
Overview of CMS Requirements:
Emergency Preparedness and Response



Americares saves lives and improves 
health for people affected by poverty 
and disaster so they can reach their 
full potential. 



Program Focus

Access to Medicine
Increase access to quality medicines and supplies to 

improve health outcomes for patients and communities.

Emergency Response
Work across response, recovery and preparedness to 

protect communities from the effects of disaster.

Clinical Services
Deliver and support quality clinical services that bridge 
treatment, prevention and health promotion.

Community Health

Design and implement clinic- and community-based 
programs to deliver sustained health improvements.



$800
Million in life-changing 
programs, medicine and 
medical supplies provided 
each year

40
Countries, including the 
U.S. with ongoing health 
programs

98%
Of expenses support 
people in need

4,000
Health centers supported 
in the U.S. and around 
the world

30
Emergency responses 
every year, on average

1,000
Trips by volunteer 
medical teams supported 
by Americares each year



CMS Emergency 
Preparedness Rule



Overview of 2016 Emergency Preparedness Rule

• Went into effect November 2016 with 

compliance required within one year.

• Updated in 2019 to reduce burden on health 

centers.

• Applies to all health centers receiving funding 

from Centers for Medicare and Medicaid 

Services (CMS).

• Requirements vary depending on type of facility 

and patient population.



Omnibus Burden Reduction (Conditions 

of Participation) Final Rule 2019

• Reduced review and update requirements for plan, 
policies, procedures, and communication plan to at least 
every 2 years.
• Review/updates should occur as needed with changes in the 

interim.

• Revised testing requirement:
• For outpatient only 1 exercise is required annually.

• 1 community based full-scale exercise – or – 1 facility based 
functional exercise every other year.

• Exercise of choice in opposite years.

• An actual emergency event exempts the facility from 
participating in its next required full-scale or functional 
exercise.



Requirements for
FQHC/CHC



Emergency Plan

Develop and maintain an emergency preparedness 

plan that is reviewed and updated at least bi-annually.

All planning must be risk-informed

• Based on facility-based and community-based risk 

assessment

• Must be included in plan and use all-hazards approach

• Address emergency events identified by risk 

assessment

• All-hazards approach



Emergency Plan

• Address patient population

• Types of services capable of providing in an emergency

• Continuity of operations

• Delegations of authority and succession plans

• Process for cooperation and collaboration with 

government agencies (local, tribal, regional, state, 

federal) to maintain an integrated response

• 2019 Update: facilities must be able to describe this 

process but don’t need it documented in writing

• Involve experts such as fire and safety personnel

• Can be outside experts



Policies and Procedures

Develop and implement emergency policies and procedures 

based on the plan. Policies and procedures must also be 

reviewed and updated bi-annually.

• Safe evacuation – including staff responsibilities and patient 

needs

• Means to shelter within the facility

• System of medical documentation to preserve HIPPA and 

maintains the availability of records

• Outline the use of volunteers in an emergency – including 

integration for state and federally designated health care 

professionals for surge



Communication Plan

Develop and maintain a communications plan that 

complies with federal, state, and local laws. Must be 

reviewed and updated bi-annually.

• Names and contact information of:

• Staff

• Entities providing services under arrangement

• Patients’ physicians

• Other organizations

• Volunteers



Communication Plan

• Contact information
• Federal, state, tribal, regional, and local emergency preparedness 

staff

• Other sources of assistance

• Primary and alternate means for communicating
• Staff

• Federal, state, tribal, regional, and local emergency management 
agencies

• A method for sharing information and medical documentation 
for patients under the Organizations' care, as necessary, 
with other health care providers to maintain the continuity 
of care.

• Means of providing information on needs and ability to 
authority having jurisdiction, incident command, or designee



Training and Testing

• Develop and maintain a training and testing 

program based on the emergency plan, policies and 

procedures, and communication plan. Must 

be reviewed and updated at least bi-annually.

• 2019 updates reduced requirements for testing.



Training Program

• Initial training for all new and existing staff, 

individuals providing services under arrangement, 

and volunteers consistent with their expected roles.

• Cover emergency preparedness policies and procedures.

• Bi-annual emergency preparedness training after 

initial training (2019 update).

• Maintain documentation of training.

• Demonstrate staff knowledge of emergency 

procedures.



Training Program

• Conduct one exercise annually

• Community-based full-scale exercise or facility-based functional 

exercise required biannually.

• Exercise of choice in alternate years can be a drill, tabletop, or 

workshop.

• No required minimum number of staff involved in exercise.

• Facility leadership and department heads should participate.

• Participation should be of sufficient size for the scenario and 

thoroughly assess the risk/policy/procedure/plan being tested.

• Facility-based exercises that test a particular clinical area 

should involve staff who work in that clinical area.

• Health centers can review staff participation of previous 

exercises and include different staff in next exercise.



Preparedness in 
Tennessee



Preparedness Activities

• Personal Preparedness 

– Be Informed (Community meetings)

– Make a Family Plan (72 hrs)

– Build a Kit (Medications, Food, Water, Supplies)

– Get involved (Volunteer, Partner)



Preparedness Activities

• Workplace Preparedness

– Loss of Power

– Continuity of operations

– Shelter in place Vs. evacuation

– Security of facility

– Information security

– Communication



Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



Preparedness, Response, and Recovery

• Responsibility:
– Biological and Chemical Terrorism 

• white powder/chemical exposures

– Infectious Disease Outbreaks 
• H1N1 2009
• Fungal Infections 2012 
• Ebola 2014
• Zika 2016
• Hepatitis A 2018-19
• COVID-19 2019-20

– Natural disasters 
• Hurricanes Katrina/Gustav/Matthew/Harvey/Irma/Maria
• Flooding
• Gatlinburg Wildfire

– Mass gatherings 
• Bonnaroo/Bristol



Response Structure:
Emergency Support Function (ESF)

TEMA

ESF 8: Health Other ESFs

Emergency Medical ServicesPublic Health

HospitalsHealth Care Coalitions

Other Provider TypesHealth Care Associations

Other Stakeholders

Federal (HHS) + 
other States



Hospital Preparedness Program (HPP)

• Managed through ASPR (HHS Office of the Assistant Secretary for 
Preparedness and Response) 

• Provides leadership and funding to improve surge capacity and 
enhance community and hospital preparedness for emergencies

• The only source of federal funding that supports regional health 
care system preparedness

Purpose

• Enhance Planning

• Increase Integration

• Improve Infrastructure



Hospital Preparedness Program (HPP)

• HPP directs the development of regional health care coalitions
(HCCs)

• Incentivize diverse and often competitive healthcare organizations
with different priorities and objectives to work together

• HPP directs program activities through Healthcare Preparedness
and Response Capabilities (2017-2022):

– Cap 1: Foundation for healthcare and medical readiness

– Cap 2: Healthcare and medical response coordination

– Cap 3: Continuity of Healthcare Service Delivery
– Cap 4: Medical Surge



Health Care Coalitions (HCCs)

• HCCs serve as multiagency coordination groups that support and 
integrate existing emergency plans and agencies (mortar between 
the bricks)

• Collaborate on healthcare emergency response and recovery
planning, training, and exercising

• Response actions include:

– Information sharing
– Resource coordination

and management



Health Care Coalitions (HCCs)

• Healthcare Coalitions have a diverse composition:

– Hospitals*
– Public health*
– EMS*

– Emergency management*
– Behavioral health
– Non-governmental organizations (e.g., American Red Cross)
– Outpatient providers (e.g., ambulatory surgical care centers,

FQHCs)
– Skilled nursing and long-term care

– Support service providers (e.g., blood banks, medical
examiners)



Role of HCC (CMS Guidance)

• HCCs should be an accessible partner to help meet the 
new (2016) CMS requirements

• HCCs should proactively engage the new provider types
and offer assistance

• HCCs should also play a role in assisting members with 
closing planning gaps, as well as assuring
integration with core coalition partners

• https://asprtracie.hhs.gov/cmsrule



Tennessee Health Care Coalitions

▪ Aligned with the eight EMS Regions

▪ Contact information for each TN HCC is located here: 
https://www.tn.gov/health/cedep/cedep-emergency-
preparedness/healthcare-coalitions.html



Healthcare Resource Tracking System



Deployable Resources



Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



Fungal Infections Outbreak - 2012

• Threat: 
– 3 lots of methylprednisolone acetate (MPA)
– Causative fungus: Exserohilum rostratum

• Response: 
– Aggressive public information outreach campaign
– Public Health encounters facilitated patients to seek care
– Prevention of 251 additional illnesses and 85 deaths
– Reduced the mortality risk from 31.3% to 4.2% 
– Health systems used as information sharing tool

• Finding uses for emergency systems in daily operations is key



Gatlinburg Wildfire - 2016



Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



Frequently cited areas of concern?

• Lack of a hazard vulnerability analysis (HVA)

• Lack of documented training

• Lack of documented exercises in defined timelines

• Training and exercises do not test documented hazards

• Lack of documented community coordination

• Lack of documented Back-up communication

• Lack of Evacuation plans and agreements (Hospitals NOT Ideal)



Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



Additional areas of concern?

• Health care facilities DO NOT have to register with the state

– Health care facilities can become members of their local Health Care 

Coalition (HCC)

• Professionals DO NOT have to administer in house table-top 

exercises

– Health care facilities that have exercise tools and templates provided 

by HCCs and the state can complete drills and tabletop exercises in 

house without having to pay for an external vendor to administer the 

exercise

• Local and/or State Emergency Management DO NOT need 

to sign-off on plans



Additional areas of concern?

• Hazard vulnerability analysis

– Health care facilities can be supported with county level HVAs and 

HVA tools used by other entities within the HCCs 

• Exercise interpretation (changed 2019 for outpatient sites)

– 1 exercise annually (drill, tabletop, workshop)

– 1 community exercise every other year

• Exercise Timelines

– Currently set at every 12 months instead on a calendar year 

requirement

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/SurveyCertEmergPrep/Emergency-Prep-Rule

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule


Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



How Can We Help You?

Networking
Training and 
Templates

Exercises
Real World 
Emergency

Assistance we CAN provide



How Can We Help You? Networking

• Provide opportunities to share ideas, best 
practices, plans, templates, lessons learned

• Use Pre-existing Regional Groups

– Send reps to HCC meeting

– HCC reps can attend your meetings

– Come see how HCCs can support you!



How Can We Help You? Training and Templates

• Check with your local HCC to see what is 
offered and what specific help can be provided

• Templates and Documents:

– ASPR TRACIE: Department of Health and 
Human Services Assistant Secretary of 
Preparedness and Response (ASPR) Technical 
Resources, Assistance Center, and Information 
Exchange (TRACIE) at 
https://asprtracie.hhs.gov/

https://asprtracie.hhs.gov/


How Can We Help You? Exercises

• Check with your local HCC to see what is offered 
and what specific help can be provided

• Community opportunities for exercise engagement 
and expertise

• https://asprtracie.hhs.gov/technical-
resources/7/exercise-program/1

https://asprtracie.hhs.gov/technical-resources/7/exercise-program/1


How Can We Help You? Real World Emergencies

• Situation Reports and Needs Assessments at request 
of Tennessee Department of Health 

• Facility Status
• Identified Needs

• Information Sharing
– Regional Medical Communications Center 

Information Hub
– Regional Hospital Coordinators may be able to 

provide scene related situation reports

• Resource Identification/Allocation
– Generators
– AmbuBus Activation



What We CANNOT DO

• Individualized Plans

• Formulate agreements or Memorandums of Understandings (MOU) 
with receiving facilities and/or vendors

• NO Funding to support meeting new CMS requirements for facilities
– Can only be used for a community-wide approach

• Individual organizational training and/or exercises

• Regulatory compliance support

• Expertise on your requirements, needs, hazards, gaps, etc. 



What a Table Top Exercise is!

• Discussion based exercise

• Setting Exercise Objectives

– Define and test plan to…

– Improve communication with…

– Identify resources needed to…

• Participant roles

– Player

– Observer

– Facilitator/Moderator

– Evaluator



Objectives

• Provide an overview of emergency response structure

• Illustrate response scenarios and impact

• Identify most frequently cited emergency preparedness issues

• Explain what surveyors expect to find at those related standards

• Define action steps your facility can take now



Paul E. Petersen, PharmD | Director

Emergency Preparedness Program

paul.petersen@tn.gov

tn.gov/health

Local TN Health Care Coalition Contacts:
https://www.tn.gov/health/cedep/cedep-emergency-

preparedness/healthcare-coalitions.html

mailto:paul.petersen@tn.gov
https://www.tn.gov/health/cedep/cedep-emergency-preparedness/healthcare-coalitions.html


Americares Resources

• Access to Medicine

– uspartnerships@americares.org

• COVID-19 Preparedness and MHPSS

– http://Americares.org/getreadynowclinics

• Consultations

– https://calendly.com/americares/consultation

• Contact Us

– preparedness@americares.org

mailto:uspartnerships@americares.org
http://americares.org/getreadynowclinics
https://calendly.com/americares/consultation
mailto:preparedness@americares.org

