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Eligibility:

This award will be a continuation of funds intended only for awardees previously
awarded under CDC-RFA-TP12-1201: Hospital Preparedness Program (HPP) and Public
Health Emergency Preparedness (PHEP) Cooperative Agreements. A total of
$840,250,000 is currently available for Budget Period 3, which begins July 1, 2014, and
ends June 30, 2015. The HPP and PHEP funding amounts available are shown in
Appendices 1, 2, and 3.

Application Submission:

The U.S. Department of Health and Human Services’ (HHS) Office of the Assistant Secretary
for Preparedness and Response (ASPR) and the Centers for Disease Control and Prevention
(CDC) require awardees to submit their interim progress reports/funding applications through
www.Grants.gov. Awardees that encounter any difficulties submitting their interim progress
reports through www.Grants.gov should contact CDC’s Technical Information Management
Section at (770) 488-2700 prior to the submission deadline. For further information regarding the
application process, contact Glynnis Taylor with CDC’s Procurement and Grants Office (PGO)
at (770) 488-2752. For HPP-specific information, contact R. Scott Dugas at (202) 245-0732; for
PHEP-specific information, contact Sharon Sharpe at (404) 639-0817.

Reports must be submitted by, May 16, 2014 11:59 pmEST, on Grants.gov. Late or
incomplete reports could result in a delay in the award, a reduction in funds, or other action.
ASPR and CDC will accept requests for a deadline extension on rare occasions and after
adequate justification has been provided..

General Application Packet Tips:

Properly label each item of the application packet

Each section should use 1.5 spacing with one-inch margins

Number all narrative pages only

Do not exceed (n/a) pages including appendices, excluding budget and support)
Use a 12 point font

Where the instructions on the forms conflict with these instructions, follow these
instructions



1. CDC requires the use of PDF format for ALL attachments.

2. Use of file formats other than PDF may result in the file being unreadable by CDC
staff.
3. Directions for creating PDF files can be found on www.Grants.gov.

Checklist of required contents of application packet:
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Application for Federal Domestic Assistance-Short Organizational Form
SF-424A Budget Information-Non-Construction Programs

Budget Justification
Indirect Cost Rate Agreement
Project Narrative
Other Attachments Forms (1 each unless otherwise noted)

@rooo0ow

Attachment A:
Attachment B:
Attachment C:
Attachment D:

Attachment E:
Attachment F:

Attachment G:

PHEP)

Attachment H:

Attachment I:
only) or
process
Attachment J:

Attachment K:

Attachment L:
and

Additional SF-424A

Budget Justification

Budget Detail

Budget Association to Work Plan

Additional Indirect Cost Rate Agreement

Additional Project Narrative

Work Plan (Capabilities Plan - one each for HPP and

Local Concurrence Letters (applicable PHEP awardees) or
documentation of negotiation process
Tribal Concurrence Letters (applicable PHEP awardees
negotiation documentation of

Subawardee Contracts Plan (optional)

Budget Change Report (optional for carry-over request)

Health Department Organizational Chart (one each for HPP
PHEP)

Instructions for accessing and completing required contents of the application

package:

a) Go to: www.Grants.gov

b) Select: “Apply for Grants”

c) Select: “Step 1: Download a Grant Application”

d) Insert the Funding Announcement Number only, formatted as:
[CDC-RFA-TP12-120102CONT14]

e) Download application package and complete all sections.

1. Application for Federal Domestic Assistance-Short Organizational Form:

A. Complete all sections.

I. In addition to inserting the legal name of your organization in
Block #5a, insert the CDC Award Number provided in the CDC
Notice of Award. Failure to provide your award number could


http://www.grants.gov/
http://www.grants.gov/

cause delay in processing your application.
ii. Please insert your organization’s Business Official information in
Block #8.

SPECIAL NOTE: Items 2, 3, and 4 should be attached to the application through the
“Mandatory Documents” section of the “Grant Application” page. Select “Other
Attachments Form” and attach as a PDF file.

2. SF424A Budget Information and Justification:

A
B.
C.

Download the form from www.grants.gov.
Complete all applicable sections.
Estimated Un-obligated
1. If use of estimated un-obligated funds is requested in addition to funding
for the next year, complete all columns in Section A of 424A and submit
an interim Financial Status Report (FSR), Standard Form-269, available
on the CDC internet at http://grants.nih.gov/grants/forms.htm#closeout.
2. The amount of estimated unobligated funds requested as
carry-over should be entered into Section A of 424A -
Federal (c) and Non-Federal (d).
3. The carry-over funds requested may not exceed 75% of the
estimated unobligated funds reported on the interim FFR to
be submitted with the application.
If it appears there will be un-obligated funds at the end of the current budget
period, provide detailed actions that will be taken to obligate this amount.
If it appears there will be insufficient funds, (1) provide detailed justification
of the shortfall; and (2) list the actions taken to bring the obligations in line
with the authorized funding level.
The proposed budget should be based on the federal funding level stated in the
letter from CDC.
In a separate narrative, provide a detailed, line-item budget justification of the
funding amount requested to support the activities to be carried out with those
funds. Attach in the “Mandatory Documents” box under “Budget Narrative
Attachment Form”. Document needs to be in the PDF format.

. The budget justification must be prepared in the general form, format, and to

the level of detail as described in the CDC Budget Guidance. The sample
budget guidance is provided on CDC’s internet at:
http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm.

For any new proposed subcontracts provide the information specified in the
Budget Guidance.

When non-federal matching is required, provide a line-item list of non-Federal
contributions including source, amount, and/or value of third party
contributions proposed to meet a matching requirement.

3. Indirect Cost Rate Agreement: (This is not applicable to grantees subject to

OMB Guidance A-21 — Educational Institutions. The rates stay the same as the
first year award.)


http://www.grants.gov/
http://grants.nih.gov/grants/forms.htm%23closeout
http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm

A. If indirect costs are requested, include a copy of the current negotiated Federal
indirect cost rate agreement or a cost allocation plan approval letter for those
Grantees under such a plan.

B. Clearly describe the method used to calculate indirect costs. Make sure the
method is consistent with the Indirect Cost Rate Agreement.

C. To be entitled to use indirect cost rates, a rate agreement must be in effect at
the start of the budget period.

D. If an Indirect Cost Rate Agreement is not in effect, indirect costs may be
charged as direct if (1) this practice is consist with the grantee’s/applicant’s
approved accounting practices; and (2) if the costs are adequately supported
and justified. Please see the Budget Guidelines
(http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm) for additional
information.

E. If applicable, attach in the “Mandatory Documents” box under “Other
Attachments Form”. Name document “Indirect Cost Rate”.

Awardees should consider the following in development of their budgets
(SF-424A) and budget justification narratives.

e The itemized budget for conducting the project and the
corresponding justification is allowable under HPP and PHEP
programs, is reasonable and consistent with public health and
healthcare preparedness program capabilities, and is consistent with
stated objectives and planned program activities.

e While the HPP and PHEP programs are aligned and complementary,
activities and their respective costs are not interchangeable. All costs
must meet the criteria specified in the appropriate cost principles as
necessary and reasonable for proper and efficient performance and
administration of the respective HPP or PHEP components.

e Direct Assistance: PHEP awardees may request direct assistance
(DA) for personnel (e.g. public health advisors, Career
Epidemiology Field Officers, informatics field officers, or other
technical consultants), provided the work is within scope of the
cooperative agreements and is financially justified. PHEP awardees
planning to request DA for personnel in lieu of financial assistance
should complete and submit the DA request form no later than
February 20, 2015. DA may also be requested for any Statistical
Analysis Software (SAS) licenses desired for future budget periods.
DA requests for SAS licenses should be submitted no later than
November 14, 2014.

Additional budget preparation guidance is available at:
http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm; and
http://www.cdc.qov/od/pgo/funding/budgetgquide.htm

Funding Restrictions
Restrictions, which apply to both awardees and their subawardees, must be
taken into account while writing the budget. Restrictions are as follows:
e Recipients may not use funds for fund raising activities or lobbying.
e Recipients may not use funds for research.



http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm
http://www.cdc.gov/od/pgo/funding/grants/foamain.shtm
http://www.cdc.gov/od/pgo/funding/budgetguide.htm

e Recipients may not use funds for construction or major renovations.

e Recipients may not use funds for clinical care.

e Recipients may not use funds to purchase vehicles to be used as
means of transportation for carrying people or goods, e.g., passenger
cars or trucks, electrical or gas-driven motorized carts.

e PHEP-only recipients may (with prior approval) use funds to
purchase industrial or warehouse-use trucks to be used to move
materials, such as forklifts, lift trucks, turret trucks, etc. Vehicles
must be of a type not licensed to travel on public roads.

e Recipients may not use funds for reimbursement of pre-award costs.

e Recipients may supplement but not supplant existing state or federal
funds for activities described in the budget.

e The direct and primary recipient in a cooperative agreement
program must perform a substantial role in carrying out project
objectives and not merely serve as a conduit for an award to another
party or provider who is ineligible.

e Payment or reimbursement of backfilling costs for staff is not
allowed.

e None of the funds awarded to these programs may be used to pay
the salary of an individual at a rate in excess of Executive Level Il or
$179,700 per year

Use of Budget Period 3 Funds for Response

HPP Funds

Section 319C-2 of the Public Health Service Act (PHS) authorizes the HHS
Secretary to award grants in the form of cooperative agreements to enable
eligible entities to improve surge capacity and enhance community and
hospital preparedness for public health emergencies, including, as
appropriate, capacity and preparedness to address the needs of children and
other at-risk individuals. As awardees expend funds to meet the applicable
goals outlined in section 2802(b) of the PHS Act, in general, HPP funds are
to be used only for activities which prepare for public health emergencies
and improve surge capacity — consistent with approved HPP spend plans.
Awardees, nevertheless, may be able to expend HPP funds for response
activities, subject to approval by HPP, provided the activities meet statutory
and administrative requirements. Following are examples of response
activities that may be considered for approval.

Situation 1: HPP Staff Conducting Activities Consistent with Approved
Project Goals

Awardees may use HPP funds to support positions performing
preparedness-related activities consistent with the awardee’s project goals
and may utilize those positions within any phase of the disaster cycle,
provided that the staff members in those positions continue to do work
within statutory limitations, the notice of award, and the approved spending
plan. For example, an employee's salary may be permissible for response
activities if that employee is carrying out the same responsibilities he or she
would carry out as part of his or her preparedness responsibilities.




Situation 2: Using an Emergency as a Training Exercise

Under certain conditions, HPP funds may, on a limited, case-by-case basis,
be reallocated to support response activities to the extent they are used for
the purposes provided for in Section 319C-2 of the PHS Act (the program's
authorizing statute), applicable cost principles, the funding opportunity
announcement, and the awardee’s application (including the jurisdiction’s
all-hazards plan). Awardees should contact their assigned HPP project
officers and grants management specialists for guidance on the process to
make such a change. HPP encourages awardees to develop criteria such as
costs versus benefits for determining when to request a scope-of-work
change to use a real incident as a required exercise.

The request to use an actual response as a required exercise and to pay
salaries with HPP funds will be considered for approval under these
conditions:

e A state or local declaration of an emergency, disaster, or public
health emergency is in effect.

e No other funds are available for the cost.

e The awardee agrees to submit an after-action report, a corrective
action plan, and other documentation that support the actual dollar
amount spent within the time frame that is indicated on the relevant
forms.

PHEP Funds

Use of PHEP funds during response operations has not changed since
Budget Period 2. PHEP cooperative agreement funding is intended
primarily to support preparedness activities that help ensure state and local
public health departments are prepared to prevent, detect, respond to,
mitigate, and recover from a variety of public health threats. The PHEP
cooperative agreement provides technical assistance and resources that
strengthen public health preparedness and enhance the capabilities of state
and local governments to respond to these threats. PHEP funds may, on a
limited, case-by-case basis, be reallocated to support response activities to
the extent they are used for the purposes provided for in Section 319C-1 of
the PHS Act (the program's authorizing statute), applicable cost principles,
the funding opportunity announcement, and the awardee’s application
(including the jurisdiction’s all-hazards plan). Awardees must receive
approval from CDC to use PHEP funds during response for new activities
not previously approved as part of their annual funding applications or
subsequent budget change requests.

Funding Formula

The distribution of HPP and PHEP funds is calculated using a formula
established under section 319C-1(h) of the PHS Act, as amended. States
receive the greater of a minimum amount prescribed by the formula or a
base amount, as determined by the Secretary, supplemented by a
population-based formula, and possible additional funding based on



findings about significant unmet needs or high degree of risk. Eligible
political subdivisions receive an amount determined by the Secretary and
possible additional funding based on findings about significant unmet needs
or high degree of risk.

Cost Sharing or Matching

Cost sharing or matching requirements remain in effect for Budget Period 3,
with states required to make available nonfederal contributions in the
amount of 10% ($1 for each $10 of federal funds provided in the
cooperative agreement) of the award. Please refer to 45 CFR § 92.24 for
match requirements, including descriptions of acceptable match resources.
Documentation of match, including methods and sources, must be included
in the Budget Period 3 application for funds, follow procedures for
generally accepted accounting practices, and meet audit requirements.

Exceptions to Matching Funds Requirement:

e The match requirement does not apply to the political subdivisions
of New York City, Los Angeles County, or Chicago.

e Pursuant to department grants policy implementing 48 U.S.C.
1469a(d), any required matching (including in-kind contributions) of
less than $200,000 is waived with respect to cooperative agreements
to the governments of American Samoa, Guam, the Virgin Islands,
or the Northern Mariana Islands (other than those consolidated
under other provisions of 48 U.S.C. 1469). For instance, if 10% (the
match requirement) of the award is less than $200,000, then the
entire match requirement is waived. If 10% of the award is greater
than $200,000, then the first $200,000 is waived, and the entity must
meet the match requirements for the balance.

Maintenance of Funding (MOF)

Maintenance of funding requirements remain in effect for Budget Period 3.
Awardees must maintain expenditures for healthcare preparedness and
public health security at a level that is not less than the average level of such
expenditures maintained by the awardee for the preceding two-year period.
For more information, refer to the CDC-RFA-TP12-1201 funding
opportunity announcement.

Unobligated Funds

Awardees may request to carry forward unobligated funds from the current
budget period to the next budget period. HPP and PHEP awardees may
submit requests to carry-over unobligated Budget Period 2 funds as part of
their Budget Period 3 applications based on interim Federal Financial
Reports (FFR) submitted with their Budget Period 3 applications. (See the
Budget section - estimated unobligated funds.) Carry-over funds may be
used to supplement the Budget Period 3 budget, including personnel costs
for less than full-time employees who will be needed to complete Budget



Period 3 activities.

These budget change requests are submitted as an attachment to the Budget
Period 3 application and must include a separate, revised work plan and
budget identifying the following elements:

e List of proposed activities,
e Itemized budget, and
e Narrative justification of those activities.

If funds are authorized for carry-over, the awarding office may add the funds to the full
amount otherwise approved for the noncompeting continuation award for Budget Period
3, the budget period into which the funds are carried, and allow them to be used for the
purpose(s) for which they were originally authorized or other purposes within the scope
of the funding opportunity announcement as originally approved. ASPR and CDC will
provide additional guidance on submitting carry-over requests.

Project Narrative:

Current Budget Period (BP2) Progress:

This section requires a brief program update on Budget Period 2 planned activities. For
those capabilities on which an awardee worked during Budget Period 2, a brief
description is required for planned activities that produced measurable changes and/or
tangible outputs. The intent is to briefly show the impact HPP and PHEP program
investments in Budget Period 2 had on awardee preparedness programs. Awardees must
also describe significant challenges or barriers experienced in Budget Period 2. In
addition, awardees must also include requests for technical assistance needed in Budget
Period 3. Attach in the “Mandatory Documents” box under “Project Narrative
Attachment Form”. Document needs to be in the PDF format.

New Budget Period Proposed Objectives and Activities:

Strategic Forecast

Awardees must briefly describe the top jurisdictional strategic priorities for the remainder
of the project period. These priorities should be based on jurisdictional risk assessments,
exercise or response observations, or other sources of information used to determine a
program’s operational gaps. This strategic forecast is different than the five-year forecast
required in previous budget periods and should be a very brief description of the overall
priorities for the remaining three years of the project period. A bulleted list of priorities
with a very brief description is sufficient. The forecast must include a brief discussion of
challenges or barriers awardees expect to encounter in Budget Period 3.

Administrative Preparedness Strategies
Awardees must update the current status of plans to improve various components of
administrative preparedness.

Jurisdictional Risk Assessment




Awardees must provide the date the jurisdictional risk assessment was completed or is
projected to be completed.

Full-scale Exercise
Awardees must provide the date the full-scale exercise was conducted or is projected to
be conducted.

Response Plans for Chemical, Biological, Radiological, or Nuclear Threats
Awardees must describe activities to be conducted to meet preparedness goals with
respect to chemical, biological, radiological, or nuclear threats, whether naturally
occurring, unintentional, or deliberate.

Advisory Committee Activities

Awardees must describe plans for maintaining a senior advisory committee or an
equivalent entity in Budget Period 3 to provide input on preparedness strategies,
operational gaps, and potential preparedness investments. Comprised of senior officials
(from governmental and nongovernment organizations), the advisory committee should
enhance the integration of disciplines involved in homeland security, healthcare, public
health, behavioral health, emergency management, and emergency medical services,
include representatives of at-risk individual groups, improve coordination of
preparedness efforts across the jurisdiction, and leverage funding streams. Awardees
should also describe whether their advisory committees include citizen representation to
obtain public input and comment on emergency preparedness planning.

Engagement with State Office on Aging

Awardees must describe the process or approach used to engage the state office on aging
or equivalent office in addressing the public health emergency preparedness, response,
and recovery needs of older adults. This description also should include the specific
capabilities the awardee plans on addressing with this entity.

National Incident Management System (NIMS) Compliance (HPP awardees only)
Awardees must allocate funds to ensure the 11 NIMS implementation activities continue
for hospitals engaged in healthcare coalition development and report on status of those
activities within the healthcare coalition section of the Budget Period 3 annual progress
report.

At-risk Individuals

Awardees must describe the structures or processes in place to ensure the functional
needs of at-risk individuals are included in response strategies and are identified and
addressed in operational work plans. In addition, awardees should describe any plans to
coordinate emergency preparedness planning with state and local agencies that provide
services for individuals with access and/or functional needs including children, pregnant
women, senior citizens, and people with disabilities.

For more information on the HHS definition of at-risk individuals, please see:
http://www.phe.gov/Preparedness/planning/abc/Pages/at-risk.aspx.

Emergency Management Assistance Compact (EMAC)
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Awardees must describe how they activate EMAC agreement or other mutual aid
agreement processes used during emergency response and recovery operations or in other
surge situations where additional assistance is required.

Coordination of Emergency Public Health Preparedness and Response Plans with
Educational Agencies and State Child Care Lead Agencies

Awardees must describe the process they use to ensure emergency preparedness and
response coordination with designated educational agencies and lead child care agencies
in their jurisdictions.

Conduct Activities to Enhance Border Health

Awardees must describe activities they plan to conduct specific to the border area, for
those jurisdictions located on the United States-Mexico border or the United States-
Canada border, including disease detection, identification, investigation, and
preparedness and response activities related to emerging diseases and infectious disease
outbreaks whether naturally occurring or due to bioterrorism.

Local and Tribal Concurrence (PHEP awardees only)

As applicable, awardees must seek and obtain local health department and tribal
concurrence (applicable to decentralized state health departments and those with federally
recognized tribes). Awardees must consult with local public health departments,
American Indian/Alaska Native tribes, or other subdivisions within their jurisdictions to
reach consensus, approval, or concurrence on the overall strategies, approaches, and
priorities described in their work plans and on the relative distribution of funding as
outlined in the budgets associated with the work plans. Awardees do not need to obtain
concurrence on the specific funding amounts but rather the process and formula used to
determine local health department or tribal award amounts. Awardees must describe the
process used to obtain concurrence, including any nonconcurrence issues encountered
and plans to resolve issues identified.

State applicants will be required to provide signed letters of concurrence on official
agency letterhead from local and tribal health departments or representative entities upon
request. Awardees who are unable to gain 100% concurrence, despite good-faith efforts
to do so, should submit a PDF document with their applications describing the reasons
for lack of concurrence and the steps taken to address them. CDC will work with
awardees who were unable to gain concurrence to help develop strategies to resolve
nonconcurrence issues.

Coordination with Cross-cutting Public Health Preparedness Partners (PHEP awardees
only)

Awardees must describe how their PHEP program components are coordinated with
other public health, healthcare, and emergency management programs as applicable. For
example, awardees should describe public health emergency preparedness activities that
directly complement the core public health activities within CDC’s Epidemiology and
Laboratory Capacity (ELC) for Infectious Diseases cooperative agreement. The project
narrative also should describe how PHEP awardees work with immunization programs
and related partners on syndromic surveillance and other activities to assure preparedness
for vaccine-preventable diseases, influenza pandemics, and other events requiring a
response.
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Analysis of Real-time Clinical Specimens (PHEP awardees only)

Awardees must describe plans to analyze real-time clinical specimens for pathogens of
public health or bioterrorism significance, including any utilization of poison control
centers.

Work Plan

Capabilities Plan

Awardees are required to describe goals, objectives, planned activities, and proposed
outputs in their Budget Period 3 work plans. Proposed outputs were not required in
Budget Period 2, but many awardees chose to include them in addition to the planned
activities for each of their objectives. Proposed outputs are required elements in Budget
Period 3, and HPP and PHEP awardees must include a minimum of one proposed output
for each objective in their capabilities plans.

ASPR and CDC will populate all or some of the Budget Period 3 application short-term
goals, objectives, planned activities, and proposed outputs in the Budget Period 3 annual
progress report module. This information is intended to serve as a starting point to help
awardees complete their annual progress reports. Awardees should keep this in mind
when completing their work plans.

Similar to Budget Period 2, HPP awardees are expected to describe in their applications
specific activities to build or sustain any funded capability from the eight healthcare
preparedness capabilities. Funded projects and corresponding objectives and planned
activities should assist awardees in developing outcomes and outputs that align with HPP
program measures and HCCDA factors.

In Budget Period 3, PHEP awardees are expected to continue efforts to build and sustain
the 15 public health preparedness capabilities. CDC provides PHEP awardees with the
flexibility to choose the specific capabilities they work on in a single budget period. The
overarching PHEP program goal is to achieve the 15 public health preparedness
capabilities by the end of the current five-year project period; however PHEP awardees
should approach this goal based on their jurisdictional priorities and resources. CDC
encourages awardees to build and maintain each capability to the scale that best meets
their jurisdictional needs, so they are fully capable of responding to public health
emergencies regardless of size or scenario.

A complete Budget Period 3 capabilities plan includes the following elements:

1. A chosen planned activity type for each capability, using one of the following options:
= Build
m Sustain
m Scale back
= No planned activities for Budget Period 3

If “sustain” is selected, the awardee must identify in the short-term goal to what level or
target sustainment is desired during this budget period.
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If there are no planned activities, the awardee must:
m ldentify any challenges or barriers that may have led to having no planned
activities for Budget Period 3.
m Indicate and describe, if applicable, any self-identified technical assistance needs
for the capability.

1. Short-term goals. Awardees’ short-term goal descriptions should be designed to
answer the question: For a specific capability, what are the operational gaps,
programs, or systems that need to be created or improved with program funding
during this budget period? The description must identify the specific, measurable
changes awardees need to achieve for each capability or to what degree the capability
needs to be sustained. The goal can span multiple functions, tasks, or resource
elements within each capability. Awardees can enter multiple goals per capability,
but, as in Budget Period 2, there will only be one text field to enter these goals, so
awardees are asked to number or otherwise designate the multiple goals.

2. If awardees have planned activities for a capability they must select one of the
following types of funding for that capability:
s HPP
s PHEP
m  Other funding source (state, local, DHS, other)

Capability functions that have objectives and are supported by HPP or PHEP funding
must be associated with the budget.

3. Objectives. Awardees must provide at least one objective for each short-term goal.
The objective descriptions must also be specific, measurable, and directly support or
contribute to the achievement of the short-term goal. The objectives should also
describe a desired outcome which could be reported as part of the Budget Period 3
annual progress report. Since there could be multiple goals for each capability,
awardees are asked to associate the objectives to a specific goal.

4. Planned activities. Awardees must provide at least one planned activity for each
objective that describes the necessary tasks, deliverables, or products required to meet
the objective. The planned activities should describe specific actions that support the
objectives and should be written in a way that can be reflected in the Budget Period 3
annual progress report. Planned activities are captured for specific objectives, and
there is no need to further associate them.

5. Proposed outputs. In addition to the planned activities, awardees must provide at
least one proposed output for each objective. The proposed outputs should directly
relate to the expected results of completing the planned activities or objectives. These
proposed outputs will also be populated in the Budget Period 3 annual progress report
to facilitate the end-of-year reporting cycle. Proposed outputs are captured for specific
objectives, and there is no need to further associate them.

1. Function associations. Awardees must associate objectives to functions for a specific
capability.
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2. Technical assistance. Awardees should describe, if applicable, any self-identified
technical assistance needs for the objective.

3. Biological laboratory requirements (PHEP awardees only). Awardees must describe
their plans to meet updated LRN-B program requirements for Standard reference
level laboratories as outlined in Appendix 10. Minimum requirements for Standard
Reference Level LRN-B laboratories describe the tools and resources necessary for
LRN-B membership including staffing and equipment requirements, maintaining
proficiency, maintaining communications with sentinel laboratories, and providing
support for the detection of emerging infectious diseases. In addition, awardees must
describe how they will ensure that LRN-B Standard reference level capability is
available in or near Urban Areas Security Initiative (UASI) jurisdictions as outlined
in the 2014 DHS Homeland Security Grant Program. Awardees must meet Standard
Reference Level LRN-B program requirements by June 30, 2015.

Subawardee Contracts Plan

Awardees who propose contracts in their budget with local or tribal health
departments/entities, healthcare coalitions, or healthcare organizations may submit an
optional subawardee contracts plan describing the contractual arrangements. The plan is
most beneficial for identical contracts that apply to multiple subawardees as in the case of
many state relationships with local health departments and healthcare coalitions. Each
subawardee still requires a separate budget line item, but the justification can simply refer
to the subawardee contracts plan instead of rewriting or copying and pasting the
justification numerous times. The plan should describe the full scope of work expected
from the subawardees and the specific capabilities to be addressed.

For each separate contract entered into the subawardee contracts plan, the following
information must be submitted:
= A unique contract name for the subawardee contract;
= Anindication of the type of subawardee or jurisdiction the plan is written for;
= Anindication of which capabilities or other work plan associations this contract
will be supporting; and
m A narrative that describes the scope of work, planned activities, and desired
outcomes of the contract per capability. It is important to include this narrative for
every capability included in the subawardee contracts plan.

Contracts not intended for multiple subawardees should be listed separately in the budget
and should not be included in the subawardee contracts plan. For example, contracts to
single entities, such as academic institutions or information management vendors should
not be submitted as part of a subawardee contracts plan. For these individual contracts, all
of the required contract information should be included in the budget justification.
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4. Additional Program Requirements
HPP-specific Changes

Following are HPP-specific changes for Budget Period 3.

m ASPR has shifted from evaluating eight performance measures to evaluating
two program measures and 14 indicators

m  ASPR will transition from healthcare coalition stages of development to new
Healthcare Coalition Developmental Assessment (HCCDA) factors.

0 Submission of HCCDA factor data will be included as an additional
HPP benchmark subject to funding penalties.

m  Awardees should submit HPP after-action reports (using available templates)
directly to ASPR within 90 days of completing an exercise.

m  Awardees will be required to submit training plan updates as part of the
annual progress report.

m  ASPR will strengthen the HPP emphasis on verification and validation of
deliverables (i.e. comprehensive, updated all-hazards plans) with the
implementation of a program assessment reporting tool for staff and awardees
to identify strengths and potential gaps, better review and evaluate progress,
and engage in technical assistance.

PHEP-specific Changes

The Budget Period 3 continuation guidance includes updated information on two
PHEP program improvements designed to assure continued progress at the state and
local levels regarding public health laboratory testing and medical countermeasure
planning.

Effective July 1, 2014, CDC will implement a new method of evaluating state and
local medical countermeasure operational readiness. For nearly a decade, CDC used
the technical assistance review (TAR) process to assess medical countermeasure
preparedness at the state and local levels. The TAR effectively outlined the planning
steps needed to support distribution and dispensing of medical countermeasures but
did not accurately reflect the ability of state, local, and territorial jurisdictions to
implement and execute their medical countermeasure operational plans. The new
assessment process is designed to better measure a jurisdiction’s ability to plan and
successfully execute any large-scale response requiring distribution and dispensing of
medical countermeasures and to provide a snapshot of the nation’s medical
countermeasure programs as a whole. This new assessment builds upon the medical
countermeasure planning progress PHEP awardees have made over the years and is
intended to identify medical countermeasure response operational capabilities as well
as gaps that may require more targeted technical assistance. More information on the
new medical countermeasure readiness review process can be found in the PHEP-
specific program requirements section.

CDC has revised its Laboratory Response Network (LRN) policy to refine
membership requirements for biological reference level laboratories. The LRN-B
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reconfiguration will establish three levels of reference laboratories to be known as
Limited, Standard, and Advanced, based on their testing capabilities. Specific
requirements for maintaining laboratory capability and capacity have been developed
for Standard level laboratories that will serve as the foundation of the network. The
majority of these laboratories currently receive PHEP funding.

The intent of the new minimum requirements is to assure that all 50 states as well as
Urban Areas Security Initiative (UASI) jurisdictions are capable of providing a
standard battery of tests for high priority biological threats and emerging infectious
diseases. To comply with the new LRN-B policy, PHEP awardees will be required to
work with their state laboratory programs to ensure that state public health
laboratories that receive PHEP funding meet LRN-B Standard reference level
requirements and ensure that LRN-B Standard reference level capability is available
in or near UASI jurisdictions. Awardees will have until June 30, 2015, to meet the
new requirements or to have plans in place to address testing gaps.

HPP-PHEP Program Requirements

For HPP-PHEP Budget Period 3, awardees must address and comply with joint
program requirements, as well as specific HPP and PHEP requirements. See
Appendix 9 for modified PHEP requirements for American Samoa, Commonwealth
of the Northern Mariana Islands, Guam, U.S. Virgin Islands, the freely associated
states including Federated States of Micronesia, Republic of the Marshall Islands, and
Republic of Palau. The joint and HPP requirements will apply to all awardees,
including the territories and freely associated states. HPP project officers will work
with awardees to ensure that requirements can be met.

Joint Requirements
HPP and PHEP awardees must address and comply with the following Budget Period
3 joint requirements.

Cross-Discipline Coordination

1. Foster greater HPP and PHEP program alignment and collaboration with
other federal preparedness programs. Awardees must continue to coordinate
public health and healthcare preparedness program activities. Awardees can
use HPP and PHEP funding to support coordination activities and must track
accomplishments.

In addition to greater HPP and PHEP alignment, awardees should continue to focus in
Budget Period 3 on integrating activities as appropriate with the U.S. Department of
Homeland Security’s (DHS) Federal Emergency Management Agency (FEMA) and
other federal emergency preparedness programs, including local Metropolitan
Medical Response Systems (MMRS), local Medical Reserve Corps (MRC), and local
Cities Readiness Initiative (CRI) programs. HHS strongly encourages awardees to
work collaboratively with these other federal health and preparedness programs in
their jurisdictions to maximize resources and prevent duplicative efforts. Many
activities and objectives associated with the MMRS grant program may be considered
allowable costs for HPP and PHEP programs. Awardees should also consider
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coordinating with emergency management to leverage use of DHS grants, which may
apply to MMRS activities. In addition, HPP awardees should consider incorporating
MMRS jurisdictions in their preparedness and response efforts.

Public health department and healthcare sector awardees must continue to actively
participate with their emergency management and public safety partners to contribute
content for the FEMA-required annual State Preparedness Report (SPR). The SPR is
a self-assessment of preparedness capabilities that compares awardee preparedness
with target capabilities established in the state’s Threat and Hazard Identification and
Risk Assessment (THIRA). Any state or territory that receives federal preparedness
assistance from DHS is required by law to submit an annual SPR to FEMA.
Awardees should contact their jurisdiction’s state administrative agency to identify
the appropriate SPR point of contact.

2. Conduct jurisdictional risk assessments. Awardees are required to coordinate
the completion of jurisdictional risk assessments (JRA) to identify potential
hazards, vulnerabilities, and risks within the community, including
interjurisdictional (e.g., cross-border) risks as appropriate, that specifically
relate to the public health, medical, and mental/behavioral systems and the
functional needs of at-risk individuals. JRA findings should inform capability-
based planning, help prioritize preparedness investments, and serve as a basis
for coordinating with emergency management planning activities, including
the SPR.

HPP and PHEP awardees must coordinate activities with their emergency
management and homeland security counterparts. ASPR and CDC recognize that
independently administered public health and healthcare system JRAs and their
planning priorities may differ from emergency management and homeland security
risk assessment findings. However, risk assessments must be coordinated with
relevant emergency management and homeland security programs to account for
specific factors that affect the community. Active coordination supports whole
community planning, informs the comprehensive jurisdictional THIRA process, and
contributes to overall preparedness and response planning efforts, including
Homeland Security Grant Program and Emergency Management Performance Grant
funding opportunity announcement requirements. More specific THIRA information
is available at http://www.fema.gov/plan.

In 2011, the CDC Risk-based Funding (RBF) pilot project provided $10 million for
select PHEP awardee jurisdictions to promote accelerated development of strategies
that mitigate the public health risks associated with higher population areas. The
primary goal of this project is to identify resources, processes, and findings around
risk assessment that can be used by all awardees to inform risk reduction strategies
and to advance planning. CDC plans to make RBF findings and promising practices
available to all HPP and PHEP awardees, who are encouraged to use these pilot site
tools, user guides, and other resources as they develop their jurisdictional risk
assessments.
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3. Support integration with the daily healthcare delivery system. As the national
healthcare delivery system undergoes changes outlined in the Affordable
Care Act (ACA) and other initiatives, awardees should consider how to
incorporate those changes into disaster preparedness. The daily delivery of
public health and healthcare (e.g. Accountable Care Organizations, Health
Information Exchanges, etc.) impacts both public health and healthcare
preparedness and response. Awardees should consider linkages with
programs and activities that would improve their ability to execute the public
health or healthcare preparedness capabilities.

4. Establish and maintain senior advisory committees. Awardees must establish
and maintain advisory committees or similar mechanisms of senior officials
from governmental and nongovernmental organizations involved in homeland
security, healthcare, public health, and behavioral health to help integrate
preparedness efforts across jurisdictions and to maximize funding streams.
This will enable HPP and PHEP programs to better coordinate with relevant
public health, healthcare, and preparedness programs.

The senior advisory committee must include regional officials directly responsible for
administering DHS preparedness grants and HPP and PHEP preparedness cooperative
agreements. These include:

State administrative agency (SAA),

Jurisdictional HPP director, principal investigator, or coordinator,
Jurisdictional PHEP director or principal investigator,
Jurisdictional emergency management agency representative,
Jurisdictional emergency medical services representative,
Jurisdictional medical examiner, and

Jurisdictional hospital representative.

O OO0 o0 O oo

In addition, awardees are strongly encouraged to include healthcare coalition
representatives as applicable, as well as representatives from additional disciplines
(e.g., legal, Medicare, Medicaid, private insurance), local jurisdictions and
associations, regional working groups, and other whole community partners,
including those representing at-risk populations.

5. Obtain public comment and input on public health emergency preparedness
and response plans and their implementation using existing advisory
committees or a similar mechanism to ensure continuous input from other
state, local, and tribal stakeholders, and the general public, including those
with an understanding of at-risk individuals and their needs.

6. Comply with SAFECOM requirements. Awardees and subawardees that use
federal preparedness grant funds to support emergency communications
activities must comply with current SAFECOM guidance for emergency
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communications grants. The guidance provides recommendations to
awardees seeking federal grant funding for interoperable emergency
communications projects; grants management best practices for administering
emergency communications grants; and information on standards that ensure
greater interoperability. The guidance is intended to ensure that federally
funded investments are compatible and support national goals and objectives
for improving nationwide interoperability. SAFECOM guidance is available
at http://www.safecomprogram.gov.

Administrative Preparedness

7.

Continue to develop and implement administrative preparedness strategies.
Awardees should work with their local public health jurisdictions to
strengthen administrative preparedness planning. Such planning should
address, among other things, emergency use authorizations and public health
and law enforcement collaboration.

Capabilities Development

8.

Achieve progress on capability development. In Budget Period 3, HPP and
PHEP cooperative agreement funds will be used to build and sustain
capability development at the state and local levels through associated
planning, personnel, equipment, training, exercises, and healthcare coalition
development. Funded activities, including sustainment activities to preserve
current capabilities, should demonstrate measurable and sustainable progress
toward achieving public health and healthcare preparedness capabilities that
promote prepared and resilient communities.

Develop short-term capability goals and objectives. Awardees must develop
short-term goals, supporting objectives, and planned activities that lead to
proposed outputs for the capabilities they are addressing in Budget Period 3.
For both programs, these short-term goals, objectives, planned activities, and
proposed outputs should support the long-term goals of building and
sustaining each program’s capabilities. Planned activities should lead to
measurable outputs linked to program activities and outcomes.

HPP awardees are expected to build and sustain the eight healthcare preparedness
capabilities during the five-year project period. For those capabilities funded in
Budget Period 3, awardees should identify work plan objectives and planned
activities that result in outcomes and outputs aligned with HPP program measures and
HCCDA factors. Any capability functions with objectives that are supported by HPP
funding must have at least one budget line item associated with that function in the

budget.
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PHEP awardees are expected to build and sustain the 15 public health preparedness
capabilities by the end of the five-year project period and are granted the flexibility to
choose the specific capabilities they work on in a single budget period.

10. Comply with application and reporting requirements. Awardees must
complete and submit all required HPP and PHEP program components by the
published deadlines. The required components include:

= Funding application project narratives

= Funding application work plans and follow-up responses to work
plan conditions of award

= Funding application budgets and follow-up responses to budget
restrictions and other items that need more information

= Annual progress reports and performance/program measure data

= Quarterly financial reports and Federal Financial Reports

= Quarterly reviews of technical assistance plans

= Local and tribal concurrence documentation (PHEP only)

Previously, several HPP and PHEP awardees have failed to submit these required
program components according to published deadlines. Compliance with this key
programmatic requirement will be a high priority in Budget Period 3.

11. Continue to develop healthcare coalitions. HPP awardees are expected to
continue to develop or refine healthcare coalitions as outlined in ASPR’s
Healthcare Preparedness Capabilities: National Guidance for Healthcare
System Preparedness, Capability 1: Healthcare System Preparedness,
Function 1: Develop, refine, and sustain healthcare coalitions; and in
Capability 10: Medical Surge, Function 1: The healthcare coalition assists
with the coordination of the healthcare response during incidents that require
medical surge and follow current HPP program measures, related indicators,
and HCCDA factors as they build operational healthcare coalitions that surge
and implement immediate bed availability (IBA) components.

Healthcare coalitions are expected to develop throughout the five-year project period.
The development of a healthcare coalition is based on the assessment of functionality.
Healthcare coalition development will be evaluated based on the HCCDA factors
(http://www.phe.gov/Preparedness/planning/evaluation/Documents/hpp-bp2-
measuresguide-2013.pdf). Healthcare coalitions should facilitate the execution the
program measures of medical surge and continuity of healthcare operations. See
Appendix 4 for HPP benchmarks.

PHEP awardees should strongly encourage their local health departments to
participate in healthcare coalitions to the maximum extent possible.

12. Coordinate HPP-PHEP training and exercise programs. Training and exercise
activities must support jurisdictional priorities. These priorities are generally
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informed by risk assessments and operational gaps identified during self-
assessments, exercises, and actual response/recovery operations.
Preparedness exercises must be conducted according to the Homeland
Security Exercise and Evaluation Program (HSEEP). Awardees must update
their multiyear training and exercise plans (MYTEP) to reflect planned
activities for Budget Period 3. All awardees must conduct one joint, full-scale
exercise (FSE) during the five-year project period and must submit exercise
documentation according to the established evaluation and exercise reporting
requirements contained in Appendix 7 and Appendix 8.

During Budget Period 3, PHEP awardees must address the needs of at-risk individuals
in their exercises or drills and report on the strengths and weaknesses identified
through such exercises or drills and corrective actions taken to address material
weaknesses in the following year’s funding application. HPP awardees should
consider the needs of at-risk individuals as they plan healthcare coalition-based
exercises.

In addition, there must be evidence in the Budget Period 3 work plans, budget
justifications, and technical assistance plans that all training is purposefully designed
to close operational gaps and sustain jurisdictionally required preparedness
competencies. For HPP awardees this includes National Incident Management
System (NIMS) documentation requirements outlined in Appendix 7. Awardees must
report on preparedness training conducted during Budget Period 3 in their annual
progress reports, describing the impact that training had on the jurisdictions.

Other federally funded preparedness programs have similar exercise and training
requirements which could provide collaborative opportunities. Exercise and training
activities should be coordinated across the jurisdiction(s) to the maximum extent
possible with the purpose of including the whole jurisdictional community. Exercises
conducted by other preparedness grant programs with similar exercise requirements
may be used to fulfill the joint HPP-PHEP exercise requirements if HHS
preparedness capabilities are tested and evaluated. Awardees are encouraged to invite
participation from representatives/planners involved with other federally mandated or
private exercise activities. At a minimum, ASPR and CDC encourage HPP and PHEP
awardees to share their MY TEP schedules with those departments, agencies, and
organizations included in their exercise plans.

13. Complete and submit after-action report/improvement plan (AAR/IP).
Awardees are encouraged to submit AARS/IPs for all responses to real
incidents and for exercises conducted during Budget Period 3. At a minimum,
awardees must submit AARs/IPs for the responses and exercises used to
demonstrate compliance with HPP and PHEP program requirements. The
AARSs/IPs must include observations, strengths, challenges, and corrective
action plans for responses or exercises and should relate to the public health
and healthcare preparedness capabilities as applicable. Awardees should
submit AARS/IPs as soon as possible following the event or exercise, but all
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14.

15.

16.

Budget Period 3 AARs/IPs must be submitted no later than September 30,
2015, with the Budget Period 3 annual progress report.

Meet Emergency System for Advance Registration of VVolunteer Health

Professionals (ESAR-VHP) compliance requirements. The ESAR-VHP

compliance requirements identify capabilities and procedures that state
ESAR-VHP programs must have in place to ensure effective management
and inter-jurisdictional movement of volunteer health personnel in
emergencies. Awardees must coordinate with volunteer health professional
entities and are encouraged to collaborate with the Medical Reserve Corps
(MRC) to facilitate the integration of MRC units with the local, state, and
regional infrastructure to help ensure an efficient response to a public health
emergency. More information about the MRC program can be found at
www.medicalreservecorps.gov or MRCcontact@hhs.gov.

Engage in technical assistance planning. Both awardees and project officers
will identify technical assistance strategies that can help build and sustain
capabilities and close significant gaps. Technical assistance can help
awardees better leverage its resources to effectively reach program
milestones. Awardees must actively work with their HPP and PHEP project
officers to properly identify, manage, and update technical assistance plans at
least quarterly during Budget Period 3.

Plan and conduct joint site visits. Awardees should actively participate in the
planning and execution of routine site visits conducted by HPP and PHEP
project officers. Site visits will be scheduled to occur at least once every 12
months to 18 months. The objectives of the site visits are to 1) assess current
planned activities, 2) discuss an awardee’s ability to operationalize
capabilities and demonstrate progress, 3) identify barriers that impede
progress, and 4) coordinate technical assistance strategies. Awardees must
maintain all program documentation that substantiates progress in building
and sustaining capabilities, measuring performance, and demonstrating
compliance with joint and HPP- and PHEP-specific programmatic
requirements. Documentation must include updated all-hazards public health
emergency preparedness and response plans as outlined by PAHPRA.
Awardees must make these documents available to project officers for review
during site visits and throughout the year as requested. In addition, awardees
are encouraged to invite HPP and PHEP project officers and senior staff to
observe scheduled exercises and to attend regional meetings supported by
HPP and PHEP funding.
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In addition, PHEP site visits may often include medical countermeasure (MCM)
assessments, verification of Receipt, Stage, and Store (RSS) sites, and other medical
countermeasure-related work.

17.

Participate in mandatory meetings and training. The following meetings are

considered mandatory, and awardees should budget travel funds accordingly:

= Annual Preparedness Summit sponsored by NACCHO

= Directors of Public Health Preparedness annual meeting sponsored by
ASTHO

= Healthcare Coalition Conference

Awardees also must participate in other mandatory training sessions that may be
conducted via webinar or other remote meeting venues.

18.

19.

20.

Meet National Incident Management System (NIMS) compliance
requirements. Awardees must meet NIMS requirements and adhere to
national guidance and policies set forth in national strategies such as the
National Response Framework, Presidential Policy Directive 8: National
Preparedness, the National Preparedness Goal, and the National Preparedness
System. In addition, awardee jurisdictions must conduct operations in
accordance with the Incident Command System and applicable Hospital
Incident Command Systems. HPP awardees must allocate Budget Period 3
resources to ensure continued implementation of the 11 NIMS activities for
each healthcare coalition’s participating hospitals and report on those
activities in the Budget Period 3 annual progress report. See Appendix 7.

Engage the state offices on aging or equivalent office. HPP and PHEP
awardees should engage the state office on aging or equivalent office (e.g.
other agencies that serve older Americans) in addressing the public health
emergency preparedness, response, and recovery needs of older adults.
Awardees must provide evidence that this state office or equivalent is
engaged in the jurisdictional planning process.

Develop preparedness and response strategies that address the access and
functional needs of at-risk individuals. At-risk individuals have needs in one
or more of the following access or functional areas: communication,
maintaining health, independence, services/support/self-determination, and
transportation (CMIST Framework). At-risk groups may include children,
senior citizens, and pregnant women as well as people who have disabilities,
live in institutionalized settings, are from diverse cultures, have limited
English proficiency or are non-English speaking, are transportation
disadvantaged, have chronic medical disorders, or have pharmacological
dependency. Awardees must have preparedness, response, and recovery
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strategies and capabilities that address the public health, medical, and
mental/behavioral health needs of at-risk individuals in the event of a public
health emergency. Awardees also must have structures or processes in place,
including the use of access and functional needs assessments, to ensure the
needs of at-risk individuals are included in response strategies and the needs
are identified and addressed in operational plans.

In addition, awardees are encouraged to coordinate emergency preparedness planning
with state and local agencies that provide services for at-risk populations.
Specifically, awardees should engage with the Health Resources and Services
Administration’s Emergency Medical Services for Children (EMSC) program
managers to leverage expertise and federal funding to integrate pediatric disaster
plans with emergency medical services. Engagement should also include state offices
on disabilities or the equivalent, specifically agencies that serve people with
disabilities, such as Councils on Developmental Disabilities and Statewide
Independent Living Councils. Department of Homeland Security Homeland Security
Grant funds may be used to ensure emergency preparedness programs include the
integration of disabled individuals who have access and functional needs. See
Appendix 11 for additional resources regarding at-risk populations.

21. Utilize Emergency Management Assistance Compact (EMAC) or other
mutual aid agreements for medical and public health mutual aid to support
coordinated activities and to share resources, facilities, services, and other
potential support required when responding to public health emergencies.

22. Submit pandemic influenza preparedness plans. Awardees must submit
descriptions of the activities they will carry out with respect to pandemic
influenza as required by Sections 319C-1 and 319C-2 of the Public Health
Service Act and as amended. ASPR and CDC have determined that awardees
can satisfy the annual requirement through the submission of required
program data such as the capability self-assessment and
program/performance measures that provide information on the status of state
and local pandemic response readiness, barriers and challenges to
preparedness and operational readiness, and efforts to address the needs of at-
risk individuals. In addition, PHEP awardees may be required to complete a
pandemic influenza readiness assessment designed to identify operational
gaps and inform CDC’s technical assistance and guidance for pandemic
preparedness planning.

23. Conduct activities to enhance border health. Awardees in jurisdictions located
on the United States-Mexico border or the United States-Canada border must
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conduct activities that enhance border health, particularly regarding disease
detection, identification, investigation, and preparedness and response
activities related to emerging diseases and infectious disease outbreaks
whether naturally occurring or due to bioterrorism. This focus on cross-
border preparedness reinforces the U.S. public health and health system
preparedness whole-of-community approach which is essential for local-to-
global threat risk management and response to actual events regardless of
source or origin.

24. Provide performance and program measure data and supporting
documentation for indicators. Federal law requires HPP and PHEP awardees
to report on the progress federal funding has had on advancing national
preparedness. To meet this requirement, ASPR evaluates HPP awardees using
program measures, indicators, and the HCCDA Tool. CDC evaluates PHEP
awardees using performance measures and other evaluation tools. In addition
to their individual evaluations, ASPR and CDC evaluate HPP and PHEP
awardees according to the joint performance measures. See the Evaluating
Performance section for more information.

25. Provide ASPR and CDC with situational awareness data during emergency
response operations and other times as requested.

HPP-Specific Requirements

4. Comply with HAVBED (National Hospital Available Beds for Emergencies
and Disasters) standards. While this requirement is no longer an HPP
benchmark, awardees are required to maintain and refine an operational bed
tracking, accountability/ availability system compatible with the HAVBED
data standards and definitions. Systems must be maintained, refined, and
adhere to all requirements and definitions included in the CDC-RFA-TP12-
1201funding opportunity announcement, with the ongoing ability to submit
required data to the HHS Secretary’s Operations Center (HHS SOC) using
either the HAVBED Web portal or the HAVBED EDXL Communication
Schema (found at https://havbedws.hhs.gov). Information and technical
assistance will be provided to awardees on both options. The HAVBED Web
portal is available at: _https://havbed.hhs.gov.

5. Ensure healthcare coalition hospitals address NIMS implementation activities.
HPP awardees must include information in their Budget Period 3 work plans
that describes how they will ensure that the hospitals in their healthcare
coalitions are conducting the 11 NIMS implementation activities for hospitals.
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6. Include community health, long-term care, dialysis, and poison control
centers, among others, in healthcare coalition development, exercise, and
training activities if applicable.

7. ldentify existing healthcare coalitions. Awardees must update maps that
delineate the geographic boundaries of all the healthcare coalitions within
awardee jurisdictions. Updated maps should be submitted with awardees’
annual progress reports. In addition, in partnership with each HPP awardee, all
identified coalitions may be asked to complete a questionnaire that describes
their characteristics and functions. HPP will use this data, to be submitted
with the Budget Period 3 annual progress report, to update information on
existing coalitions. Results will be shared with awardees.

8. Comply with training and exercise requirements as described in Appendix 7.

9. Submit required program progress reports and financial data, including
progress in achieving evidence-based benchmarks and objective standards as
applicable.

PHEP-specific Requirements

1. Obtain local and tribal concurrence. As applicable, awardees must seek and
obtain local health department and tribal concurrence (applicable to
decentralized state health departments and those with federally recognized
tribes). Awardees must consult with local public health departments,
American Indian/Alaska Native tribes, or other subdivisions within their
jurisdictions to reach consensus, approval, or concurrence on the overall
strategies, approaches, and priorities described in their work plans and on the
relative distribution of funding as outlined in the budgets associated with the
work plans. Awardees do not need to obtain concurrence on the specific
funding amounts but rather the process and formula used to determine local
health department or tribal award amounts. Awardees must describe the
process used to obtain concurrence, including any nonconcurrence issues
encountered and plans to resolve issues identified through this process.

2. Coordinate with cross-cutting public health preparedness partners. PHEP
programs should complement and be coordinated with other public health,
healthcare, and emergency management programs as applicable. For example,
some public health emergency preparedness activities such as laboratory,
surveillance, epidemiological investigation, and information sharing capability
functions may directly complement the core public health activities within
CDC’s Epidemiology and Laboratory Capacity (ELC) for Infectious Diseases
cooperative agreement. PHEP awardees also should work with immunization
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programs and partners on syndromic surveillance and other activities to assure
preparedness for vaccine-preventable diseases, influenza pandemics, and other
events requiring a response. In addition, preparedness planning across national
jurisdictions for states that share borders with Mexico and Canada will better
prepare awardees to assess, notify, and respond to natural, accidental, or
deliberate public health events.

Assure compliance with the following requirements. Unless, otherwise noted,
no specific narrative response or attachment is necessary as CDC’s
Procurement and Grants Office (PGO) considers that acceptance of the
Budget Period 3 funding awards constitutes assurance of compliance with
these requirements.

= Maintain a current all-hazards public health emergency preparedness and
response plan and submit to CDC if requested and make available for
review during site visits. Awardees must describe in their project
narratives activities to be conducted to meet preparedness goals with
respect to chemical, biological, radiological, or nuclear threats, whether
naturally occurring, unintentional, or deliberate. Awardees also should
include provisions for utilizing other state and local personnel from their
jurisdictions who are reassigned to preparedness and response activities
during a public health emergency.
= Submit required program progress reports and financial data, including
progress in achieving evidence-based benchmarks and objective standards;
performance measures data including data from local health departments
as applicable; the outcomes of annual preparedness exercises including
strengths, weaknesses and associated corrective actions; accomplishments
highlighting the impact and value of the PHEP programs in their
jurisdictions; and descriptions of incidents requiring activation of the
emergency operations center and Incident Command System. Reports
must describe:
O preparedness activities that were conducted with PHEP funds;
0 purposes for which PHEP funds were spent and the recipients of
the funds;
0 the extent to which stated goals and objectives as outlined in
awardee work plans have been met; and
0 the extent to which funds were expended consistent with the
awardee funding applications.
= Conduct an annual exercise or drill to test preparedness and response
capabilities, including addressing the needs of at-risk individuals.
= In coordination with HPP colleagues, inform and educate hospitals and
healthcare coalitions within the jurisdiction on their role in public health
emergency preparedness and response.
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= Submit an independent audit report of PHEP expenditures every two years
to the Federal Audit Clearinghouse within 30 days of receipt of the report.

= Have in place fiscal and programmatic systems to document
accountability and improvement, including monitoring of subrecipient
activities.

= Provide CDC with situational awareness data during emergency response
operations and other times as requested.

4. Comply with medical countermeasure planning/Cities Readiness Initiative
(CRI) guidelines. To align with the PHEP cooperative agreement’s
capabilities-based approach, medical countermeasure planning and CRI
requirements support multiple public health preparedness capabilities with a
specific focus on Capability 8: Medical Countermeasure Dispensing and
Capability 9: Medical Materiel Management and Distribution. These
capabilities outline standards that support distribution and dispensing
functions that should be part of a jurisdiction’s all-hazards planning. PHEP
awardees are responsible for ensuring medical countermeasure distribution
and dispensing (MCMDD) capabilities are built and sustained in their
jurisdictions and can be operationalized to support any large-scale public
health event requiring a medical countermeasure response. PHEP resources
can be used to build and sustain any public health preparedness capability that
supports medical countermeasure planning and response.

CDC provides dedicated funding to support medical countermeasure planning in 72
CRI jurisdictions. The President’s Office of Management and Budget (OMB) has
revised the U.S. metropolitan statistical areas (MSAs), based on Census Bureau data.
These changes affect the planning jurisdictions now included in the 72 CRI cities.
They include name changes for 25 MSAs, additions of 27 counties in 17 of the 72
CRI MSAs, and deletions of 14 counties in 10 of the 72 CRI MSAs. State awardees
must account for these changes in their CRI planning for Budget Period 3. The 72
CRI MSAs, their population, and CRI funding amounts for Budget Period 3 can be
found in Appendix 3.

In Budget Period 3, CDC will implement a new method of evaluating state and local
medical countermeasure operational readiness. This new objective assessment is
intended to identify medical countermeasure response operational capabilities as well
as gaps that may require more targeted technical assistance. CDC designed the new
medical countermeasure assessment tool with input from national partner associations
and representatives of state and local medical countermeasure program staff.

CDC will use the new assessment tool in Budget Period 3 to review all 62 PHEP
awardee jurisdictions on their ability to implement their medical countermeasure
plans. State awardees will be required to review, in conjunction with CDC, one local
CRI planning jurisdiction using the new assessment tool. CDC may choose to review
additional CRI local jurisdictions based on risk, operational gaps, or other criteria. In
addition, awardees may request that CDC conduct other local medical
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countermeasure operational readiness reviews. The data collected using the new
medical countermeasure operational readiness review tool will be considered
provisional with the public release of these data restricted to the extent allowable by
law.

State awardees must continue to collect local jurisdictional data for those local CRI
jurisdictions where the medical countermeasure readiness review will not be
conducted, and state awardees must verify that these local CRI jurisdictions remain
ready to conduct a large scale medical countermeasure dispensing mission. In
addition, each local planning jurisdiction within the 72 CRI metropolitan statistical
areas, including the four directly funded localities, must continue to conduct three
different drills during Budget Period 3. The results of the drill data submissions and
compliance with dispensing and distribution standards will be reviewed during site
visits to further evaluate local medical countermeasure distribution and dispensing
preparedness.

All PHEP awardees also will be required to have current Receipt, Stage, and Store
(RSS) site survey information on file with CDC for all potential RSS sites in their
jurisdictions. RSS site information should be updated to reflect any changes affecting
operational capabilities. Awardees must survey their RSS sites at least once every
three years and provide updated RSS site information to CDC.

CDC will release later in May 2014 more detailed guidance on the new medical
countermeasure operation readiness assessment process and the data collection tool
that will be used as part of this new evaluation.

5. Continue Level 1 chemical laboratory surge capacity activities. The 10
awardees who receive Level 1 chemical laboratory funding must address
objectives related to chemical emergency response surge capacity as outlined
in Capability 12: Public Health Laboratory Testing, including staffing and
equipping the lab, maintaining critical instrumentation in a state of readiness,
training and proficiency testing for staff, and participating in local, state, and
national exercises.

6. Comply with new biological laboratory requirements. CDC has revised its
Laboratory Response Network (LRN) policy to refine membership
requirements for biological reference level laboratories. Reconfiguration of
the LRN-B will establish three levels of reference laboratories to be known as
Limited, Standard, and Advanced, based on their testing capabilities. Specific
requirements for maintaining laboratory capability and capacity have been
developed for Standard level laboratories that will serve as the foundation of
the network. To comply with the new LRN-B policy, PHEP awardees must
prioritize preparedness investments to ensure that state public health
laboratories that receive PHEP funding meet LRN-B Standard reference level
requirements and ensure that LRN-B Standard reference level capability is
available in or near Urban Areas Security Initiative (UASI) jurisdictions.
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Awardees will have until June 30, 2015, to meet the new requirements or to
have plans in place to address testing gaps.

7. Review information technology investments in secure alerting systems. While
Health Alert Networks are no longer a mandatory PHEP requirement, CDC
encourages PHEP awardees to review their current secure alerting systems to
ensure they are maximizing their IT communication investments. CDC
recommends that PHEP awardees consider other multipurpose mechanisms
for secure communication messaging such as emergency operations center
software products that provide other functionality as well.

Evaluating Performance

Awardee performance reporting provides critical information needed to evaluate how
well HPP and PHEP funding has improved the nation’s ability to prepare for and
respond to public health emergencies. ASPR and CDC use performance and program
measure data to assess performance within a budget period and over time. These data
also are used to drive program improvement and help identify critical areas of need,
including technical assistance needs, and to demonstrate accountability to Congress
and the public regarding the use of appropriated funds.

ASPR and CDC may reach out to awardees and other partners to gain insight and
feedback on existing measures as well as suggestions for improvement. To reduce
reporting burden, ASPR and CDC will continue to explore other methods of
evaluating awardee capability and performance. Examples may include site visits by
evaluation staff, analysis of after-action reports and similar documents, measurement
based on local, regional, or statewide responses, and other forms of evaluation.
Awardees are encouraged to consider future requests by ASPR or CDC to conduct
these activities in their jurisdictions.

Performance Measure Reporting Requirements

For planning purposes, including contract negotiation with subawardees, HPP and
PHEP awardees can reference reporting requirements as stated in each program’s
respective Budget Period 2 performance/program measures guidance. The updated
HPP and PHEP program/performance measure guidance documents to be released by
ASPR and CDC by June 2014 will include detailed reporting requirements for Budget
Period 3. ASPR and CDC recommend that awardees reflect performance measure
requirements, including contingencies for possible changes to these requirements, in
contracts, memoranda of understanding, and other binding documents with
subawardees.

HPP and PHEP awardees are required to report Budget Period 3
program/performance measures and related evaluation and assessment data to ASPR
and CDC. Budget Period 3 measures include those that are specific to HPP, specific
to PHEP, and a subset of performance measures jointly developed by HPP and PHEP
used to satisfy the requirements of both programs.

HPP-specific Provisions
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In Budget Period 2, ASPR modified its HPP evaluation model, moving from eight
performance measures to two program measures: medical surge and continuity of
healthcare operations. Each of the program measures include seven indicators, which
were also refined in Budget Period 2. The refined indicators incorporate critical
components of ASPR’s National Healthcare Preparedness Capabilities: National
Guidance for Healthcare System Preparedness and align with the National Health
Security Strategy. The indicators represent more concise and informed measures that
integrate key tenets and reduce awardee burden. ASPR expects that these HPP
program measures and indicators will stay consistent throughout the remainder of the
project period.

Awardees are required to collect performance measure indicators and report their data
to ASPR as part of the Budget Period 3 annual progress reports. The unit of
measurement for the majority of HPP-specific indicators is at the healthcare coalition
level. Awardees must collect and aggregate the healthcare coalition indicators and
report these along with awardee-level data. To meet HPP requirements, awardees
must submit a response to ASPR for each program measure indicator.

In addition to the refined program measures and indicators, ASPR introduced the
HCCDA in Budget Period 2. The HCCDA factors determine a healthcare coalition’s
ability to perform essential functions. The HCCDA factors