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Definitions

The contract includes a list of definitions and abbreviations that are frequently 
included within the contract.

Definitions of Note

 Missouri Department of Health and Senior Services will be referred to as 

“Department”.

 County Health Department/LPHAs will be referred to as “Contractors”.

 Director of LPHA will be referred to as “Administrator”. 
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Work Plan Deliverables

 Work plans are developed annually to reflect the issues 
of most importance for the current budget year.

 LPHAs must select a minimum three of more PHEP 
capabilities annually, and cover all fifteen capabilities 
within the 5 year grant cycle.

 LPHAs must attend a Public Health Emergency 
Preparedness Grant strategic grant planning session 
once every 5 years.

 LPHAs must submit a Record of Changes. If no changes 
are made, LPHAs should communicate as such.
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What is a Work Plan?

 The Work Plan is an Excel 
spreadsheet that helps you 
determine what activities and 
outputs you want to address in 
the current budget period.

 The Work Plan serves as a tool 
for providing Mid-Year and End-
of-Year Reports to DHSS.

 The Work Plan serves as a tool 
for the capability leads to 
provide reviewer comments or 
feedback.
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Work Plan Components
 The work plan spreadsheet has multiple tabs at the 

bottom.

 At the far left, there are tabs for “Instructions” and  
“SMART Model.” These  provide guidance for completing 
the work plan.

 After that, there are tabs for the 15 capabilities.

 Within each of the capability tabs, there are:
 Pre-written Activities and Outputs that have been 

developed by the Capability Leads that can be selected 
as your work plan for the current budget year.

 Additional spaces are provided for adding activities 
and outputs if you decide to write your own. 5



Work Plan Components (continued)

 Each capability tab also includes:

 A column for the Mid-Year Report (July-December)

 A column for the End-of-Year Report (January-July)

 A column for selecting the status of the End-of-Year Report

 The final column is for Reviewer Comments from the capability leads that 
review the work plans.

 For help with determining what activities fit under the capabilities and 
functions in the work plan, refer to “Public Health Emergency Preparedness and 
Response Capabilities” at

 https://www.cdc.gov/cpr/readiness/capabilities.htm
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Reports
 Contractor shall submit Mid-Year and 

End-of-Year Work Plans (due January 15 
and July 15).

 Contractor shall submit a Subrecipient
Annual Financial Report (July 30).

 Contractor shall submit a Tangible 
Property/Inventory Report (June 30).

 Contractor will submit a Jurisdictional 
Risk Assessment (JRA) once every five 
years.
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Identification Numbers (UEI and EIN)

 Unique Entity Identifier (UEI) Number

 Can be found on the PHEP Contract (MO 580-3017 dated 03-22).

 If you have questions, contact the ASIF/DUNS-UEI Help Desk at 573-751-6471 or 

UEI Transition@health.mo.gov 

Employer Identification Number (EIN)

 HHS Payment Management System (PMS) assigns this number to applicant 
organizations. 
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What to Include in the Mid-Year and 
End-of-Year Work Plan

 The Mid-Year Work Plan is due January 15. It should include:

 Output Accomplishments, or accomplishments made as of December 31.

 Should be measurable. Example: If the goal was to train 100 employees, how many did 

you actually train?

 The End-of-Year Work Plan is due July 15. It should include:

 Output accomplishments made by June 30 (end of budget year) 

 Determine whether each activity has been completed, partially completed, or 

discontinued. Indicate this by using the drop down box in the work plan spreadsheet to 

select “Completed”, “Partially Completed” or “Discontinued.”
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What to include on Subrecipient Annual 
Financial Report
 Contractor Name, Address, ID number

 Contract Period and Contract Number

 Identification Numbers

 UEI and EIN

 Report Type

 Annual/Final

 Transactions

 Total Contract Funds Authorized

 Total Expenditures
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What to include on Subrecipient Annual 
Financial Report (continued)

 Unspent Balance of Contract Funds

 Total Match Required

 Total Match Expended

 Remaining Match to be Provided

 Certification 

 Date and Signature
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Jurisdictional Risk Assessment 

The PHEP Capability 1 (Community Preparedness) team has been diligently working on 

developing a standardized public health risk assessment process utilizing a single, best 

practice data-driven tool. The Public Health Risk Assessment Tool (PHRAT) we are 

using as a foundation was originally developed by Drexel School of Public Health and 

the Pennsylvania Department of Health. It’s one of three best practice tools 

published and promoted by the CDC. The work to complete the development of this 

tool continues and the plan is to implement this tool for Missouri and socialize it in 

January, 2023. Guidance will be provided prior to the time of the release.
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Contract Required PHEP Documents

 DH-38 Invoice 

 Tangible Personal Property Report (SF-428S) and PHEP Inventory Listing

 Subrecipient Financial Report

 Work Plan of Activities and Outputs

 LPHA Budget Reallocations (as-needed)

 LPHA PHEP Budget
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Filling out an Invoice (DH-38)
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Invoice Tool
 DHSS will provide a tool for determining Indirect Costs.

 These are established at the beginning of a new contract.

 An invoice tool is submitted with each invoice.

Do Not Alter, Modify or Change any of the 
cells, formatting or formulas on the 
Invoice Tool!
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Submitting an invoice
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LPHA PHEP Budget
 Use the budget template to record how you plan 

to spend funding.

 Identify direct costs

 Equipment that costs over $5,000, has a greater 
than one-year lifespan and has CDC approval.

(Equipment that costs under $5,000 should be   

entered under the Other Category)

 Subcontractor’s name and amount owed.

 Identify Indirect Costs

 Full-time equivalent employee costs.
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LPHA Budget Reallocations
 LPHAs are able to reallocate funding received by the State if identified to be 

necessary. DHSS should be notified of any reallocation.

 Not more than 10% of the budget may be reallocated without Department 
approval as long as indirect costs are not affected.

 There must be a written contract amendment on any changes over 10% and 
anything that affects indirect costs.

 Processing a Contract Amendment may take up to 120 days.

Category Current Budget
(OLD)

Proposed Budget
(NEW) Difference Work Plan Capability

Associated with Funding Move
Item(s) to be Purchased and the Cost of 

Each Item
Please explain why the reallocation is 
being requested

Personnel Services 0.00 0.00 0.00
Fringe Benefits 0.00 0.00 0.00
Travel 0.00 0.00 0.00
Equipment 0.00 0.00 0.00
Supplies 0.00 0.00 0.00
Other 0.00 0.00 0.00
Contractual    
     Subcontractor #1 0.00 0.00 0.00
     Subcontractor #2 0.00 0.00 0.00
     Subcontractor #3 0.00 0.00 0.00
     Subcontractor #4 0.00 0.00 0.00
    Subcontractor #5 0.00 0.00 0.00
Total Direct Costs 0.00 0.00 0.00
Indirect (Administrative) Cost 0.00 0.00 0.00
TOTAL CONTRACT 0.00 0.00 0.00

Indirect Cost Rate default 10.00%, 
enter rate you are requesting if 
different from 10.00%. 10.00% 10.00%

Public Health Emergency Preparedness Budget 
Reallocation Request

2020-2021
LPHA NAME:  
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Sheet1

		Public Health Emergency Preparedness Budget 

		Reallocation Request

		2020-2021

		LPHA NAME:  

		Category		Current Budget
(OLD)		Proposed Budget
(NEW)		Difference		Work Plan Capability
Associated with Funding Move		Item(s) to be Purchased and the Cost of Each Item		Please explain why the reallocation is being requested

		Personnel Services		0.00		0.00		0.00

		Fringe Benefits		0.00		0.00		0.00

		Travel		0.00		0.00		0.00

		Equipment 		0.00		0.00		0.00

		Supplies		0.00		0.00		0.00

		Other		0.00		0.00		0.00

		Contractual		 		 		 

		     Subcontractor #1		0.00		0.00		0.00

		     Subcontractor #2		0.00		0.00		0.00

		     Subcontractor #3		0.00		0.00		0.00

		     Subcontractor #4		0.00		0.00		0.00

		    Subcontractor #5		0.00		0.00		0.00

		Total Direct Costs		0.00		0.00		0.00

		Indirect (Administrative) Cost		0.00		0.00		0.00

		TOTAL CONTRACT 		0.00		0.00		0.00



		Indirect Cost Rate default 10.00%, enter rate you are requesting if different from 10.00%.		10.00%		10.00%





Sheet2





Sheet3







PHEP Inventory Listing

 Complete list of all supplies and equipment purchased with PHEP money in 

the current budget year.

 This will include all items for which the total cost is less than $5,000.

 Does not include consumable items.
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What to Include on your Tangible Personal 
Property Report/SF-428S

 Identify Grant

 Use the identifying number for the grant that is 
being used to purchase items on the report.

 PHEP Identification number is:

 Determine Report Type

 Consolidated or Individual

 Determine whether item is GP or ACQ

 GP is federally-owned property and ACQ is 
acquired by award money.

 Provide a description of the item.

1. Report Type (Choose One) 2. Report As  Of:

(a) Individual  ________ (Reporting Federa l ly-owned property for one award) 30 SEP __________ (YYYY)

(b) Consol idated _____ (Reporting Federa l ly-owned property for a l l  awards  with a  Federa l or __________ (MM/DD/YYY)
Agency Organizational  Element)

3. Federa l ly-owned Property

Award Number
Acq. 
Date

Cond. 
Code

Acq. 
Cost

Disp. 
Req.

(a) (e) (f) (g) (h)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

TANGIBLE PERSONAL PROPERTY REPORT - PHEP
Supplemental Sheet SF-428S

Federa l  Grant or Other Identi fying Number Ass igned by Federa l  Agency (Block 2 on SFY-428).  Leave blank for Consol idated Annual  Reports
(Block 1 below)

LPHA NAME HERE

Description of Item Identi fi cation Number

( c) (d)

GP 
or 

ACQ 
(b)
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SF-428-S

		TANGIBLE PERSONAL PROPERTY REPORT - PHEP

		Supplemental Sheet SF-428S

		Federal Grant or Other Identifying Number Assigned by Federal Agency (Block 2 on SFY-428).  Leave blank for Consolidated Annual Reports

		(Block 1 below)

		LPHA NAME HERE

		1. Report Type (Choose One)																		2. Report As Of:

		(a) Individual ________						(Reporting Federally-owned property for one award)												30 SEP		__________		(YYYY)

		(b) Consolidated _____						(Reporting Federally-owned property for all awards with a Federal												or		__________		(MM/DD/YYY)

								Agency Organizational Element)

		3. Federally-owned Property

				Award Number		GP or ACQ (b)		Description of Item								Identification Number								Acq. Date		Cond. Code		Acq. Cost		Disp. Req.

				(a)				( c)								(d)								(e)		(f)		(g)		(h)

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20







What to Include on your Tangible 
Personal Property Report/SF-428S
(Continued)

 Identification number of item
 Serial number, model number, Federal stock number, national 

stock number, or other identification number.

 Acquired Date of Item

 Condition Code
 1- Excellent, new or unused condition

 4- Usable, some wear, but useable without significant repair

 7- Repairable, needs repairs to return to a useable condition

 X- Salvage, little value left, repairs are not advisable based on 
value

 S- Scrap, not usable, no value, not repairable

1. Report Type (Choose One) 2. Report As  Of:

(a) Individual  ________ (Reporting Federa l ly-owned property for one award) 30 SEP __________ (YYYY)

(b) Consol idated _____ (Reporting Federa l ly-owned property for a l l  awards  with a  Federa l or __________ (MM/DD/YYY)
Agency Organizational  Element)

3. Federa l ly-owned Property

Award Number
Acq. 
Date

Cond. 
Code

Acq. 
Cost

Disp. 
Req.

(a) (e) (f) (g) (h)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

TANGIBLE PERSONAL PROPERTY REPORT - PHEP
Supplemental Sheet SF-428S

Federa l  Grant or Other Identi fying Number Ass igned by Federa l  Agency (Block 2 on SFY-428).  Leave blank for Consol idated Annual  Reports
(Block 1 below)

LPHA NAME HERE

Description of Item Identi fi cation Number

( c) (d)

GP 
or 

ACQ 
(b)
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SF-428-S

		TANGIBLE PERSONAL PROPERTY REPORT - PHEP

		Supplemental Sheet SF-428S

		Federal Grant or Other Identifying Number Assigned by Federal Agency (Block 2 on SFY-428).  Leave blank for Consolidated Annual Reports

		(Block 1 below)

		LPHA NAME HERE

		1. Report Type (Choose One)																		2. Report As Of:

		(a) Individual ________						(Reporting Federally-owned property for one award)												30 SEP		__________		(YYYY)

		(b) Consolidated _____						(Reporting Federally-owned property for all awards with a Federal												or		__________		(MM/DD/YYY)

								Agency Organizational Element)

		3. Federally-owned Property

				Award Number		GP or ACQ (b)		Description of Item								Identification Number								Acq. Date		Cond. Code		Acq. Cost		Disp. Req.

				(a)				( c)								(d)								(e)		(f)		(g)		(h)

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20







What to Include on your Tangible Personal 
Property Report/SF-428S
(Continued)

 Acquisition Cost

 Disposition Request

 Indicate the type of disposition request

For a template and more detailed instructions download:

1. Report Type (Choose One) 2. Report As  Of:

(a) Individual  ________ (Reporting Federa l ly-owned property for one award) 30 SEP __________ (YYYY)

(b) Consol idated _____ (Reporting Federa l ly-owned property for a l l  awards  with a  Federa l or __________ (MM/DD/YYY)
Agency Organizational  Element)

3. Federa l ly-owned Property

Award Number
Acq. 
Date

Cond. 
Code

Acq. 
Cost

Disp. 
Req.

(a) (e) (f) (g) (h)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

TANGIBLE PERSONAL PROPERTY REPORT - PHEP
Supplemental Sheet SF-428S

Federa l  Grant or Other Identi fying Number Ass igned by Federa l  Agency (Block 2 on SFY-428).  Leave blank for Consol idated Annual  Reports
(Block 1 below)

LPHA NAME HERE

Description of Item Identi fi cation Number

( c) (d)

GP 
or 

ACQ 
(b)
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SF-428-S

		TANGIBLE PERSONAL PROPERTY REPORT - PHEP

		Supplemental Sheet SF-428S

		Federal Grant or Other Identifying Number Assigned by Federal Agency (Block 2 on SFY-428).  Leave blank for Consolidated Annual Reports

		(Block 1 below)

		LPHA NAME HERE

		1. Report Type (Choose One)																		2. Report As Of:

		(a) Individual ________						(Reporting Federally-owned property for one award)												30 SEP		__________		(YYYY)

		(b) Consolidated _____						(Reporting Federally-owned property for all awards with a Federal												or		__________		(MM/DD/YYY)

								Agency Organizational Element)

		3. Federally-owned Property

				Award Number		GP or ACQ (b)		Description of Item								Identification Number								Acq. Date		Cond. Code		Acq. Cost		Disp. Req.

				(a)				( c)								(d)								(e)		(f)		(g)		(h)

		1

		2

		3

		4

		5

		6

		7

		8

		9

		10

		11

		12

		13

		14

		15

		16

		17

		18

		19

		20







Cities Readiness Initiative (CRI)

 CRI is separate PHEP funding provided to cities and counties in metropolitan 

areas around the country who complete specified requirements.

 Funding provides for the cities ability to obtain medical countermeasures 

from the SNS.

 Focused on Capabilities 8 and 9.
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Important Dates for PHEP information
Important PHEP 
Documents

Due Date

Mid-Year Reports * 15 of January and July
Subrecipient Annual 
Financial Report

* Due July 15th

Jurisdictional Risk 
Assessment

Due once during the 
contract period (5 years)

Invoices By the 15th of the following   
month

Tangible Personal 
Property Report (SF-
428S)/ PHEP Inventory 
Listing

*June 30th

LPHA Budget 
Reallocations

Processing may take 120 
days

LPHA PHEP Budget
Record of Changes * September 30

Submit to Preparedness@health.mo.gov

* Dates may vary
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List of Resources

 NACCHO Toolbox

 Preparedness Summit

 CDC Technical Resource and Assistance Center

 On-TRAC- https://www.cdc.gov/cpr/readiness/on-trac.htm

 DHSS LPHA Resources: Office of Emergency Coordination | Center for Local Public 

Health Services (mo.gov)
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NACCHO Toolbox

 The NACCHO toolbox is a community resource available to LPHAs.

 Provides helpful information for completing PHEP contract requirements.

 Good for communicating with other LPHAs.

 Requires a NACCHO account, more information can be found here: 

https://www.naccho.org/membership/become-a-member

 The NACCHO toolbox can be found at: 
https://toolbox.naccho.org/pages/index.html

26

https://www.naccho.org/membership/become-a-member
https://toolbox.naccho.org/pages/index.html


Preparedness Summit

 The Preparedness Summit is a conference hosted by NACCHO.

 Attended by preparedness coordinators in all levels of government.

 Great opportunity to communicate with and learn from people in the 

preparedness field.

 Provides tools and resources to help meet challenges related to the year.

 More information about the Preparedness Summit here: 

https://www.preparednesssummit.org/home 
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Tips and Tricks

READ YOUR CONTRACT!
 Most Templates have instructions along with the template.

 The CDC has good resources on PHEP.

 The contract will outline all requirements necessary for fulfillment.

READ YOUR CONTRACT!
 Reach out to other planners.

 Contact the DHSS PHEP Coordinator.

DID WE MENTION, BE SURE AND
READ YOUR CONTRACT?  28



Capability Leads         (CURRENT AS OF 9/8/2022)
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PHEP Capability Leads for BP4 (2022-2023) 

Domain Capability Lead Email Phone
D

om
ai

n 
#1

Co
m

m
un

ity
 R

es
ili

en
ce CAP 1 Community Preparedness 

Chiquita Small, Lead - SEMA  

Marcia Davis, DSDS  

Chiquita.small@sema.dps.mo.gov

Marcia.Davis@health.mo.gov

573-526-4231

573-526-8560

CAP 2 Community Recovery 
Kay Beesley, Lead - SEMA 

Jeremy Wilson, - DHSS

Katie.Beesley@sema.dps.mo.gov

Jeremy.wilson@health.mo.gov

573-526-9364

573-522-6131

D
om

ai
n 

#2

In
ci

de
nt

M
an

ag
em

en
t

CAP 3 Emergency Operations Coordination 
Anna Long, Lead - DHSS 

Marcia Davis, DSDS  

Anna.long@health.mo.gov

Marcia.Davis@health.mo.gov

573-526-3784 

573-526-8560

D
om

ai
n 

#3

In
fo

rm
at

io
n 

M
an

ag
em

en
t

CAP 4 Emergency Public Information and Warning Vacant, Lead - SEMA 

CAP 6 Information Sharing Susan Thomas, Lead - DHSS Susan.Thomas@health.mo.gov 573-526-4276 

D
om

ai
n 

#4

Co
un

te
rm

ea
su

re
s

an
d 

M
iti

ga
tio

n

CAP 8 Medical Countermeasure

Dispensing 
Sebastian Gely, Lead - SEMA Sebastian.Gely@sema.dps.mo.gov 573-522-5637 

CAP 9 Medical Materiel Management 

and Distribution 
Sebastian Gely, Lead - SEMA Sebastian.Gely@sema.dps.mo.gov 573-522-5637 

CAP 11 Non-Pharmaceutical 

Interventions 

Chiquita Small, Co-Lead - SEMA 

Amy Pierce, Co-Lead - DHSS 

Chiquita.Small@sema.dps.mo.gov

Amy.Pierce@health.mo.gov

573-526-4231

573-526-7386

CAP 14 Responder Safety and Health 
Barb Sassi, Co-Lead - DHSS 

Jeremy Wilson, Co-Lead - DHSS 

Barbara.Sassi@health.mo.gov

Jeremy.wilson@health.mo.gov

573-526-6647

573-522-6131 

mailto:Chiquita.small@sema.dps.mo.gov
mailto:Marcia.Davis@health.mo.gov
mailto:Katie.Beesley@sema.dps.mo.gov
mailto:Jeremy.wilson@health.mo.gov
mailto:Anna.long@health.mo.gov
mailto:Marcia.Davis@health.mo.gov
mailto:Susan.Thomas@health.mo.gov
mailto:Sebastian.Gely@sema.dps.mo.gov
mailto:Sebastian.Gely@sema.dps.mo.gov
mailto:Chiquita.Small@sema.dps.mo.gov
mailto:Amy.Pierce@health.mo.gov
mailto:Barbara.Sassi@health.mo.gov
mailto:Jeremy.wilson@health.mo.gov


Capability Leads continued

30

Do
m

ai
n 

#5
Su

rg
e 

M
an

ag
em

en
t CAP 5 Fatality Management Kay Beesley, Lead - SEMA Katie.Beesley@sema.dps.mo.gov 573-526-9364

CAP 7 Mass Care Tina Brown, Lead - SEMA Tina.brown@sema.dps.mo.gov 573-526-3780 

CAP 10 Medical Surge John Whitaker, Lead - DHSS John.Whitaker@health.mo.gov 573-526-1031 

CAP 15 Volunteer Management Steven Tatlow, Lead - SEMA Steven.Tatlow@health.mo.gov 573-522-8637 

Do
m

ai
n

#6

Su
rv

ei
lla

nc
e

CAP 12 Public Health Laboratory 
Testing 

Russ Drury, Lead - DHSS Russ.Drury@health.mo.gov 573-751-1090 

CAP 13 Public Health Surveillance and 
Epidemiological Investigation 

Nathan Koffarnus, Co-Lead – DHSS

John Bos, Co-Lead DHSS 

Nathan.Koffarnus@health.mo.gov

John.bos@health.mo.gov

417-829-0329

417-895-6945 

mailto:Katie.Beesley@sema.dps.mo.gov
mailto:Tina.brown@sema.dps.mo.gov
mailto:John.Whitaker@health.mo.gov
mailto:Steven.Tatlow@health.mo.gov
mailto:Nathan.Koffarnus@health.mo.gov
mailto:John.bos@health.mo.gov


Healthcare Coalition Contacts (CURRENT AS OF 9/8/2022) 
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Healthcare Coalition (HCC) Contacts
Region A Non-Urban Rural Region C

Jennifer Sutherlin Kara Amann-Kale Brad Zoref 

Mid-America Regional Council Missouri Hospital Association St. Louis Area Regional Response System 

jsutherlin@marc.org KAmann-Kale@mhanet.com Brad.Zoref@ewgateway.org

816-701-8362 573-893-3700 314-421-4220

mailto:jsutherlin@marc.org
mailto:KAmann-Kale@mhanet.com
mailto:Brad.Zoref@ewgateway.org


Helpful Links

CDC PHEP website

 https://www.cdc.gov/cpr/readiness/phep.htm

Missouri PHEP Resources and Templates

 https://clphs.health.mo.gov/lphs/oec.php

CDC Grants Page

 https://www.cdc.gov/grants/index.html

On-TRAC technical assistance

 https://www.cdc.gov/cpr/readiness/on-trac.htm
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More Links

 CDC Supplemental Guidance Document

 https://www.cdc.gov/cpr/readiness/00_docs/2019_PHEP_SupplementaGuidanceAp
plicationInstructions_FINAL_3.8.19_508.pdf

 Office of Emergency Coordination Emergency Preparedness Page

 https://clphs.health.mo.gov/lphs/oec.php

 Email Preparedness@health.mo.gov with any questions or correspondence 
regarding PHEP. 
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Still have questions?

 Reach out to the PHEP Unit:

 Email: Preparedness@health.mo.gov

 Phone: Annette Lopes (573) 522-5008

Jody Starr (573) 751-8262
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