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Overview

1. Establishing contact and coordination with local authorities as 
part of your emergency preparedness plan.

2. Planning for special populations that might require assistance 
from outside authorities.

3. Locating key personnel who could be deployed to other sites 
during an emergency.

4. Planning for flexible communications before, during, and after 
an emergency. 



A Helpful Mindset 

Understand that in many ways the process is as 

valuable as the product. The teamwork 

developed in the planning process will be the 

teamwork you depend on in an actual disaster. 



Step 1:  Review your Local Hazard Assessment

ÅAsk you Emergency Preparedness team  for a copy

ÅCheck in with your Regional Coaltionfor their thoughts

ÅCheck with others who may have done planning around their own 
assessment.
ÅBegin a list of all community contacts- you will need this moving forward and it 

is a required task for the CMS plan

ÅSome examples of types of hazards are:
Åω bŀǘǳǊŀƭΣ ƘǳƳŀƴ-made, or technological disasters (e.g., snowstorms, terrorism, 

a blackout)
Åω !ŎŎƛŘŜƴǘŀƭ ŀƴŘ ƛƴǘŜƴǘƛƻƴŀƭ ŜǾŜƴǘǎ όŜΦƎΦΣ ŀ ōǳǊǎǘ ǇƛǇŜΣ ŀƴ ŀŎǘƛǾŜ ǎƘƻƻǘŜǊύ
Åω LƴǘŜǊƴŀƭ ŀƴŘ ŜȄǘŜǊƴŀƭ ŜǾŜƴǘǎ όŜΦƎΦΣ ŀ ŦƛǊŜ ƻǊ ŦƭƻƻŘύ
Åω /ƻƴǘǊƻƭƭŀōƭŜ ŜǾŜƴǘǎ ŀƴŘ ǘƘƻǎŜ ōŜȅƻƴŘ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŎƻƴǘǊƻƭ όŜΦƎΦΣ 

undiagnosed persons, a flu pandemic)
Åω 9ǾŜƴǘǎ ǿƛǘƘ ǇǊƛƻǊ ǿŀǊƴƛƴƎ ŀƴŘ ǘƘƻǎŜ ǿƛǘƘƻǳǘ όŜΦƎΦΣ ƘǳǊǊƛŎŀƴŜǎ ǾǎΦ Ƴƻǎǘ 

earthquakes)



The CMS Rules Apply toé

Inpatient Outpatient

Å Hospitals

Å Critical AccessHospitals

Å Religious Nonmedical Health

Care  Institutions (RNHCIs)

Å Psychiatric Residential

Treatment  Facilities (PRTFs)

Å Long-Term Care (LTC) / Skilled

Nursing  Facilities

Å Intermediate Care Facilities for

Individuals

with Intellectual Disabilities (ICF/IID)

Å Ambulatory Surgical Centers

Å Clinics, Rehabilitation Agencies, and Public 

Health  Agencies as Providers of Outpatient 

Physical  Therapy and Speech-Language 

PathologyServices

Å Community Mental Health Centers (CMHCs)

Å Comprehensive Outpatient Rehabilitation

Facilities  (CORFs)

Å End-Stage Renal Disease (ESRD) Facilities

Å Rural Health Clinics (RHCs) and Federally

Qualified

Health Centers (FQHCs)

Å Home Health Agencies (HHAs)

Å Hospice

Å Organ Procurement Organizations(OPOs)

Å Programs of All-Inclusive Care for the Elderly

(PACE)

Å Transplant Centers



Closing the Gaps

ÅCMS finalized new emergency response 
requirements for healthcare providers participating 
in the Medicare or Medicaid system.

ÅPreparation, planning, and one comprehensive 
approach for emergency preparedness are key.

ÅThe new rules are intended to plug gaps in CMSô 
earlier emergency preparedness regulations.



Goals of CMS Rules

ÅAddress systemic gaps.

ÅEstablish consistency.

ÅEncourage coordination.



ÅAppendix A:

ÅHazard Vulnerability Analysis Form:

Å (Practice Name Here)_______________________________________________________

ÅHAZARDS PROBABILITY OVERALL IMPACT ON Community TOTAL

ÅNatural Hazards

ÅFlood

ÅEarthquake ¢ƻ ŎŀƭŎǳƭŀǘŜ ȅƻǳǊ ƘŜŀƭǘƘ ŎŜƴǘŜǊΩǎ ǾǳƭƴŜǊŀōƛƭƛǘȅ ǘƻ ƘŀȊŀǊŘǎΣ 
enter the appropriate number in each box and total for that

Åhazard. We have listed several in each category that are of concern; you may want to add one or more hazards, or 
describe

Åone of the hazards in more detail, because of your particular local concerns. The higher the point total, the greater the

Åoverall impact of the event on the practice site.

ÅάtǊƻōŀōƛƭƛǘȅέ Ґ ǘƘŜ ŦǊŜǉǳŜƴŎȅ ŀǘ ǿƘƛŎƘ ǘƘŜ ƘŀȊŀǊŘƻǳǎ ŜǾŜƴǘ ƻŎŎǳǊǎΦ

Å5 points: Happens annually

ÅTornado

ÅHurricane

Å Ice/Snow/Blizzards

Å Industrial Hazards

ÅFire

ÅBlackout

ÅLoss of Water

ÅCommunication Failure

ÅGas Failure

ÅHuman-Made Hazards

ÅTransportation Events/Incidents

ÅChemical Leaks

ÅTerrorist Attacks

ÅBomb Threats

ÅStaff Availability



Major Changes

1. Under the old rules, providers were not required to 

coordinate with other health organizations during an 

emergency. 

2. There was not a requirement for contingency 

planning and emergency response training for staff. 

3. Now, healthcare organizations will need to 

coordinate their plans with federal, state, regional, 

tribal and local emergency preparedness systems. 



Four Core Elements

Emergency 

Plan

Å Based on risk 

assessment

Å Employing an 

ñAll-Hazardsò 

approach

Å Update plan 

annually

Policies & 

Procedures

Å Based on risk 

assessment and 

emergency plan 

ÅMust address:  

subsistence of staff  

and patients,  

evacuation,  

sheltering in place,  

tracking patients  

and staff

ñ All-Hazardsò 

should not be 

misunderstood to 

mean ñone-size-fits-

all.ò 



Communications 
Plan

ÅComplies with 
State and Federal 
laws.

ÅCoordinate patient 
care within 
facilities, across 
providers, and with 
state and local 
public health and 
emergency 
management.

Four Core Elements (Cont.)

Training and 
Exercise Program

ÅDevelop training 
program, including 
initial training on 
policy and 
procedures.

ÅConduct drills and 
exercises.

Our Main Focus Today



Section One:
Coordination with State & Local Authorities



Identifying Critical Partners

ÅThe federally-designated State Emergency 
Management Authority (SEMA) has some level of 
oversight and coordination for county and local 
emergency management entities.* 

ÅCounty level emergency management agencies 
are critical gatekeepers to vital contacts and 
relationships to fulfill the CMS mandate.

ÅMany also have existing or evolving ñSpecial 
Needsò or ñAccess and Functional Needsò 
registries for facilities and individuals in local 
communities.

*1) As established by the Stafford Act and FEMA;                                      
2) Commonwealths have different levels of influence on 
counties; 3)SEMAs are most often autonomous, but in a few 
states, part of State Police OEMs. 



Including Community Partners

ÅErr on the side of over-inclusion rather than leaving 

some portion of the system out. 

Å If key players are left out:

ÅThe value of their contribution could be lost.

ÅValuable time and human resources may be 

expended to mend fences and/or cope with 

resistance to the process or product.



Bring the Right People 
to the Table

ÅPlan developers should know the culture of 
the state, county and local government, as 
well as the major players before starting.

ÅIt is important to know who is responsible 
and/or in charge of the larger operation.

ÅInvolve representatives who can make 
decisions for their agencies, departments 
organizations.



Recommend Community Partners



Leveraging VOAD/COAD Programs



Understand Your Partnersô 

Operating Environment

Å In government emergency management, planning is 

centered largely around Emergency Service Functions 

(ESFs).

Å It is important to be aware of all of the ESFs.

ÅSome ESFs will have greater importance to planners 

re: the CMS requirements.

ÅExamples: ESFs 2, 6 and 8.    



Build a Bridge

Health Care                                                

Emergency Management

Community-based                               

Emergency Management



Emergency Support Functions 

Å ESF #1 ςTransportation
Å ESF #2 ςCommunications 
Å ESF #3 ςPublic Works and Engineering
Å ESF #4 ςFirefighting
Å ESF #5 ςEmergency Management
Å ESF #6 ςMass Care, Emergency Assistance, 

Housing, and Human Services
Å ESF #7 ςLogistics Management and Resource Support 
Å ESF #8 ςPublic Health and Medical Services
Å ESF #9 ςSearch and Rescue
Å ESF #10 ςOil and Hazardous Materials Response 
Å ESF #11 ςAgriculture and Natural Resources
Å ESF #12 ςEnergy
Å ESF #13 ςPublic Safety and Security
Å ESF #14 ςLong-Term Community Recovery
Å ESF #15 ςExternal Affairs 



Understanding ESFs

ESFs are:

ÅDefined by the National Response Framework.

ÅThe primary operational-level mechanism to 
provide assistance.

ÅOrganized around functional capabilities                                     
(e.g., emergency management,                                             
transportation, search                                                    
and rescue, etc.).



ESF General Duties

ÅCommit agency assets.

ÅApprove and implement mission assignments.

ÅMaintain situational awareness and report on ESF 
operations.

ÅRepresent agency on task forces and ad hoc 
groups.

ÅServe as technical experts.



ESF Coordinator

ÅPre-incident planning and coordination.

ÅOngoing contact with primary and support 
agencies.

ÅCoordination with private-sector organizations.

ÅPreparedness planning and exercises.



ESF Activation

ÅNot every incident requires the activation of 
ESFs. 

ÅESFs may be selectively activated for: 

ÅStafford Act Emergency and Major 
Disaster Declarations. 

ÅNon-Stafford Act incidents as specified in 
Homeland Security Presidential Directive 5 
(HSPD-5). 


