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[bookmark: _Toc197087053]Introduction
A robust emergency management program is critical for health centers. These organizations must be prepared to respond to a wide range of emergencies—from natural disasters to public health crises—while continuing to deliver essential services. Beyond these practical imperatives, such a program supports compliance with regulatory requirements—including those set by federal, state, and local health authorities—and aligns with accreditation standards from bodies like The Joint Commission. It also serves as a cornerstone of effective risk management by proactively identifying vulnerabilities, mitigating potential disruptions, and reinforcing trust among patients, staff, and stakeholders. In an increasingly complex healthcare landscape, emergency preparedness is not just prudent—it is a strategic and regulatory necessity.
[bookmark: _Toc197087054]Centers for Medicare & Medicaid Services
Centers for Medicare & Medicaid Services (CMS) establishes Conditions for Coverage (CfCs) that Federally Qualified Health Centers (FQHCs) must meet to receive Medicare and Medicaid reimbursement.￼ For FQHCs, these requirements focus on delivering available, high-quality care while maintaining patient safety, proper documentation, and compliance with federal regulations, including emergency preparedness. 
With the Emergency Preparedness Final Rule[footnoteRef:1] published in 2016, CMS requires all FQHCs to comply with specific emergency preparedness requirements as part of their CfCs. CMS mandates that FQHCs develop and maintain an emergency plan and appropriate policies, conduct risk assessments, establish communication procedures, provide staff training, and conduct testing of preparedness plans. [1:  https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-491/subpart-A#491.12 ] 

[bookmark: _Toc197087055]The Joint Commission
The Joint Commission (TJC)[footnoteRef:2] is an independent, nonprofit organization that accredits and certifies healthcare organizations and programs in the United States. Founded in 1951, its mission is to continuously improve healthcare for the public by evaluating organizations and inspiring them to excel in providing safe and effective care. The Joint Commission’s accreditation is recognized nationwide as a symbol of quality and reflects a commitment to meeting rigorous performance standards in patient care, safety, and organizational processes. It plays a key role in helping healthcare providers meet regulatory requirements and pursue continuous quality improvement. The TJC accreditation is voluntary for FQHCs. Those FQHCs that wish to be accredited must demonstrate compliance with all TJC accreditation requirements for Ambulatory Care. These standards are organized into broad categories (e.g., Infection Control, Emergency Management, Medication Management, and Environment of Care) that address key aspects of outpatient care quality and safety. Each standard outlines a goal or expectation, and beneath each standard are Elements of Performance (EPs)—specific, measurable requirements organizations must meet to demonstrate compliance. In other words, standards define what must be achieved; EPs define how to achieve it.  [2:  https://www.jointcommission.org/ ] 

TJC has significantly revised its Emergency Management (EM) standards chapter for ambulatory care organizations, effective July 1, 2024. This revised chapter now follows the same structure TJC had previously rolled out for hospitals and other organization types, i.e., it reorganized and renumbered standards, reduced redundant EPs, emphasized the importance of hazard vulnerability analysis, leadership involvement and staff education and training. 
[bookmark: _Toc197087056]Purpose of this Document 
This Emergency Preparedness/Emergency Management Requirements: Crosswalk of Centers for Medicare & Medicaid Services (CMS) Standards and The Joint Commission (TJC) for Federally Qualified Health Centers (FQHCs) (“the Crosswalk”) identifies equivalencies between TJC standards and federal CMS CfCs in emergency preparedness. The three main objectives for the Crosswalk are as follows:
1. Present a simple, straightforward overview of CMS emergency preparedness requirements for FQHCs to help users understand how a TJC accreditation would help meet these requirements. 
2. Provide a map that users can use to walk through each CMS emergency preparedness CfC and relate it to the corresponding TJC standards and EPs. 
3. Help users understand how facility’s policies, procedures, and practices can support one or several TJC standards while also demonstrating compliance with equivalent CMS regulations.
This publication was supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part of an award totaling $6,625,000 with 0 % financed with non-governmental sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.

Approved March 2026, Reviewed April 2026 for final posting Contact trainings@nachc.org

[bookmark: _Toc197087057]How To Use This Document
The Crosswalk is based on the Joint Commission 2025 Comprehensive Accreditation Manual for Ambulatory Care (CAMAC) [footnoteRef:3]. It identifies emergency management equivalencies between The Joint Commission standards and federal Conditions for Coverage (CfCs) for federally qualified health centers (FQHCs).[footnoteRef:4]  [3:  	Joint Commission Resources. (2025). Comprehensive accreditation manual for ambulatory care (CAMAC). Joint Commission Resources. Available for purchase. ]  [4:  	As of 2024, the Joint Commission has deeming authority to accredit rural health clinics (RHCs) under CMS Conditions for Certification (CfCs). Therefore, there may be additional accreditation standards and elements of performance in key operational areas that are required for RHCs specifically. Visit www.jointcommission.org for additional information. ] 

Under The Joint Commission, a standard makes a principle statement, and the elements of performance (EPs) detail the specific requirements related to a standard. Standards define what must be achieved; EPs define how to achieve it.
There are ten (10) Joint Commission emergency management (EM) standards that focus on organizational functions essential to pre-, during and post-disaster. Below is the list of EM standards and EPs that are specifically applicable to FQHCs: 
I. Emergency Management Program (EM.09.01.01) – EP 1
II. Emergency Management Leadership (EM.10.01.01) – EP 1, 2
III. Hazard Vulnerability Analysis (EM.11.01.01) – EP 1, 2, 3, 4
IV. Emergency Operation Plan 
a. Planning (EM.12.01.01) – EP 1, 2, 3, 5, 6
V. Six Critical Areas
a. Communications (EM.12.02.01) – EP 1, 2, 5 
b. Staffing (EM.12.02.03) – EP 1, 2, 4, 5, 6
c. Patient Care and Clinical Support (EM. 12.02.05) – EP 1
d. Safety and Security (EM.12.02.07) – EP 1
e. Resources and Assets (EM.12.02.09) – EP 1, 2
f. Utilities (EM.12.02.11) – 1, 3
VI. Continuity of Operations Plan (EM.13.01.01) – N/A 
VII. Disaster Recovery (EM.14.01.01) – EP 1
VIII. Staff Education and Training Program (EM.15.01.01) – EP 2
IX. Testing the Emergency Operations Plan (EM.16.01.01) – EP 5
X. Evaluation of the Emergency Management Program (EM.17.01.01) – EP 1, 2, 3
Note that there are additional standards and EPs in the EM chapter of CAMAC that do not apply to FQHCs. When a reference is given to another chapter, i.e., not EM, refer to CAMAC for full details.   

The Crosswalk table is divided into two main columns:
1. CFR Number / CMS Requirements – This column references the CMS emergency preparedness conditions and standards, including the Code of Federal Regulations (CFR) number – this is the number of the regulation published in the Federal Register – and the language of the condition or standard. The column also indicates relevant TAG numbers, which are used to organize and reference regulations during CMS audits or surveys. 
Appendix Z of the State Operations Manual (SOM)[footnoteRef:5] provides interpretive guidelines and survey procedures for the CMS Emergency Preparedness Final Rule. This document applies to all 17 provider and supplier types, including FQHCs. Although primarily it is a guidance document for federal and state surveyors, users of the Crosswalk are encouraged to also familiarize themselves with Appendix Z in order to: [5:  https://www.cms.gov/files/document/qso-21-15-all.pdf ] 

· Better guide their organizational EM planning to meet CMS requirements
· Benchmark their current EM programs against CMS requirements
· Understand what CMS auditors look for in an audit 

2. Joint Commission Equivalent Standards and Elements of Performance for FQHCs - This column provides all Joint Commission equivalent standards and EPs as per 2025 CAMAC. It includes both the standard and EP number(s) with corresponding language.
· [image: Paper with solid fill] - This icon indicates when written documentation is required to demonstrate compliance with an EP, e.g., a written policy, plan, evidence of testing, data, reports etc. 
Multiple Joint Commission standards and EPs can demonstrate equivalency with one CMS condition. CMS conditions can contain several requirements in a single statement and may be associated with several corresponding Joint Commission EPs in the Crosswalk. 
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[bookmark: _Toc197087058]Crosswalk
	CFR Number
	CMS Requirements
	Joint Commission Standards and Elements of Performance (EPs) for FQHCs

	[bookmark: _Toc197087059]§491.12	TAG: E-0001
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	§ 491.12 Conditions for
Coverage for Federally Qualified Health Centers (FQHCs): Emergency preparedness.

The Rural Health Clinic/Federally Qualified Health Center (RHC/FQHC) must comply with all applicable Federal, State, and local emergency preparedness requirements. The RHC/FQHC must establish and maintain an emergency preparedness program that meets the requirements of this section. The emergency preparedness program must include, but not be limited to, the following elements:
	[image: Paper with solid fill]EP 1
	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation

	
	EM.10.01.01 	The organization’s leader(s) provides oversight and support of the emergency management activities.

	
	EP 1
	The organization’s leader(s) provides oversight and support of emergency management (EM) activities.
Note 1: Ways in which the leader(s) provides oversight and support may include allocating resources, planning and reviewing policies and procedures, and other activities that support emergency management activities. 
Note 2: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the organization’s leaders collaborate with the system’s EM leadership structure.

	
	EP 2
	The organization’s leader(s) identifies an individual(s) who will develop and maintain the emergency operations plan, coordinate emergency management education and training, and conduct exercises to test the emergency operations plan and response procedures. 
Note 1: Education, training, and experience in emergency management should be taken into account when considering the qualifications of the individual(s) who lead the program. 
Note 2: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s designated EM program lead may serve as the organization’s EM program lead provided there is collaboration with the identified organization leader(s).

	[bookmark: _Toc197087060]§491.12(a)	TAG: E-0004
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(a) Emergency plan.  The RHC or FQHC must develop and maintain an emergency preparedness plan that must be reviewed and updated at least every 2 years. The plan must do all of the following:
	[image: Paper with solid fill]EP 1
	The organization has a written all-hazards emergency operations plan (EOP) with supporting policies and procedures that provides guidance to staff and volunteers on actions to take during emergency or disaster incidents. The EOP and policies and procedures include but are not limited to the following:
· Communications plan
· Maintaining, expanding, decreasing, or closing operations
· Sheltering in place
· Evacuating
· Safety and security
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s EOP addresses policies and procedures specific to each organization’s needs. 

	
	EP 5
[image: Paper with solid fill]
	The organization has a process for activating its emergency operations plan and identifies the individual(s) who is responsible for determining operational decisions during an emergency or disaster incident. 
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s leadership structure may be utilized provided there is collaboration with the identified organization leader(s). 

	
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.  

	
	[image: Paper with solid fill]EP 3
	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations plan, policies, and procedures
· Communications plan

	§491.12(a)(1)	TAG: E-0006
	EM.11.01.01 	The organization conducts a hazard vulnerability analysis utilizing an all-hazards approach.

	(1) Be based on and include a documented, facility-based and community-based risk assessment, utilizing an all-hazards approach.
	[image: Paper with solid fill]EP 1
	The organization conducts a hazard vulnerability analysis (HVA) using an all-hazards approach that includes identifying hazards that could occur at the organization and in the community where the organization is located. 
The HVA findings are documented. 
Note: If the organization has multiple sites, then separate HVAs are only required if the sites are in different geographic locations, have different hazards or threats or the patient population and services offered are unique to this facility. The findings are documented. 

	
	[image: Paper with solid fill]EP 2
	The organization’s hazard vulnerability analysis includes but is not limited to the following:
· Natural hazards (such as flooding, wildfires)
· Human-caused hazards (such as bomb threats or cyber/information technology crimes)
· Technological hazards (such as utility or information technology outages)
· Hazardous materials (such as radiological, nuclear, chemical)
· Emerging infectious diseases (such as the Ebola, Zika, or SARS-CoV-2 viruses)

	§491.12(a)(2)	TAG: E-0006
	EM.11.01.01 	The organization conducts a hazard vulnerability analysis utilizing an all-hazards approach.

	(2) Include strategies for addressing emergency events identified by the risk assessment.
	[image: Paper with solid fill]EP 3
	The organization evaluates and prioritizes the findings of the hazard vulnerability analysis to determine which hazards present the highest likelihood of occurring and the impacts those hazards will have on the operating status of the organization and its ability to provide services. The findings are documented. 


	
	EP 4
	The organization uses its prioritized hazards from the hazard vulnerability analysis to identify and implement mitigation and preparedness actions to increase the resilience of the organization and help reduce disruption of essential services or functions. 
Note: Mitigation activities may include reviewing agreements with other health care facilities, establishing an alternative meeting place in the event the organization is not accessible, reviewing supplies on hand and vendor alternatives, and planning how to protect medical records and back up electronic records.

	§491.12(a)(3)	TAG: E-0007
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(3) Address patient population, including, but not limited to, the type of services the RHC/FQHC has the ability to provide in an emergency; and continuity of operations, including delegations of authority and succession plans.
	[image: Paper with solid fill]EP 2
	The organization’s emergency operations plan identifies the patient populations(s) that it will serve and the types of services it would have the ability to provide in an emergency or disaster event. 


	
	EM.12.02.09 	The organization has a plan for managing resources and assets during an emergency or disaster incident. 
Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for resources and assets. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 1
	The organization’s plan for managing its resources and assets describes in writing how it will document, track, monitor, and locate the resources and assets that will be needed during and after an emergency or disaster incident to remain operational.
Note: For tracking and monitoring, the organization should consider the following resources: medications and related supplies, medical/surgical supplies, laboratory equipment and supplies, personal protective equipment, oxygen and supplies, potable or bottled water and nutrition, and non-potable water supply.

	
	[image: Paper with solid fill]EP 2
	The organization’s plan for managing its resources and assets describes in writing how it will obtain, allocate, mobilize, replenish, and conserve its resources and assets during and after an emergency or disaster incident, including the following, based on the settings and services provided:
· Coordinating within the health care system to request resources
· Coordinating with local supply chains or vendors
· Coordinating with local, state, or federal agencies for additional resources
· Coordinating with regional health care coalitions for additional resources
Note: High priority should be given to resources that are known to deplete quickly and are extremely competitive to receive and replenish (such as fuel, oxygen, personal protective equipment, ventilators, intravenous fluids, antiviral and antibiotic medications).

	
	EM.12.02.11 	The organization has a plan for managing utility systems during an emergency or disaster incident. 
Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for utilities management. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 1
	The organization’s plan for managing utilities describes in writing the utility systems that it considers essential or critical to be able to continue to provide care, treatment, and services during an emergency or disaster incident.
Note: Essential or critical utilities to consider may include systems for electrical distribution; emergency power; heating; ventilation, and air conditioning; plumbing and steam boilers; medical gas; medical/surgical vacuum; and network or communication systems.

	
	[image: Paper with solid fill]EP 3
	The organization’s plan for managing utilities describes in writing alternative means for providing essential or critical utilities.
Note: Examples of alternative means for providing utilities problems might include alternative water supplies or emergency power supply systems.

	
	EM.14.01.01 	The organization has a disaster recovery plan. 
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a disaster recovery plan.

	
	[image: Paper with solid fill]EP 1
	The organization has a written disaster recovery plan that describes strategies, actions, and individual responsibilities necessary to restore the organization’s care, treatment, or services after an emergency or disaster incident.
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s disaster recovery plan addresses strategies specific to each organization’s needs. 

	§491.12(a)(4)	TAG: E-0009
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(4) Include a process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials' efforts to maintain an integrated response during a disaster or emergency situation.
	EP 6
	The organization’s emergency operations plan includes a process for cooperating and collaborating with other health care organizations, relevant community partners (such as fire, police, local incident command, public health departments), and relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff). 

	[bookmark: _Toc197087061]§491.12(b)	TAG: E-0013 
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(b) Policies and procedures.  The RHC or FQHC must develop and implement emergency preparedness policies and procedures, based on the emergency plan set forth in paragraph (a) of this section, risk assessment at paragraph (a)(1) of this section, and the communication plan at paragraph (c) of this section. The policies and procedures must be reviewed and updated at least every 2 years. At a minimum, the policies and procedures must address the following:
	[image: Paper with solid fill]EP 1
	The organization has a written all-hazards emergency operations plan (EOP) with supporting policies and procedures that provides guidance to staff and volunteers on actions to take during emergency or disaster incidents. The EOP and policies and procedures include but are not limited to the following:
· Communications plan
· Maintaining, expanding, decreasing, or closing operations
· Sheltering in place
· Evacuating
· Safety and security
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s EOP addresses policies and procedures specific to each organization’s needs. 

	
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.  

	
	[image: Paper with solid fill]EP 3
	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations plan, policies, and procedures
· Communications plan

	§491.12(b)(1)	TAG: E-0020 
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(1) Safe evacuation from the RHC/FQHC, which includes appropriate placement of exit signs; staff responsibilities and needs of the patients.
	[image: Paper with solid fill]EP 3
	The organization’s emergency operations plan includes written procedures for when and how it will shelter in place or evacuate (partial or complete) its staff, volunteers, and patients. 
Note 1: Safe evacuation includes consideration of care, treatment, and service needs of evacuees, staff responsibilities, and transportation. 
Note 2: This requirement does not apply to those providing telehealth services from their private residential locations. 

	
	EM.12.02.07 	The organization has a plan for safety and security measures to take during an emergency or disaster incident. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for safety and security. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 1
	The organization has a plan for safety and security measures to take during an emergency or disaster incident (such as identifying a location to shelter in place during severe weather or clear signage for evacuating the building safely). Refer to EC.02.01.01 for managing safety and security risks.

	§491.12(b)(2)	TAG: E-0022 
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(2) A means to shelter in place for patients, staff, and volunteers who remain in the facility.
	[image: Paper with solid fill]EP 3
	The organization’s emergency operations plan includes written procedures for when and how it will shelter in place or evacuate (partial or complete) its staff, volunteers, and patients. 
Note 1: Safe evacuation includes consideration of care, treatment, and service needs of evacuees, staff responsibilities, and transportation. 
Note 2: This requirement does not apply to those providing telehealth services from their private residential locations. 

	
	EM.12.02.07 	The organization has a plan for safety and security measures to take during an emergency or disaster incident. 
Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for safety and security. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 1
	The organization has a plan for safety and security measures to take during an emergency or disaster incident (such as identifying a location to shelter in place during severe weather or clear signage for evacuating the building safely). Refer to EC.02.01.01[footnoteRef:6] for managing safety and security risks. [6:  See footnote 4 for this and all other references that quote non-EM chapters.] 


	§491.12(b)(3)	TAG: E-0023 
	EM.12.02.05 	The organization has a plan for providing patient care and clinical support during an emergency or disaster incident. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for patient care and clinical support. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(3) A system of medical documentation that preserves patient information, protects confidentiality of patient information, and secures and maintains the availability of records.
	[image: Paper with solid fill]EP 1
	The organization’s plan for providing patient care and clinical support includes written procedures on how it will share patient care information and medical documentation and how it will share patient care information and medical documentation and how it will provide transportation to other health care facilities if patients require ongoing medical attention that the organization can no longer provide during an emergency or disaster incident.
Note: The sharing of patient care information and medical documentation is in accordance with law and regulation.

	
	IM.01.01.03 	The organization plans for continuity of its information management processes.

	
	[image: Paper with solid fill]EP 1
	The organization follows a written plan for managing interruptions to its
information processes (paper-based, electronic, or a mix of paper-based and
electronic).

	
	EP 2
	The organization’s plan for managing interruptions to information processes
addresses the following:
· Scheduled and unscheduled interruptions of electronic information systems
· Training for staff and licensed independent practitioners on alternative
· procedures to follow when electronic information systems are unavailable
· Backup of electronic information systems
	(See also IM.03.01.01, EP 1)

	
	IM.02.01.01 	The organization protects the privacy of health information.

	
	[image: Paper with solid fill]EP 1
	The organization follows a written policy addressing the privacy of health
information.
	(See also RI.01.01.01, EP 7)

	
	EP 4
	The organization discloses health information only as authorized by the patient
or as otherwise consistent with law and regulation.
	(See also RI.01.01.01, EP 7)

	
	IM.02.01.03 	The organization maintains the security and integrity of health information.

	
	[image: Paper with solid fill]EP 1
	The organization follows a written policy that addresses the security of health
information, including admittance, use, and disclosure.

	
	EP 5
	The organization protects against unauthorized admittance, use, and disclosure of
health information.

	§491.12(b)(4)	TAG: E-0024
	EM.12.02.03 	The organization has a staffing plan for managing all staff and volunteers during an emergency or disaster incident.
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a staffing plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations.

	(4) The use of volunteers in an emergency or other emergency staffing strategies, including the process and role for integration of State and Federally designated health care professionals to address surge needs during an emergency.
	[image: Paper with solid fill]EP 1
	The organization develops a staffing plan for managing all staff and volunteers based on the settings and services provided to meet patient care needs during an emergency or disaster incident or during a patient surge. The plan includes the following:
· Methods to contacting off-duty staff
· Acquisition of staff from its other health care facilities
· Use of volunteer staffing, such as staffing agencies, and those deployed as part of the disaster medical assistance teams
Note: If the organization determines that it will never use volunteers during disasters, this is documented in its plan. 

	
	[image: Paper with solid fill]EP 2
	The organization’s staffing plan addresses the management of all staff and volunteers as follows:
· Reporting processes
· Roles and responsibilities for essential functions
· Integration of staffing agencies, volunteer staffing, or deployed medical assistance teams into assigned roles and responsibilities (as applicable)

	
	[image: Paper with solid fill]EP 4
	The organization’s staffing plan describes in writing how it will manage volunteer licensed practitioners when the emergency operations plan has been activated and the organization is unable to meet its patient needs. The organization does the following:
· Verifies and documents the identity of all licensed practitioners
· Completes primary source verification of licensure as soon as the immediate situation is under control or within 72 hours from the time the volunteer licensed practitioner presents to the organization
· Provides oversight of the care, treatment, and services provided by volunteer licensed practitioners
Note: If primary source verification of licensure cannot be completed within 72 hours, the organization documents the reason(s) it could not be performed.

	
	[image: Paper with solid fill]EP 5
	The organization identifies the individual(s) responsible for granting disaster privileges to volunteer physicians and other licensed practitioners and has a process for granting these privileges. 

	
	[image: Paper with solid fill]EP 6
	The staffing plan describes how it will provide employee assistance and support, which includes the following:
· Staff support needs (for example, housing or transportation)
· Family support needs of staff (for example, child care, elder care)
· Mental health and wellness needs

	[bookmark: _Toc197087062]§491.12(c)	TAG: E-0029 
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(c) Communication plan.  The RHC or FQHC must develop and maintain an emergency preparedness communication plan that complies with Federal, State, and local laws and must be reviewed and updated at least every 2 years. The communication plan must include all of the following:
	[image: Paper with solid fill]EP 1
	The organization has a written all-hazards emergency operations plan (EOP) with supporting policies and procedures that provides guidance to staff and volunteers on actions to take during emergency or disaster incidents. The EOP and policies and procedures include but are not limited to the following:
· Communications plan
· Maintaining, expanding, decreasing, or closing operations
· Sheltering in place
· Evacuating
· Safety and security
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s EOP addresses policies and procedures specific to each organization’s needs. 

	
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.  

	
	[image: Paper with solid fill]EP 3
	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations plan, policies, and procedures
· Communications plan

	§491.12(c)(1)	TAG: E-0030 
	

	(1) Names and contact information for the following:
	

	§491.12(c)(1)(i)	TAG: E-0030 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(i) Staff.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(1)(ii)	TAG: E-0030 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(ii) Entities providing services under arrangement.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(1)(iii)	TAG: E-0030 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(iii) Patients' physicians.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(1)(iv)	TAG: E-0030 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(iv) Other RHCs/FQHCs.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(1)(v)	TAG: E-0030 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(v) Volunteers.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(2)	TAG: E-0031 
	

	(2) Contact information for the following:
	

	§491.12(c)(2)(i)	TAG: E-0031 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(i) Federal, State, tribal, regional, and local emergency preparedness staff.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(2)(ii)	TAG: E-0031 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(ii) Other sources of assistance.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 

	§491.12(c)(3)	TAG: E-0032 
	

	(3) Primary and alternate means for communicating with the following:
	

	§491.12(c)(3)(i)	TAG: E-0032 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(i) RHC/FQHC's staff.
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	The organization’s communications plan describes how it will establish and maintain communications to deliver coordinated messages and information during an emergency or disaster incident to staff, patients, and other key stakeholders.


	§491.12(c)(3)(ii)	TAG: E-0032 
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(ii) Federal, State, tribal, regional, and local emergency management agencies.
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	The organization’s communications plan describes how it will establish and maintain communications to deliver coordinated messages and information during an emergency or disaster incident to staff, patients, and other key stakeholders.


	§491.12(c)(4)	TAG: E-0033
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(4) A means of providing information about the general condition and location of patients under the facility's care as permitted under 45 CFR 164.510(b)(4).
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	In the event of an emergency or evacuation, the organization’s communications plan includes method for sharing and/or releasing location information and medical documentation for patients under the organization’s care to the following individuals or entities, in accordance with law and regulation:
· Patient’s family, representative, or other involved in the care of the patient
· Disaster relief organizations and relevant authorities
· Other health care providers

	
	EM.12.02.05 	The organization has a plan for providing patient care and clinical support during an emergency or disaster incident. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for patient care and clinical support. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 
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	The organization’s plan for providing patient care and clinical support includes written procedures on how it will share patient care information and medical documentation and how it will share patient care information and medical documentation and how it will provide transportation to other health care facilities if patients require ongoing medical attention that the organization can no longer provide during an emergency or disaster incident.
Note: The sharing of patient care information and medical documentation is in accordance with law and regulation.

	§491.12(c)(5)	TAG: E-0034
	EM.12.02.01 	The organization has a communications plan that addresses how it will communicate during an emergency.  
Note 1: The organization considers prioritized hazards identified as part of its hazard vulnerability analysis when developing a communications plan. 
Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	(5) A means of providing information about the RHC/FQHC's needs, and its ability to provide assistance, to the authority having jurisdiction or the Incident Command Center, or designee.
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	The organization maintains a contact list of individuals and entities that are to be notified in response to an emergency or disaster incident. The list of contacts includes the following, based on the settings and services provided:
· Staff
· Physicians and other licensed practitioners
· Volunteers
· Other health care organizations
· Entities providing services under arrangements, including suppliers of essential services, equipment, and supplies
· Relevant community partners (such as fire, police, local incident command, public health departments)
· Relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff)
· Other sources of assistance (such as health care coalitions)
Note: The type of emergency will determine what organizations/individuals need to be contacted to assist with the emergency or disaster incident. 
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	The organization’s communications plan describes how it will establish and maintain communications to deliver coordinated messages and information during an emergency or disaster incident to staff, patients, and other key stakeholders.


	[bookmark: _Toc197087063]§491.12(d) 	TAG: E-0036
	EM.15.01.01 	The organization provides emergency management education and training.  

	(d) Training and testing.  The RHC or FQHC must develop and maintain an emergency preparedness training and testing program that is based on the emergency plan set forth in paragraph (a) of this section, risk assessment at paragraph (a)(1) of this section, policies and procedures at paragraph (b) of this section, and the communication plan at paragraph (c) of this section. The training and testing program must be reviewed and updated at least every 2 years.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.
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	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations, plan, policies and procedures
· Communications plan

	§491.12(d)(1) 	TAG: E-0037
	

	(1) Training program.  The RHC/FQHC must do all of the following:
	

	§491.12(d)(1)(i) 	TAG: E-0037
	EM.15.01.01 	The organization provides emergency management education and training.  

	(i) Initial training in emergency preparedness policies and procedures to all new and existing staff, individuals providing services under arrangement, and volunteers, consistent with their expected roles.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	§491.12(d)(1)(ii) 	TAG: E-0037
	EM.15.01.01 	The organization provides emergency management education and training.  

	(ii) Provide emergency preparedness training at least every 2 years.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	§491.12(d)(1)(iii) 	TAG: E-0037
	EM.15.01.01 	The organization provides emergency management education and training.  

	(iii) Maintain documentation of the training.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	§491.12(d)(1)(iv) 	TAG: E-0037
	EM.15.01.01 	The organization provides emergency management education and training.  

	(iv) Demonstrate staff knowledge of emergency procedures.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	§491.12(d)(1)(v) 	TAG: E-0037
	EM.15.01.01 	The organization provides emergency management education and training.  

	(v) If the emergency preparedness policies and procedures are significantly updated, the RHC/FQHC must conduct training on the updated policies and procedures.
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	§491.12(d)(2) 	TAG: E-0039
	

	(2) Testing. The RHC or FQHC must conduct exercises to test the emergency plan at least annually. The RHC or FQHC must do the following:
	

	§491.12(d)(2)(i) 	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(i) Participate in a full-scale exercise that is community-based every 2 years; or
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(i)(A) 	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(A) When a community-based exercise is not accessible, an individual, facility-based functional exercise every 2 years; or.
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(i)(B) 	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(B) If the RHC or FQHC experiences an actual natural or man-made emergency that requires activation of the emergency plan, the RHC or FQHC is exempt from engaging in its next required full-scale community-based or individual, facility-based functional exercise following the onset of the emergency event.
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(ii)	TAG: E-0039
	

	(ii) Conduct an additional exercise every 2 years, opposite the year the full-scale or functional exercise under paragraph (d)(2)(i) of this section is conducted, that may include, but is not limited to following:
	

	§491.12(d)(2)(ii)(A)	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(A) A second full-scale exercise that is community-based or an individual, facility-based functional exercise; or
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(ii)(B)	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(B) A mock disaster drill; or
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(ii)(C)	TAG: E-0039
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.

	(C) A tabletop exercise or workshop that is led by a facilitator and includes a group discussion, using a narrated, clinically-relevantclinically relevant emergency scenario, and a set of problem statements, directed messages, or prepared questions designed to challenge an emergency plan.
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	§491.12(d)(2)(iii)	TAG: E-0039
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.

	(iii) Analyze the RHC or FQHC's response to and maintain documentation of all drills, tabletop exercises, and emergency events, and revise the RHC or FQHC's emergency plan, as needed.
	[image: Paper with solid fill]EP 1
	The organization reviews and evaluates all exercises and actual emergency or disaster incidents. The organization reviews after-action reports (AARs), identifies opportunities for improvement, and recommends actions to take to improve its emergency operations plan, policies, and procedures. The AARs and improvement plans are documented. 
Note 1: An AAR provides a detailed critical summary or analysis of a planned exercise or actual emergency or disaster incident. The report summarizes what took place during the event, analyzes the actions taken by participants, and provider areas needing improvement.
Note 2: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the AARs and improvement plans may be developed at the system level.   

	
	EP 2
	The AARs, any identified opportunities for improvement, and any recommended actions to improve emergency management are forwarded to the organization’s leader(s) for review. 

	
	[image: Paper with solid fill]EP 3
	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations, plan, policies and procedures
· Communications plan

	[bookmark: _Toc197087064]§491.12(e)	TAG: E-0042
	

	(e) Integrated healthcare systems.  If a RHC/FQHC is part of a healthcare system consisting of multiple separately certified healthcare facilities that elects to have a unified and integrated emergency preparedness program, the RHC/FQHC may choose to participate in the healthcare system's coordinated emergency preparedness program. If elected, the unified and integrated emergency preparedness program must do all of the following:
	

	§491.12(e)(1)	TAG: E-0042
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	(1) Demonstrate that each separately certified facility within the system actively participated in the development of the unified and integrated emergency preparedness program.
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	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation


	§491.12(e)(2)	TAG: E-0042
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	(2) Be developed and maintained in a manner that takes into account each separately certified facility's unique circumstances, patient populations, and services offered.
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	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation


	§491.12(e)(3)	TAG: E-0042
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	(3) Demonstrate that each separately certified facility is capable of actively using the unified and integrated emergency preparedness program and is in compliance with the program.
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	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation


	§491.12(e)(4)	TAG: E-0042
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	(4) Include a unified and integrated emergency plan that meets the requirements of paragraphs (a)(2), (3), and (4) of this section. The unified and integrated emergency plan must also be based on and include all of the following:
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	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation


	
	EM.11.01.01 	The organization conducts a hazard vulnerability analysis utilizing an all-hazards approach.

	
	[image: Paper with solid fill]EP 3
	The organization evaluates and prioritizes the findings of the hazard vulnerability analysis to determine which hazards present the highest likelihood of occurring and the impacts those hazards will have on the operating status of the organization and its ability to provide services. The findings are documented. 


	
	EP 4
	The organization uses its prioritized hazards from the hazard vulnerability analysis to identify and implement mitigation and preparedness actions to increase the resilience of the organization and help reduce disruption of essential services or functions. 
Note: Mitigation activities may include reviewing agreements with other health care facilities, establishing an alternative meeting place in the event the organization is not accessible, reviewing supplies on hand and vendor alternatives, and planning how to protect medical records and back up electronic records.

	
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 2
	The organization’s emergency operations plan identifies the patient populations(s) that it will serve and the types of services it would have the ability to provide in an emergency or disaster event. 


	
	EP 6
	The organization’s emergency operations plan includes a process for cooperating and collaborating with other health care organizations, relevant community partners (such as fire, police, local incident command, public health departments), and relevant authorities (such as federal, state, tribal, regional, and local emergency preparedness staff). 

	§491.12(e)(4)(i)	TAG: E-0042
	EM.11.01.01 	The organization conducts a hazard vulnerability analysis utilizing an all-hazards approach.

	(i) A documented community-based risk assessment, utilizing an all-hazards approach.
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	The organization conducts a hazard vulnerability analysis (HVA) using an all-hazards approach that includes identifying hazards that could occur at the organization and in the community where the organization is located. 
The HVA findings are documented. 

Note: If the organization has multiple sites, then separate HVAs are only required if the sites are in different geographic locations, have different hazards or threats or the patient population and services offered are unique to this facility. The findings are documented. 
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	The organization’s hazard vulnerability analysis includes but is not limited to the following:
· Natural hazards (such as flooding, wildfires)
· Human-caused hazards (such as bomb threats or cyber/information technology crimes)
· Technological hazards (such as utility or information technology outages)
· Hazardous materials (such as radiological, nuclear, chemical)
· Emerging infectious diseases (such as the Ebola, Zika, or SARS-CoV-2 viruses)


	§491.12(e)(4)(ii)	TAG: E-0042
	EM.11.01.01 	The organization conducts a hazard vulnerability analysis utilizing an all-hazards approach.

	(ii) A documented individual facility-based risk assessment for each separately certified facility within the health system, utilizing an all-hazards approach.
	[image: Paper with solid fill]EP 1
	The organization conducts a hazard vulnerability analysis (HVA) using an all-hazards approach that includes identifying hazards that could occur at the organization and in the community where the organization is located. 
The HVA findings are documented. 

Note: If the organization has multiple sites, then separate HVAs are only required if the sites are in different geographic locations, have different hazards or threats or the patient population and services offered are unique to this facility. The findings are documented. 
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	The organization’s hazard vulnerability analysis includes but is not limited to the following:
· Natural hazards (such as flooding, wildfires)
· Human-caused hazards (such as bomb threats or cyber/information technology crimes)
· Technological hazards (such as utility or information technology outages)
· Hazardous materials (such as radiological, nuclear, chemical)
· Emerging infectious diseases (such as the Ebola, Zika, or SARS-CoV-2 viruses)


	§491.12(e)(5)	TAG: E-0042
	EM.09.01.01 	The organization has a comprehensive emergency management program that utilizes an all-hazards approach.

	(5) Include integrated policies and procedures that meet the requirements set forth in paragraph (b) of this section, a coordinated communication plan, and training and testing programs that meet the requirements of paragraphs (c) and (d) of this section, respectively.
	[image: Paper with solid fill]EP 1
	The organization has a written comprehensive emergency management program that utilizes an all-hazards approach. The program includes, but is not limited to, the following:
· Leadership structure and program accountability
· Hazard vulnerability analysis
· Mitigation and preparedness activities
· Emergency operations plan and policies and procedures
· Education and training
· Exercises and testing
· Continuity of operations plan
· Disaster recovery
· Program evaluation


	
	EM.12.01.01 	The organization develops an emergency operations plan (EOP) based on all-hazards approach. 
	Note 1: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing an emergency operations plan. 
	Note 2: In the event of an emergency, some organizations may be unable to safely provide care, treatment, and services and would close until conditions allow safe operations. 

	
	[image: Paper with solid fill]EP 1
	The organization has a written all-hazards emergency operations plan (EOP) with supporting policies and procedures that provides guidance to staff and volunteers on actions to take during emergency or disaster incidents. The EOP and policies and procedures include but are not limited to the following:
· Communications plan
· Maintaining, expanding, decreasing, or closing operations
· Sheltering in place
· Evacuating
· Safety and security
Note: If the organization is part of a health care system (such as hospitals, hospital systems, corporate health care organizations) that has a unified and integrated EM program, the system’s EOP addresses policies and procedures specific to each organization’s needs. 

	
	EM.15.01.01 	The organization provides emergency management education and training.  
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	The organization provides initial and ongoing education and training in emergency management to all new and existing staff, individuals providing services under arrangement, and volunteers that are consistent with their roles and responsibilities in an emergency. The education and training include (as applicable to the service/setting) but are not limited to the following:
· Activation and deactivation of the emergency operations plan
· Communications plan
· Emergency response policies and procedures
· Evacuation, shelter-in-place, lockdown
· Where and how to obtain resources and supplies for emergencies (such as procedure manuals or equipment). 
Documentation is required. 

	
	EM.16.01.01 	The organization conducts exercises to test its emergency operations plan and response procedures.
	Note: The organization considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing emergency exercises.
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	The organization is required to conduct one exercise per year to test the emergency operations plan. Exercises and actual emergency or disaster incidents are documented.
Note: The annual exercise may be either an operations-based (full-scale or functional) or a discussion-based exercise (such as a mock disaster drill, tabletop, seminar, or workshop).  

	
	EM.17.01.01 	The organization evaluates and revises its emergency operations plan.
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	The organization reviews and makes necessary updates to the following items every two years, or more frequently if necessary:
· Hazard vulnerability analysis
· Emergency operations, plan, policies and procedures
· Communications plan
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