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 Please raise your hand for two areas only

 What is your interest in the following areas of 
the Rule?
◦ Emergency Plan 

◦ Policies and Procedures

◦ Communications Plan 

◦ Training and Testing



Overview: CMS Emergency Preparedness Rule



• Outlines emergency preparedness Conditions of 

Participation (CoPs) & Conditions for Coverage 

(CfCs)

- CoPs and CfCs are health and safety 

standards all participating providers must meet 

to receive certificate of compliance

• Applies to 17 provider and supplier types

- Different emergency preparedness regulations 

for each provider type
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What it is

Bottom line: Providers and Suppliers that wish to participate in Medicare and 

Medicaid – i.e. the nation’s largest insurer – must demonstrate they meet new 

emergency preparedness requirements in rule.

Purpose: To establish national emergency preparedness requirements, 

consistent across provider and supplier types.



Inpatient Outpatient

• Hospitals

• Critical Access Hospitals

• Religious Nonmedical Health Care 
Institutions (RNHCIs)

• Psychiatric Residential Treatment 
Facilities (PRTFs) 

• Long-Term Care (LTC) /Skilled Nursing 
Facilities

• Intermediate Care Facilities for 
Individuals with Intellectual Disabilities 
(ICF/IID)

• Ambulatory Surgical Centers

• Clinics, Rehabilitation Agencies, and Public Health 
Agencies as Providers of Outpatient Physical 
Therapy and Speech-Language Pathology Services 

• Community Mental Health Centers (CMHCs)

• Comprehensive Outpatient Rehabilitation Facilities 
(CORFs)

• End-Stage Renal Disease (ESRD) Facilities 

• Rural Health Clinics (RHCs) and Federally Qualified 
Health Centers (FQHCs) 

• Home Health Agencies (HHAs) 

• Hospice

• Organ ProcurementOrganizations (OPOs)

• Programs of All-Inclusive Care for the Elderly 
(PACE)

• Transplant Centers

6

Who does it apply to?



Emergency Preparedness Final Rule and 
1135 Waivers

Prepared by the Centers for Medicare & Medicaid Services (CMS), 
Western Division of Survey & Certification Group

7



Emergency Preparedness Final Rule

• Published September 16, 2016

• Applies to all 17 provider and supplier types

• Implementation date November 15, 2017

• Compliance required for participation in Medicare

• Emergency Preparedness is one new CoP/CfCof many already 
required

• Appendix Z contains Interpretive Guidance and survey 
procedures

• The new EP Tags will be in ASPEN beginning November 20, 
2017. Note, these are E-Tags and will produce a new 2567. 
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Four Provisions for All Provider Types

Risk Assessment and 
Planning

Policies and Procedures

Communication Plan Training and Testing 

Emergency 
Preparedness 

Program
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Integrated Healthcare Systems

Facilities that are part of a system consisting of multiple, 
separately certified healthcare facilities that elects to 
have a unified and integrated emergency preparedness 
program (EP), may choose to participate in the system’s 
unified and integrated EP program.



Facilities with Multiple Locations

All locations of a Medicare certified provider or supplier 
must be included in the facility’s EP program (all 
locations operating under the same CCN).

Off-campus locations of a Medicare certified provider or 
supplier that are co-located with another healthcare 
entity must be part of it’sfacility’s EP program but may 
collaborate with the co-located entity as part of each 
facility’s community-based risk assessments and 
community-based exercises.



Look at the Resources

• SCG’s Emergency Preparedness Website has an area 
with FAQs and resources available to the stakeholders

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

• ISTW EP Training Module: 
https://surveyortraining.cms.hhs.gov/

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


The SCG Website



1135 Waivers
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• Scope - Federal Requirements only, not state licensure

• Purpose - Allow reimbursement during an emergency or 
disaster even if providers can’t comply with certain 
requirements that would under normal circumstances bar 
Medicare, Medicaid or CHIP payment

• Duration - End no later than the termination of the 
emergency period, or 60 days from the date the waiver or 
modification is first published unless the Secretary of HHS 
extends the waiver by notice for additional periods of up to 
60 days, up to the end of the emergency period. 

1135 Waivers
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Examples of 1135 Waiver Authorities

Conditions of 
Participation

Licensure for 
Physicians or others 
to provide services 

in affected state

Emergency Medical 
Treatment and 

Labor Act (EMTALA)

Stark Self-Referral 
Sanctions

Medicare Advantage 
out of network 

providers
HIPAA
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• 1135 waivers are not a grant or financial assistance 
program

• Do not allow reimbursement for services otherwise not 
covered

• Do not allow individuals to be eligible for Medicare who 
otherwise would not be eligible

• Should NOT impact any response decisions, such as 
evacuations.

• Do not last forever.  And appropriateness may fade as time 
goes on.

What waivers DON’T do:
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Sandra Pace
Associate Consortium Administrator, Consortium for Quality  Improvement and Survey & Certification Operations
Sandra.Pace@cms.hhs.gov

Steven Chickering
Associate Regional Administrator, Western Division of Survey & Certification
Steven.Chickering@cms.hhs.gov

Karen Fuller
State Oversight Branch Manager, Western Division of Survey & Certification, San Francisco Regional Office
Karen.Fuller@cms.hhs.gov

CDR David Lum
State Oversight Branch, Western Division of Survey & Certification, San Francisco Regional Office
David.Lum@cms.hhs.gov

WDSC Region IX–Point of Contact
Emergency Disaster Team
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Andrea Barandas

California Department of Public Health (CDPH)

Center for Health Care Quality

Licensing & Certification Program

Emergency Preparedness and Disaster Response Section



• Overview-Santa Rosa, California Fires 
October 2017

• Emergency Preparedness Program and 
Resources



 Began on 10/9/17 at 
midnight, multiple 
wildfires in Napa and 
Sonoma Counties caused 
immediate life and safety 
evacuations in the area

 28 facilities and 1160 
patients were evacuated  



 12 
facilities 
were 
damaged

 Final 
patients 
repopulat
ed on 
11/8/17 



 Emergency Preparedness Plan

 Resources
◦ Local Healthcare Coalitions
◦ City/County Public Health Departments
◦ Medical and Health Operational Area Coordinator 

(MHOAC) Program
◦ Regional Disaster Medical Health Coordinators and 

Specialists 
◦ State Department of Public Health/Emergency 

Medical Services
◦ CMS
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Where Healthcare Ready sits

70 EVENTS 

OUR PROGRAMS ARE 

BASED ON EXPERIENCE 

RESPONDING TO



Disaster Response Support
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Information 
Sharing

•Coordinate with elected officials, HHS, FEMA, state 
agencies, and private sector companies

•Provide rapid access to the right contacts in the private 
sector or government

Donation 
Assistance

•Coordinate and facilitate donation and shelter needs

•Share information on and promoting the use of medicine 
assistance programs 

Real-time 
Solutions

•RxOpen.orgfree map displaying open pharmacies in 
affected areas

•Facilitate private sector access to disaster sites and assist 
credentialing efforts

•Solve any other issues that arise

http://www.rxopen.org/
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Why Partnerships are so Important

Protecting healthcare’s 
capability to meet surge 
needs and focus on most 

critical patients

Knowing where to turn 
for needed resources 

and expertise

Increasing your 
situational awareness

Knowing where you’re 
needed most and where 

to put your limited 
resources

Establishing a foundation 
of trust, both between 
organizations and from 

the community

Especially when 92% of critical healthcare is owned or operated by 

the private sector



Healthcare (coalition) partnerships

As many as 29% of 
households have 

identified access to 
prescription meds 
as an unmet need

Recent events have 
demonstrated the 

value of 
collaboration on 

responses

All of healthcare is 
impacted during a 
disaster –there is 
no time for silos!

More than 117 
million American 

adults have a 
chronic disease

12 Average number 
prescriptions filled 
per person per year 

in the US

75%+ of people rate 
the honesty & ethics 

of medics and 
responders as 
high/very high



Bringing it all together

• We have a long way to go, but partnerships will get us 

closer

• There are four key components, but each of area is 

exhaustive and requires a significant amount of work

• The CMS emergency preparedness rule is an opportunity 

for healthcare coalitions to prove their value even more

• Most facilities can’t comply without engaging a coalition for help



 Karen Fuller, (415) 209-4399
Karen.Fuller@cms.hhs.gov

 David Lum (415) 744-xxxx  
David.Lum@cms.hhs.gov

 Andrea Barandas (916) 291-4277   
Andrea.barandas@cdph.ca.gov

 Nicolette Louissaint (202) 247- 2694      
nlouissaint@healthcareready.org

 David Reddick (314) 574-4811
dreddick@bio-defensenetwork.com
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