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Appendix A: CMS Appendix Z Table Crosswalk (MDH)
· CMS Appendix Z - Emergency Preparedness Rule | CMS (https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule)
· ASPR TRACIE Surveyor Tool EP Tags - Interpretive Guidelines Surveyor Cheat Sheet (https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.cms.gov%2FMedicare%2FProvider-Enrollment-and-Certification%2FSurveyCertEmergPrep%2FDownloads%2FSurveyor-Tool-EP-Tags.xlsx&wdOrigin=BROWSELINK) (Excel Spreadsheet with all providers and tags)
· MDH Emergency preparedness Appendix Z for assisted living facilities (ALF) and ALF with dementia care - State Evaluations: Emergency Preparedness: Appendix Z (p5069) (https://www.health.state.mn.us/facilities/regulation/assistedliving/docs/surveyforms/p5069.pdf) 
· MDH LTC Resource Guide – Long-Term Care (LTC) Emergency Preparedness (https://www.health.state.mn.us/communities/ep/ltc/index.html) 
Base Plan Topics
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	Requirement Description
	Skilled Nursing Facility / Assisted Living Facility / AL Lic Group Homes (LTCs)
	ICF/IID & Non-AL Lic Group Homes
	Home Health Agencies (HHA)
	Hospices
	Where is this in your EOP?

	E-0001
	Establish and maintain a comprehensive EM Program
	Required
	Required
	Required
	Required
	

	E-0004
	Develop and maintain an EP Plan that is reviewed and updated annually
	Required
	Required
	Required
	Required
	

	E-0006
	Community Based Risk Assessment- Include strategies for addressing emergency events identified by the risk assessment
	Required
	Required
	Required
	Required
	

	E-0007
	Emergency Preparedness plan must address [patient/client] population, including, but not limited to, persons at-risk; the type of services the [facility] has the ability to provide in an emergency; and continuity of operations, including delegations of authority and succession plans
	Required
	Required
	Required
	Required
	

	E-0009
	Emergency Preparedness plan must include a process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials' efforts to maintain an integrated response during a disaster or emergency situation.
	Required
	Required
	Required
	Required
	

	E-0013
	Policies and Procedures must be reviewed every two years; annually for LTC. recommend that facilities include strategies and succession planning as well as contingencies which support their response to any disaster or public health emergency (also see requirements at E-0024).
	Required
	Required
	Required
	Required
	

	E-0015
	The provision of subsistence needs for staff and patients whether they evacuate or shelter in place.
	Required
	Required
	Not Required
	Required
	

	E-0016
	Hospice:  must develop and implement emergency preparedness policies and procedures to follow up with on duty staff and patients to determine services that are needed, in the event that there is an interruption in services during or due to an emergency. The hospice must inform State and local officials of any on-duty staff or patients that they are unable to contact
	Not Required
	Not Required
	Not Required
	Required
	

	E-0017
	HHA must develop and implement emergency preparedness policies and procedures plans for the HHA’s patients during a natural or man-made disaster. Individual plans for each patient must be included as part of the comprehensive patient assessment
	Not Required
	Not Required
	Required
	Not Required
	

	E-0018
	A system to track the location of on-duty staff and sheltered patients in the [facility’s] care during an emergency. If on-duty staff and sheltered patients are relocated during the emergency, the [facility] must document the specific name and location of the receiving facility or other location.  
Inpatient Hospice: Safe evacuation from the hospice, which includes consideration of care and treatment needs of evacuees; staff responsibilities; transportation; identification of evacuation location(s) and primary and alternate means of communication with external sources of assistance. (v) A system to track the location of hospice employees’ on-duty and sheltered patients in the hospice’s care during an emergency. If the on-duty employees or sheltered patients are relocated during the emergency, the hospice must document the specific name and location of the receiving facility or other location.
Does not apply to Transplant Programs, HHAs, Clinics, Rehabilitation Agencies, and Public Health Agencies as Providers of Outpatient Physical Therapy and Speech-Language Pathology Services, RHCs/FQHCs.
	Required
	Required
	Not Required
	Required
	

	E-0019
	Homebound Hospice, PACE and HHAs: The procedures to inform State and local emergency preparedness officials about [homebound Hospice, PACE or HHA] patients in need of evacuation from their residences at any time due to an emergency situation based on the patient’s medical and psychiatric condition and home environment.
	Not Required
	Not Required
	Required
	Required
	

	E-0020
	Safe evacuation from the [facility], which includes consideration of care and treatment needs of evacuees; staff responsibilities; transportation; identification of evacuation location(s); and primary and alternate means of communication with external sources of assistance.
	Required
	Required
	Not Required
	Required
	

	E-0021
	HHA must develop and implement emergency preparedness policies and procedures to follow up with on-duty staff and patients to determine services that are needed, in the event that there is an interruption in services during or due to an emergency. The HHA must inform State and local officials of any on duty staff or patients that they are unable to contact.
	Not Required
	Not Required
	Required
	Not Required
	

	E-0022
	A means to shelter in place for patients, staff, and volunteers who remain in the facility.  
Hospice operated inpatient care must address the following: (i) A means to shelter in place for patients, hospice employees who remain in the hospice.  Does not apply to Transplant Programs, HHAs or OPOs
	Required
	Required
	Not Required
	Required
	

	E-0023
	At a minimum, the policies and procedures must address system of medical documentation that preserves patient information, protects confidentiality of patient information, and secures and maintains availability of records.
	Required
	Required
	Required
	Required
	

	E-0024
	At a minimum, the policies and procedures must address the use of volunteers in an emergency or other emergency staffing strategies, including the process and role for integration of State and Federally designated health care professionals to address surge needs during an emergency.  
	Required
	Required
	Required
	Not Required
	

	E-0025
	Development of arrangements with other facilities and other providers to receive patients in the event of limitations or cessation of operations to maintain the continuity of services to facility patients.  
Hospice:  The development of arrangements with other [facilities] [and] other providers to receive patients in the event of limitations or cessation of operations to maintain the continuity of services to facility patients
	Required
	Required
	Not Required
	Required
	

	E-0026
	1135 Waivers
	Required
	Required
	Not Required
	Required
	

	E-0029
	Emergency preparedness communication plan that complies with Federal, State and local laws and must be reviewed and updated at least every 2 years [annually for LTC facilities]
	Required
	Required
	Required
	Required
	

	E-0030
	Emergency preparedness communication plan must include all of the following: Names and contact information for the following: (i) Staff. (ii) Entities providing services under arrangement. (iii) Patients' physicians (iv) Other [facilities]. (v) Volunteers. *[For Hospitals at §482.15(c) and CAHs at §485.625(c)] The communication plan must include all of the following: (1) Names and contact information for the following: (i) Staff. (ii) Entities providing services under arrangement. (iii) Patients' physicians (iv) Other [hospitals and CAHs]. (v) Volunteers. [For Hospices at §418.113(c):] The communication plan must include all of the following: (1) Names and contact information for the following: (i) Hospice employees. (ii) Entities providing services under arrangement. (iii) Patients’ physicians. (iv) Other hospices. *[For HHAs at §484.102(c):] The communication plan must include all of the following: (1) Names and contact information for the following: (i) Staff. (ii) Entities providing services under arrangement. (iii) Patients’ physicians. (iv) Volunteers
	Required
	Required
	Required
	Required
	

	E-0031
	Emergency preparedness communication plan must contain contact information for the following: (i) Federal, State, tribal, regional, and local emergency preparedness staff. (ii) Other sources of assistance. *[For LTC Facilities 
LTC:  Contact information for the following: (i) Federal, State, tribal, regional, and local emergency preparedness staff. (ii) The State Licensing and Certification Agency. (iii) The Office of the State Long-Term Care Ombudsman. (iv) Other sources of assistance.
ICF/IID: Contact information for the following: (i) Federal, State, tribal, regional, and local emergency preparedness staff. (ii) Other sources of assistance. (iii) The State Licensing and Certification Agency. (iv) The State Protection and Advocacy Agency.
	Required
	Required
	Required
	Required
	

	E-0032
	Emergency preparedness communication plan must contain Primary and alternate means for communicating with the following: (i) [Facility] staff. (ii) Federal, State, tribal, regional, and local emergency management agencies.
	Required
	Required
	Required
	Required
	

	E-0033
	Emergency preparedness communication plan must contain a method for sharing information and medical documentation for patients under the [facility's] care, as necessary, with other health providers to maintain the continuity of care. A means, in the event of an evacuation, to release patient information as permitted.  A means of providing information about the general condition and location of patients
	Required
	Required
	Required
	Required
	

	E-0034
	Emergency preparedness communication plan must contain A means of providing information about the [facility’s] occupancy, needs, and its ability to provide assistance, to the authority having jurisdiction, the Incident Command Center, or designee.  
Inpatient Hospice: A means of providing information about the hospice’s inpatient occupancy, needs, and its ability to provide assistance, to the authority having jurisdiction, the Incident Command Center, or designee
	Required
	Required
	Required
	Required
	

	E-0035
	LTC Emergency preparedness communication plan must contain A method for sharing information from the emergency plan, that the facility has determined is appropriate, with residents [or clients] and their families or representatives
	Required
	Required
	Not Required
	Required
	

	E-0036
	[bookmark: _Hlk155886949]LTC facility must develop and maintain an emergency preparedness training and testing program that is based on the emergency plan. The training and testing program must be reviewed and updated at least annually 
	Required
	Required
	Required
	Required
	

	E-0037
	[bookmark: _Hlk155886282]Initial training in emergency preparedness policies and procedures to all new and existing staff, individuals providing services under arrangement, and volunteers, consistent with their expected roles. 
	Required
	Required
	Required
	Required
	

	E-0039
	Test the Emergency Plan at Least Annually
	Required
	Required
	Required
	Required
	

	E-0041
	Emergency and Standby Power Systems for hospitals, CAH, LTC
	Required
	Not Required
	Not Required
	Not Required
	

	E-0042
	Integrated Health Systems If a [facility] is part of a health care system consisting of multiple separately certified health care facilities that elects to have a unified and integrated emergency preparedness program, the [facility] may choose to participate in the health care system's coordinated emergency preparedness program.  If elected, the unified and integrated emergency preparedness program must- [do all of the following:]
(1)  Demonstrate that each separately certified facility within the system actively participated in the development of the unified and integrated emergency preparedness program. 
(2)  Be developed and maintained in a manner that considers each separately certified facility's unique circumstances, patient populations, and services offered.
(3)  Demonstrate that each separately certified facility is capable of actively using the unified and integrated emergency preparedness program and is in compliance [with the program]. 
(4The unified and integrated emergency plan must also be based on and include the following: A documented community-based risk assessment, utilizing an all-hazards approach.
	Required
	Required
	Required
	Required
	


Additional resources:
· Long Term Care Requirements - CMS Emergency Preparedness Final Rule   (https://files.asprtracie.hhs.gov/documents/aspr-tracie-cms-ep-rule-long-term-care.pdf
· ASPR TRACIE TA CMS Rule Provider Type Definitions (https://files.asprtracie.hhs.gov/documents/aspr-tracie-ta-cms-rule-provider-type-definitions.pdf
· CMS Releases Updated Emergency Preparedness Guidance (https://www.cms.gov/files/document/fact-sheet-cms-releases-updated-emergency-preparedness-guidance.pdf
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