
CMS Emergency 

Preparedness Rule
Understanding the impact on local emergency management



The Impact of Centers of Medicare & 

Medicaid Services (CMS)

� CMS as a Regulatory Authority

� Administers Medicare and Medicaid programs

� Devises and codifies Conditions of Participation (CoPs) and 
Conditions for Coverage (CfCs) that providers must comply with to 
receive reimbursement

� The goal is to serve and protect the patients receiving care from 
certified organizations.

� Providers that are found in non-compliance can loose it’s 
Medicare and Medicaid Reimbursement



17 Provider Types

� In Patient

� Hospitals 

� Critical Access Hospitals (CAHs) 

� Hospices 

� Intermediate Care Facilities for 

Individuals with Intellectual 

Disabilities (ICF/IID) 

� Long-Term Care (LTC) Facilities 

� Psychiatric Residential Treatment 

Facilities (PRTFs) 

� Religious Nonmedical Health Care 

Institutions (RNHCIs) 

� Transplant Centers 

� Out Patient

� Ambulatory Surgical Centers (ASCs) 

� Clinics, Rehabilitation Agencies, and Public 

Health Agencies as Providers of Outpatient 

Physical Therapy and Speech-Language 

Pathology Services (Organizations)  

� Community Mental Health Centers (CMHCs) 

� Comprehensive Outpatient Rehabilitation 

Facilities (CORFs) 

� End-Stage Renal Disease (ESRD) Facilities 

� Home Health Agencies (HHAs) 

� Organ Procurement Organizations (OPOs) 

� Rural Health Clinics (RHCs) and Federally 

Qualified Health Centers (FQHCs) 

� Programs of All-Inclusive Care for the 

Elderly (PACE) 



Key Milestones

Final Rule Published

• September 8, 2016

Effective Date of the CoPs & CfCs

• November 15, 2016

Publishing of Interpretive Guidelines

• June 2017 (“Advanced”)

Implementation Year Complete

• November 17, 2017



CMS and North Carolina

� Not all facilities regulated by DHSR are held to 

the new CMS Regulations

� For most Facility Types, NC DHSR is the Deeming 

Agency for CMS



Major Provisions
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Emergency Plan

� All Hazards in Nature

� Driven by Risk Assessment

�Community Based Risk Assessment

� Facility Based Risk Assessment

� Must be Collaborative

� Include local partners such as Emergency Management 

Agencies, Health Care Coalitions

� Generator Requirements
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Policies and Procedures

Communication Plan

� Capture key stakeholders’ 

contact information

� Method for sharing with 

other health care providers 

to facility continuity of care

� Sharing patient information 

as permitted in 45 CFR 

165.510

Supporting Policies & 

Procedures

� How is the plan 

implemented?

� Address key risks 

Subsistence planning

� Evacuation

� Tracking of staff and 

patients

� Continuity Planning
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Training

� Initial training of all new and existing staff including:

� Contractors

� Volunteers

� Medical Staff

� Provide emergency preparedness training at least 

annually

� Maintain documentation of training

� Staff must be able to demonstrate knowledge of 

emergency procedures
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Testing – Exercise, Evaluation, & 

Improvement

� Majority of providers are required to conduct/participate:

� 1 Community Full Scale Exercise (or Facility Based)

� 1 Table Top Exercise or another Full Scale Exercise

� A real event may be sufficient to fulfill one Full Scale Exercise 

requirement

� The provider must evaluate its performance during the 

exercise or incident

� Documentation must be maintained on all drills, tabletops 

exercises, and emergency events.
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Impact on Local 

Emergency Management



CMS / ASPR Guidance to Providers

� Use Local Emergency Management:

�To gain best practice information

�Close planning gaps

�Access training

�Participate in exercises

� Integrate with other community 

partners



Anticipated Impacts

Planning and Support

� Increased calls asking for guidance 

and local resources

� Requesting a copy of the hazard 

vulnerability assessment

� Plan review requests

� Current “tools” may not meet the 

new CMS standards 

Exercise Participation

� Requests for local emergency 

managers to include facilities in 

their exercises

� Exercise design and facilitation 

requests

� Documentation requests to show 

exercise participation



Anticipated Benefits

� Engagement from community 
partners that may not have been at 
the table before

� Additional contacts and resources for 
local emergency management

� Increased resiliency of healthcare 
facilities in your jurisdiction

� Better integration with your 
Healthcare Preparedness Coalition

� Potential Upgrade of NCEM Risk 
Management Planning Portal

� EMPG Optional Deliverables



Solutions and Resources…

� “1 Pager” that includes your community risk 
assessment, local planning considerations, 
other local info

� Regular meetings with ESF-8 facilities 
(partnering with Public Health/Coalition, 
hospital, etc)

� Joint Exercises (TableTop, functional, full scale, 
etc)

� Local workshops to discuss emergency planning, 
exercise design, etc.

� Use your Coalition!  They are already engaging 
partners in your County!

� MHTD and DHSR Website 
(http://www.ncmhtd.com/oems/)



Questions?


