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Final Rule

• Medicare and Medicaid Programs; Emergency 
Preparedness Requirements for Medicare and 
Medicaid Participating Providers and Suppliers

• 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/CfC of many 
already required

4



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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Risk Assessment and Planning

• Develop an emergency plan based on a risk 

assessment. 

• Perform risk assessment using an “all-hazards” 

approach, focusing on capacities and capabilities.

• Update emergency plan at least annually. 
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Policies and Procedures

• Develop and implement policies and procedures 

based on the emergency plan and risk 

assessment. 

• Policies and procedures must address a range of 

issues including subsistence needs, evacuation 

plans, procedures for sheltering in place, tracking 

patients and staff during an emergency.

• Review and update policies and procedures at 

least annually.
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Communication Plan

• Develop a communication plan that  complies with 

both Federal and State laws.  

• Coordinate  patient care within the facility, across 

health care providers, and with state and local 

public health departments and emergency 

management systems.

• Review and update plan annually.  
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Training and Testing Program

• Develop and maintain training and testing 

programs, including initial training in policies and 

procedures. 

• Demonstrate knowledge of emergency procedures 

and provide training at least annually.

• Conduct drills and exercises to test the emergency 

plan. 
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Emergency and Standby Power Systems

• Additional requirements for  hospitals, critical 
access  hospitals, and long-term care facilities.

• Locate generators in accordance with National Fire 
Protection Association (NFPA) guidelines. 

• Conduct generator testing, inspection, and 
maintenance as required by NFPA.

• Plan to maintain and keep emergency power 
systems operational
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Requirements Vary by Provider Type

• Outpatient providers are not required to have 
policies and procedures for the provision of 
subsistence needs.

• Home health agencies and hospices required to 
inform officials of patients in need of evacuation.

• Long-term care and psychiatric residential 
treatment facilities must share information from the 
emergency plan with residents and family 
members or representatives.  
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Interpretive Guidelines (IGs)

“The IGs are sub regulatory guidelines which establish our 
expectations for the function states perform in enforcing the 
regulatory requirements. Facilities do not require the IGs in 
order to implement the regulatory requirements. We note 
that CMS historically releases IGs for new regulations after 
the final rule has been published. 
This EP rule is accompanied by extensive resources that 
providers and suppliers can use to establish their emergency 
preparedness programs.”

Federal Register /Vol. 81, No. 180 / Friday, September 16, 
2016 /Rules and Regulations 63873



Interpretive Guidelines

• The Survey & Certification Group (SCG) is in the 

process of developing the Interpretive Guidelines 

(IGs) which will assist in implementation of the new 

regulation.

• We anticipate the guidelines to be completed by 

spring 2017.

• The IGs will be formatted into one new Appendix 

within the State Operations Manual (SOM) 

applicable to all 17 provider/supplier types
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Compliance

• Facilities are expected to be in compliance with the 

requirements by 11/15/2017.

• In the event facilities are non-compliant, the same 

general enforcement procedures will occur as is 

currently in place for any other conditions or 

requirements cited for non-compliance.

• Training for surveyors is under development
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The SCG Website

• Providers and Suppliers should refer to the 

resources on the CMS website for assistance in 

developing emergency preparedness plans.

• The website also provides important links to 

additional resources and organizations who can 

assist. 

• https://www.cms.gov/Medicare/Provider-

Enrollment-and-

Certification/SurveyCertEmergPrep/index.html
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The SCG Website- Continued

• Left Links on the website 
provide a variety of 
resources available



The SCG Website- Continued



FAQs

• Frequently Asked Questions (FAQs) have been 
developed and are posted on the CMS Emergency 
Preparedness Website 
https://www.cms.gov/Medicare/Provider-Enrollment-
and-Certification/SurveyCertEmergPrep/Emergency-
Prep-Rule.html

• We will continue to edit and post new FAQs as inquiries 
are received. 

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


Collaboration with ASPR TRACIE

• SCG has been collaborating for several months with the 
ASPR TRACIE 

• SCG’s primary focus is on the development of 
Interpretive Guidelines and Surveyor Training

• Currently working to provide additional 
recommendations through ASPR TRACIE for 
stakeholders who are interested in developing training 
for providers 



Training Considerations 
Don’t Lose Sight of the Intent!

• Providers/Suppliers and Emergency Preparedness 
officials should consider aiming training on overall 
Emergency Preparedness, with integration of the four 
core elements.

• Work toward assisting emergency preparedness 
officials and facility leadership on “how-to” guides – i.e. 
how do you complete a hazard vulnerability 
assessment/ risk assessment? How do you draft a 
communication plan?



Thank you!

SCGEmergencyPrep@cms.hhs.gov

mailto:SCGEmergencyPrep@cms.hhs.gov


ASPR Technical Resources, 

Assistance Center, Information 

Exchange (TRACIE)



Why ASPR TRACIE?
ASPR TRACIE was developed as a 
healthcare emergency preparedness 
information gateway to address the 
need for:

• Enhanced technical assistance

• Comprehensive, one-stop, 
national knowledge center for 
healthcare system preparedness

• Multiple ways to efficiently share 
and receive (push-pull) 
information between various 
entities, including  peer-to-peer

• Leveraging and better integrating 
support (force multiplier)



ASPR TRACIE: Three Domains

• Self-service collection of  audience-tailored materials

• Subject-specific, SME-reviewed “Topic Collections”

• Unpublished and SME peer-reviewed materials 
highlighting real-life tools and experiences

• Personalized support and responses to requests for 
information and technical assistance 

• Accessible by toll-free number (1844-5-TRACIE), 
email (askasprtracie@hhs.gov), or web form 
(ASPRtracie.hhs.gov)

• Area for password-protected discussion among 
vetted users in near real-time

• Ability to support chats and the peer-to-peer 
exchange of user-developed templates, plans, and 
other materials



Support for the CMS Emergency 
Preparedness Rule

• ASPRtracie.hhs.gov/CMSrule

• CMS Emergency Preparedness (EP) Rule Resources at Your 
Fingertips Document

– Description of each of the 17 supplier and provider types affected by 
rule

• ASPR TRACIE’s Topic Collections and provider- and supplier-
specific resources can help organizations involved in 
implementing the CMS requirements with resources tailored to 
their specific needs

• Resources for hazard vulnerability assessments, emergency plans, 
policies and procedures, communications plans, trainings, and 
testing

• Assistance Center support



TRACIE Developed Resources



Contact Us

ASPRtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov





At a glance…
• Formed in 2002 as A 501(c)6 non-profit coalition

• Governed by Board of Directors

• 16 Hospital Members, 8 Free Standing Emergency 
Departments

• Received over $45M in funding to date from grant 
sources:

– Urban Area Security Initiative (UASI)

– Hospital Preparedness Program (ASPR)

– Infectious Disease Grant (CDC)

• Members pay Equity Stake and Annual Dues



NoVA Hospital Preparedness Region

Local Jurisdictions in the 
NoVA Region:

• City of Alexandria
• Arlington County
• Caroline County
• Fairfax County
• Fairfax City
• City of Falls Church
• Fauquier County
• City of Fredericksburg 
• King George County
• Loudoun County
• City of Manassas
• City of Manassas Park
• Prince William County
• Spotsylvania County
• Stafford County

Northern



Members:
Hospitals
1. Fort Belvoir Hospital

2. Fauquier Hospital

3. INOVA Alexandria Hospital

4. INOVA Fair Oaks Hospital

5. INOVA Fairfax Hospital (Level I 
Trauma/Tertiary Care Center and Childrens
Hospital)

6. INOVA Loudoun Hospital (Pediatric 
Emergency Department)

7. INOVA Mount Vernon Hospital

8. Mary Washington Hospital (Level II Trauma 
Center)

9. Novant Health UVA Health System  
Haymarket Medical Center

10. Novant Health UVA Health System Prince 
William Medical Center (Pediatric ED)

11. Reston Hospital Center (Level II Trauma)

12. Sentara Northern Virginia Medical Center

13. Spotsylvania Regional Medical Center

14. Stafford Hospital

15. StoneSprings Hospital Center

16. Virginia Hospital Center

Free Standing Emergency Departments

• INOVA Emergency Care Center- Cornwall

• INOVA Emergency Care Center- Fairfax

• INOVA Emergency Care Center- Reston

• INOVA Healthplex- Ashburn

• INOVA Healthplex- Lorton

• INOVA Healthplex- Springfield

• Mary Washington Healthcare FSED

• Sentara Lakeridge



Board of Directors: Hospital C-Suite Executives

Executive Director

Finance Support

Director Hospital 
Preparedness 

Program

Develop Regional 
Emergency 

Response Plans & 
Policies

Manage Regional 
Equipment, Supply 

& Rx Caches

Provide a Regional 
Hospital 

Coordination 
Center (RHCC)

Work Groups- Department Directors/Managers

HPP Grant 
Development/

Implementation

Emergency 
Planner

Warehouse 
Manager

Regional 
Pharmacy 

Coordinator
RHCC 

Manager

Training and 
Education



NVHA is a Coalition within a Coalition

Law EnforcementHospitals

Fire & EMSLocal & State 
Emergency 

Management 

Local& State Public Health 

NoVA 
Emergency 
Response 

System

Law EnforcementLaw EnforcementHospitalsHospitals

Fire & EMSFire & EMSLocal & State 
Emergency 

Management 

Local & State 
Emergency 

Management 

Local& State Public Health 

NoVA 
Emergency 
Response 

System

NoVA 
Emergency 
Response 

System



Real Life Activations
• Presidential Inaugurations

• National Scout Jamboree 2005 / 2010

• Influenza “A” (H1N1) Outbreak

• “Snowmageddon”

• 3 bus crashes with 60+ patients

• 2 hurricanes

• Earthquake

• June 29th 2012 Derecho

• Ebola

• Concert of Valor 

• Papal Visit



Title

Emergency Preparedness Final Rule 
Considerations



NVHA Activities
• Panic

• Rule & HCPRC Review
– Comparison to TJC

– Impact analysis

– Project Mapping

– Outreach with other HCCs

• Conversation with State Grantors (VDH, VHHA)
– Other HCCs also concerned

– Working with Grantors on interpretation of Rule and HCPRC requirements

• Board presentation
– Impact of Rule and HCPRC to NVHA Member Facilities

– Potential impact of Rule and HCPRC to NVHA structure

• Consider change to membership model

• Consider expanding projects

• ASPR and CMS Joint Collaboration Messaging; Reassuring



ASPR NHPP’s Role for HCC’s
“Although healthcare coalitions (HCCs) themselves are 
not included in the 17 provider and supplier types 
covered under the Emergency Preparedness Rule,  the 
rule offers HCCs and newly engaged providers:

• The opportunity to achieve greater organizational 
and community effectiveness and financial 
sustainability. 

• HCCs will continue to function as an accessible source 
of preparedness and response best practices as newly 
engaged provider types adapt to the new 
requirements.” 



Four Provisions of CMS EP Rule

Risk Assessment and 
Planning

Policies and Procedures

Communication Plan Training and Testing 

Emergency 
Preparedness 

Program
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NVHA, like many HCC’s, has 
experience in these 4 areas



Planning and Surge Capabilities
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Operational Capabilities
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System of Systems Approach to Communications 
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NoVA Regional Healthcare Coordinating 
Center (RHCC)

• A function, not just a place

• Multi-faceted responsibilities

• 24/7/365

• 2 RHCC facilities maintained

• Full radio Interoperability with 
NoVA Fire/EMS

Deployed Voice 

/ Data Satellite 

Terminals in 

every hospital 

command 

center

MedComm Radio System

• 800 MHz, County PS System

• Hospital ED, Command Center, 
on-scene EMS, RHCC

• LTC System



Training and Testing Program
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Improved Resiliency for Critical 
Power and Water Systems

Water

• Over $1M spent

• Installed emergency water 
pumping and storage 
systems per member 
hospital

• Maintains essential 
operations requiring water 
in event of critical water 
loss from public grid

Power

• Over $1M spent

• Installing emergency 
generator transfer panels at 
each member hospital

• Allows for connection to 
emergency generator in 
under 1 hour

• Without this quick transfer 
switch, process for hookup to 
a portable generator would 
take between 8-14 hours



Four Provisions for Hospitals
Risk Assessment & Planning

HVA: All hazards to include community 
and Facility Specifics

Focus on capabilities and capacities

Cooperation with partners

Update EOP annually

Policies & Procedures

Policies & Procedures based on 
emergency plan and risk assessment: 

to include evacuation, sheltering in 
place, tracking patients and staff during 

emergency

Review and update annually

Communication Plan

Complies with Federal & State laws

Coordinate patient care within facility, 
across healthcare providers and with 
VDH (local and state) and emergency 
management systems

Review and update annually

Training & Testing Program

Develop & maintain training: initial 
training for all new and existing staff 

Annually:

One FSE (include Partners)participate in 
or a real event will be sufficient

One TTX Facility based  

Emergency & Standby Power Systems



Where are we?
• No longer panic; we can handle this

• Decision: The Rule and HCPRC are positive steps
– 2 sides of the same coin: HCC and Healthcare Preparedness

– Address them as a single effort

• On-going analysis

• We do not have all of the answers
– We don’t need to at this point

• Accepted that change is coming and we can handle it
– NVHA will continue to exist and serve our Region

• Preliminary conversation with Board
– Consider all options

– Measured approach

– Realign priorities and use of funds



Bottom Line
• Change is coming

• NVHA Hospital Members will meet Rule 
– NVHA Projects, support of individual facilities

• NVHA will need to adjust to serving the other Providers
– May require additional staff

– May generate membership or “fee-for-service” model discussion

– Working with Grantor to determine requirements

– NVHA Board will determine our approach

• NVHA/NVERS already support LTC and are expanding to 
Dialysis
– Opportunity to expand this effort

• NVHA will work with HHS, Grantor, CMS to ensure we retain 
our status as the Regional HCC



Contact Information

Sue Snider

NVHA/NVERS Executive Director

Sue.snider@novaha.org

888-557-8073 ext. 101 

mailto:Sue.snider@novaha.org


Questions


