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FEDERALLY QUALIFIED HEALTH CENTER (FQHC)
EMERGENCY OPERATIONS PLAN
COMPLIANCE & REGULATORY REVIEW CHECKLIST
━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━━
CMS Emergency Preparedness  •  Maine Regulatory / Fire-Life-Safety Overlay
HRSA Health Center Program (If Applicable)  •  FQHC-Specific
	Field
	Facility Entry

	Facility / Organization
	

	Site / Location
	

	Provider Type
	Federally Qualified Health Center (FQHC)

	Prepared By
	

	Review Date
	



Designed for Maine Federally Qualified Health Centers. This checklist integrates the CMS emergency preparedness requirements at 42 CFR §491.12 with applicable supporting Federal requirements and Maine regulatory, public-health, and fire/life-safety overlays.
Version: September 14, 2026


	HOW TO USE THIS CHECKLIST
A survey-readiness, plan-development, policy, and regulatory crosswalk for Maine FQHCs



	IMPORTANT REGULATORY NOTE
This is an HCC-ME readiness and planning tool, not an official CMS, Maine DHHS/DLC, Maine Office of State Fire Marshal, HRSA, accreditation, or local-AHJ survey form. Current law, regulation, code, program requirements, and official survey guidance control if they differ from this checklist.



Purpose
Use this checklist to verify that an FQHC emergency preparedness program contains the applicable CMS elements, that required policies/procedures and supporting documentation can be produced for survey or internal review, and that Maine-specific public-health, building/fire, and other applicable overlays have been considered. The final appendices provide a policy/procedure crosswalk and a regulatory crosswalk so each requirement can be mapped to an EOP section or a separately controlled facility document.
FQHC-specific differences from the LTC/SNF checklist
	Topic
	FQHC-specific application

	CMS review cycle
	For FQHCs, the emergency plan, P&Ps, communication plan, and training/testing program are reviewed and updated at least every 2 years. LTC’s annual review rule should not be copied into the FQHC checklist as a CMS requirement.

	Testing frequency
	FQHCs are outpatient providers for CMS EP testing. They conduct one exercise annually, with a community-based full-scale (or facility-based functional when community-based is not accessible) every 2 years and an allowed exercise-of-choice in the opposite year.

	Minimum CMS P&Ps
	Section 491.12(b) contains four FQHC minimum P&P subjects: safe evacuation/exit signs; shelter-in-place; medical documentation; and volunteers/emergency staffing strategies.

	Communication plan
	FQHC communication requirements are narrower than LTC. FQHCs must address required contacts, alternate communications, general condition/location of patients, and reporting facility needs/ability to assist. Occupancy reporting and LTC resident/family plan-sharing are not FQHC requirements.

	Fire / life safety
	CMS Form 2786R is a Health Care Occupancy survey form and is not the default CMS Life Safety Code survey layer for an FQHC. Maine FMO/local-AHJ requirements still apply according to the actual building use, occupancy classification, services, and project.

	Maine oversight
	Maine DLC states that FQHCs must be federally certified and that DLC performs complaint surveys at FQHCs. The current Maine DLC rules page does not identify a stand-alone FQHC state-licensure chapter; state requirements should be cited only when independently applicable.



Recommended workflow
	Step
	Action
	What to do

	1
	Identify applicability
	Complete the facility/site profile, CMS/FQHC status, HRSA status if applicable, co-located services, and fire/building occupancy.

	2
	Complete CMS review
	Work through Part I and cite the EOP section, policy, plan, or other evidence for every applicable §491.12 requirement.

	3
	Review supporting federal and Maine overlays
	Complete Parts II and III without importing LTC/SNF requirements that do not apply to FQHCs.

	4
	Complete crosswalks
	Use Appendix A to locate each policy/procedure and Appendix B to map Federal/Maine sources to controlled documents.

	5
	Close gaps
	Assign owners and due dates, revise documents, train staff when needed, test changes, and retain evidence.



Identifier key
	Identifier
	Meaning

	CMS-EP E-####
	CMS Appendix Z emergency preparedness survey tag.

	42 CFR §491.12
	Federal emergency preparedness Condition for Coverage for RHCs/FQHCs.

	42 CFR Part 491
	Supporting Federal FQHC/RHC Conditions for Coverage, when relevant.

	ME-DLC
	Maine DHHS Division of Licensing and Certification oversight or official provider guidance.

	ME-FMO
	Maine Office of State Fire Marshal rule, permit, State-adopted NFPA standard, or local-AHJ overlay.

	ME-CDC
	Maine CDC public-health reporting or outbreak requirement, when applicable.

	HRSA-HCP
	HRSA Health Center Program requirement; use only when applicable to the organization’s Health Center Program status.

	HCC-ME REC
	HCC-ME recommended practice for operational readiness; not a stand-alone regulatory requirement.

	IF APPLICABLE
	Depends on site, services, construction/occupancy, HRSA status, accreditation, or other facts.

	CROSS-REG
	Verification item that links multiple regulatory layers; not a stand-alone survey tag.



	SOURCE INTERPRETATION NOTE
Appendix Z contains generic language that applies across many provider types and provider-specific exceptions. This FQHC checklist follows the FQHC-specific regulatory text in 42 CFR §491.12 when it differs from the generic language. For example, FQHC §491.12(c)(4) requires a means to provide the general condition and location of patients; it does not impose the broader inpatient medical-document-sharing/evacuation-release language used for other provider types.



	FACILITY APPLICABILITY PROFILE
Complete before using the compliance tables



	Field
	Facility Entry

	Facility / Organization
	

	FQHC Site / Physical Address
	

	CMS Certification / Provider Number
	

	NPI (optional)
	

	HRSA Health Center Program status
	☐ Award recipient   ☐ Look-alike   ☐ Other / N/A: __________

	HRSA Form 5B service site?
	☐ Yes   ☐ No   ☐ N/A

	Emergency Preparedness Lead
	

	Executive / Site Lead
	

	Clinical / Medical Lead
	

	Facilities / Safety Lead
	

	Date of Review
	

	Next CMS EP Review Due
	



Regulatory / organizational profile
	Select
	Select

	☐ Medicare / CMS FQHC certified
	☐ Maine DLC complaint-survey oversight acknowledged

	☐ Part of unified / integrated health system EP program
	☐ Stand-alone facility/site EP program

	☐ HRSA Health Center Program compliance applies
	☐ Accreditation applies: __________________

	☐ Co-located with another separately certified provider/service
	☐ Separate service may create additional CMS / LSC requirements

	☐ Maine FMO / local AHJ review applies
	☐ Construction / renovation / change-of-use planned or recent



Fire / life-safety and occupancy applicability
	Field
	Facility determination / notes

	Site occupancy classification
	☐ Business   ☐ Ambulatory Health Care   ☐ Health Care   ☐ Mixed / Other: __________

	Classification verified by
	☐ Maine FMO   ☐ Local AHJ   ☐ Design professional   ☐ Other: ________

	CMS-2786R Health Care Occupancy survey layer
	☐ Not applicable to FQHC as such   ☐ Applies due to separate/co-located certified service (document basis)

	Maine construction permit applicability
	☐ Verified   ☐ Pending   ☐ N/A (document basis)

	Barrier-Free permit / accessibility review
	☐ Verified   ☐ Pending   ☐ N/A (document basis)



	DO NOT AUTOMATICALLY APPLY LTC/SNF K-TAGS
The attached CMS-2786R is a federal 2012 Life Safety Code Health Care Occupancy form. FQHCs are not listed by CMS Appendix Z among the provider types with the default federal LSC survey layer described there. Determine fire/life-safety requirements from the actual occupancy, services, construction, co-located provider types, and Maine/local AHJ requirements rather than copying the LTC/SNF K-tag section.










	PART I — FQHC CMS EMERGENCY PREPAREDNESS COMPLIANCE CHECKLIST
Core 42 CFR §491.12 / CMS Appendix Z requirements applicable to Federally Qualified Health Centers



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

	E-0001
	A written emergency preparedness program is established and maintained for the FQHC.
	☐
	☐
	☐
	☐
	

	E-0001
	The FQHC complies with applicable Federal, State, and local emergency preparedness requirements.
	☐
	☐
	☐
	☐
	

	E-0004
	The program contains a written emergency preparedness plan.
	☐
	☐
	☐
	☐
	

	E-0013
	The program contains emergency preparedness policies and procedures based on the plan, risk assessment, and communication plan.
	☐
	☐
	☐
	☐
	

	E-0029
	The program contains a written emergency preparedness communication plan.
	☐
	☐
	☐
	☐
	

	E-0036
	The program contains a documented training and testing program.
	☐
	☐
	☐
	☐
	

	E-0001
	Emergency preparedness documentation can be produced in written/electronic form for survey review.
	☐
	☐
	☐
	☐
	

	E-0004
	The FQHC emergency plan is reviewed and updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0013
	Emergency preparedness policies and procedures are reviewed and updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0029
	The emergency communication plan is reviewed and updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0036
	The training and testing program is reviewed and updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Document control identifies the plan owner, version, approval/review dates, revision history, and controlled locations.
	☐
	☐
	☐
	☐
	



2. Risk Assessment / Hazard Vulnerability Analysis
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0006
	A documented facility-based risk assessment has been completed.
	☐
	☐
	☐
	☐
	

	E-0006
	A documented community-based risk assessment is incorporated or used to inform the emergency plan.
	☐
	☐
	☐
	☐
	

	E-0006
	The assessment uses an all-hazards approach and reflects the FQHC’s geographic location, services, infrastructure, and outpatient setting.
	☐
	☐
	☐
	☐
	

	E-0006
	Natural hazards, human-caused hazards, facility/utility failures, cyber/communications interruption, supply disruption, and emerging infectious disease are considered as applicable.
	☐
	☐
	☐
	☐
	

	E-0006
	Strategies are documented for emergency events identified through the risk assessment.
	☐
	☐
	☐
	☐
	

	E-0013
	Emergency P&Ps align with the risk assessment and selected response strategies.
	☐
	☐
	☐
	☐
	

	E-0036/E-0039
	Training and testing reflect hazards and capabilities identified through the risk assessment.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	The HVA is reconsidered after major facility/service changes, actual events, exercises, community-risk changes, or significant infrastructure changes.
	☐
	☐
	☐
	☐
	



3. Patient Population, Services & Continuity of Operations
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0007
	The emergency plan addresses the patient population served by the FQHC and relevant vulnerabilities in an emergency.
	☐
	☐
	☐
	☐
	

	E-0007
	The plan identifies the types of services the FQHC can continue, modify, reduce, suspend, or redirect during an emergency.
	☐
	☐
	☐
	☐
	

	E-0007
	Continuity of operations addresses essential personnel, essential functions, critical resources, records/data, alternate operating methods or sites, and other dependencies as applicable.
	☐
	☐
	☐
	☐
	

	E-0007
	Delegations of authority are documented for emergency activation and key decisions.
	☐
	☐
	☐
	☐
	

	E-0007
	Succession planning identifies who assumes critical leadership/functions when normal leaders are unavailable.
	☐
	☐
	☐
	☐
	

	FQHC NOTE
	The specific CMS regulatory phrase “persons at-risk” is not a required §491.12(a)(3) subelement for RHCs/FQHCs; nevertheless, the facility-based risk assessment should consider the actual needs and vulnerabilities of the population the FQHC serves.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Plans address service interruption, emergency closure, alternate sites/telehealth/remote processes when permitted, urgent referrals, and continuity for time-sensitive patient needs.
	☐
	☐
	☐
	☐
	



4. Cooperation & Collaboration with Emergency Preparedness Officials
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0009
	The emergency plan includes a process for cooperation and collaboration with local, tribal, regional, State, and Federal emergency preparedness officials.
	☐
	☐
	☐
	☐
	

	E-0009
	The FQHC can describe how it integrates with local/community emergency response, public health, emergency management, and healthcare partners.
	☐
	☐
	☐
	☐
	

	E-0009
	The plan identifies how the FQHC will receive official information, warnings, protective-action guidance, and resource/coordination requests.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Local/county EMA, Maine CDC/public health, EMS/fire/law enforcement, HCC-ME, utilities, and key vendors are included in planning contacts as appropriate.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Coalition or community-exercise participation is documented when used to support CMS compliance.
	☐
	☐
	☐
	☐
	



5. Emergency Policies & Procedures Framework
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0013
	P&Ps are based on the emergency plan, facility/community risk assessment, and communication plan.
	☐
	☐
	☐
	☐
	

	E-0013
	P&Ps identify the authority/process for initiating emergency response actions.
	☐
	☐
	☐
	☐
	

	E-0013
	P&Ps distinguish actions for evacuation, shelter-in-place, service reduction/closure, continuity, staffing, communications, and recovery as applicable.
	☐
	☐
	☐
	☐
	

	E-0013
	P&Ps may be located in the EOP or maintained as separate controlled policies as long as the facility can clearly identify and produce the applicable documentation.
	☐
	☐
	☐
	☐
	

	E-0013
	P&Ps are reviewed and updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Interim revisions are made when significant changes in services, hazards, staffing, infrastructure, regulations, systems, or lessons learned make existing procedures inaccurate or unsafe.
	☐
	☐
	☐
	☐
	



6. Safe Evacuation — FQHC-Specific Requirement
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0020 / §491.12(b)(1)
	A safe evacuation policy/procedure exists for the FQHC.
	☐
	☐
	☐
	☐
	

	E-0020 / §491.12(b)(1)
	Appropriate exit signs are placed to guide patients and staff during evacuation.
	☐
	☐
	☐
	☐
	

	E-0020 / §491.12(b)(1)
	Staff responsibilities during evacuation are defined.
	☐
	☐
	☐
	☐
	

	E-0020 / §491.12(b)(1)
	The procedure addresses the needs of patients who may require assistance during evacuation.
	☐
	☐
	☐
	☐
	

	E-0020 Guidance
	The FQHC considers mobility, clinical condition, communication/access needs, equipment dependence, and other actual patient needs when planning evacuation.
	☐
	☐
	☐
	☐
	

	E-0020 Guidance
	Evacuation decision authority, assembly/accountability process, primary/alternate routes, and external assistance are operationally defined as appropriate.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Procedures address how staff respond when a patient declines or is unable to follow evacuation instructions, consistent with patient safety and applicable law.
	☐
	☐
	☐
	☐
	

	ME-FMO / AHJ
	Exit signage, egress, and other fire/life-safety provisions are verified against the site’s actual Maine/local occupancy and code requirements.
	☐
	☐
	☐
	☐
	



7. Shelter-in-Place
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0022 / §491.12(b)(2)
	A policy/procedure provides a means to shelter in place for patients, staff, and volunteers who remain at the FQHC.
	☐
	☐
	☐
	☐
	

	E-0022
	Shelter-in-place criteria are aligned with the HVA and building/site capabilities.
	☐
	☐
	☐
	☐
	

	E-0022 Guidance
	The procedure addresses who may remain, designated safer areas, patient/staff needs, communications, security, sanitation, and access to essential supplies/services as applicable.
	☐
	☐
	☐
	☐
	

	E-0022 Guidance
	The plan considers when sheltering is safer than immediate evacuation and when conditions require transition to evacuation/closure.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	The FQHC identifies how patients with urgent/time-sensitive needs will be triaged, referred, transferred, or supported if sheltering delays normal care.
	☐
	☐
	☐
	☐
	



8. Medical Documentation / EHR & Records Continuity
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0023 / §491.12(b)(3)
	A system of medical documentation preserves patient information.
	☐
	☐
	☐
	☐
	

	E-0023 / §491.12(b)(3)
	The system protects confidentiality of patient information.
	☐
	☐
	☐
	☐
	

	E-0023 / §491.12(b)(3)
	The system secures and maintains the availability of records during emergencies.
	☐
	☐
	☐
	☐
	

	42 CFR §491.10
	Written records policies and procedures support complete, accurate, accessible, and systematically organized patient records.
	☐
	☐
	☐
	☐
	

	42 CFR §491.10
	Safeguards address loss, destruction, unauthorized use, and release/use of patient records.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	EHR/network downtime procedures identify paper forms, access to critical patient information, documentation during downtime, order/medication processes as applicable, and reconciliation after restoration.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Backup, cybersecurity, vendor dependency, and prolonged network/telecommunications outage are considered in the HVA and continuity strategy.
	☐
	☐
	☐
	☐
	



9. Volunteers & Emergency Staffing Strategies
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0024 / §491.12(b)(4)
	P&Ps address the use of volunteers in an emergency or document other emergency staffing strategies.
	☐
	☐
	☐
	☐
	

	E-0024 / §491.12(b)(4)
	The process and role for integration of State- or Federally-designated healthcare professionals is addressed for surge needs.
	☐
	☐
	☐
	☐
	

	E-0024 Guidance
	Credential/identity verification, role assignment, supervision, scope-of-practice, orientation, and documentation are addressed as applicable.
	☐
	☐
	☐
	☐
	

	E-0024 Guidance
	The FQHC identifies emergency call-back, reassignment/cross-coverage, contracted/agency staffing, and other staffing contingencies appropriate to its operations.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Fatigue/relief staffing, transportation, lodging, childcare, behavioral health, safety, and other staff-support needs are considered when prolonged operations are plausible.
	☐
	☐
	☐
	☐
	



10. Emergency Communication Plan
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0029 / §491.12(c)
	A written emergency communication plan exists, complies with Federal/State/local law, and is reviewed/updated at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0030 / §491.12(c)(1)
	The plan includes names/contact information for staff.
	☐
	☐
	☐
	☐
	

	E-0030 / §491.12(c)(1)
	The plan includes entities providing services under arrangement.
	☐
	☐
	☐
	☐
	

	E-0030 / §491.12(c)(1)
	The plan includes patients’ physicians, other RHCs/FQHCs, and volunteers as applicable.
	☐
	☐
	☐
	☐
	

	E-0031 / §491.12(c)(2)
	Contact information is maintained for Federal, State, tribal, regional, and local emergency preparedness staff and other sources of assistance.
	☐
	☐
	☐
	☐
	

	E-0032 / §491.12(c)(3)
	Primary and alternate means exist for communicating with FQHC staff.
	☐
	☐
	☐
	☐
	

	E-0032 / §491.12(c)(3)
	Primary and alternate means exist for communicating with Federal, State, tribal, regional, and local emergency management agencies.
	☐
	☐
	☐
	☐
	

	E-0033 / §491.12(c)(4)
	The communication plan includes a means to provide information about the general condition and location of patients under the FQHC’s care as permitted by 45 CFR 164.510(b)(4).
	☐
	☐
	☐
	☐
	

	E-0034 / §491.12(c)(5)
	The FQHC has a means to provide information about its needs and ability to provide assistance to the AHJ, Incident Command Center, or designee.
	☐
	☐
	☐
	☐
	

	FQHC NOTE
	CMS occupancy reporting under E-0034 is not an FQHC requirement; that element applies to specified inpatient provider types.
	☐
	☐
	☐
	☐
	

	FQHC NOTE
	E-0035 sharing of emergency-plan information with residents/families is an LTC/ICF-IID requirement and is not an FQHC §491.12 requirement.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Rural connectivity risks are addressed with practical alternate methods and clearly assigned responsibilities for use of alternate communications.
	☐
	☐
	☐
	☐
	




11. Training Program
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0036
	A written training/testing program is based on the EOP, HVA, P&Ps, and communication plan.
	☐
	☐
	☐
	☐
	

	E-0037 / §491.12(d)(1)
	Initial emergency preparedness training is provided to new and existing staff, individuals providing services under arrangement, and volunteers, consistent with expected roles.
	☐
	☐
	☐
	☐
	

	E-0037 / §491.12(d)(1)
	Emergency preparedness training is provided at least every 2 years.
	☐
	☐
	☐
	☐
	

	E-0037 / §491.12(d)(1)
	Documentation of emergency preparedness training is maintained.
	☐
	☐
	☐
	☐
	

	E-0037 / §491.12(d)(1)
	Staff can demonstrate knowledge of emergency procedures appropriate to their roles.
	☐
	☐
	☐
	☐
	

	E-0037 / §491.12(d)(1)
	If emergency P&Ps are significantly updated, training is conducted on the updated P&Ps.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Training records identify date, content/objectives, audience/participants, instructor/method, and record location.
	☐
	☐
	☐
	☐
	



12. Testing, Exercises & Actual Emergency Events
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0039 / §491.12(d)(2)
	The FQHC conducts at least one emergency-plan testing exercise each year.
	☐
	☐
	☐
	☐
	

	E-0039 / §491.12(d)(2)(i)
	At least every 2 years, the FQHC participates in a community-based full-scale exercise, when accessible.
	☐
	☐
	☐
	☐
	

	E-0039 / §491.12(d)(2)(i)(A)
	When a community-based full-scale exercise is not accessible, the FQHC conducts an individual facility-based functional exercise every 2 years.
	☐
	☐
	☐
	☐
	

	E-0039 Guidance
	If a community-based exercise is not used, the FQHC documents efforts to identify/access one and the basis for using a facility-based functional exercise.
	☐
	☐
	☐
	☐
	

	E-0039 / §491.12(d)(2)(ii)
	In the opposite year, the FQHC conducts an additional exercise that may be a second full-scale/functional exercise, mock disaster drill, or facilitator-led tabletop/workshop.
	☐
	☐
	☐
	☐
	

	E-0039 / §491.12(d)(2)(i)(B)
	A qualifying actual natural or human-caused emergency requiring EOP activation is documented if used for the regulatory exemption from the next required full-scale/functional exercise.
	☐
	☐
	☐
	☐
	

	E-0039 Guidance
	The actual-event exemption does not eliminate the separate opposite-year exercise-of-choice requirement.
	☐
	☐
	☐
	☐
	

	E-0039 / §491.12(d)(2)(iii)
	The FQHC analyzes and documents response to drills, tabletop exercises, and actual emergency events and revises the EOP as needed.
	☐
	☐
	☐
	☐
	

	E-0039 Guidance
	Exercises are tied to the HVA, P&Ps, communication plan, and patient population/services and vary hazards/capabilities over time.
	☐
	☐
	☐
	☐
	

	E-0039 Guidance
	Participation is sufficient to meaningfully test the selected scenario/capability and is documented.
	☐
	☐
	☐
	☐
	

	CMS Guidance
	Retain enough exercise documentation to demonstrate the required testing cycle; Appendix Z recommends at least the past two cycles (generally 4 years for outpatient providers).
	☐
	☐
	☐
	☐
	



13. Unified / Integrated Healthcare System Program (If Applicable)
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0042 / §491.12(e)
	If the FQHC participates in a unified/integrated healthcare-system EP program, participation is documented.
	☐
	☐
	☐
	☐
	

	E-0042
	Each separately certified participating facility actively participated in development of the unified/integrated program.
	☐
	☐
	☐
	☐
	

	E-0042
	The program accounts for the FQHC’s unique circumstances, patient population, location, and services.
	☐
	☐
	☐
	☐
	

	E-0042
	The FQHC can demonstrate that it is capable of actively using the integrated program and complying with it.
	☐
	☐
	☐
	☐
	

	E-0042
	The integrated plan includes a community-based all-hazards risk assessment.
	☐
	☐
	☐
	☐
	

	E-0042
	An individual facility-based all-hazards risk assessment exists for the separately certified FQHC.
	☐
	☐
	☐
	☐
	

	E-0042
	Integrated P&Ps, communication, and training/testing meet §491.12 requirements.
	☐
	☐
	☐
	☐
	

	E-0042 Guidance
	The FQHC’s involvement in required reviews/updates and changes in participating facilities is documented.
	☐
	☐
	☐
	☐
	



14. After-Action Review, Improvement & Record Retention
	ID
	Requirement
	Met
	Partial
	Not Met
	N/A
	EOP Location / Evidence / Notes

	E-0039
	Exercise and actual-event response is analyzed and documented.
	☐
	☐
	☐
	☐
	

	E-0039
	Strengths, gaps, corrective actions, responsible owners, and follow-up are documented.
	☐
	☐
	☐
	☐
	

	E-0039
	The emergency plan and supporting P&Ps/communication/training are revised as needed based on lessons learned.
	☐
	☐
	☐
	☐
	

	CMS Guidance
	Exercise files can produce, as applicable, the exercise plan/scenario, objectives, participant evidence, evaluator notes, AAR/improvement documentation, and evidence of corrective-action integration.
	☐
	☐
	☐
	☐
	

	CMS Guidance
	For an actual-event exemption, documentation shows that the emergency program was activated and includes the after-action review/corrective actions.
	☐
	☐
	☐
	☐
	

	HCC-ME REC
	Improvement items are tracked to closure and retested when appropriate.
	☐
	☐
	☐
	☐
	



15. CMS Emergency Preparedness Requirements That Do Not Apply to FQHCs as Core §491.12 Elements
	Identifier / Topic
	Item
	FQHC application

	E-0015
	Subsistence / alternate energy P&P
	Not a §491.12(b) FQHC minimum P&P. Plan for utilities, supplies, refrigeration, or alternate power when identified by the HVA, Part 491 physical-plant requirements, site operations, or other applicable law/code.

	E-0018
	On-duty staff / sheltered patient tracking
	Not a §491.12 FQHC minimum P&P. Accountability/triage tracking remains a useful operational practice.

	E-0025
	Prearranged receiving-facility arrangements
	Does not apply to RHC/FQHC under the CMS EP tag. Transfer/referral/continuity arrangements may still exist under clinical/HRSA/organizational requirements.

	E-0026
	§1135 alternate-care-site role
	Not included as a §491.12(b) FQHC minimum P&P.

	E-0035
	Sharing emergency plan information with residents/families
	CMS Appendix Z states this applies only to LTC and ICF/IID.

	E-0041
	CMS EP emergency/standby power systems
	The E-0041 provider-specific rule applies to hospitals, LTC facilities, and CAHs, not FQHCs. FQHC electrical/utility continuity may still be required/appropriate under §491.6, HVA, service needs, Maine/local codes, or other standards.

	CMS-LSC K-tags / CMS-2786R
	Federal Health Care Occupancy K-tag survey layer
	Not the default FQHC CMS survey overlay. Determine applicability only when another separately certified/co-located service or actual occupancy creates an independent requirement.



	PART II — SUPPORTING FEDERAL & HRSA FQHC READINESS CROSSWALK
Related requirements that support emergency readiness but are separate from the core §491.12 CMS EP tags



16. 42 CFR Part 491 Supporting Requirements
	Federal Source
	Topic
	Emergency-readiness connection / documentation expectation

	42 CFR §491.4
	Compliance with Federal, State, and local laws
	Organization has a method to identify and comply with applicable legal requirements affecting the clinic/center.

	42 CFR §491.6(a)
	Physical plant / access and safety
	Clinic/center is constructed, arranged, and maintained to ensure access to and safety of patients and adequate space for direct services.

	42 CFR §491.6(b)
	Preventive maintenance
	Preventive maintenance covers essential mechanical, electrical, and patient-care equipment; drug/biological storage; and clean/orderly premises.

	42 CFR §491.7
	Organizational structure
	Policies, lines of authority, and responsibilities are clearly set forth in writing; useful cross-reference for emergency delegation/succession.

	42 CFR §491.10
	Patient health records
	Written record policies support accessibility, confidentiality, safeguards against loss/destruction/unauthorized use, and release controls; records retained at least 6 years unless longer required.

	42 CFR §491.11
	Program evaluation
	Biennial program evaluation includes utilization, representative records, health care policies, and corrective action as needed; align EP document review where useful without confusing separate requirements.



17. HRSA Health Center Program Overlay — If Applicable
	SEPARATE PROGRAM LAYER
HRSA Health Center Program requirements are not CMS §491.12 E-tags. Include this section when the FQHC is subject to the Health Center Program Compliance Manual (for example, an award recipient or look-alike as applicable to the organization’s status).



	Source
	Requirement / Topic
	Documentation expectation

	HRSA-HCP Ch. 7
	Medical emergencies during scheduled hours
	Operating procedures provide for prompt response to patient medical emergencies during regular hours.

	HRSA-HCP Ch. 7
	Clinical capacity / BLS
	At least one staff member trained and certified in basic life support is present at each HRSA-approved Form 5B service site during regularly scheduled hours.

	HRSA-HCP Ch. 7
	After-hours emergencies
	Clearly defined arrangements provide prompt after-hours response by appropriately qualified personnel with referral capability.

	HRSA-HCP Ch. 7
	Patient access to after-hours coverage
	Patients, including those with limited English proficiency as applicable, are informed of and able to access after-hours coverage.

	HRSA-HCP Ch. 7
	After-hours call documentation / continuity
	After-hours calls and necessary follow-up are documented for continuity of care.

	HCC-ME REC
	Integration with disaster EOP
	Cross-reference routine medical emergency/after-hours procedures with the disaster EOP when disruptions alter normal emergency-response pathways.




















	PART III — MAINE REGULATORY, PUBLIC HEALTH & FIRE/LIFE-SAFETY OVERLAY
State/local requirements and applicability checks for Maine FQHC sites



18. Maine DHHS / Division of Licensing & Certification
	Source
	Topic
	Checklist expectation

	ME-DLC
	FQHC certification status
	Maine DLC’s medical-facilities guidance states FQHCs must be federally certified; retain evidence of CMS/FQHC enrollment/certification as appropriate.

	ME-DLC
	Survey role
	Maine DLC states it performs complaint surveys at FQHCs. Do not characterize the FQHC as having the same State licensure/recertification survey structure as provider types specifically licensed under a Maine chapter unless another service creates that requirement.

	ME-DLC
	State rule check
	As of this review, the Maine DLC rules page does not identify a stand-alone State FQHC licensing chapter. Verify any service-specific Maine license/rule applicable to services operated at the FQHC site.

	CROSS-REG
	Co-located / separately licensed services
	Identify whether behavioral health, pharmacy, laboratory, imaging, ambulatory surgery, home health, or another licensed/certified service introduces additional emergency, physical-environment, reporting, or life-safety requirements.



19. Maine Office of State Fire Marshal / Local AHJ
	Source
	Topic
	Checklist expectation

	ME-FMO / AHJ
	Occupancy classification
	Confirm the actual occupancy classification. Maine FMO lists ambulatory outpatient clinics as examples of Business occupancy, while Ambulatory Health Care/Health Care classifications may apply depending on the services and occupants. Do not assume classification from provider name alone.

	ME-FMO
	State-adopted NFPA standards
	Verify applicable current State-adopted standards, including NFPA 1 (2018), NFPA 10 (2018), NFPA 13/13D/13R (2016), NFPA 25 (2014), NFPA 72 (2019), NFPA 80 (2019), NFPA 96 (2021), NFPA 99 (2021), NFPA 101 (2018), and NFPA 110 (2022), as applicable to the site.

	ME-FMO / AHJ
	Egress / exit signs
	Coordinate the CMS FQHC evacuation/exit-sign requirement with the applicable Maine/local egress, exit marking, alarm, sprinkler, and fire-prevention requirements.

	ME-FMO
	Construction / renovation / change of use
	Before covered construction, alteration, or change of use, verify State Fire Marshal construction-permit applicability and retain approvals/plan-review records.

	ME-FMO
	Barrier-Free / accessibility review
	Verify Barrier-Free permit/plan-review applicability for new construction and applicable alterations; retain permit/approval documentation.

	LOCAL AHJ
	Local permits / inspections
	Maintain evidence of applicable municipal fire/building/occupancy permits, inspections, and corrective actions.

	HCC-ME REC
	Fire/life-safety documentation index
	Reference controlled locations for inspection reports, alarm/sprinkler/extinguisher records, evacuation maps, permits, and corrective work orders rather than embedding all records in the EOP.



20. Maine CDC / Public Health Overlay
	Source
	Topic
	Checklist expectation

	ME-CDC Ch. 258
	Notifiable diseases and conditions
	Clinical staff/laboratory functions, as applicable, follow current Maine reporting requirements for notifiable diseases and conditions.

	ME-CDC / HCC-ME REC
	Outbreak / emerging infectious disease
	The HVA and EOP consider infectious disease/outbreak effects on staffing, PPE, patient flow, isolation/source control, communications, supply chain, alternate care pathways, and coordination with public health as applicable.

	ME-CDC / CMS E-0009
	Public-health coordination
	Emergency contacts and communication procedures identify Maine CDC/public health and local/regional response pathways appropriate to the FQHC.



	CORRECTIVE ACTION / GAP CLOSURE LOG
Use for requirements marked Partial or Not Met and for readiness improvements identified during review



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

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	



	CLOSE THE LOOP
A revised document alone may not close a gap. Determine whether the change also requires staff communication/training, exercise or validation, updated contact/vendor information, leadership approval, and evidence of completion.
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	APPENDIX A — FQHC POLICIES & PROCEDURES CROSSWALK
Identify what should exist, the basis, where it lives, and when it was last reviewed



A separate stand-alone policy is not required for every row. CMS permits flexible organization. The facility should be able to show where the required element is addressed and produce the current controlled document. “EOP / Separate” should identify whether the subject is embedded in the EOP, maintained as a separate policy/procedure, or addressed by both.
	Policy / Procedure Subject
	Applicable Basis
	Source Layer
	EOP / Separate?
	Facility Policy / Document Name
	Controlled Location
	Owner
	Last Review
	Status

	Emergency preparedness program governance & document control
	§491.12 / E-0001, E-0004
	CMS
	EOP / Admin policy
	
	
	
	
	

	Facility & community risk assessment / HVA
	§491.12(a)(1) / E-0006
	CMS
	EOP + HVA
	
	
	
	
	

	Hazard strategies / response framework
	§491.12(a)(2) / E-0006
	CMS
	EOP / annexes
	
	
	
	
	

	Patient population, service capability, COOP
	§491.12(a)(3) / E-0007
	CMS
	EOP / COOP
	
	
	
	
	

	Delegation of authority & succession
	§491.12(a)(3) / E-0007
	CMS
	EOP / leadership policy
	
	
	
	
	

	Cooperation/collaboration with emergency officials
	§491.12(a)(4) / E-0009
	CMS
	EOP / coordination procedure
	
	
	
	
	

	Emergency P&P framework / activation authority
	§491.12(b) / E-0013
	CMS
	EOP / EP policy
	
	
	
	
	

	Safe evacuation + exit signs
	§491.12(b)(1) / E-0020
	CMS + ME-FMO/AHJ
	EOP / evacuation policy
	
	
	
	
	

	Shelter-in-place
	§491.12(b)(2) / E-0022
	CMS
	EOP / shelter policy
	
	
	
	
	

	Medical documentation / EHR downtime
	§491.12(b)(3) / E-0023; §491.10
	CMS
	Records / downtime policy
	
	
	
	
	

	Volunteers & emergency staffing
	§491.12(b)(4) / E-0024
	CMS
	Staffing / volunteer policy
	
	
	
	
	

	Emergency communication plan
	§491.12(c) / E-0029
	CMS
	EOP annex / separate plan
	
	
	
	
	

	Required contact directory
	§491.12(c)(1)-(2) / E-0030-E-0031
	CMS
	Directory / communication plan
	
	
	
	
	

	Primary & alternate communications
	§491.12(c)(3) / E-0032
	CMS
	Communication / downtime plan
	
	
	
	
	

	Patient general condition/location information
	§491.12(c)(4) / E-0033
	CMS + HIPAA
	Communication / privacy procedure
	
	
	
	
	

	Report FQHC needs & ability to assist
	§491.12(c)(5) / E-0034
	CMS
	Communication / incident reporting
	
	
	
	
	

	Training program
	§491.12(d)(1) / E-0037
	CMS
	Training policy / plan
	
	
	
	
	

	Exercise/testing program
	§491.12(d)(2) / E-0039
	CMS
	Exercise plan / tracker
	
	
	
	
	

	Actual-event activation / exemption documentation
	§491.12(d)(2)(i)(B) / E-0039
	CMS
	Incident file / exercise record
	
	
	
	
	

	AAR / improvement / plan revision
	§491.12(d)(2)(iii) / E-0039
	CMS
	AAR/IP / corrective action
	
	
	
	
	

	Unified/integrated system EP program (if used)
	§491.12(e) / E-0042
	CMS
	System program + site evidence
	
	
	
	
	

	Physical plant / preventive maintenance
	42 CFR §491.6
	CMS
	Facilities PM policy
	
	
	
	
	

	Patient record safeguards / retention / release
	42 CFR §491.10
	CMS
	HIM / records policy
	
	
	
	
	

	Biennial program evaluation
	42 CFR §491.11
	CMS
	Quality / evaluation process
	
	
	
	
	

	Medical emergency response during hours (if HRSA applies)
	HRSA HCP Manual Ch. 7
	HRSA-HCP
	Clinical emergency policy
	
	
	
	
	

	After-hours emergency coverage (if HRSA applies)
	HRSA HCP Manual Ch. 7
	HRSA-HCP
	After-hours policy/arrangement
	
	
	
	
	

	Notifiable disease reporting
	10-144 CMR Ch. 258
	ME-CDC
	Infection/public health policy
	
	
	
	
	

	Fire/life-safety / egress / permits
	ME-FMO / local AHJ
	Maine/local
	Facilities / fire safety files
	
	
	
	
	

	Cyber / prolonged EHR or network downtime
	HVA + HCC-ME REC
	Recommended
	EOP annex / IT downtime
	
	
	
	
	

	Utility failure / alternate power / refrigeration
	HVA; §491.6; applicable codes
	Cross-reg
	EOP annex / facilities policy
	
	
	
	
	

	Severe weather / access / closure
	HVA + HCC-ME REC
	Recommended
	EOP annex
	
	
	
	
	

	Violence / active threat / security
	HVA + HCC-ME REC
	Recommended
	EOP / security policy
	
	
	
	
	

	Hazardous materials / environmental event
	HVA + HCC-ME REC
	Recommended
	EOP annex / safety policy
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	APPENDIX B — FQHC REGULATORY CROSSWALK
Crosswalk topic/requirement to Federal source, Maine/other source, EOP location, controlled document, and review status



	Topic / Requirement
	Federal CMS / Other Source
	Maine / State / Local Source
	Suggested EOP Section
	Facility Policy / Document Location
	Last Review
	Status

	EP program / written plan
	§491.12(a); E-0001/E-0004
	—
	EOP Administration
	
	
	

	Risk assessment / HVA
	§491.12(a)(1); E-0006
	Community risk / local hazard sources
	HVA / Risk Assessment
	
	
	

	Hazard strategies
	§491.12(a)(2); E-0006
	—
	EOP / hazard annexes
	
	
	

	Patient population / services / COOP
	§491.12(a)(3); E-0007
	—
	EOP / COOP
	
	
	

	Delegation / succession
	§491.12(a)(3); E-0007
	§491.7 supporting
	EOP / governance
	
	
	

	Emergency-official coordination
	§491.12(a)(4); E-0009
	Maine CDC / EMA / local response
	Command & Coordination
	
	
	

	P&P framework / 2-year review
	§491.12(b); E-0013
	—
	Policies & Procedures
	
	
	

	Safe evacuation / exit signs
	§491.12(b)(1); E-0020
	ME-FMO / local AHJ / applicable NFPA
	Evacuation
	
	
	

	Shelter in place
	§491.12(b)(2); E-0022
	ME-FMO/AHJ as applicable
	Shelter-in-Place
	
	
	

	Medical documentation
	§491.12(b)(3); E-0023; §491.10
	HIPAA; applicable Maine records law
	Records / EHR Downtime
	
	
	

	Volunteers / emergency staffing
	§491.12(b)(4); E-0024
	—
	Staffing / Volunteers
	
	
	

	Communication plan / 2-year review
	§491.12(c); E-0029
	Federal/State/local law
	Communication Plan
	
	
	

	Contacts
	§491.12(c)(1)-(2); E-0030/E-0031
	Maine emergency/public health contacts
	Communication Plan
	
	
	

	Primary / alternate communication
	§491.12(c)(3); E-0032
	Local interoperability considerations
	Communication Plan
	
	
	

	Patient general condition/location
	§491.12(c)(4); E-0033
	45 CFR 164.510(b)(4)
	Communication / Privacy
	
	
	

	Report needs / ability to assist
	§491.12(c)(5); E-0034
	AHJ / Incident Command / Maine reporting pathways
	Communication / Situational Awareness
	
	
	

	Training / 2-year cycle
	§491.12(d)(1); E-0037
	HRSA Ch. 7 BLS if applicable
	Training Plan
	
	
	

	Annual exercise / alternating cycle
	§491.12(d)(2); E-0039
	Community/HCC exercise opportunities
	Exercise Plan / Tracker
	
	
	

	AAR / corrective action
	§491.12(d)(2)(iii); E-0039
	—
	Recovery / AAR-IP
	
	
	

	Integrated system program
	§491.12(e); E-0042
	—
	System Program + FQHC Site Evidence
	
	
	

	Physical plant / PM
	42 CFR §491.6
	ME-FMO/local building/fire requirements
	Facilities / Utilities
	
	
	

	Patient health records
	42 CFR §491.10
	HIPAA / applicable Maine law
	Medical Records
	
	
	

	Program evaluation
	42 CFR §491.11
	—
	Quality / Program Evaluation
	
	
	

	During-hours medical emergencies
	HRSA HCP Manual Ch. 7 (if applicable)
	EMS/local clinical pathways
	Medical Emergency Procedure
	
	
	

	After-hours emergency coverage
	HRSA HCP Manual Ch. 7 (if applicable)
	—
	After-Hours Coverage
	
	
	

	Notifiable disease / outbreak reporting
	CMS HVA/E-0009 as relevant
	10-144 CMR Ch. 258
	Infection/Public Health
	
	
	

	Occupancy / egress / construction
	No default FQHC CMS-2786R K-tag layer
	ME-FMO + local AHJ; NFPA 101 etc. as applicable
	Fire/Life Safety / Facilities
	
	
	

	Accessibility / barrier-free review
	42 CFR §491.6 access/safety
	Maine FMO Barrier-Free permitting + applicable accessibility law
	Facilities / Construction
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	OFFICIAL SOURCES & VERSION REFERENCES
Primary authorities and official resources used to develop this FQHC checklist



	VERSION NOTE
Regulatory and program sources were rechecked September 14, 2026. CMS regulations, Appendix Z survey guidance, Maine rules, fire-code editions, and HRSA program requirements can change. Verify current controlling sources during each formal review and before making a compliance determination.



Primary Federal CMS sources
	CMS / Federal
	42 CFR §491.12 — Emergency Preparedness for RHCs/FQHCs
Official link
	Controlling provider-specific emergency preparedness regulation.

	CMS
	State Operations Manual, Appendix Z — Emergency Preparedness
Official link
	Interpretive guidance, E-tags, survey procedures, provider-specific exceptions.

	CMS / Federal
	42 CFR Part 491, Subpart A
Official link
	FQHC Conditions for Coverage / related clinic-center requirements.

	CMS / Federal
	42 CFR §491.6 — Physical Plant and Environment
Official link
	Access/safety and preventive maintenance support.

	CMS / Federal
	42 CFR §491.10 — Patient Health Records
Official link
	Records system, confidentiality/safeguards, release and retention.

	CMS / Federal
	42 CFR §491.11 — Program Evaluation
Official link
	Biennial total-program evaluation and corrective action.


Maine sources
	Maine DHHS/DLC
	Medical Facilities — Federally Qualified Health Centers
Official link
	Maine DLC provider guidance; federal certification and complaint-survey role.

	Maine DHHS/DLC
	Rules & Regulations
Official link
	Check for current State licensing rules applicable to services operated at the site.

	Maine FMO
	State Adopted NFPA Standards
Official link
	Current State-adopted fire/life-safety code editions.

	Maine FMO
	Rules of the State Fire Marshal
Official link
	State Fire Marshal rules and incorporated standards.

	Maine FMO
	Construction / Permit Guidance
Official link
	Public-building construction/renovation/change-of-use permit and occupancy guidance.

	Maine FMO
	Barrier-Free Construction Permits
Official link
	Accessibility plan review / permit applicability.

	Maine CDC
	10-144 CMR Ch. 258 — Control of Notifiable Diseases and Conditions
Official link
	Current Maine reportable-disease/public-health reporting overlay.


HRSA Health Center Program sources — if applicable
	HRSA/BPHC
	Health Center Program Compliance Manual
Official link
	Program requirements for applicable Health Center Program organizations.

	HRSA/BPHC
	Compliance Manual Chapter 7 — Coverage for Medical Emergencies During and After Hours
Official link
	During-hours medical emergency response, BLS presence, after-hours arrangements and continuity.

	HRSA/BPHC
	Site Visit Protocol — Coverage for Medical Emergencies During and After Hours
Official link
	Documentation/site-visit methodology supporting Chapter 7.


Reference file applicability note
The LTC/SNF compliance checklist supplied for this project was used as the structural and visual reference for this FQHC tool, but LTC-specific requirements were not carried forward unless independently applicable to FQHCs. The supplied CMS-2786R form was reviewed as a Life Safety Code reference; it is a Health Care Occupancy survey form and is not treated here as the default CMS survey form for an FQHC. Maine/local fire and building requirements are instead handled as an applicability overlay based on the actual site and occupancy.
Facility Review / Sign-Off
	Role
	Name / Signature
	Date

	Emergency Preparedness Lead
	
	

	Executive / Site Leader
	
	

	Clinical / Medical Lead
	
	

	Facilities / Safety Lead
	
	

	Other reviewer
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