Emergency Preparedness Rule
Providers Must Implement Comprehensive Plans
A new rule was adopted by the Centers for Medicare and Medicaid Services
(CMS) which will require Medicare and Medicaid providers and suppliers to comply with
national emergency preparedness requirements. These requirements were designed to
ensure that access to healthcare services, such as home care, will continue to be
available during emergencies. There are four required elements to an emergency
preparedness program:
1. Risk Assessment and Emergency Planning: A provider must perform a
risk assessment that uses an ‘‘all-hazards’’ approach to determine the
essential components to be integrated into its emergency plan. According
to CMS, “an all-hazards approach is an integrated approach to emergency
preparedness planning that focuses on capacities and capabilities that are
critical to preparedness for a full spectrum of emergencies or disasters.
This approach is specific to the location of the provider or supplier and
considers the particular types of hazards most likely to occur in their
areas.” An emergency plan must be able to address the hazards
identified in the risk assessment, patient risks and needs, continuity of
operations, and allow effective collaboration with emergency
preparedness officials.
2. Policies and Procedures: A provider must have policies and procedures
that respond to the emergency plan and risks identified during the risk
assessment process. For home care providers, this includes having plans
for each patient during an emergency, and the ability to notify emergency
preparedness officials about any patient whose medical needs require
evacuation from his/her home during an emergency.
3. Communication Plan: A provider must have an emergency preparedness
communication plan that complies with both federal and state law. For
example, a provider must be able to contact appropriate staff and patients’
treating physicians to ensure continuity of care.

4. Training and Testing: A provider must have an emergency preparedness
training and testing program. This includes initial training for new and
existing staff, as well as annual refresher training so that all staff will have
adequate knowledge of the provider’s emergency procedures. A provider
must also conduct at least one full-scale exercise and one additional
exercise of its choosing to test its emergency plan, document the same,
and analyze its response to determine if the plan needs revision. If the
provider has to activate its emergency plan due to an actual emergency, it
will be exempt from conducting a full-scale exercise for one year following
the onset of that emergency.
Providers have until November 15, 2017 to comply with the new rule. To help
with compliance, CMS has published requirements for each type of provider, as well as
an emergency preparedness checklist.
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