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END-STAGE RENAL DISEASE (ESRD) / DIALYSIS FACILITY
EMERGENCY OPERATIONS PLAN
COMPLIANCE & REGULATORY REVIEW CHECKLIST
	HCC-ME PLANNING RESOURCE Provider-specific review tool for Maine ESRD/dialysis facilities. This checklist is designed to support EOP development, regulatory cross-referencing, gap identification, and survey readiness. It is not a substitute for current law, CMS Conditions for Coverage, State licensing requirements, fire/life-safety codes, accreditation standards, or the determination of the applicable authority having jurisdiction.



	Facility / Legal Name
	

	DBA / Site Name
	

	Physical Address
	

	Maine License / CMS CCN
	

	Review Date / Reviewer
	



Version: September 2026  |  Sources rechecked: September 16, 2026
Healthcare Coalition of Maine  •  www.mainehccs.org


	HOW TO USE THIS CHECKLIST



Complete the Facility Applicability Profile first. ESRD requirements vary by services, building configuration, home-dialysis programs, laboratory testing, and whether the facility participates in a unified health-system emergency program.
Review Part I against the facility’s current EOP, policies and procedures, communication plan, training/testing program, patient orientation materials, agreements, and emergency documentation.
Review Parts II-IV for supporting ESRD Conditions for Coverage, fire/life-safety and building requirements, Maine licensure, professional credentialing, laboratory, public-health, and site-specific requirements that materially affect emergency operations.
Use Appendix A to identify where required and recommended policies/procedures live. Use Appendix B to map each topic to federal, Maine, local/AHJ, and facility documentation.
Mark “N/A” only after documenting why the requirement does not apply. Assign corrective actions for all “Partial” or “Not Met” findings and retain closure evidence.

	SOURCE CONTROL This checklist separates the controlling ESRD emergency preparedness regulation at 42 CFR §494.62 from supporting Part 494 Conditions for Coverage and Maine requirements. When source requirements differ, the current controlling law/regulation, CMS survey guidance, Maine DHHS/DLC requirement, Maine Fire Marshal/local AHJ requirement, or other applicable authority governs.



ESRD-Specific Regulatory Distinctions
	Topic
	ESRD application

	Emergency preparedness
	42 CFR §494.62 is the ESRD-specific CMS emergency preparedness Condition for Coverage. The program includes an emergency plan, policies/procedures, communication plan, training/testing, and patient orientation.

	CMS review cycle
	The ESRD emergency plan, P&Ps, communication plan, and training/testing/orientation program are evaluated/reviewed and updated at least every 2 years, with interim updates when needed.

	Patient orientation
	Unlike many outpatient provider types, ESRD has explicit patient emergency preparedness orientation/training requirements, including what to do, where to go, whom to contact, alternate facility contact, evacuation, and safe machine disconnection.

	Water + dialysis continuity
	Water supply interruption, water-treatment capability, dialysis equipment, dialysate, supplies, and treatment continuity are central ESRD hazards and must be integrated with the HVA/EOP and supporting §494.40 requirements.

	Maine emergency generator
	Maine statute requires all ESRD facilities to have a backup emergency generator and to make it operational for at least 1/2 hour each month. This is a separate State requirement and should not be confused with CMS E-0041, which is written for hospitals/LTC/CAHs.

	Federal Life Safety Code
	Under current §494.60(d), ESRD facilities without an exit directly outside at grade level from the patient treatment-area level must comply with the applicable 2012 NFPA 101 Ambulatory Health Care Occupancy provisions. CMS uses Form CMS-2786U for ASC/ESRD when the federal LSC survey applies.

	Attached CMS-2786R
	The attached CMS-2786R is the Health Care Occupancy form and identifies hospitals, SNF/NFs, ICF/IID under Health Care, and hospice — not ESRD. Do not use it as the default ESRD fire-safety survey form.

	Current ESRD survey manual
	CMS revised State Operations Manual Appendix H effective August 17, 2026 (Rev. 246). Use the current Appendix H with Appendix Z and the current eCFR when assessing ESRD compliance.



Review Workflow
	Step
	Action
	What to do

	1
	Profile the facility
	Document services, stations, patient population, home-dialysis services, facility configuration, generator, water system, LSC applicability, CLIA status, and key roles.

	2
	Complete CMS EP review
	Work through §494.62 and Appendix Z, citing the EOP section/policy/evidence for each applicable requirement.

	3
	Review supporting Part 494
	Confirm emergency-relevant requirements for infection control, water/dialysate, physical environment, home dialysis, personnel, medical director, records, governance, and emergency coverage.

	4
	Apply Maine + fire layers
	Confirm Maine licensure/Chapter 126, Title 22 §2042 generator requirements, current FMO/local AHJ requirements, laboratory/public-health requirements, and professional credentials.

	5
	Crosswalk + close gaps
	Complete Appendices A-B; assign owners/due dates; update controlled documents; train staff/patients as needed; test changes and retain evidence.





Identifier Key
	Identifier
	Meaning

	CMS-EP / E-####
	CMS Appendix Z emergency preparedness survey tag or ESRD-specific emergency preparedness standard.

	42 CFR §494.62
	Federal ESRD Emergency Preparedness Condition for Coverage.

	42 CFR Part 494 / V###
	Supporting federal ESRD Conditions for Coverage / Appendix H survey tags.

	ME-DLC / Ch. 126
	Maine DHHS Division of Licensing and Certification / 10-144 CMR Chapter 126 ESRD licensing layer.

	22 MRS §2042
	Maine ESRD licensing statute, including State generator and survey requirements.

	ME-FMO / AHJ
	Maine Office of State Fire Marshal and/or applicable local authority having jurisdiction.

	ME-CDC
	Maine CDC public-health/reporting layer.

	CLIA / Ch. 256
	Federal CLIA and Maine medical-laboratory requirements when testing is performed.

	HCC-ME REC
	Operational readiness practice recommended by HCC-ME; not a stand-alone regulatory requirement unless independently required.










































	FACILITY APPLICABILITY PROFILE



	Profile Element
	Facility Entry / Applicability

	Legal / DBA name
	

	Maine ESRD license # / expiration
	

	CMS Certification Number (CCN)
	

	NPI / ownership entity
	

	Facility type
	☐ Independent  ☐ Hospital-based  ☐ SNF-based  ☐ Other: ________

	Multi-facility / health system
	☐ No  ☐ Yes: ____________________

	Services approved/provided
	☐ In-center HD  ☐ PD  ☐ HHD  ☐ Home training/support  ☐ Nursing-home dialysis  ☐ Other

	Reuse practiced
	☐ No  ☐ Yes: ☐ Manual ☐ Semi-automated ☐ Automated

	Patients / stations
	Total patients: ____  Total stations: ____  HD: ____  Home training: ____  Isolation: ____

	Counties / geographic area served
	

	Medical Director
	Name / credential verification / nephrology qualification evidence:

	Administrator / CEO
	

	Nurse Manager / Charge Nurse
	

	Emergency Preparedness Lead
	

	Water source / treatment system
	Municipal/well: ______  RO/DI/other: ______  Emergency water plan location: ______

	Backup emergency generator
	Make/model: ____  kW: ____  fuel: ____  monthly 30-min test log location: ____

	Patient treatment-area grade-level exit
	☐ Yes  ☐ No  (If no, federal §494.60(d)/(e) LSC/HCFC applicability must be addressed.)

	Industrial high-hazard adjacency
	☐ No confirmed  ☐ Concern / evaluate with AHJ  ☐ Other

	Federal LSC survey layer
	☐ CMS-2786U applies  ☐ Grade-level exit exemption documented  ☐ Hospital LSC layer applies  ☐ Needs determination

	Maine FMO / local AHJ determination
	Occupancy / permit / inspection record location:

	CLIA / Maine laboratory status
	☐ No onsite testing  ☐ Waiver  ☐ PPM  ☐ Compliance  ☐ Accreditation  Cert #: ______

	ESRD Network / KCER contacts
	Network: ______  emergency/KCER resource process: ______

	Annual local public health / EMA contact
	Agency/contact/date last confirmed: ______________________________

	Unified health-system EP program
	☐ No  ☐ Yes — facility-specific participation/evidence location: __________________



	FIRE-SAFETY FORM CHECK For ESRD, use CMS-2786U (ASC & ESRD) when the federal Life Safety Code survey applies. The attached CMS-2786R is not the default ESRD form. If the facility is hospital-based or located in a mixed occupancy, document the applicable occupancy/separation determination and survey layer rather than assuming one form applies.





	PART I — CMS ESRD EMERGENCY PREPAREDNESS COMPLIANCE REVIEW



	PRIMARY FEDERAL BASIS 42 CFR §494.62 and CMS State Operations Manual Appendix Z. The ESRD program must address fire, equipment/power failures, care-related emergencies, water supply interruption, natural disasters likely in the geographic area, and other hazards identified through the facility- and community-based risk assessment.



1. Emergency Preparedness Program Administration
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0003 / §494.62
	A written ESRD emergency preparedness program is established and maintained and complies with applicable Federal, State, and local emergency preparedness requirements.
	☐
	☐
	☐
	☐
	

	§494.62
	The program is organized around the emergency plan, P&Ps, communication plan, and training/testing/patient orientation components.
	☐
	☐
	☐
	☐
	

	§494.62
	Program documents identify responsible leadership, authority for activation, delegation/succession, and where controlled supporting documents are maintained.
	☐
	☐
	☐
	☐
	

	CMS guidance
	The program is specific to this facility/site and reflects its patient population, services, geographic hazards, building configuration, and community resources.
	☐
	☐
	☐
	☐
	

	§494.62 / CMS
	The emergency program is evaluated/reviewed and updated at least every 2 years, and sooner when changes, exercises, actual events, or new hazards warrant revision.
	☐
	☐
	☐
	☐
	



2. Emergency Plan, HVA & All-Hazards Risk Assessment
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(a)(1)
	Facility-based and community-based risk assessments use an all-hazards approach and are documented.
	☐
	☐
	☐
	☐
	

	E-0003
	Risk assessment explicitly considers fire, equipment failure, power failure, care-related emergencies, water-supply interruption, and natural disasters likely in the geographic area.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Risk assessment also considers emerging infectious disease/pandemic, cybersecurity/IT/EHR disruption, supply-chain interruption, transportation/access disruption, severe weather, hazardous materials, and other site-specific threats.
	☐
	☐
	☐
	☐
	

	§494.62(a)
	The EOP is based on and consistent with the current HVA/risk assessment.
	☐
	☐
	☐
	☐
	

	§494.62(a)
	The EOP addresses the facility’s patient population, including mobility/transportation needs, treatment frequency and time sensitivity, home-dialysis patients where applicable, and other vulnerabilities.
	☐
	☐
	☐
	☐
	

	§494.62(a)
	The EOP addresses the types of dialysis/clinical services the facility can provide during an emergency and how continuity of operations will be maintained.
	☐
	☐
	☐
	☐
	

	§494.62(a)
	Delegations of authority and succession plans are identified for emergency decision-making and continuity.
	☐
	☐
	☐
	☐
	



3. Coordination with Emergency/Public Health Officials
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(a)
	The facility has a process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials, as applicable.
	☐
	☐
	☐
	☐
	

	ESRD CMS guidance
	At least annually, the facility contacts local public health and emergency management officials to confirm those agencies are aware of the facility’s emergency needs and the facility knows how to contact them.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	The facility identifies its HCC-ME district liaison/coalition resources and documents participation when HCC-ME is used for exercises, preparedness assistance, situational awareness, or resource coordination.
	☐
	☐
	☐
	☐
	



4. Policies & Procedures — Foundation and Maintenance
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)
	Written emergency P&Ps are based on the EOP, risk assessment, and communication plan.
	☐
	☐
	☐
	☐
	

	§494.62(b)
	P&Ps are reviewed and updated at least every 2 years and sooner when materially affected by changes or lessons learned.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	P&Ps identify activation authority, responsible roles, primary/alternate methods, required documentation, and decision thresholds.
	☐
	☐
	☐
	☐
	



5. Staff / Patient Tracking
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0018 / §494.62(b)(1)
	A system tracks the location of on-duty staff and sheltered patients during and after an emergency.
	☐
	☐
	☐
	☐
	

	§494.62(b)(1)
	If staff or patients are relocated, the specific name and location of the receiving facility/other location are documented.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Tracking method remains available during power/network outages (for example, hard-copy backup or alternate system).
	☐
	☐
	☐
	☐
	



6. Evacuation, Shelter-in-Place & Treatment Interruption
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(2)
	Safe evacuation procedures address staff responsibilities and patient needs.
	☐
	☐
	☐
	☐
	

	§494.62(b)(3)
	Shelter-in-place procedures address patients, staff, and volunteers who remain in the facility.
	☐
	☐
	☐
	☐
	

	ESRD CMS guidance
	Procedures address safe discontinuation/disconnection from dialysis when evacuation or abrupt treatment interruption is necessary.
	☐
	☐
	☐
	☐
	

	ESRD CMS guidance
	Procedures identify when patients require transfer to another dialysis facility or hospital to complete/obtain dialysis.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Evacuation/SIP procedures address mobility, access sites, bloodlines, medical equipment, medications, records, transportation, staff accountability, and patient reunification/communication as applicable.
	☐
	☐
	☐
	☐
	



7. Medical Documentation & Information Continuity
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(4)
	A system preserves patient medical documentation, protects confidentiality, and secures/maintains availability of records during emergencies.
	☐
	☐
	☐
	☐
	

	§494.170
	Downtime/continuity procedures support access to current dialysis prescription, medications, allergies, vascular access information, treatment records, labs, emergency contacts, and other essential information.
	☐
	☐
	☐
	☐
	

	HIPAA / facility policy
	Emergency information-sharing procedures identify permitted disclosures and secure handling of PHI.
	☐
	☐
	☐
	☐
	



8. Emergency Staffing, Volunteers & Designated Professionals
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(5)
	P&Ps address the use of volunteers and other emergency staffing strategies.
	☐
	☐
	☐
	☐
	

	§494.62(b)(5)
	P&Ps address integration of State/Federally designated healthcare professionals during an emergency or disaster when applicable.
	☐
	☐
	☐
	☐
	

	§494.140 / State law
	Emergency staffing plans do not exceed licensure, certification, competency, supervision, or scope-of-practice requirements unless a valid emergency waiver/flexibility applies.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Minimum staffing/coverage priorities, callback, alternate staffing, credential verification, orientation, and supervision are preplanned.
	☐
	☐
	☐
	☐
	



9. Alternate Dialysis / Receiving Facility Arrangements & Transportation
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(6)
	Arrangements are in place with other dialysis facilities and/or healthcare providers to receive patients when this facility cannot provide care, to preserve continuity of dialysis.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Written agreements/MOUs/transfer arrangements identify receiving capacity, continuity expectations, and transportation arrangements when needed.
	☐
	☐
	☐
	☐
	

	CMS guidance
	The facility plans for more than one receiving option when a single partner may not be able to accept all affected patients.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Receiving-facility contacts, hours, modalities, capacity assumptions, transportation partners, and activation steps are routinely verified.
	☐
	☐
	☐
	☐
	



10. §1135 Waiver / Alternate Care Site Role
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(7)
	P&Ps describe the facility’s role under a Secretary-declared §1135 waiver in providing care/treatment at an alternate care site identified by emergency management officials.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Procedures address coordination, staffing, equipment/supplies, licensure/credentialing considerations, transfers, and return to normal compliance when waiver flexibilities end.
	☐
	☐
	☐
	☐
	



11. Emergency Medical Assistance
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(8)
	P&Ps describe how emergency medical system assistance will be obtained when needed.
	☐
	☐
	☐
	☐
	

	§494.180(g)
	Written patient/staff emergency medical-care instructions, physician emergency roster/on-call process, and hospital agreement are cross-referenced.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	EMS activation criteria, address/location information, access instructions, and handoff responsibilities are documented.
	☐
	☐
	☐
	☐
	



12. Emergency Equipment, Drugs & Immediate Availability
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.62(b)(9)
	A written process confirms emergency equipment is on the premises at all times and immediately available.
	☐
	☐
	☐
	☐
	

	§494.62(b)(9)
	At minimum, the process addresses oxygen, airways, suction, defibrillator/AED, artificial resuscitator, and emergency drugs.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Emergency equipment is maintained in working order per manufacturer instructions and emergency drugs are current/properly stored.
	☐
	☐
	☐
	☐
	

	CMS guidance
	The facility determines additional emergency resources appropriate to its risks, such as potable water, water-treatment capability, dialyzers, bloodlines, saline, medications, and dialysis supplies.
	☐
	☐
	☐
	☐
	



13. Emergency Communication Plan
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0029 / §494.62(c)
	A written communication plan complies with Federal, State, and local law and is reviewed/updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0030 / §494.62(c)(1)
	Contact information is maintained for staff, entities under arrangement, patients’ physicians, other dialysis facilities, and volunteers.
	☐
	☐
	☐
	☐
	

	E-0031 / §494.62(c)(2)
	Contact information is maintained for Federal, State, tribal, regional, and local emergency preparedness staff and other sources of assistance.
	☐
	☐
	☐
	☐
	

	E-0032 / §494.62(c)(3)
	Primary and alternate means are established for communicating with staff and emergency management agencies.
	☐
	☐
	☐
	☐
	

	§494.62(c)(4)
	A method supports sharing patient information/medical documentation with other healthcare providers to maintain continuity of care as permitted by law.
	☐
	☐
	☐
	☐
	

	§494.62(c)(5)
	A means is defined to release patient information during evacuation as permitted under applicable HIPAA provisions.
	☐
	☐
	☐
	☐
	

	§494.62(c)(6)
	A means is defined to provide information about the general condition/location of patients under the facility’s care as permitted by law.
	☐
	☐
	☐
	☐
	

	§494.62(c)(7)
	A means is defined to provide information about facility occupancy, needs, and ability to provide assistance to the authority having jurisdiction, incident command, or designee.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Communication contingencies address internet/telephone/cellular outages and include usable alternate methods.
	☐
	☐
	☐
	☐
	



14. Staff Training & Competency
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0038 / §494.62(d)(1)
	Initial emergency preparedness training is provided to all new and existing staff, individuals under arrangement, and volunteers consistent with expected emergency roles.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)
	Emergency preparedness training is provided at least every 2 years and when P&Ps are significantly updated.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)
	Staff demonstrate knowledge of what patients should do, where to go (including geographic evacuation), whom to contact, the alternate emergency phone number, and how patients can disconnect safely from dialysis equipment if needed.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)
	Patient care staff maintain current CPR certification and evidence is on file.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)
	Nursing staff are trained in the use of emergency equipment and emergency drugs.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)
	Training is documented and reflects the facility HVA, EOP, P&Ps, and communication plan.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Training covers continuity/triage/transfer, alternate dialysis locations, evacuation, forecasted emergency scheduling changes, and applicable infectious-disease/PPE procedures.
	☐
	☐
	☐
	☐
	



15. Patient Emergency Preparedness Orientation & Training
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0040 / §494.62(d)(3)
	All patients receive appropriate emergency preparedness orientation/training.
	☐
	☐
	☐
	☐
	

	§494.62(d)(3)
	Orientation explains emergency notification methods and what patients are expected to do.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)/(3)
	Patients receive instructions on where to go, including when the geographic area must be evacuated.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)/(3)
	Patients receive whom-to-contact instructions and an alternate emergency phone number if the normal facility line is unavailable (unless calls can be forwarded).
	☐
	☐
	☐
	☐
	

	§494.62(d)(3)
	Patients are oriented to alternate treatment locations/transfer services and shelter-in-place expectations.
	☐
	☐
	☐
	☐
	

	§494.62(d)(1)/(3)
	Patients are trained on how to safely disconnect themselves from a dialysis machine if an emergency occurs.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Patient orientation reflects hazards identified in the HVA and includes current emergency resources such as the Kidney Community Emergency Response (KCER) program as appropriate.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Patient education is documented and provided in accessible formats/languages appropriate to the population.
	☐
	☐
	☐
	☐
	



16. Testing, Exercises, Actual Events & Improvement
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0039 / §494.62(d)(2)
	The facility conducts an emergency-plan testing exercise annually.
	☐
	☐
	☐
	☐
	

	§494.62(d)(2)
	At least every 2 years, the facility participates in a community-based full-scale exercise when accessible or conducts an individual facility-based functional exercise when a community exercise is not accessible.
	☐
	☐
	☐
	☐
	

	§494.62(d)(2)
	In the opposite year, the facility conducts an additional qualifying exercise (e.g., second full-scale/functional, mock disaster drill, or facilitator-led tabletop/workshop).
	☐
	☐
	☐
	☐
	

	§494.62(d)(2)
	If an actual natural/man-made emergency requires activation of the EOP, the facility documents the activation and may use the event for the next required full-scale/functional exercise exemption; the opposite-year exercise requirement is still tracked.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Exercise objectives/scenarios are based on the HVA, P&Ps, communication plan, and the dialysis patient population and do not simply repeat the same scenario/process every cycle.
	☐
	☐
	☐
	☐
	

	CMS guidance
	Exercises and actual events are analyzed/documented, corrective actions are integrated, and the EOP is revised as needed.
	☐
	☐
	☐
	☐
	

	CMS guidance
	If a community-based exercise was not accessible, the facility documents efforts to identify/participate in one.
	☐
	☐
	☐
	☐
	

	CMS guidance
	At least the past 2 outpatient testing cycles (generally 4 years) of exercise documentation are retained for survey verification.
	☐
	☐
	☐
	☐
	



17. Unified / Integrated Healthcare System Program — If Applicable
	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0042 / §494.62(e)
	If participating in a unified/integrated system program, the ESRD facility’s active participation is documented.
	☐
	☐
	☐
	☐
	

	§494.62(e)
	The system program accounts for this facility’s unique circumstances, patient population, services, risks, and ability to use the program during an emergency.
	☐
	☐
	☐
	☐
	

	§494.62(e)
	The integrated plan includes facility/community risk assessments, integrated P&Ps, coordinated communication, and training/testing that meet the ESRD requirements.
	☐
	☐
	☐
	☐
	

	§494.62(e)
	Changes in participating separately certified facilities are incorporated into program maintenance.
	☐
	☐
	☐
	☐
	



	PART II — SUPPORTING FEDERAL ESRD CONDITIONS FOR COVERAGE



	WHY THIS PART MATTERS The items below are not substitutes for §494.62, but they create operational requirements that an ESRD EOP should cross-reference so the emergency plan is realistic and survey-ready. Current Appendix H Rev. 246 (effective August 17, 2026) should be used with the regulation.



	Federal Source
	Topic
	Emergency-readiness connection / documentation expectation
	Evidence / Notes

	§494.20
	Compliance with Federal, State, local laws
	Facility has a process to identify applicable legal/regulatory requirements, including professional licensure/scope, privacy, OSHA, FDA, fire/building, public health, and State ESRD licensure.
	

	§494.30
	Infection control
	EOP/outbreak procedures align with ESRD infection-control policies, isolation/surveillance, PPE, hand hygiene, bloodborne pathogen practices, reporting, and continuity during emerging infectious disease events.
	

	§494.40
	Water and dialysate quality
	EOP addresses municipal/well interruption, water-treatment failure, contamination, monitoring/alarm failure, alternate water/treatment strategies, conservation, shutdown/transfer thresholds, and restoration verification.
	

	§494.60(a)-(c)
	Physical environment / equipment / patient safety
	Building, plumbing, electrical/HVAC and dialysis equipment are maintained; EOP identifies utility/equipment failure contingencies, emergency access, safe treatment space, and critical maintenance contacts.
	

	§494.60(d)-(f)
	Fire/building safety
	Federal LSC/HCFC applicability is determined and documented; when applicable, use the correct ESRD/ASC fire survey layer and maintain relevant fire/egress/building documentation.
	

	§494.70
	Patient rights
	Emergency communications preserve patient rights, privacy, access to information, grievance/Network contacts, and appropriate notification/continuity.
	

	§494.80 / §494.90
	Assessment / plan of care
	Emergency clinical decisions and altered treatment schedules account for individual treatment needs, comorbidities, access type, medications, nutrition/fluid needs, and plan-of-care priorities.
	

	§494.100
	Home dialysis — if applicable
	Home dialysis program identifies emergency backup dialysis, patient/caregiver support, equipment/supply contingencies, communication, and continuity equivalent to certified facility services.
	

	§494.110
	QAPI
	AAR/improvement findings, adverse events, infection/water/equipment trends, and emergency-related corrective actions feed into QAPI when appropriate.
	

	§494.120
	Special-purpose renal dialysis facility — if applicable
	If using/operating a special-purpose facility during emergency circumstances, confirm CMS approval/scope and emergency operating requirements rather than assuming a temporary site is automatically authorized.
	

	§494.130 / CLIA
	Laboratory services
	Laboratory testing used by the ESRD facility meets CLIA and applicable Maine medical-laboratory requirements; EOP addresses specimen/result continuity and testing downtime.
	

	§494.140(a)
	Medical director qualification
	Credential file verifies CMS medical-director qualifications, including nationally recognized board certification expectations, nephrology training and dialysis experience.
	

	§494.140(b)
	Nursing personnel
	RN/LPN personnel meet Maine licensure/scope requirements; RN coverage and charge-nurse requirements are reflected in emergency staffing plans.
	

	§494.140(c)
	Dietitian
	Required federal dietitian credentials/experience and Maine licensure are verified and current; continuity plan addresses essential renal nutrition support.
	

	§494.140(d)
	Social worker
	Federal social-work qualification and applicable Maine license/credential are verified; continuity plan addresses psychosocial, transportation, access and emergency-support needs.
	

	§494.140(e)
	Patient care dialysis technicians
	PCT education/competency and required State or nationally available certification within federal timeframes are current; emergency roles remain within verified competency.
	

	§494.150
	Medical director responsibilities
	Medical director participates in development/review/approval of patient-care policies, staff education, safety and QAPI; emergency procedures affecting clinical care are integrated into this governance process.
	

	§494.170
	Medical records
	Records remain available, safeguarded/confidential, complete, and transferable during emergencies; downtime and recovery/reconciliation are documented.
	

	§494.180(b)-(d)
	Governance / staffing / credentialing
	Governing body/administrator ensures staff orientation, continuing education, credentialing, and safe service provision; emergency roles/coverage are consistent with these requirements.
	

	§494.180(g)(1)
	Emergency coverage — instructions
	Patients and staff receive written instructions for obtaining emergency medical care, including 24/7 dialysis-related emergency contact and 911 instructions for emergent medical conditions.
	

	§494.180(g)(2)
	Emergency physician roster
	A current emergency physician/on-call roster and coverage plan are available at the nursing/monitoring station.
	

	§494.180(g)(3)
	Hospital agreement
	A current agreement exists with a hospital able to provide inpatient care, routine/emergency dialysis, hospital services and emergency medical care 24/7, with prompt acceptance/response assurances.
	



	PART III — FIRE / LIFE SAFETY, BUILDING & EMERGENCY POWER REVIEW



	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	§494.60(d)(1)
	Grade-level exit determination
	☐
	☐
	☐
	☐
	Document whether the patient treatment area has one or more exits directly outside at grade level. If yes, the ESRD facility is exempt from the federal 2012 NFPA 101 ESRD LSC requirement in §494.60(d)(1), but remains subject to State/local fire codes.

	§494.60(d)(1)
	Federal LSC when no grade-level exit
	☐
	☐
	☐
	☐
	If no qualifying grade-level exit exists, apply 2012 NFPA 101 Ambulatory Health Care Occupancy requirements and current CMS ESRD survey guidance.

	Appendix H / CMS-2786U
	Correct federal survey form
	☐
	☐
	☐
	☐
	Use Form CMS-2786U (ASC & ESRD) for the ESRD LSC survey when applicable. The attached CMS-2786R is not the default ESRD form.

	§494.60(d)(2)
	Sprinkler requirements
	☐
	☐
	☐
	☐
	Determine and document applicable sprinkler requirements, including building construction/age and any existing-facility exception.

	§494.60(d)(5)
	High-hazard adjacency
	☐
	☐
	☐
	☐
	Verify the dialysis facility is not operating in a building adjacent to an industrial high-hazard area as defined by the federal HCFC.

	§494.60(e)
	Federal HCFC
	☐
	☐
	☐
	☐
	If no grade-level exit exists, apply applicable 2012 NFPA 99 Health Care Facilities Code provisions (with ESRD-specific exclusions identified by §494.60).

	CMS Appendix H
	Mixed/hospital occupancy
	☐
	☐
	☐
	☐
	If located in a mixed occupancy or hospital, document required fire-resistance separation and whether hospital LSC requirements govern the dialysis space.

	22 MRS §2042(8)(C)
	Maine backup generator
	☐
	☐
	☐
	☐
	All Maine ESRD facilities have a backup emergency generator.

	22 MRS §2042(8)(C)
	Maine generator monthly operation
	☐
	☐
	☐
	☐
	Generator is made operational for at least 1/2 hour each month and records are retained.

	ME-FMO
	Current State code layer
	☐
	☐
	☐
	☐
	Facility identifies current Maine-adopted NFPA standards and AHJ requirements. Current State editions include NFPA 101 (2018), NFPA 99 (2021), NFPA 72 (2019), NFPA 25 (2014) and NFPA 110 (2022), among others.

	ME-FMO / local AHJ
	Permits / plan review
	☐
	☐
	☐
	☐
	Construction, renovation, change of use, fire protection systems, accessibility and related work are reviewed/permitted as applicable; records are cross-referenced.

	HCC-ME REC
	Emergency utility worksheet
	☐
	☐
	☐
	☐
	EOP identifies electrical, generator/fuel, HVAC/heat, potable/treatment water, sewer, communications/IT, fire systems, oxygen, and other critical utility dependencies, capacities and decision thresholds.



	CODE EDITION CAUTION The Federal CMS ESRD CfCs incorporate 2012 editions of NFPA 101/99 for the federal ESRD LSC/HCFC layer when applicable. Maine currently adopts different editions for State fire/life-safety enforcement. Maintain both layers distinctly and follow the applicable AHJ/CMS determination; do not substitute one edition for another without authority.



	PART IV — MAINE LICENSURE, CREDENTIALING & PUBLIC-HEALTH OVERLAY



	ID / Source
	Requirement / Review Item
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	ME-DLC / Title 22 §2042
	State ESRD license
	☐
	☐
	☐
	☐
	Current Maine ESRD license is maintained; facility does not operate/represent itself as ESRD without required State licensure.

	ME-DLC / §2042
	Federal certification
	☐
	☐
	☐
	☐
	Federal Medicare certification status is current as required for the facility’s licensure configuration; hospital-based nuances are verified with DLC when applicable.

	§2042(7)
	Survey recency
	☐
	☐
	☐
	☐
	A Medicare or State licensure survey has occurred within the previous 36 months for license/renewal eligibility.

	10-144 CMR Ch. 126
	State ESRD licensing rule
	☐
	☐
	☐
	☐
	Facility maintains and periodically rechecks the current Chapter 126 requirements; current rule text controls where this checklist is less specific.

	ME-DLC
	Initial / renewal application profile
	☐
	☐
	☐
	☐
	Current facility data (ownership, person in charge, services, reuse, patients/stations, generator, geographic area, staffing and medical director) is consistent with licensure/certification records.

	ME-DLC
	Changes after licensure
	☐
	☐
	☐
	☐
	Required changes such as ownership, administrator/person in charge, scope/services, relocation, addresses/contact information and deeming status are reported to DLC using applicable processes/forms.

	ME-DLC application / local
	Zoning/building documentation
	☐
	☐
	☐
	☐
	For initial application or relocation, required municipal zoning/building-code compliance letters and leases are maintained as applicable.

	Maine Board of Nursing
	RN / LPN licensure
	☐
	☐
	☐
	☐
	Nursing licenses and status are verified through the appropriate Maine/Nursys process; scope and emergency roles are consistent with Maine law.

	Maine medical boards
	Physician / PA licensure
	☐
	☐
	☐
	☐
	Physician/PA credentials are verified through Maine Board of Licensure in Medicine and/or Board of Osteopathic Licensure as applicable, using primary-source systems.

	Maine Dietetic Board
	Dietitian licensure
	☐
	☐
	☐
	☐
	Maine dietitian license is current and verified in addition to federal ESRD dietitian qualification/registration requirements.

	Maine Social Worker Board
	Social work licensure
	☐
	☐
	☐
	☐
	Applicable Maine social-worker license/credential status is current and verified in addition to federal ESRD qualification requirements.

	§494.140(e)
	PCT certification
	☐
	☐
	☐
	☐
	Patient care dialysis technicians maintain required State-program or national commercially available certification within federal timelines; current Maine rules are checked for any additional requirements.

	ME-DLC / CLIA / Ch. 256
	Laboratory testing
	☐
	☐
	☐
	☐
	If onsite human laboratory testing is performed, the appropriate CLIA certificate and applicable Maine medical-laboratory license/rule requirements are current; downtime/reporting procedures are documented.

	ME-CDC Ch. 258
	Notifiable disease reporting
	☐
	☐
	☐
	☐
	Outbreak/emerging-infectious-disease procedures reflect current Maine reporting requirements for clinicians/laboratories and public-health coordination.

	ME-FMO / local AHJ
	Fire / building / accessibility
	☐
	☐
	☐
	☐
	Current State/local occupancy, fire/life-safety, building, accessibility, construction and fire-protection requirements are identified and evidence is retained.

	Maine Board of Pharmacy — if applicable
	Drug outlet / pharmacy layer
	☐
	☐
	☐
	☐
	If the site operates a separately regulated pharmacy/drug outlet or licensed pharmacy function, applicable Maine Board of Pharmacy licensure/verification requirements are addressed.

	HCC-ME REC
	Annual source verification
	☐
	☐
	☐
	☐
	Facility documents a periodic verification of CMS, Maine DLC, FMO, public-health, licensing and credentialing sources so superseded rules/links are not relied upon.



	CORRECTIVE ACTION / GAP CLOSURE LOG



	#
	Finding / Gap
	Corrective Action
	Owner
	Due Date
	Completion Evidence / Date

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
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	APPENDIX A — ESRD / DIALYSIS POLICIES & PROCEDURES CROSSWALK



	PURPOSE Use this crosswalk to show where each emergency-readiness policy/procedure is controlled. “EOP” means addressed within the Emergency Operations Plan; “Separate” means a controlled stand-alone policy/procedure incorporated by reference. A facility may combine procedures when the response process is the same, but survey evidence must make the applicable requirement easy to locate.



	Policy / Procedure Topic
	Applicable Basis
	Source Layer
	EOP vs. Separate
	Facility Document / Title
	Controlled Location
	Owner
	Last Review / Status

	Emergency preparedness program governance / review
	§494.62
	CMS-EP
	EOP + program governance
	
	
	
	

	HVA / all-hazards risk assessment process
	§494.62(a)(1)
	CMS-EP
	EOP / HVA
	
	
	
	

	Continuity of dialysis services / essential functions
	§494.62(a)
	CMS-EP
	EOP / COOP
	
	
	
	

	Delegation of authority / succession
	§494.62(a)
	CMS-EP
	EOP / governance
	
	
	
	

	Annual local public health / emergency management coordination
	CMS ESRD guidance
	CMS-EP
	EOP / communication
	
	
	
	

	Staff and patient tracking
	§494.62(b)(1)
	CMS-EP
	EOP or separate
	
	
	
	

	Safe evacuation / treatment interruption
	§494.62(b)(2)
	CMS-EP
	EOP or separate
	
	
	
	

	Shelter-in-place
	§494.62(b)(3)
	CMS-EP
	EOP or separate
	
	
	
	

	Emergency medical record / documentation continuity
	§494.62(b)(4); §494.170
	CMS-EP + Part 494
	EOP + downtime policy
	
	
	
	

	Emergency staffing / volunteer integration
	§494.62(b)(5)
	CMS-EP
	EOP or separate
	
	
	
	

	Alternate dialysis / receiving facility arrangements
	§494.62(b)(6)
	CMS-EP
	EOP + agreements
	
	
	
	

	Emergency transportation / transfer
	CMS guidance / §494.180(g)
	CMS-EP + Part 494
	EOP + transfer process
	
	
	
	

	§1135 alternate care site role
	§494.62(b)(7)
	CMS-EP
	EOP or separate
	
	
	
	

	EMS / emergency medical assistance
	§494.62(b)(8)
	CMS-EP
	EOP / clinical emergency
	
	
	
	

	Emergency equipment / emergency drugs availability
	§494.62(b)(9)
	CMS-EP
	Separate clinical policy + EOP ref
	
	
	
	

	Emergency communications / contact directory
	§494.62(c)(1)-(3)
	CMS-EP
	Communication plan
	
	
	
	

	Patient information sharing / transfer of information
	§494.62(c)(4)-(6)
	CMS-EP + HIPAA
	Communication / records
	
	
	
	

	Occupancy / needs / ability-to-assist reporting
	§494.62(c)(7)
	CMS-EP
	Communication plan
	
	
	
	

	Emergency staff training
	§494.62(d)(1)
	CMS-EP
	Training program
	
	
	
	

	CPR certification / clinical emergency competency
	§494.62(d)(1); §494.140
	CMS-EP + Part 494
	Training / personnel files
	
	
	
	

	Patient emergency orientation / training
	§494.62(d)(3)
	CMS-EP
	Patient education policy
	
	
	
	

	Exercise/testing cycle
	§494.62(d)(2)
	CMS-EP
	Exercise program
	
	
	
	

	AAR / corrective action / plan revision
	§494.62(d)(2); §494.110
	CMS-EP + QAPI
	AAR/IP / QAPI
	
	
	
	

	Infection control / outbreak response
	§494.30; Maine Ch. 258
	Federal + Maine
	Separate policy + EOP annex
	
	
	
	

	Water treatment / water interruption
	§494.40; §494.62
	Federal
	Separate technical policy + EOP annex
	
	
	
	

	Dialysate / equipment failure
	§494.40; §494.60
	Federal
	Separate technical policy + EOP annex
	
	
	
	

	Backup emergency generator / power failure
	22 MRS §2042; §494.62
	Maine + CMS-EP
	Utilities/emergency power
	
	
	
	

	Generator monthly operation/testing documentation
	22 MRS §2042
	Maine
	Maintenance/testing record
	
	
	
	

	Fire / smoke / evacuation / alarm response
	§494.60; ME-FMO/AHJ
	Federal + Maine
	Fire plan + EOP annex
	
	
	
	

	IT / EHR downtime / cyber response
	HVA; §494.170
	CMS guidance + Federal
	Downtime/cyber policy
	
	
	
	

	Supply chain / critical dialysis supplies
	HVA / §494.62(b)(9)
	CMS-EP
	EOP / supply plan
	
	
	
	

	Home dialysis emergency backup — if applicable
	§494.100(c)(1)(vii)
	Federal
	Home dialysis policy
	
	
	
	

	Home dialysis in nursing homes — if applicable
	§494.100 / Appendix H
	Federal
	Agreement / modality policy
	
	
	
	

	Hospital emergency coverage agreement
	§494.180(g)(3)
	Federal
	Agreement
	
	
	
	

	24/7 emergency contact / physician roster
	§494.180(g)(1)-(2)
	Federal
	Emergency coverage policy
	
	
	
	

	Laboratory downtime / CLIA continuity — if applicable
	§494.130 / CLIA / Ch. 256
	Federal + Maine
	Lab policy
	
	
	
	

	Credentialing / license verification
	§494.140; §494.180(c); Maine boards
	Federal + Maine
	Credentialing policy
	
	
	
	

	Controlled document review / revision
	§494.62 + facility policy
	Cross-reg
	Document control
	
	
	
	




	APPENDIX B — ESRD / DIALYSIS REGULATORY CROSSWALK



	Topic / Requirement
	Federal Source
	Maine / State / Local Source
	Suggested EOP Section
	Policy / Evidence Location
	Review Date
	Status / Notes

	Emergency preparedness program
	42 CFR §494.62; Appendix Z
	Title 22 §2042; Ch.126
	EOP/Admin
	EP program / EOP
	
	

	HVA / all-hazards risk assessment
	§494.62(a)(1); Appendix Z
	Ch.126 as applicable; local HVA
	Situation/Risk
	HVA
	
	

	Patient population / continuity / delegations
	§494.62(a)
	Ch.126 as applicable
	Concept / COOP
	EOP
	
	

	Local public health/EMA coordination
	§494.62(a) ESRD guidance
	Maine CDC / County EMA
	Coordination
	Contact log
	
	

	Staff/patient tracking
	§494.62(b)(1)
	State/local response integration
	Tracking
	Tracking form
	
	

	Safe evacuation
	§494.62(b)(2)
	ME-FMO/local AHJ
	Evacuation
	Evacuation procedure
	
	

	Shelter in place
	§494.62(b)(3)
	ME-FMO/local AHJ
	SIP
	SIP procedure
	
	

	Medical documentation continuity
	§494.62(b)(4); §494.170
	Maine privacy/record laws as applicable
	Records/IT
	Downtime policy
	
	

	Emergency staffing / volunteers
	§494.62(b)(5); §494.140
	Maine professional boards
	Staffing
	Staffing policy
	
	

	Alternate dialysis / receiving arrangements
	§494.62(b)(6)
	Ch.126 / facility licensure
	Continuity
	MOUs / agreements
	
	

	§1135 alternate care site role
	§494.62(b)(7)
	State/local emergency authorities
	Alternate site
	Procedure
	
	

	EMS assistance
	§494.62(b)(8); §494.180(g)
	Local EMS
	Clinical emergency
	Procedure
	
	

	Emergency equipment/drugs
	§494.62(b)(9)
	Maine pharmacy layer if applicable
	Clinical emergency
	Equipment checklist
	
	

	Communication plan
	§494.62(c)
	State/local emergency/public health
	Communications
	Communication plan
	
	

	Staff training
	§494.62(d)(1)
	Maine professional licensure
	Training
	Training records
	
	

	Patient orientation
	§494.62(d)(3)
	—
	Patient education
	Orientation records
	
	

	Exercise/testing
	§494.62(d)(2)
	Community/EMA/HCC-ME
	Training/Exercise
	Exercise files
	
	

	Integrated health system
	§494.62(e)
	—
	Administration
	System EP docs
	
	

	Infection control
	§494.30; Appendix H
	Maine CDC Ch.258
	Infection annex
	IC policies
	
	

	Water/dialysate quality
	§494.40; Appendix H
	Ch.126 as applicable
	Utilities
	Water program
	
	

	Physical environment / equipment
	§494.60(a)-(c)
	ME-FMO/local building codes
	Utilities/Facility
	PM records
	
	

	Federal LSC applicability
	§494.60(d); Appendix H
	ME-FMO/local fire code also applies
	Fire/Life Safety
	LSC determination
	
	

	Correct fire survey form
	CMS Appendix H / CMS-2786U
	ME-DLC / State fire authority
	Fire/Life Safety
	CMS-2786U if applicable
	
	

	Federal HCFC applicability
	§494.60(e)-(f)
	Maine NFPA 99 separate State layer
	Fire/Facility
	HCFC records
	
	

	Maine ESRD license
	42 CFR §494.20
	22 MRS §2042; Ch.126
	Administration
	License
	
	

	Maine survey recency
	—
	22 MRS §2042(7)
	Administration
	Survey evidence
	
	

	Backup generator
	§494.62 hazard planning; §494.60 as applicable
	22 MRS §2042(8)(C)
	Utilities
	Generator plan/log
	
	

	Current State NFPA editions
	Federal 2012 editions as applicable
	ME-FMO current adopted editions
	Fire/Life Safety
	AHJ records
	
	

	Construction / renovations / change of use
	§494.60
	ME-FMO / local AHJ
	Facility
	Permits/plans
	
	

	Home dialysis emergency backup
	§494.100(c)(1)(vii)
	Ch.126 as applicable
	Home Dialysis
	Backup plan
	
	

	QAPI / corrective action
	§494.110
	—
	Recovery/QAPI
	QAPI/AAR
	
	

	Special-purpose renal dialysis facility
	§494.120
	State licensure coordination
	Alternate Ops
	CMS/State approval
	
	

	Laboratory services
	§494.130 / 42 CFR Part 493
	10-144 CMR Ch.256
	Lab continuity
	CLIA/license
	
	

	Medical director qualifications
	§494.140(a); QSO-24-16-ESRD
	Maine MD/DO license
	Governance
	Credential file
	
	

	Nursing qualifications
	§494.140(b)
	Maine Board of Nursing
	Staffing
	License verification
	
	

	Dietitian qualifications
	§494.140(c)
	Maine Dietetic Practice Board
	Staffing
	License/CDR evidence
	
	

	Social worker qualifications
	§494.140(d)
	Maine Social Worker Board
	Staffing
	License/education evidence
	
	

	PCT qualifications/certification
	§494.140(e)
	Current State requirements if any
	Staffing
	Certification/competency
	
	

	Medical director P&P oversight
	§494.150(c)
	Maine medical license
	Governance
	P&P approval evidence
	
	

	Medical records / retention / transfer
	§494.170
	State privacy/record requirements
	Records
	Record policies
	
	

	Credentialing / medical staff appointments
	§494.180(c)
	Maine professional boards
	Governance
	Credential files
	
	

	Emergency coverage / hospital agreement
	§494.180(g)
	Local hospital/EMS
	Clinical continuity
	Agreement/rosters
	
	

	Notifiable disease reporting
	§494.30
	Maine CDC Ch.258
	Infection/Public Health
	Reporting procedure
	
	

	Provider changes after initial licensure
	CMS enrollment/certification rules
	ME-DLC change reporting
	Administration
	Change notices
	
	




	OFFICIAL SOURCES & VERSION REFERENCES



	VERSION NOTE Federal and Maine sources were rechecked September 16, 2026. CMS revised Appendix H effective August 17, 2026. Regulations, survey guidance, State rules, licensing requirements, and code editions can change; verify the current controlling source during each formal review and before a compliance determination.



	Source Layer
	Official Source
	Link
	Use in ESRD Toolkit

	CMS / Federal
	42 CFR Part 494 — ESRD Conditions for Coverage
	Open official source
	Controlling federal ESRD Conditions for Coverage.

	CMS / Federal
	42 CFR §494.62 — ESRD Emergency Preparedness
	Open official source
	Provider-specific ESRD emergency preparedness regulation.

	CMS
	CMS State Operations Manual Appendix Z — Emergency Preparedness
	Open official source
	Emergency preparedness E-tags, interpretive guidance, survey procedures and ESRD-specific guidance.

	CMS
	CMS State Operations Manual Appendix H — ESRD (Rev. 246, 08/17/2026)
	Open official source
	Current ESRD interpretive guidance/survey procedures reviewed for this checklist.

	CMS
	R246SOMA Transmittal Page
	Open official source
	Confirms Appendix H Rev. 246 issue/implementation date.

	CMS
	End-Stage Renal Disease Facilities — CfC page
	Open official source
	CMS ESRD Conditions for Coverage and current Appendix H downloads.

	CMS
	Life Safety Code & Health Care Facilities Code Requirements
	Open official source
	Federal LSC/HCFC survey framework and correct CMS-2786 forms.

	CMS
	CMS-2786U — Fire Safety Survey Report - ASC & ESRD
	Open official source
	Correct provider-specific federal fire-safety survey form when ESRD federal LSC applies.

	CMS
	QSO-24-16-ESRD — Medical Director Board Certification
	Open official source
	Clarifies nationally recognized board-certification expectation under §494.140(a)(1).

	Maine DHHS/DLC
	Medical Facilities — ESRD
	Open official source
	Current Maine ESRD licensing/certification hub; links Part 494, §494.62, LSC, §2042, Ch.126 and application.

	Maine DHHS/DLC
	Rules & Regulations — Chapter 126 / Appendix H / Chapter 256
	Open official source
	Official Maine DLC rule listing for ESRD and CLIA/medical laboratories.

	Maine Legislature
	22 MRS §2042 — Licensing of ESRD Facilities
	Open official source
	State ESRD license, federal-certification/survey provisions, and backup generator requirement.

	Maine DHHS/DLC
	End-Stage Renal Disease Initial & Renewal Application
	Open official source
	Current posted facility/application profile and submission requirements.

	Maine FMO
	State Adopted NFPA Standards
	Open official source
	Current Maine-adopted NFPA editions.

	Maine FMO
	Rules of the State Fire Marshal
	Open official source
	State Fire Marshal rules and incorporated standards.

	Maine FMO
	Inspections & Plans Review
	Open official source
	Healthcare inspection, construction/fire-protection and accessibility plan-review overview.

	Maine FMO
	Construction Permit Guidance
	Open official source
	Construction, renovation and change-of-use permit guidance for public buildings.

	Maine CDC
	10-144 CMR Ch. 258 — Control of Notifiable Diseases and Conditions
	Open official source
	Current Maine reportable disease/public-health emergency rule (effective June 4, 2025).

	Maine Nursing
	Maine Board of Nursing — License Verification
	Open official source
	RN/LPN/APRN verification information.

	Maine Medicine
	Board of Licensure in Medicine — License Verification
	Open official source
	Primary-source MD/PA license verification.

	Maine Osteopathic
	Board of Osteopathic Licensure — Verification
	Open official source
	Primary-source DO/PA license verification.

	Maine Dietetics
	Board of Licensing of Dietetic Practice
	Open official source
	Maine dietitian/dietetic technician licensing and current rules/verification.

	Maine Social Work
	State Board of Social Worker Licensure
	Open official source
	Maine social worker licensure and verification.

	Maine Pharmacy
	Board of Pharmacy
	Open official source
	Apply only where the ESRD site operates a regulated pharmacy/drug-outlet function.

	Maine / CLIA
	Maine Medical Facilities — Medical Laboratories / CLIA
	Open official source
	CLIA certificate types, Maine laboratory resources and applications.

	ASPR TRACIE
	CMS Emergency Preparedness Rule Resources
	Open official source
	Optional preparedness crosswalks/tools; not a controlling regulation.

	KCER
	Kidney Community Emergency Response
	Open official source
	Dialysis emergency preparedness/patient resource referenced in CMS ESRD guidance; not a controlling regulation.

	FEMA
	Homeland Security Exercise and Evaluation Program (HSEEP)
	Open official source
	Exercise design/evaluation resource referenced by CMS guidance.



Source Verification Log
	Date
	Review / Change
	Sources Verified / Notes
	Initials

	09/16/2026
	Initial HCC-ME ESRD toolkit checklist build
	CMS Part 494/§494.62; Appendix Z; Appendix H Rev.246; Maine DLC/Ch.126 listing; 22 MRS §2042; FMO; Maine professional boards; Maine CDC; CLIA
	HCC-ME

	
	
	
	

	
	
	
	

	
	
	
	



Facility Review / Sign-Off
	Role
	Name / Signature or Electronic Approval
	Date

	Administrator / CEO
	
	

	Medical Director
	
	

	Nurse Manager / Clinical Lead
	
	

	Emergency Preparedness Lead
	
	

	Facilities / Safety Lead
	
	

	Other Required Reviewer
	
	



	FINAL USE NOTE After facility customization, update all controlled-document locations, owners, dates, local contacts, applicable code/AHJ determinations, and facility-specific policies. Do not rely on this checklist as the sole basis for a compliance determination.
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