
HPP BP3 3 Requirement 1 

The Health Care Coalition (HCC) must complete and submit to IDOH the HPP BP3 HCC Budget 
(previously referred to as the HPP Workbook) each budget period. The HPP BP3 HCC budget must 
be reviewed and approved by the HCC Executive Board members before submission to IDOH. Due: 
30 days after an HCC Fully Executed Contract The budget must identify the percentage of funding 
received from IDOH HPP ASPR funding, other federal sources, and non-federal sources.

HPP 3 Requirement 2 

Sub Recipient Monitoring Quarterly Report via REDCap Per the ASPR Notice of Funding 
Opportunity (NOFO), sub-recipients are responsible for providing programmatic and budget updates 
IDOH. To meet this request, one (1) quarterly report for Q1 through Q4 is required to report 
programmatic progress/barriers within HPP BP3. Due Date: 9/30/2026, 12/30/2026, 3/31/2027, 
6/30/2027 Submission: via IDOH REDCap link: https://redcap.isdh.in.gov/surveys/?
s=JM3K8TFYLJR84XWN

HPP BP3 3 Requirement 3

 Invoice Submission Indiana Health Care Coalition(s) are required to invoice as expenses occur 
upon obtaining a HPP BP3 Fully Executed contract. Due: As expenses occur *Strongly encouraged to 
invoice at a minimum of once a quarter and by 12/30/2026 at a minimum. Submission: Invoices shall 
be submitted to invoices@health.in.gov and copy idohgrantsupport@health.in.gov. The subject line of 
the email must state the District HCC name and month of invoice submission.

HPP BP3 Requirement 4 

CHEMPACK FUNDING TO DISTRICT CACHE HOST FACILITIES The HCC is required to provide 
$500.00 to each CHEMPACK cache host facility (hospital, EMS, or other facility) within their district, 
for housing of the CHEMPACK container and meeting all ASPR and IDOH DEP program 
requirements. Deliverable: Submit confirmation of payment via link to be provided by DLR/ HCC 
coordinators Due: Within 90 days of District HCC receiving fully executed contract from IDOH

HPP BP3 Requirement 5 

HCC District CHEMPACK CACHE SITE APPROVAL & COORDINATION The HCC is required to 
approve any CHEMPACK cache locations requesting relocation and placement within their district. 
The HCC may evaluate the placement of CHEMPACK cache locations within their district to best 
support their community needs based on population, threats, and hazards to the jurisdiction. The 
HCCs are only permitted to relocate the designated number of caches within their district upon 
approval from IDOH & ASPR. Cache host sites must maintain a level of readiness to maintain and 
deploy CHEMPACK assets during emergencies.

https://redcap.isdh.in.gov/surveys/?s=JM3K8TFYLJR84XWN
https://redcap.isdh.in.gov/surveys/?s=JM3K8TFYLJR84XWN


HPP BP3 Requirement 6 

HCC MEMBERSHIP/PARTNER/STAKEHOLDER BI-ANNUAL REDUNDANT COMMUNICATIONS 
DRILLS Each HCC is required to conduct bi-annual communications drills. Drills must incorporate all 
HCC Core 4 members (Hospitals, Local Health Departments, Emergency Management Agency and 
Emergency Medical Services) from each county within the District HCC. Communication drills should 
incorporate 800 MHZ radios and utilize a mass notification system along with any other systems the 
HCC may have access to that would function in non-idealistic conditions. Communication Drill must 
have at a minimum of 75% of HCC membership participation. Deliverable: Bi-Annual 
Communications Drill Completion and documentation submitted to IDOH via link to be provided by 
DLR/ HCC coordinators Due Date: 12/30/2026 and 6/30/2027

HPP BP3 Grant Requirement 7 

DISTRICT HEALTH CARE COALITION WEBSITE Indiana District HCCs must maintain a District 
HCC website to assist with HCC member recruitment, member resources, and HCC promotion. HCC 
website must contain HCC plans, meeting dates, training/exercise dates and instruction on how to 
become a member, HCC membership requirements, in addition to information regarding CORE 4 
HCC Member description at a minimum. HCC Websites must contain the capability for password 
restriction to allow HCC members to access documents not for public use. Deliverable: Establishment 
and ongoing updates to the District HCC Website. At minimum, all HCC Member meetings dates, 
times and locations should be available publicly on said website and maintained as needed. HCC 
URL Website Link into link to be provided by DLR/ HCC coordinators Due Date: 12/20/2026

HPP BP3 Grant Requirement 8 

IDOH VIRTUAL FINANCIAL WORKSHOP ATTENDANCE District HCCs are required to attend a 
virtual Sub-Recipient Financial Workshop scheduled for PHEP BP3 Quarter 2. Further details and 
invitations will be sent to HCC RRCs. Deliverable: Attendance at the IDOH HPP BP3 Virtual 
Subrecipient Financial Workshop IDOH DEP Virtual Financial Workshop Due: Workshop scheduled to 
occur by 12/19/2026

HPP Grant Requirement 9 

District HCC RRCs are required to participate in monthly IDOH/HCC RRC calls. Deliverable: 
Participation in monthly IDOH/HCC sync RRC Calls. Monthly IDOH/HCC RRC Sync Meeting Link

HPP BP3 Grant Requirement 10 



District HCC Integrated Preparedness Plan (IPP)/Integrated Preparedness Plan Workshop (IPPW) 
District Integrated Preparedness Plan (IPP) / Integrated Preparedness Plan Workshop (IPPW). The 
purpose of the Integrated Preparedness Plan Workshop (IPPW) is to consider the range of District 
level preparedness activities within the Integrated Preparedness Cycle and, along with the guidance 
provided by IDOH leaders, identify, and set preparedness priorities and schedule preparedness 
activities for the multi-year Integrated Preparedness Plan (IPP) cycle. The district level IPP workshops 
foster collaboration and partnership across various stakeholders, identify local jurisdiction-specific 
preparedness needs and resource gaps, and prioritize training and exercise activities that enhance 
preparedness capabilities. The District HCC Integrated Preparedness Plan (IPP) / Integrated 
Preparedness Plan Workshop (IPPW) is required for HCC sub-recipients. HCCs should utilize the 
ASPR provided HCC Readiness Plan / T&E Plan template provided in BP1. Deliverable: Host 
District HCC Integrated Preparedness Plan Workshop (IPPW) with district partners to inform 
the development of District HCC T&E Plan (IPP). Due: 12/31/2026

Grant Requirement 11 

State Health Regional Integrated Preparedness Plan (IPP) / Integrated Preparedness Plan 
Workshop (IPPW) Attendance The purpose of the Integrated Preparedness Plan Workshop (IPPW) 
is to consider the range of preparedness activities within the Integrated Preparedness Cycle and, 
along with the guidance provided by IDOH leaders, identify, and set preparedness priorities and 
schedule preparedness activities for the multi-year Integrated Preparedness Plan (IPP) cycle. The 
IPP workshops shall foster collaboration and partnership across various stakeholders, identify 
regional-specific preparedness needs and resource gaps, and prioritize training and exercise 
activities that enhance regional and state preparedness capabilities. Deliverable: HCC(s) shall 
participate in regional IDOH Integrated Preparedness Workshops specific to their region. Northern – 
Districts 1, 2, 3, and 4: Central – Districts 5, 6, and 7: Southern – Districts 8, 9, and 10 Due: 
6/30/2027

Grant Requirement 12 

Emergency Information Systems Bi-Annual Updates The HCCs are required to validate the facility 
information within the IDOH bed availability platform biannually. This will include facility names, 
resources, contact information, and essential elements of information collected by the system. New 
Resource Request: https://forms.office.com/g/B59hZWr9YB New User Request: https://
forms.office.com/g/ki4JzXkM5r Deliverable: Submission of update attestation of activity completion 
via link to be provided by DLR/ HCC coordinators Due: 12/31/2026, 06/30/2027

HPP BP3 Requirement 13



 HCC Management/Administration All Indiana Health Care Coalitions are required to fund at least 
1.0 full-time equivalent (FTE) (combined and may include in-kind support of dedicated time) to 
support the following requirements Clinical Advisor and RRC

Due: HCC positions (RRC & Clinical Advisor) must be in place 45 days after a fully executed 
contract. The HCC must submit information within 45 days of receipt of a fully executed contract, 
(meeting minutes or a signed letter from the HCC Executive Board meeting reflecting the approval of 
the HCC Executive Board for the HPP BP 2 (7/1/2026-6/30/2027) HCC RRC & Clinical Advisor.)

HPP BP3 Grant Requirement 14 

HCC Plan Submission HCC plans must include the following components or be a standalone plan if 
chosen by the HCC that include the following: • HCC Readiness Plan • HCC Training and Exercise 
Plan HCCs should utilize the ASPR provided HCC Readiness Plan / T&E Plan template provided 
in BP1. Additional supplemental content may be provided by the HCC if desired. Due: 12/31/2026 
Submission: via link to be provided by DLR/ HCC coordinators

HPP BP3 Grant Requirement 15 

HCC Plan Submission HCC plans must include the following components or be a standalone plan if 
chosen by the HCC that include the following: • HCC Response Plan • Information-Sharing Plan • 
Resource Management Plan • Medical Surge Support Plan • Continuity of Operations Plan • 
Recovery Plan Due: 6/30/2027 Submission: via link to be provided by DLR/ HCC coordinators

HPP BP3 Requirement 16 

HCC Governance Document HCC(s) must, in collaboration with IDOH, work to maintain and update 
as needed the governance document for their specific district HCC. Due Date: 12/31/2026

HPP BP3 Requirement 17 



HCC Members must also be able to communicate with their agency or organization decisionmakers 
or executive leadership. HCC(s) must include membership of leaders of organizations from the 
following categories: 

• Health Care (e.g., hospitals, health systems, health care facilities). 

• Emergency management, including the ESF-8 lead agency coordinating health care response 
incident management. 

• Emergency medical services (EMS) and patient transport services. 

• Public health.

HCC(s) should include additional members such as health care critical infrastructure partners (e.g., 
utilities), and supply chain partners (e.g., manufacturers, distributors), as well as partners with 
expertise in areas such as cybersecurity (e.g., chief information security officers [CISOs]), specialty 
care delivery, mental and behavioral health, long-term care, and culturally and linguistically 
appropriate health care services. Your HCC(s) should strive to make strategic membership decisions 
based on the expertise needed to accomplish the following: carry out the core functions, address 
readiness gaps (for example, gaps identified through assessments), and meet the needs of the 
communities your HCC serves, including communities most impacted by disasters as defined below:

• At-risk individuals, including children, pregnant individuals, older adults

 • individuals with disabilities, or others who may have access and functional needs in the event of an 
emergency, such as those with chronic physical or behavioral health conditions or immuno-
compromised individuals.

 • Individuals may also be at risk due to their geographic location and/or limited access to health care, 
such as those in rural, frontier, or otherwise isolated areas. 

• Individuals and groups may be at risk due to the specific risk profile of a disaster or emergency. 

• Populations are experiencing structural inequities, which include historically and currently 
marginalized communities. 

• Other populations disproportionately impacted by disasters in your jurisdiction, identified through 
data collection or assessments

In coordination with IDOH across all activities, HCC(s)must describe how they will engage these 
partners that represent and/or serve communities most impacted by disasters and address the 
specific health care needs of these communities. HCC(s) may need to engage and serve different 
communities based on their changing health care needs and the jurisdiction’s evolving needs. 
Engage partners and their specific interest through breakout discussions. HCC Membership 
participation It is highly encouraged that membership be posted on the HCC website as well for 
members to have access to. Deliverable: HCC Membership list must be compiled by the HCC and 
submitted to IDOH. Due Date: 6/30/2027

HPP BP3 Requirement 18 



HCC Community Coordination and Engagement HCC(s) must be able to demonstrate how the 
HCC improves community coordination and engagement by doing the following:

• Describe how the HCC promotes a whole community approach to health care readiness. 

• Identify the communities most impacted by disasters and their health care needs within the area 
your HCC serves. IDOH along with ASPR requires HCC(s) to specify the datasets or other inputs they 
used to identify these communities.

 • Describe how the HCC collaborates with community partners and additional health care readiness 
partners in their jurisdiction. Examples of partners include: 

o Health care executives. 

o Community organizations that represent and/or serve communities most impacted by 
disasters. 

As HCC(s) conduct activities (e.g., develop plans) related to addressing the needs of communities 
most impacted by disasters, HCCs must collaborate with Local Health Departments (LHDs). Due 
Date: 12/31/2026 Submission: Inclusion in HCC required plans

HPP BP3 Requirement 19 

Jurisdiction information HCC(s) must provide information regarding the HCC’s County and/or city 
boundaries within the HCC District. HCC(s) must submit jurisdictional information link to IDOH. 
HCC(s) must update the information as needed during the HPP BP3 grant period to reflect on any 
jurisdictional boundary changes that occur. Due Date: 12/31/2026 Submission: Inclusion in HCC 
required plans

HPP BP3 GRANT REQUIREMENT 20 

Workforce Readiness / Resilience Plan HCC(s) must develop/maintain a Workforce Readiness / 
Resilience Plan, that at a minimum, includes: • Workforce safety and resilience. Describe how you 
and your HCC(s) will support the health care workforce’s access to resources that support workforce 
safety and resilience (e.g., workplace safety trainings, behavioral health support). • Training. The 
Training and Exercise Plan must describe how you and your HCC(s) will engage the health care 
workforce in trainings and exercises. • Addressing gaps. After completing the Workforce Assessment, 
you must describe how you and your HCC(s) will address the gaps identified in that assessment. 
Deliverable: Submission of HCC Workforce Readiness / Resilience Plan via link to be provided by 
DLR/ HCC coordinators Due date: 12/31/2026

HPP BP3 GRANT REQUIREMENT 21 



Cybersecurity Support Plan. HCC(s) must develop/maintain a Cybersecurity Support Plan, that at a 
minimum, includes: 

• Implement cybersecurity practices. 

Your HCC(s) must prioritize implementation of high impact cybersecurity practices and describe at a 
high level the steps they intend to take to address these gap areas. For example, HCCs may identify 
“Basic Cybersecurity Training” as an HPH Sector-Specific CPG gap area to address. An intended 
next step may be updating their support plan to include high-level practices to address this goal (e.g., 
hosting cybersecurity training, identifying relevant technical assistance resources). Deliverable: 
Submission of HCC Cybersecurity Support Plan via link to be provided by DLR/ HCC coordinators 
Due date: 06/30/2027

HPP BP3 GRANT REQUIREMENT 22 

Extended Downtime Support Plan HCC(s) must develop/maintain an Extended Downtime Support 
Plan, that at a minimum, includes:

• HCC(s) must use their Cybersecurity Assessment and Extended Downtime Health Care Delivery 
Impact Assessment to inform this plan.

 • Address gaps. Describe: o Preventive actions that your HCC(s) will take (e.g., establishing 
redundancies, conducting ongoing vulnerability assessments) to protect a coalition- or jurisdiction-
wide system from downtime events.

 o Actions that your HCC(s) will take to prepare the health care delivery system in the area that 
your HCC(s) serves to absorb patient care from impacted entities.

 • Mitigate disruption. Manage and mitigate disruptions to clinical or operational activities from a 
downtime event affecting the area that your HCC(s) serve, including planning for: 

o Escalation of downtime event risks and/or realized events to the state, regional, or federal 
level. 

o Using onsite resources (e.g., generators, batteries) to mitigate disruptions.

 o Maintaining operations in events of temporary and/or permanent data loss.

 o Coordination (e.g., for patient movement, resource sharing) during outages that impact 
health care delivery within the area.

 o Processes for communication, including internal notification and alerts within the HCC, and 
redundant communication systems. Please refer to the Response Plan: Information-Sharing 
activity for more information. 

o Collection, analysis, and dissemination of Extended Downtime Event Essential Elements of 
Information (EEI) to share with state and federal response partners. Due date: 06/30/2027



HPP BP3 GRANT REQUIREMENT 23 

Supply Chain Integrity Assessment HCC(s) to complete Supply Chain Integrity Assessment(s) 
for their jurisdiction(s). HCC(s) may use or adapt their most recent Supply Chain Integrity 
Assessment(s) to complete this activity. HCC(s) must collaborate with community partners and 
health care readiness partners, including manufacturers and distributors, to conduct this 
assessment. HCC(s) may work with partners such as local supply chain associations to access 
information about your states or jurisdiction’s medical supply chain and use these insights to 
develop potential mitigation strategies to address gaps in your Resource Management Plan. 
This assessment must identify:

 • Resource needs. Describe the equipment and supplies that may experience increased 
demand during emergencies and disasters and that cannot be stockpiled. 

• Vulnerabilities. Describe existing supply chain vulnerabilities (e.g., potential disruptions that 
could impact supply of blood, oxygen, pharmaceuticals, medical devices [e.g., ventilators], 
personal protective equipment [PPE]) at the jurisdiction level. 

• Current access and infrastructure. Describe existing access to critical supplies and 
infrastructure, quantity of supplies available in regional systems, and alternate delivery options 
in case access or infrastructure is compromised. You must also describe how inventories are 
managed, including systems for management (e.g., electronic) and chain of command for 
supply distribution. 

• Impact on communities. Describe the anticipated impact of potential supply chain shortfalls 
on communities most impacted by disasters. 

• Mitigation strategies. Describe existing mitigation strategies to address potential supply chain 
shortfalls. Consider how you and your HCC(s) plan to communicate HCC members’ supply 
shortfalls through your local and/or state channels. Due date: 12/31/2026

HPP BP3 GRANT REQUIREMENT 24 

Workforce Assessment HCC(s) to complete Workforce Assessment(s) for their jurisdiction(s). 
You may use or adapt existing assessments to complete this activity. HCC(s) must collaborate 
with their members, community partners, and additional health care readiness partners to 
conduct this assessment. The outputs of this assessment will inform other activities, including 
the states or jurisdiction’s Training and Exercise Plan. This assessment must identify:

• Vulnerabilities. Describe existing health care workforce vulnerabilities, including health care 
workforce shortages and risks to the health care workforce. Risks to the health care workforce 
may include risks specific to climate-related emergencies and extreme weather events. 

• Ability to provide specialty expertise. Describe the states or jurisdiction’s ability to access and 
incorporate clinical specialty expertise during emergencies and disasters. 

• Ability to provide care to the communities within the jurisdiction, including communities most 
impacted by disasters. For example, you may describe the health care workforce’s ability to 
deliver accessible care, including culturally and linguistically appropriate services. 



• Training needs. Identify gaps and opportunities for including the health care workforce in 
training, exercises, and planning for emergencies and disasters. 

• Workforce safety and health resources. Describe the health care workforce’s current access 
to behavioral health resources and other relevant worker safety and health resources. 

• Community impact. Describe the anticipated impact of potential workforce shortfalls on 
communities most impacted by disasters.

 • Mitigation strategies. Describe existing mitigation strategies to address potential workforce 
shortfalls. Due date: 12/31/2026

HPP BP3 GRANT REQUIREMENT 25

 Review and Update: HVA, Readiness Assessment, in coordination with IDOH HCCs should 
review Hazard Vulnerability Assessment (HVA) and Readiness Assessments developed in 
budget period 1 to ensure they are current. HCCs are to provide updates to IDOH, as needed. 
Deliverable: Updated HVA and Readiness Assessments, as needed. Due date: 12/31/2026

HPP BP3 Grant Requirement 26

 Medical Response and Surge Exercise (MRSE) Due Date: 6/30/2027

HPP BP3 Grant Requirement 27 

Bi-monthly Meetings

HPP BP3 Grant Requirement 28 

Monthly Activity Reporting Deliverable: HCCs shall submit a monthly activity documenting 
any activities occurring during the reporting period that support the HCC responsibilities in 
local preparedness, coordination, and response efforts. The report should reflect efforts 
aligned with the HCC role in strengthening regional readiness, coordination among partners, 
and participation in preparedness and response missions. Due Date: recurring monthly 
through 06/30/2027


