand the list of || airports to which flights are
funneled, depending on the location of the additional countries, jurisdictions, or areas meeting
the trigaers above and the availability of screening and other public health resources. Airport
capabilities and capacity to support the additional passenger load, CBF targeting rules and
operational limitations, and enhanced CDC medical sercening will likely become more
challenging in this posture,

Messaging

Using plain language and accessible formats, provide Umely messaging with a [ocus on
foreshadowing potential mitigation measures in a manner to mitigate the risk of causing
unnecessary alarm. The public will need to be assured and informed about the types of medical
countermeasures (e.g., vaceines, 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 amplitving the importance of pood public
health hygiene and infection controf (akin to fu mitigation measures ), empowerment of slate and
local public health services in preparation for future phases, and continued promotion of
gverything 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 riggers outlined in the base plan. The decision
tree below displays these transitions.

LS. Government Bespanse to SARS-Cov? Decision Tree
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Figure 9. .5 Government Response to SARS-CoV-2 Decision Tree
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Transitioning from Containment to Community Mitigation Activities in Single
Affected Jurisdictions

Pandemic Crisis Action Plan Phaose

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

Trigger

The trigger for a transition from contaimment 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 g
single ULS, jurisdiction with evidence that public health or healtheare systems in that jurisdiction
are unable o achieve and maintain containment while simultaneously providing guality care.

Actions

Public health measurez may need to be adjusted to accommeodate for the chanping epidemiology
and risk. CDC would likely recommend a phased transition from aggressive confainment to an
approach focused on mitigation in places where evidence indicates ongaing 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 povernment will determine it existing measures need 10 continue or be maoditied.
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 o i1 travelers and
triage those who appear 1o he il for immediate transport o a designated bhealth center for
specialty care.

Objectives

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

Chokepaints/Critical raps

Shortages of products may oceur, impacting healthcare, emergency services, and other elements
of critical infrastructure. This includes potentially eritical shortages of diagnostics, medical
supplies (including PPE and pharmaceuticals), and staffing in some locations, This could be due
gither to illnesses or o exposure (reguiring home quaranting) among public health and medical
workers, bul may also be due 1o fear of contracting the virus, exhaustion, or the need o take cane
of sick family members and maintain home isolation as a family unit. State and local
povernments, as well as critical infrastructure and communications channels, will be stressed and
potentially less neliable, These stresses may also inerease the challenges of getting updated
measages and coordinating guidance to these jurisdictions dircetly,

Messaging

Using plain language and accessible formats, provide imely messaging wilth a locos on keeping
the public service and healtheare providers assured and educated during this key period of
transition. Core message should be that the USG and SLTT officials are careving out pre-planned
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responses to address the changing conditions, Messaging should highlight the role USG is taking
to support state and local partners, as they implement their own mitigation activities,
International messaging should underscore the active public health measures in place in the TS,
and communicate the intent to minimize foreign restrictions on L5, travelers and trade.

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

Pandemic Crisis Action Plan Phose

The federal response would be implemented consistent with the PanC AP Phase 2B (Employment
of Resources and Stabilization) and 2C {Intermediate Crperations).

Trigger

The trigger for a transition from containment o community mitigation activities in multiple
atfected jurisdictions is recognition of creater than three generations of human-to-human SARS-
Co¥-2 transmission in each, or detection of cases in the communities without epidemiologic
links, in teo or more non-comliguous jurisdictions in the LS, with evidence that public health
svstems in those jurisdictions are unable 1o meet the demands 1o achieve and maintain
contaimment while simultaneously providing quality care.

Actions

Continue to reinforce home isolation strategies and ensure that those who are most at risk and
severely il are able to receive care. Recommend significantly limiting public gatherings and
cancellation of almost all sporting events, performances, and public and private meetings that
canmin be comvened by phone, Consider school closures. Bssoe widespread “stay at home”
directives for public and private organizations, with nearly 100% elework for some. although
critical public services and infrastrocture may need to retain skeleton crews. Law enforcement
could shift to focus more on crime prevention, as routine moenitoring of storefronts could be
important, Local health systems (e.g., public health and local healtheare facilities) may need to
alter standards of care to “contingeney™ or “erisis” standards of care, 10 conserve resources,
including tor illnesses and conditions that are not related to SARS-CoV-2; altered standards of
care involve shifis in priority of care when resources are or are projected to be inadeguate to
administer conventional standards of care.'" SL11 governments, in coordination with social
services providers, should identify courses of action to ensure at-risk individuals continue to
receive life-sustaining services, Consider removing TMA 212 () entry restrictions if the public
health henelits ol such restrictions do not outweigh the costs. Funneling would likely be rolled
back given the need to redirect personnel to engage in full domestic mitigation efforts.

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

T Albevogt, BM: C Stroud: 5L Hansens D Honfling; DO Gostin, Editers, 2009, Guidance tor Establishing Crizis
Standards of Care for Use in Disaster Sitwations: A Letter Report, Washingten DI Mational Academies Press, 160
Pp.. avadlable ot hidpsswows napedudcatales’ | 2749 021 Hanfling D; BM Allevost; K Yiswantbam; LO Gosting
Editoes. Comimitice on Guidance for Establishing Crisis Standards of Care, [nstitute of Medicineg, 2012, Crisis
Stundards of Care: A Svstems Pramevork for Catastrophic Disuster Response, Washington 5O Matonal
Academies Press, 216 pp., available at bopSowaw napoedudcatalog phpTrecoed id=13351,
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functioning of critical infrastructure and mitigate impact to the economy and functioning of
soiety,

Chokepoinis/Critical Gaps

Shortages ol products may occur, impacting healtheare, emergency services, and other elements
of critical infrastructure. This includes potentially critical shoitages of diagnostics, medical
supplies (including PPE and pharmacauticals), and statfing in some locations. Thiz could be due
gither to illnesses or to exposure (requiring home quarantineg) ameng public health and medical
workers, but may also be due to fear of contracting the virus, exhaustion, or the need to take cane
of sick Tumily members and maintain home isolation as a family onit. State and local
povernments, as well as critical infrastructure and comimunications channels, will be stressed and
potentially lzss reliable. Thesze stresses may also increase the challenges of getting updated
messages and coordinating guidance to these jurisdictions dircetly, Health systems may predict
running low on cash resources, and may have difficulty paying (or promising to pay) staffand
logistics invoices, especially if workers have an expectation of considerable overtime.

Messaging

Using plain language and accessible formats, provide tmely messaging with a locus on
encouraging citizens to listen to their state/local health officials implementing mitigation
measures, Messaging should continue to promote evervthing the LISG is doing to support state
and local partners. Messaging should also address pritection of hospitals, continuity of
operalions, and other eritical infrastroctone,

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

Trigger

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

Actions

Actions could include vaccine deployment if available. modifications to the IMA 212 () foreign
national entry restrictions, quaranting, isolation, and reversible transition or “deceleration™ of
approach from full miligation o a posture poised o facilitate enhanced recovery, resilience, and
readiness.

Obhjectives
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 doe
o exhavstion. SLTT governments, as well as health svstems will be stressed and potentially less
reliable. Health svstems may run low on resources inhibiting the ability to make timely
transitions between postures and maintenance of eftficacy.
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HEsSITging
Public messaging would need to comport with potentially varving local and national status.
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Appendix 1. Surveillance

I'he abjective of this line of ¢ffort is timely and accurate national situational awareness of the
discasc and of the impact on critical infrastructure, to inform policy and operational decisions.
Surveillance promotes USG unity af effort by providing a common baseling of information
relevant to COVID-19 impact (a) to public confidence in government and (b} 1o sustaining
essential services. This line of effort both prevents. delays, and mitigates introduction of
additional forcign-acquired cases to the LIS, and leverages detection and containment to limit
domestic viral transmission and disease spread within the LLS,

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 sereening inbound forcign-acquired cases and carly deteetion of new COVID-19 cases
or clusters to enact appropriate community mitigation strafegies.

Objectives

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

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

#  Communicate the updated COVID-1% surveillance methods to ensure a common
operating picture.

o Monitor surveillance networks to detect potential elusters of COVID-19,
» Evaluate the COVID-19 surveillance methods and modilfy based on transmission
analvsis.
Primary Coordinating Federal Departments and Agencies

Bresignated Princary Coordinating Federal
Departmente Arencies withim Line of EiTert
_ Epidemiological investigations cbe
Devebspment, upgrades, reviewnpproval, and

apceific Response Tasks

distribotieon to SLTT public health and igg
_aeademic/private-sector liboratory entities
Henlthenre systems manitoring to inglode PPE and ASPR
_other healtheare supplicsiequipment Firaas)
Surveillance of other health resources ASPR
Federal workforce M
Private-sector workforee _ DHENCISA

Key Federal Responsibilities

In accordance with the Biological Incident Annex. the following federal roles and
responsibilitics are designed to achicve the objectives and end-state:

o Confirn COVID-19 outbreak and diagnosis.
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o The LISG has a supporting role to SLTT and private sector healtheare/laboratory facilities
in the collection, presumplive determination, and confirmation of the SARS-CoV-2 virus
in infected individuals. This responsibility is executed in the following manner:

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

o Epidemiolopical investigations of suspected. presumptive, or contirmed COYID-
19 individuals include examination of travel history (to/from impacted countries,
jurisdictions, or areas and, if appropriate, from LS, communitics with reported
COVITI-1% cases), and contaet-tracing for other individuals potentially exposed to
these primury 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.

o Adequate utilization of the surveillance network 1o detect clusters (e.g.. Integrated
Clinical Laboratory Network).

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

s Spstainment of a resilieant COVID=19 surveillance network, with minimal impacts from
resource or non-resource shorttalls from COVID-19 outhreaks in the US communities.

Resources

The [nllowing resources can comiribule Lo achieving the intermediate objectives and end-state
even though such resources apply 1o all reportable diseases ather than COVID-19:

s Surveillance networks include, but are not limited to. the following elements to facilitate
information sharing and reporting of COWID-19 cases;

o The CDC's Epidemic Informalion Exchange (Epi-X) s a secure, web-hased
network that serves as a powerful information exchange among authorized users.

o The Electronic Surveillance System for the Early Motification of Community-
Based Epidemics (ESSEMNCEY) is the primary syndromic surveillance wool, and
practitioners across the surveillance community have used varations of
ESSEMCE successfully for years.

» The Epidemiological Intelligence Service (EIS) serves an the front lines of public health,
protecting Americans and the global community, while training under the guidance of
seasoned mentors, When disease outhreaks or other public health threats emerge. EIS
officers investipate, identify the cavse, rapidly implement control measures, and collect
gvidence 10 recommend preventive actions.
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Carcer epidemiology field officers (CEFOs) are CDC employees who assist state, local,
tribal, and territorial health departments in building and sustaining epidemiologic
capacity by serving in a variety of tunctions 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 regquirements, helps strengthen the states” own
preparedness programs and enhance their ability o prepare for and/or respond Lo
acte or threats of terroriam, natural disasters, pandemics, and other public-health
emergencies,

Fpidemiologists at the SLTT public health departments develop and issoe surveillance
puidance lor their jurisdictions in adherence o CDC recommendations, bul are ilorahle
ta the jurisdictional community.

Potential Shortfalls

The following potential resource shortfalls are tied to the achievement of this line of cffort’s end-
state and intermediate goals, and thus, are eritical information requirements for the USG to
monilior and o approprialely respond with adequate augmentation and resourcing:

UNCLASSIFIED /' FOR OFFICIAL USE CHLY I NOT FOR PUBLIC DISTRIBUTION OR RELEASE

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

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

Laboratory diagnostic test kits; Shortage of SARS-CoV-2 viral test kits at the SLTT or

private sector lahoratory 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
ESPONSE.

o Although one mitigation measore is W send clinical specimens (o the CODC, the
sipnificant workload and required staffing and resources at CDHC will result in
backlog and delay in transmitting disease confirmation.

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

IT and communications disreptions, 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 identilying early disruptions of IT and communication capabilities,
alternative mechanisms such as manual reporting and mailing of appropriate
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forms (e.g., via first-class or priority status delivery) are required to ensure as
timely of COVID-19 surveillance reporting as possible,

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

o Federal, SLTT, and private sector healtheare/laboratory facilities shoutd
collaborate on ensuring redundant systems are in-place and utilized to ensune
COWID-1% surverllance 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 CIHs for this line of
effort inform key federal and SLTT decisions to address potential response gaps:

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

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

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

CIR#4 Are adequate quantities of PPE available among SLTT and federal epidemiologists ro
fully conduct investigations of COVI-19 contacts, as appropriate”

CIR#3 |5 the production capacity for PPE, clinical test kits, and other required resources
sufficient to maintain adequate surveillance for extended periods (indeflnitely) at the federal and
SLTT levels?

CIR#6 12 the CDC adequately staffed with trained/qualified epidemiologists and support
personnel to support epidemiological investigations and advise SLTT health anthorities on public
health measures?

CIR#7T Are the 5LTT public health departments adequately staffed with trained/qualified

epidemiologists and support peisonnel o 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 headguarters level sufficient to
imform given triggers and operational phasing to guide USG COVID-19 response?
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Appendix 2. Communication and Public Outreach

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

#  Develop and amplity lifesaving, lite-sustaining information in coordination with
interagency partners.

»  Develop a ransparent rsk-commumcation strategic plan for developmenl, cleamnce, and
dissernination of clear, concise, accurate, accessible critical public health messages Lo
both tarpeted audiences and the general population.

s Develop and disseminate messaging that reflects newly developing issucs and facts as
they become recognized and acknowledged.

Purpose and End State

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

Objectives

Kev stakeholdens will ensure that the following objectives are accomplished 1o achieve the given
end-state:

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

o Continually communicate accorate and timely information to address public health
concerns about COVID-19 in the 115,

s  Continually coordinate dissemination of unified public health information with SLTT
partners,

»  Continually amplily public health messaging 1o public and external stakeholders.
o Continually message response actions and federal support to the public.

Primary Coordinating Federal Departments and Agencies

Bresignated Primary Conrdinating Fedoral
Bepartmente Apeneies within Ling of Ellerd

specific Response Tasks

Juint Informuation Center (1) COC with Embedded ASPR. DHE/O0PA, and FEMA
Lmergency management I'EMA
Hsimess LIS S A
Healtheure COC amed ASFR

Key Federal Responsibilities

In necordance with the Biological Incident Annex, the following federl roles and
responsibilities of the LFA provide coordination with the lederal interagency and as appropriate,
SLTT entities, to achieve the objectives and end-state:
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Frovide 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 o
the incident.

Coordinate associated messaging for all of the above activities through an interagency
process, Kesponse and recovery outeomes for COWVID-19 are significantly tied to public
reception and compliance with public health guidance on personal protective measunes
and access 0 health and medical interventions.

Operational Assessment

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

COVID-19 clusters in LL5. are being consistently reported as thev 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 awdiences.

Koy points are being consistently distributed to staff and partners. This includes the
[oflowing activities:

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

-
Lk

Promptly post information on CDC pov and social media handles.

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

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

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

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

o Organize and execute federal and non-governmental organization (NGO partner
calls, meluding calls with ASTHO, NACCHO, CSTE, NPHIC, Dol

Updated COVID-19 related key points and information are being consistently distributed
to spokespersons informing the public. This includes the tollowing 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 ol entry, as needed.
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o Provide information on COVID-19 trends impacting U5, and foreign countries or
Junsdictions.

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

o Chitreach is being consistently conducted with the business community through ESF-14
and the critical infrastructure protection partnership structure,

Resources

I'he following resources ¢an contribute to achieving the intermediate objectives and end-stare of
this line of effort:

o Sorverllance Metworks, As described in the Surveillance Iine of effort, the following
networks are included among those tapped for informing the Communication and Public
Cutreach line of effort:

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

2 The Electronie Surveillance System for the Early Motification of Community-based
Epidemics (ERSENCE), developed by Johns Hopkins University (JHLU, is the
primary svndromic surveillance Lool, and practitioners across the surveillance
community have used variations of ESSENCE successfully for yvears.

» 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 (Oher federal agency (OTA) public information officers (PIOs). Other than HHS,
HIHS/ASPR, and CDC, the Tollowing eritical PIOs are among those who may engagce in

supporting this line of effort:

o DHS ESF-15

o Department of Defense

o LS. Food and Drug Administration
o Matienal Institutes of Health (N1H)

o MNational Joint Information Center (MJIC). An MIIC is established early, tvpically at the
CIC, and as the COVID-19 increasingly impacts LS, citizens, the NJIC shall coordinate
public communications and messaging to SLTT and private-sectar entitics.

o Incident commuonications conference lines

o Generally, national/state/private-sector incident communications conference lines
[(NICCL, SICCL, PICCL, respectively) aim 1o coordinate public communicarions and
messazing among information officers at the federal, state, and private-secror levels
to achieve consistent information shared across all jurisdictions and businesses relaned
to COVID-19.
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{a) For this incident, the N1CCL has been replaced by the OVP communications
calls,

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

2 The LFA is responsible for determining the frequency and duration of these
conference lines in coordination with federal partner PI1Os,

o Social media communication

o Listening. The LFA will create a federal interagency social media histening team
since large portions of population communicate with each other via variows social
media plattonms.

o Transminting. The LFA will use zocial media plattorms to transmit appropriate, clear,
accurate, accessible, and succinct COWID-19 messages, as frequently as necessary, to
provide clear, accurate, accessible, and suceinct messages frequently, to reinforce
information issucd through other resources described. and cspecially to counter falsc
imnformation or invalid health concerns.

Potential Shortfalls

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

o  PlOs. An inadequate quantity of qualified PIOs 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 foderal or SLTT-level
subject matter experts will be unable to develop, 1o review, or to fully vet COVIT-19
public messaging.

o Message dissemination. Delays or inadequate distribution in publishing messages may
resielt in misinformation. cutdated information, unfounded rumors, and false or negative
pereeptions of the federal or SLTT government response to COVID-19,

Crtical Information Requiremeants

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

CIR#] |5 the cstablished NIIC adequately statted to meet the public, media, and SLTT demands
for information on COVID-19 cases, public health measures, and assurances?

CIR#2 Are key slakebolders such as the healtheare 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 Arc LFA and CDC adequately statfed with subject-matter cxperts to review public
miessaging to verfy accuracy, clarity, and succinctness bath for the general audience and for
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certain individuals that may benefit from tailored messaging (e.g.. older adults, people with
disabilitics and others with aceess and functional needs, people who speak English as a second
languape)?

CIR#4 Are the LFA, CDC and engaped lederal interagency partners adequately staffed with

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

CIR#3 Are public messages developed and released in a timely manner and with adequate
distribution by the LFA and CDC, particularly in response (o open-source media reports of preat
nuinhers of presumptive or confinmed cases in communities or in regions within the LS., or any
associated impacts related to COVID-19 (e.g.. commoedity shortages).
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Appendix 3. Healthcare Systems Preparedness and Resilience

I'he abjective of this line of effort is to protect those who are most valnerable to hospitalization
and mortality during sustained transmission of COVID-1% in the US., while preserving and
protecting health svatem capacity W treal acute conditions and ensure continuity of care for
gssential healthcare services, providers, suppliers and vendors. This line of effort also includes
developing and disseminating guidance on the following topics:

s Recommendations for public health jurisdictions to manage cases and their contacts
o Clinical guidance to FICP regarding patient treatment and management

s Infection-control guidance for HCWs

= Staff safety and monitoring

o DMedical surpe management

s Alternative mechanisms for delivery of care

»  Resource management. including supply chain shortage impacts and vulnerahilities

» [Health care and medical response coordination in support o’ ESF-8 (including EE]
reporting)

s Operational best practices and tools based on clinical management lessons learned
Purpose and End State

Ensure SLTT healthcare systems are able o manage COVID-19 patient care, o mitigate spreéad
and community exposure, and to be resilient to future outbreaks.

Objectives

Kov stakcholders will ensure that the following objectives are accomplished to achieve the given
end-state;

s Inform and enpage SLTT healthcare systems on official COVID-19 guidance and
resources available,

o Agsess potential shortfalls in SLTT capacity/capability to mitigate SARS-CoV'-2
infection amd COWID-19 lness,

Develop and monitor response-specific EEIS for SLTT healthcare svstems,
s Pushing out response EEIs and pet feedback from SLTT requests for federal assiztance.

o Deploy resources o alTected area o support SLTT capability/capacity.
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Primary Coordinating Federal Departments and Agencies

specific Hesponse Tashs

Bresigrated Primary Coorlinating Fedoral
Departments Seenvies within Line of EMer

Irevelopment, upzrvdes, réviewnpproval amd ope
distribotinn to SLTT public health and i

_acndemic/privite-sector iborpfory entifies s
Henlthewre systems maomitoring to inclode PPE and ASPR
ather healtheare sapplicsfequipment e
Surveillance of other health resources ASPR
~ Federal workfaree _OPM i
Private-sector warkforee DHS/CISA

Key Federal Responsibilities

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

o Include the following elements in health services assistance/augmentation specific to
COVID-1%:

o Guidance

rr - Tools w inform preparedness and response

o Subject matier 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

o Provide medical services assistanca/augmentalion.

& Healthcare delivery is predominantly conducted in the private sector.

o Delivery mechanisms exist within the federal government {e.g., Veterans Affairs
Medical Centers) that reguire integration and support as well,

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

(a) Guidance
(b Tools

(£) Kesource support to healtheare facilities, including (but not limited to) support in
the following categories:

1.
5

3.

4,

Personnel

Supplies {e.g.. PPE, ventilators, pharmaceuticals)

Facilities

Patient transportation (.. movement of patient populations away from an
area ol outhreak o open space [or care of infected ] individoal )
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o In certain select cases related to COYID-19, the federal government may be primarily
responsibie for services (e.g., the evacuation of federal government emplovees or
L5 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 reguine
federal assistance.

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

»  Regional Emergency Coordinators (RECs) and Hospital Preparedness program field
priject olTicers are fully engaged with healthcare stakehaolders in their jurisdictions on
COVID-19 preparedness and responss aclivities.

»  Coordination and reporting communication channels ane established and sustained with
healtheare stakeholders to report on appropriate COVID-19-specific EEls.

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

»  Resource requests specific i COVID-19 preparedness and responses to achieve the
intermediate objectives and end-state Tor this line of elTort are identilied, processed and
assigned disposition.

»  Hesources 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
epidemiclogical investigations of COWVID-1% cases in healtheare facilities, and provide
puidance to healtheare providers and staft on effective mitigation measures, while also
balancing need for these systems to maintain etfective operational continuity,

» Lahoratory Response Metwork (LEN). The LRN provides healtheare systems with
aceess 1o clinical testing kits and supplies Tor laboratory COVID-19 conlirmation.

e Surveillance Metworks. Ensuring the resources described in the Surveillance line of
effiort,

= Regional emergency coordinators (RECs), The HHS RECs ensure thal emergency
management coondination oceurs seamlessly among public health authorities, healtheare
systems, and state emergency management agencies.

» Disaster Medical Assistance Teams (DMATs), US, Public Health Service {LISPHS), and
Commissioned Corps, These resources can augment healtheare systems significanthy
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impacted by COVID-1%9 (e.g., staff shortages. due to overwhelming numbers of COY(D-
19 [suspected, presumptive, or confirmed] patients and’or absentecism).

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

o Slrategic Mational Stockpile (SNS). The SNS includes medical equipment, supplies, and
medical countermeasures {MCMzs). Personnel may accompany deploviments,

Potential Shortfalls

The following potential resource shortfalls are ticd to the achicvement of this line of cffort™s end-
state and intermediate goals, and, thus, inform eritical information requirements Tor the USG o
monitor and to appropriately respond with adequate avpmentation and resourcing:

o Epidemiologists, Insufficiency in quantities of qualified federal and SL'TT
epidemiclogists would result in inability to conduct sufficient prompt epidemiological
investigations,

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

o BPdedications and medical supplics. Insufficient or no availability of effective anti-viral
medications, other medical countermensures, or medical supportive care equipment and
supplies (e.g., ventilators) in the NS would result in shortfalls in care.

Critical Information Requirements

Bascd on the resources and potential shortfalls described, the following ClREs for this line of
ctfort inform key federal and SLTT decisions to address potential response gaps:

CIR#1 What SLTT authorities are requesting federal assistance [or augmentation of healthoare
stall or capabilities in response to COVID-197

CIR#2 What resource shortfalls are reparted by impacted healtheare facihties that significantly
degrade quality medical and public health services to COVID-1%-aftected communities {e.g.,

laboratory testing)?

CIR#3 Do the LFA and the CDL have adequate stalling to research, develop. and publish
prompt and effective guidance on NPI and other mitigation strategies”

CIR#4 Are federal DMAT and USPHS capabilities and capacities adeguate to meet the
requested federal assistance to support healthcare systems impacted by COWVID-197
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Appendix 4. Medical Countermeasure Development

I'he abjective of this line of cffort is development, distribution, and administration of diagnostic
tests, antivirals, and vaccines for COVID-19, This line of cffort includes the following activitics:

# Research and development of antiviral and other treatment regimens

*  Development and maintenance of a stockpile of safe and cffective vaccines

Purpose and End State

Diggnostic tests, antivirals, and vaceines for COVID- 19 are developed, distributed, and
administerad.

Objectives

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

o Develop and distibute mpid 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 vaceines,

o Dhstribute rapid diagnosic tests and antivirals and vaccines for treatment of COVID-15.

Primary Coordinating Federal Departments and Agencies

Iil-l.':sigrl:ﬂm:l I’:'iumrrl.' 'I'Zl_ﬂjlnliruliug Federal

Specific Beagonge }neks Depariments A rentics within Line of Efforn

Rexearch fo include elinical research as well as field rIH
cpidemivlogical investigations of the discase £oC
Medical produact safety, cfficacy and approval FLIvA
Develapment of produci-speeific requirements,
e : BARDA
neguisition, procurement, and production
Distribotion and dispensing ASPR

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities aof the LFA as well as all federal departments and agencies (whether supporting
the LEFA or not) are designed 1o achieve the objectives and end-state:

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

»  When available, deplov medical countermensures to address COVID-19, which includes
a layered approach using regional and national rapid MOM planning. in coordination
with SLTT public health deparuments and state emergency management agencies,

s Develop courses of actions and appropriately implement formal agreements between
HHS and the pharmaccutical retail industry to distribute safe and cfficacious medical
countermeasures (e, antivirals, vaccines, when available) to impacted communities
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under an HHS Secretary decision to execute the Public Readiness and Emergency
Preparedness (PREP)Y 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 arc determined to be efficacious and safe for
wse on 11l patients or, for vaccines, sufficiently safe and protective against SARS-CoV-2.

o  Pharmaceutical production capacities for medical countermeasures to COVID-1%9 are
adequate and product quality validated to meet the demand in the 1.5, to treat and/or
protect against COYID-19.

»  The LFA, through the HHS RECs, has coordinated with both the SLTT public health
departments and state emergency management agencies on review of 5LTT medical
distribution and dispensing plans for mass prophylaxis ence efficacious medical
countermeasures to COVID-19 are available,

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

Resources

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

» Efficacious and safe MCM production capabilities and capacities.

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

e Stafling, 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
potahle water) are available o Tully execute distribution and dispensing.

»  MCM guidance for dispensing. Based on limited MCM quantities initially, the LFA, in
coordination with the HHS operating divisions, national advisory groups, and federal

interagency partners, prioritizes those at greater risk associated with COVID-19 1o
receive appropriate MOCMs.

Paotential Shortfalls

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

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

s  MCM imports. Insufficient MCM imports ot MCMs manufactured in foreizgn countries
or jurisdictions would result in insufficient supplies of MChMs.,
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s Staffing, equipment, and supplies. Insufficient staffing, equipment and supplics at the
SLTT. federal and/or retail pharmacy level 1o conduct mass distribution and dispensing
would result in shortfalls in these activities.

s Prioritization of MOM recipients. Inadequate guidance on prioritization of human
populations to receive MUMs may result in inefMciencies and/or unfairness in provision
of healtheare.

Critical Information Requirements

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

CIR#1 When is the projected window of availability of MOMs {e.g., antivirals and vaccines) for
COWID-197

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

CIR#3 Do the federal DA, or the USG, have a strategic plan to conduct pricritized MOCM
distribution and dispensing for the federal work foree?

CIR#4 Based on the SETT public health departments” plans for MOCM distribution and
dispensing, are SLTT jurisdictions requesting or likely to request federal assistance to augment
or 10 execute mass prophylaxis?

CIR#5 What are the federal policy, workforee, and resource gaps to augment 5LTT requests to
avgment MCOM distribution and dispensing?
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Appendix 5. Supply Chain Stabilization
COVID-1% will impact supply chains across the globe.

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

Az such, the line of effort for Supply Chain Stabilization is segmented as follows;
A, Healtheare Supply Chain Stabilization
B. Cross-Sector Supply Chain Stabilization

Supply Chain Stabilization End State

Provide global strategic and tocused domestic supply chain information to inform key leader
decisions intending to limit the effects of the COVID-19 on the UL5. population and to facilitate
stabilization of the healthcare and other commercial supply chains, to support economic
resilience nationally.

Primary Coordinating Federal Departments and Agencies

I}uxij!.hlll.e'd i’:‘i:mu.rrl.' I"lll:-n‘l'lrmlhlg Federal

sl et A rpneies within Line of Effon

Healtheare supply chain
Supply chain and economic assessment FEMA and CI5A

USG resouree management ASPR. FEMA, and Defense Logistics Ageney

Inq'l.i.s'ti']r' engagement & integration ) O CISA 'nu-:l_ E-'"I'-Li't_l_A
_Global engagement White House Trade Office, Commerce, State.
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Healthcare Supply Chain Stabilization

The objective of this line of effort is medical supply chain stabilization and ensuring resilience
for meeting future requirements. This line of effor also includes the fellowing activities:

o Prepamation [or and response 1o crtical healtheare supply chain vulnerahilities and
shortages (e.g. PPE, API)

o Distribution of medical countermeasures, including medications, ventilators, and
respiratory protection devices and other supplies from the 5NS

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

Koy stakeholders will ensure that the following objectives are accomplished to achieve the given
erid-slate.

» Assess 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
salely and efficacy.

s ldentify and implement strategies to resolve and mitigate gaps or shortfalls in production
and supply.

»  Ohtain healthcare commaodities for the Strategic National Stockpile (SNS) to meet future
requirermenls.

s Develop contingency capacity and capability to address titure gaps or shortfalls.
Key Federal Responsibilities

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

s Research and develop pharmaceuticals and vaceines 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.

»  Supporl medical supportive equipment, supplies, and PPE needs through utilization of
appropriate faderal authorities such as the Defense Production Act.

s Provide resources for potential expansion of basic medical care support for COVID-19-
impacted individuals with disabilities and others with access and functional needs, to help
reduce burden on high-demand components of healtheare infrastructure.
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o Agsist or augment SLTT medical supply chain management to identify and support
management and care of dependents al congrepate care facilities when normal caregivers
are absent (e.g.. nursing homes, prisons, and congregate animal facilities such as zoos).

Operational Assessment
I'he following assessment criteria will determine effectiveness in achieving the given end-state;

o ldentilication, quantification, and communication is in progress [or healthcare supply
gaps and shortfalls in both U8, and foreign supply and production.

s A federally executable healthcare supply chain management strategy is developed and
up-to-date to achicve the objectives and end-state described and includes prioritized
commiodifies o sustain the healthcare infrostrociors.

= Monitoring and'or reporting of measures is in place for external stakeholders (e.z.
healthcare facilities, SL'T'T public health departments) receiving medical commodities to
micet patient necds associated with COWID-14%,

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

Resources

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

# 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
respurces required o meel the patient demand [or treatment or prophylaxis either for
COVID-19 or Tor other illnesses, while operating in a COVID-19 disease environmenl.

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

o Domestic production. . This capability and capacity within the U5, can significantly
contribute to providing sutficient MCMs to meet requirements for the USG {other
countries or jurisdictions impacted with COVID-19 may restrict exports to the UL5.).

Potential Shortfalls

The following potential resource shortfalls are tied t the achievement of this line of efforl’s end-
state and mtermediate goals, and, thus, inform enitical mformation requirements for the USG o
monitor and to appropriately rezpond with adequate aupmentation and resourcing:

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

o Imports. Insufficient import of prioritized commaodities from foreign manutacturers
would result in an inability to meet the demands of the healthcare supply chain.

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

s Heporting, Delaved or inadequate reporting of healthcare facility resource needs would
resuft in an inability to inform the broader USG strategy, and conseguently, to meet the
needs.

Critical Information Requirements: Healthcare Supply Chain Stabilization

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

CIR#1 What arc the reported medical cquipment and supply shortages, hy facility tvpe (c.g.,
hospitals, nursing homes), o adequately address COVID-19 patient supportive care?

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

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

CIR#4 Does the CDC have sullicient stafl, space, and supplies to do national-level testing of
SARS-CoV-2 in zuspected 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 cconomic considerations and impacts: frame the supply chains of concern
for which the federal government may be able 1o ke action; and consolidate data and
reporting from multiple sources into a cross sector context. An associated objective is to
provide structure for unity of effort on interagency activities enabling cross sector operational
resilicnce to mitizate effects of COVID 19 calibrated with safe conduet of commercial
activity and supply chains supporting Community Lifelines and Mational Critical Functions.

Purpose and End State

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

Objectives

key stakeholders will ensure that the following objectives are accomplished 1o achicve the given
end-srate:

»  Harmonize industry engagement for integration into planning and to enable private-sector
situational awareness for ongoing coordination with business, industry, and infrastructure
acroas USG throughout the erisis,

»  Provide understanding ol economic impacts resulting from COVID-19 and the
subsequent aggressive containment and/or community mitigation abroad and/or
domestically (c.g., non-pharmaccutical 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 commeon operating picture of non-healthcare supply chains.

»  Support whole-olf-government resourcing alignment by identifying USG (and siale
government) requirements (incloding 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
micasures with available, reazonable 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:

o Activale BESFE13 Cross-Sector Business and Infrastrociore. 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 C15A with FEMA designated
a5 a co-primary agency, ESF-14 15 complementary to all other ESFs and to the following
sector-specilic agencies (S5A%):
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o Department of Agricultune Department of Labor

)

o Department of Commerce o Department of State

o Department of Defense o Department of Transportation

o Department of Energy o Department of the Treasury

o Department of Homeland o Environmental Protection
Security Agency

o Department of Health and o General Services Administration

Human Services . . .
o Small Bosiness Administration

"

Department of Housing and

+ LS. Adiny Corps of Engineers
Urban Development o ¥ P ng

o The Mational Business Emergency Operations Center (MBEOC) is FEMAs 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 NPIs, as well as access to information to
suppirt business continuity, humanitarian needs, and support connecting states with
businesses a5 needed.

s The Mational Risk Management Center {WRMC) supports CISA™S evber and
infrastructure sceurity mission by creating an environment in which government and
industry can collaborate within and across scctors to develop plans and solutions for
reducing cyber and other systemic risks to national and economic security. MRMC turns
analysis into action by developing risk-management solutions. CI5A works in close
coordination with other federal agencies, the private sector, and other key stakeholders in
the critical infrastructure community to identify, analvze, prioritize, and manage the most
impartant strategic risks o the nation’s critical infrastruchore.

Operational Assessment

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

s |nformation-sharing on non-healtheare supply chains between government and private
sector entitics is well cstablished and used regularly to inform key federal decisions.

o o andem with mdormation 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-[9-related effiects to achieve stability,

=  Coordinated priorinzation of entical federal contracts of non-healthcare supplhies (and
eguipment) {e.p., Delense Production Act |DPA] synchronization) has occurred with a
beead input from federal departiments/agencies.

s Risk analvzis and projections of COVID-19 impacts lead to appropriate international
trade actions (or arrangements) involving coordination amenyg the State Department, the
Department of Commerce, and the 1LS, Trade OfMice to sustain federal
department/agency mission requirements.
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Through the above-deseribed operational assessmoent activities, barriers to the
commercial supply chaing, busingss continuty, and infrastructure resilience are
identified. with particular attention to limits on return to normalcy (affected by
implementation of domestic or international COW1D-19 containment and/or community
mitigation measures).

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

Resources

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

Drata models of the national and global supply chains. These can project scenarios of
shortfalls and economic impacts resulting from COYID-19 disease spread and from
implementation of ageressive containment abroad and/or community mitigation
TGS LTSS,

A common operating picture (COP) of private-sector operations. A COP, for the private
zectol both in the U5, and abroad, can provide USG situational awareness inclusive of
non-healtheare supply chains impacting community lifelines and the critical
infrasiructure seclors,

Mational critical functions of concern. These may require IS0 attention, which as
appropriate, may implement intervention measures o prevent. minimize, or mitigate
significant disruptions of those functions,

Engagement of various industry sourcessectors as part of the non-healtheare supply
chain analysis. Such enpagement may contribute to the identification of “trigpers” 1o
prompt USG actions or guidance issuance to federal, SLTT and private-sector level
entities to achieve positive impacts mitigating COVI-19 effects.

Sustained engagement with the business community, This type of engagement may help
identily 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 fo the achievement of this line of effort’s end-
slate and intermediate goals, and thus, inform eritical information requirements Tor the UISG Lo
mionitor and to appropriately respond with adequate aupmentation and resourcing:

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

Imports. Insufficient import of prioritized commaodities from loreign manufacturers
could result in an inability to meet the neads for such commaodities in the commercial
miarketplace at the retail level and could rezult in a need for {(same or additional) domestic
manufacturing,
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s Delivery svatems, Effective and efficient delivery systems are important to provide the
priofitized non-healtheare commodities to healthcare facilities that need these supplies
and equipment.

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

o Reporting. Delaved or inadequate reporting of private sector resource needs would resul
in an inability o nfonmn the broader USG strategy implementation, and, consequently. the
USGs ability to help meet the resource needs.

o  ESFRI4, Asthe nowest emergency support function, ESF#14 has yet to achicve full
operational capability.

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

Critical Information Requirements: Commercial Supply Chain Stahilization

Based on the resources and potential shortfalls described, the following CIRs for this line of
gllort inform key federal and SLTT decisions to address polential 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 ol effort objectives amd end-sale?

CIR#3 What community lifelines are negatively impacted due to effacts either on production
capabilities and‘or on delivery systems of COVID-19 or of the tederal, SL'T'T, or private-sector-
dirceted containment and/or community mitigation measures?

CIR#4 What critical shortages of non-healthcare commaodities reguired to sistain mission-
essential funclions are reported by federal and SLTT authorities due 1o COVID-19 or due (o the
resulting containment and/or community mitipation measures?

CIR#S 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 prodocts that are reliant
o noi-domestic manufacturing, including for raw materials, and especially for products with
key economic contributions?

CIR#T What potential private scctor solutions are available for innovative approaches to
continue commerce safely and effectively while NPIs are in effect nationally, with communities
potenlially executing them inconsistent]y?

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

I'he abjective of this line of effort is to support SLTT and the private sector development and
implementation of community-customized mitigation measures, This line of cffort includes the
following activities:

» Develop puidance for community mitigation measures for public health jurisdictions and
the public based upon the epidemiologic situation,

»  Coordinale across the wholg-ol-government, SLTT, and commercial sector any NPIs
belone implementing them.

o Establish and operate a federal information plan.

Purpose and End State

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

Dhbjectives

Kev stakeholders will ensure that the following objectives are accomplished to achieve the given
end-stale;

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

»  Ndonitor and identify potential initial domestic clusters of COYID-19 cases and provide a
public health strategy for community mitigation measures,

e  Coordinate and refine public health mitization strategies with impacted SLTT
Jurisdictions.

s 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.).

o Assess the prevalence ol COWVID-19 and modily functional and geographic public health
mitigation strategies commensurate with available resources and capabilities.

Primary Coordinating Federal Departments and Agencies

esignated Primary Conrdinating Federal

SPeCTHETIRIREO0E ] Reice Departments/ A rencics within Line of Effprt

Guidance and technical assisiance e
Muonitering, implementation, and assuring CIC with Emhedded ASPE
effectiveness ’ '" ’
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Key Federal Responsibilities

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

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

o Assist SLTT authorities in prevention of intrastate COVID=19 disease spread among
communities by providing community mitigation guidance and advising SL1TT on
customizable mitigation actions {(based on that guidance) to minimize business,
economic, and social serviee disruptions.

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

s Support long-term public health capacity to guard against the recmergence of discase,

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

 Anupdated and targeted layered mitigation strategy has been developed and issued. with
a phased approach to individual, community, business, and healthcare interventions
mimed o accomplish the following woals:

o Reduce rate of transmission and acceleration of the disease.

o Minimize morbidity and mortalicy.

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

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

s 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 oflen is accomplished by or disruptive to other disciplines (e.g.. public
safefy, emergency management, volunteer organizations, education, social service
providers).

o Communitics should include multiple departments, agencics, 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 o zome instances, based on incident parameters, actions can be tailored to meet the
need or the situation may require multiple mitigation measures to achieve the end
resull,
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o As an example, closure of schools may achieve little to reduce spread of disease if
miass gatherings that host children continue,

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

o Scientific validity

(a) Determine if the current science and the parameters of COVID 19 autbreak in that
communily provide a rensonable scientilic chance ol 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 sitwation in that community.

(a) Forexample, 11 the disease is already widespread in g community, miligalion
Ieasures inay requice 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
sustainahle.

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

13

Decisiom-makers should evaluate how long these measures can be sustained
belore implementing them (o disconlinos a mitigalion measure may be harder
once it is implemented).

L

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

o Trade-ofls

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

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

1. 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.,
immunec-compromized, infected with COVID- 149, whether symptomatic or
pavmplomatic].

I+

People with disabilities, people who ave alder, 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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» [n the federal decisien-making precess to develop and te issue community mitigation
uidance, consider the following actions:

o ldentify other jurisdictions in close proximity performing activities 1o 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} Il varying approaches are utilized, a component of messaging should include
reasoning as to why different approaches are being utilized in neighboring
Jurisdictions.

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

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

(k) If incident parameters support the action, messaging will be critically important,
o Prioritize pritection ol at-risk individuwals.

(@) I early stages (as of early March 2020}, those that are older or that have co-
morbidities appear more vulnerabla to significant illness with COVID 19,

(b} Some mitigation measures can be targeted or tailored to protect these populations.
o Prioritize protection of the healthcare work force and first responders.
() Some mitigation measures can be targeted or tilored to protect these populations,

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

() 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, workforee active monitoring, limiting
access to at-risk individuals).

e Provide messaging to impacted populations.

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

(b} A consislent message across the public sector will be vital o a suceessiul
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,

(tf} The public should be made aware in advance that community mitigation measures
and hence advice 1o the public may change us Gme progresses.
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Resources

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

» Federal or SLTT epidemiologists. These professionals, based on epidemiclogical
investigations conducted on COVID-1Y cases, provide mitigation guidance to the
community, while also balancing need for these systems to maintain effective operational
continuity,

o Regional emergency coordinators. The HHS RECs ensure that emergency management
coordination accurs seamlessly among public health authorities, healthcare systems, and
state EH'I&I.‘E;EI]C}' mmiagement -ﬂgEI'ICiES-

s The Strategic National Stockpile (SM5). The SNS provides medical countermeasures
(MCMs) and supplies required to implement community mitigation measures,

Fotential 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:

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

o Subject-matter experts. Inadeguate technical assistance or unclear goidance o SLTT
Jurisdictions or o the public on effectively tailoring federal community mitigation
puidance mav result from a lack of enough qualified subject-matter experts.

o MOCMs Insufficient MOM supplies can result in a failure to implement MOM-related
community mitigation measures effectively.

Critical Information Requirements

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

CIR#1 15 federally issoed community mitizgation guidance adeqguate Tor SLTT communities (o
glTectively customize implementation to achieve reduction of SARS-CoV-2 ansmission while
minimizing business, social, and economic distuptions?

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

CIR#3 Do the LEA and the CDC have adequate stafMing to research, develop. and publish
prompt and effective puidance on NP and other mitigation stratepies’

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

I'he abjective of this line of ¢ffort is sustainment of national essential functions (MNEFs), primary
mission-cssential functions (PMEFs), and mission-cssential functions (MEFs) across the USG,
SLTT jurisdictions, and the private sector. This ling ol effort includes the Fallowing activilies:

»  Provide guidance on continuity of operations programs and plans.
= Implement continuity of operations plans, if necessary,
o Preserve functioning of critical imfrastrocture 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.
Dbjectives

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

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

o Alert the USG tor potential COOP directives to implement plans.

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

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

s Preserve functioning of MEFs, PMEFs, and MEFs and key federal resources; mitigate
future disruptions 1o operations; and monilor degradation of continuily status and
situational awarenass.

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

Primary Coordinating Federal Departments and Agencias

Besiemated Primary Conndinating Federal
Breparimenta' A gencies within Line of Effor
FERMA
Mattenald Security Council

Spevific Response Tagls

Federal departments/agencies

Key Federal Responsibilities

In accordance with the Biological Incident Annex, the following federal roles and
responsibilities of the LEA as well as all federal departments and agencies (whether supporting
the LFA or not) are designed 1o achieve the objectives and end-state:

LNCLASSIFIED # FOR OFFICIAL USE GHNLY If NOT FOR PUBLIC DISTRIBUTION OR RELEASE 54 |














































































































































