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CMS EXERCISE DOCUMENTATION / TRACKER
Companion Document
Exercise documentation structure for qualifying CMS testing activities, actual emergency activations, participation, evaluation, improvement, and records
	PLANNING RESOURCE  This tool is designed to help facilities document an emergency preparedness exercise or actual emergency in a consistent, survey-ready format. It is not an official CMS survey form and does not replace current provider-specific regulations, CMS Appendix Z, State requirements, accreditation standards, or local authority requirements.



	Facility / Organization
	<Insert>

	Provider Type
	Rural Health Clinic (RHC)

	CMS CCN / Certification #
	<Insert or N/A>

	Exercise / Event Name
	<Insert>

	Exercise / Event Date
	<Insert>

	Prepared By
	<Insert>

	Record Storage Location
	<Insert controlled location>


HCC-ME 2026 Edition | Updated September 2026


HOW TO USE THIS DOCUMENT
Complete the Universal Core for every activity the facility intends to count toward a CMS emergency preparedness testing requirement or use as an actual-event exemption. Then complete the applicable provider-sector companion.
	Step
	Action
	What to document

	1
	Confirm applicability
	Identify the provider type and the applicable CMS testing/exercise cycle before claiming regulatory credit.

	2
	Document the activity
	Record the hazard/scenario, objectives, scope, exercise type, requirement slot, participants, and supporting evidence.

	3
	Confirm qualification
	Document community-based participation or unavailability, functional/full-scale characteristics, or actual emergency activation evidence as applicable.

	4
	Evaluate performance
	Record observations, strengths, gaps, lessons learned, and whether objectives were met.

	5
	Improve the program
	Assign corrective actions, update the EOP/policies/training as needed, and identify retesting or follow-up.

	6
	File the record
	Maintain the exercise plan, attendance, evaluation/AAR, supporting evidence, and record location so it is readily retrievable.


	UNIVERSAL CORE  The core pages intentionally do not hard-code a single exercise frequency for every healthcare sector. CMS testing requirements vary by provider type. Use the sector companion to determine which exercise types, frequencies, exemptions, and documentation rules apply.



DOCUMENTATION PRINCIPLES
Tie the exercise to the facility- and community-based risk assessment and to the emergency plan, policies/procedures, communication plan, and training/testing program being tested.
Document enough staff and partner participation to show the scenario and the applicable plan/policy/process were meaningfully tested.
When a community-based exercise is unavailable and a facility-based functional exercise is used, keep evidence of the facility’s efforts to identify or participate in a community-based exercise when required by the applicable CMS rule/guidance.
When an actual emergency is used for an exemption, document that the emergency required activation of the emergency plan/program and complete an after-action review with corrective actions.
Keep the HCC-ME Universal AAR/IP and Corrective Action / Improvement Tracker as companion improvement documents when a fuller evaluation is needed.


PART I — UNIVERSAL CORE: EXERCISE / EVENT IDENTIFICATION
	Exercise / Event Name
	<Insert>

	Date / Time
	<Insert>

	Location / Operational Area
	<Insert>

	Exercise Director / Responsible Lead
	<Insert>

	Evaluator(s)
	<Insert>

	Facilitator / Controller(s)
	<Insert or N/A>

	Exercise Cycle / Calendar Year
	<Insert>

	HVA / Risk Assessment Hazard(s)
	<Insert hazard(s) and date of HVA>

	EOP / Annex / Policy Tested
	<Insert section(s), policy number(s), or procedure(s)>

	Communication Plan Element(s)
	<Insert or N/A>

	Training / Competency Link
	<Insert related prior training or competency>


A. ACTIVITY TYPE
	[ ] Community-based full-scale exercise
	[ ] Individual facility-based functional exercise

	[ ] Second full-scale / functional exercise
	[ ] Mock disaster drill

	[ ] Tabletop exercise / workshop
	[ ] Actual natural or human-caused emergency requiring EOP activation

	[ ] Other provider-specific qualifying activity
	[ ] Internal readiness activity — NOT being claimed for CMS testing credit


B. CMS REQUIREMENT SLOT BEING DOCUMENTED
	[ ] Required full-scale / functional exercise slot
	[ ] Additional / exercise-of-choice slot

	[ ] Provider-specific annual testing requirement
	[ ] Actual-event exemption from next required full-scale / functional exercise

	[ ] Other — explain below
	[ ] No CMS credit claimed


	Provider-specific citation / tag
	<Insert applicable CFR citation, E-tag, or sector guidance>

	Explanation / Notes
	<Insert why this activity qualifies for the selected slot>




PART II — QUALIFICATION & SUPPORTING EVIDENCE
A. COMMUNITY-BASED EXERCISE / FACILITY-BASED ALTERNATIVE
	Documentation Item
	Facility Entry / Evidence

	Community-based exercise available?
	[ ] Yes   [ ] No   [ ] Not applicable

	Community partners / agencies involved
	<List agencies, facilities, coalitions, emergency management, public safety, vendors, etc.>

	Facility role / level of participation
	<Describe>

	If community exercise was not accessible: contacts / efforts made
	<Dates, personnel/agencies contacted, response, reason unavailable>

	Why the facility-based functional exercise is appropriate
	<Describe how the activity functionally tested operations and the identified risk>

	Supporting evidence location
	<Invitation, email, agenda, exercise plan, participation confirmation, correspondence, etc.>


B. ACTUAL EMERGENCY / EXEMPTION DOCUMENTATION
	USE ONLY WHEN APPLICABLE  An actual emergency does not automatically replace every testing requirement. The applicable provider-specific rule determines which future exercise may be exempted. Document the activation and use the sector companion before claiming an exemption.



	Item
	Documentation

	Emergency type / event
	<Insert>

	Date / operational period
	<Insert>

	Emergency plan / program activated?
	[ ] Yes   [ ] No

	Activation authority / decision
	<Insert>

	Evidence of activation
	[ ] Staff alerts   [ ] Closure/relocation documentation   [ ] Incident command records   [ ] Meeting minutes   [ ] 1135 waiver   [ ] Other

	Functions / plan elements tested by the event
	<Insert>

	After-action review completed?
	[ ] Yes   [ ] No   Date: __________

	Corrective actions incorporated?
	[ ] Yes   [ ] No   [ ] In progress

	Exemption applied to
	<Identify the next required full-scale / functional exercise only if permitted for this provider type>

	Evidence / record location
	<Insert>




PART III — OBJECTIVES, SCOPE & PARTICIPATION
A. EXERCISE OBJECTIVES
	#
	Objective
	Plan / Policy / Capability Tested
	Success Measure

	1
	<Objective>
	<Plan/policy/capability>
	<Expected outcome / measure>

	2
	<Objective>
	<Plan/policy/capability>
	<Expected outcome / measure>

	3
	<Objective>
	<Plan/policy/capability>
	<Expected outcome / measure>

	4
	<Objective>
	<Plan/policy/capability>
	<Expected outcome / measure>


B. SCOPE
	Scenario / Hazard
	<Brief scenario summary>

	Functions / Departments Included
	<Insert>

	Shifts / Operational Periods Included
	<Insert>

	Residents / Patients / Clients Simulated or Involved
	<Insert or N/A>

	Geographic / Building Scope
	<Insert>

	Systems / Utilities / Communications Tested
	<Insert>

	Assumptions / Artificialities
	<Insert>


C. PARTICIPATION
	Participant Group
	Expected / Invited
	Actual Participation
	Evidence / Notes

	Leadership / Incident Management
	<Insert>
	<Insert>
	<Roster / notes>

	Clinical / Resident Care
	<Insert>
	<Insert>
	<Roster / notes>

	Facilities / Safety / Life Safety
	<Insert>
	<Insert>
	<Roster / notes>

	Support Services / Dietary / Pharmacy / IT / HR
	<Insert>
	<Insert>
	<Roster / notes>

	Contractors / Volunteers / Services Under Arrangement
	<Insert>
	<Insert>
	<Roster / notes>

	External Partners / Receiving Facilities / EMA / Public Safety
	<Insert>
	<Insert>
	<Roster / notes>


	PARTICIPATION RECORD  Attach or reference a sign-in roster, attendance record, virtual attendance report, controller/evaluator roster, or other record that substantiates participation. Participation should be sufficient to meaningfully test the scenario and the relevant plan, policy, procedure, or risk.





PART IV — EXERCISE CONDUCT & EVALUATION
A. KEY ACTIVITIES / TIMELINE
	Time
	Inject / Event / Action
	Expected Action
	Observed Action / Evidence

	<Time>
	<Inject/event>
	<Expected>
	<Observed>

	<Time>
	<Inject/event>
	<Expected>
	<Observed>

	<Time>
	<Inject/event>
	<Expected>
	<Observed>

	<Time>
	<Inject/event>
	<Expected>
	<Observed>

	<Time>
	<Inject/event>
	<Expected>
	<Observed>


B. OBJECTIVE EVALUATION
	Obj.
	Rating
	Strengths / What Worked
	Gap / Improvement Need
	Evidence

	1
	[ ] Met  [ ] Partial  [ ] Not Met  [ ] N/O
	<Insert>
	<Insert>
	<Insert>

	2
	[ ] Met  [ ] Partial  [ ] Not Met  [ ] N/O
	<Insert>
	<Insert>
	<Insert>

	3
	[ ] Met  [ ] Partial  [ ] Not Met  [ ] N/O
	<Insert>
	<Insert>
	<Insert>

	4
	[ ] Met  [ ] Partial  [ ] Not Met  [ ] N/O
	<Insert>
	<Insert>
	<Insert>


C. EVALUATION SOURCES
	[ ] Evaluator observations / notes
	[ ] Participant hotwash / debrief

	[ ] Sign-in / attendance roster
	[ ] Exercise plan / scenario / injects

	[ ] Incident command / situation reports
	[ ] Communications logs / screenshots

	[ ] Resource or tracking forms
	[ ] Actual-event operational records

	[ ] Resident/patient/client tracking records maintained securely
	[ ] Other supporting evidence




PART V — AFTER-ACTION, IMPROVEMENT & RECORDS
A. SUMMARY OF STRENGTHS & GAPS
	Type
	Finding
	Evidence / Example
	Sustain / Improve

	Strength
	<Insert>
	<Insert>
	<Sustainment action>

	Strength
	<Insert>
	<Insert>
	<Sustainment action>

	Gap
	<Insert>
	<Insert>
	<Improvement action>

	Gap
	<Insert>
	<Insert>
	<Improvement action>


B. CORRECTIVE ACTION / IMPROVEMENT PLAN
	Finding / Gap
	Corrective Action
	Owner
	Due Date
	Completion Evidence / Retest

	<Insert>
	<Insert>
	<Owner>
	<Date>
	<Evidence / retest>

	<Insert>
	<Insert>
	<Owner>
	<Date>
	<Evidence / retest>

	<Insert>
	<Insert>
	<Owner>
	<Date>
	<Evidence / retest>

	<Insert>
	<Insert>
	<Owner>
	<Date>
	<Evidence / retest>


C. PROGRAM UPDATES
	[ ] EOP revised
	[ ] Emergency preparedness policies/procedures revised

	[ ] Communication plan revised
	[ ] Training content revised

	[ ] Contact / vendor / MOU information updated
	[ ] HVA / risk assessment updated

	[ ] Equipment / resource / utility planning updated
	[ ] Additional training assigned

	[ ] Retest / follow-up exercise scheduled
	[ ] No revision needed — rationale documented


D. DOCUMENTATION FILE CHECK
	[ ] Exercise/event summary or plan
	[ ] Scenario / injects / discussion materials

	[ ] Participant roster / attendance evidence
	[ ] Community-based exercise participation or unavailability evidence

	[ ] Actual emergency activation evidence, if applicable
	[ ] Controller / evaluator documentation

	[ ] Hotwash / participant feedback
	[ ] AAR / evaluation summary

	[ ] Improvement plan / corrective action tracker
	[ ] Plan/policy revisions or revision log

	[ ] Photos / screenshots / logs, if appropriate
	[ ] Final record location documented




PART VI — UNIVERSAL CMS EXERCISE RECORD TRACKER
Use this page as an index to individual exercise/event packets. Do not use it to determine provider-specific frequency without the applicable sector companion.
	Date
	Exercise / Event
	Type
	CMS Requirement Slot
	AAR / Analysis Complete
	Evidence / Record Location

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>

	<Date>
	<Name>
	<Type>
	<Slot>
	[ ] Yes [ ] No
	<Location>


ANNUAL / CYCLE REVIEW
	Provider-specific testing cycle verified against current CMS requirement
	[ ] Yes   [ ] No

	Required exercise slots completed
	[ ] Yes   [ ] No   [ ] N/A

	Actual-event exemption used
	[ ] No   [ ] Yes — supporting packet referenced above

	All exercise/event responses analyzed and documented
	[ ] Yes   [ ] No

	Required EOP / program revisions completed or tracked
	[ ] Yes   [ ] No

	Responsible reviewer / date
	<Name / title / date>

	Next planned exercise / due period
	<Insert>


	RECORD RETENTION  Follow the current CMS provider-specific regulation, Appendix Z guidance, State requirements, accreditation standards, facility record-retention policy, and legal requirements. CMS Appendix Z guidance also emphasizes keeping exercise documentation readily available for survey review and retaining enough prior testing cycles to demonstrate ongoing compliance.





SECTOR COMPANION — RURAL HEALTH CLINIC (RHC)
	APPLICABLE CMS BASIS  For Medicare-certified Rural Health Clinics, use 42 CFR §491.12(d) and CMS Appendix Z E-0036 / E-0037 / E-0039. RHCs are outpatient providers for CMS testing purposes. The training/testing program is reviewed and updated at least every 2 years; emergency preparedness training is provided at least every 2 years; and the emergency plan is tested at least annually. This RHC companion is designed to be used with the Universal Core pages in this document.



1. RHC CMS TESTING REQUIREMENT — QUICK GUIDE
	Requirement
	RHC Guidance
	Document Here / Cross-Reference

	Annual testing
	Conduct exercises to test the emergency plan at least annually.
	<Exercise/event date and packet>

	Year A — full-scale / functional
	At least every 2 years, participate in a community-based full-scale exercise. If a community-based exercise is not accessible, conduct an individual facility-based functional exercise.
	<Date / type / community evidence>

	Year B — exercise of choice
	Every 2 years, opposite the Year A exercise, conduct an additional exercise. It may be a second full-scale/functional exercise, mock disaster drill, or facilitator-led clinically relevant tabletop exercise/workshop.
	<Date / type / qualification>

	Actual emergency exemption
	An actual natural or man-made emergency that requires activation of the emergency plan may exempt the RHC from its next required community-based full-scale or facility-based functional exercise.
	<Event / activation / exemption record>

	Exemption scope
	Use the actual-event exemption only for the next required Year A full-scale/functional slot. Document the event, EOP activation, analysis, and corrective actions; do not treat the exemption as a blanket waiver of future testing.
	<Confirm cycle placement>

	Analysis / documentation
	Analyze the RHC response to and maintain documentation of all drills, tabletop exercises, and emergency events; revise the emergency plan as needed.
	<AAR / IP / revision log>

	Participation
	Use meaningful participation by staff and partners appropriate to the scenario. Appendix Z encourages facilities to involve staff across exercises over time and to retain evidence that participation occurred.
	<Roster / attendance / partner evidence>

	Record retention guidance
	CMS Appendix Z encourages outpatient providers to retain enough documentation to demonstrate at least the past 2 testing cycles — generally 4 years. Follow any longer organizational, legal, accreditation, or payer retention rule that applies.
	<Record retention location / owner>




2. RHC TWO-YEAR CMS EXERCISE CYCLE TRACKER
	Cycle Slot
	Date
	Type / Event
	Qualification / Exemption
	AAR / Analysis
	Record Location
	Status

	Year A — community-based full-scale OR facility-based functional
	<Date>
	<Full-scale / functional / qualifying actual emergency>
	<Community participation / unavailability evidence / actual-event exemption>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open

	Year B — exercise of choice
	<Date>
	<Second full-scale / functional / mock disaster drill / facilitator-led TTX-workshop>
	<How it qualifies>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open


RHC YEAR-END / CYCLE CONFIRMATION
	[ ] At least one CMS emergency-plan testing activity is documented for the calendar year

	[ ] The activity is assigned to the correct two-year cycle slot: Year A full-scale/functional OR Year B exercise of choice

	[ ] Community-based participation is documented, or unavailability/efforts are documented when a facility-based functional exercise is used

	[ ] Any actual-event exemption is supported by evidence that the RHC emergency plan was activated and is applied only to the next required Year A slot

	[ ] Exercise objectives are tied to the HVA, EOP, policies/procedures, communication plan, and clinic services

	[ ] Participant and partner evidence is retained

	[ ] The response is analyzed and corrective actions are assigned/tracked

	[ ] EOP / policies / communication / training are revised as needed and the next cycle requirement is scheduled

	[ ] Exercise/event records are filed in a retrievable controlled location consistent with CMS retention guidance and facility policy


3. RHC EXERCISE PLANNING PROMPTS
	EXAMPLES — NOT A MANDATORY SCENARIO LIST  Select scenarios from the RHC facility- and community-based risk assessment. The prompts below are useful rural-clinic planning topics, but CMS does not prescribe one required scenario list.



	[ ] Safe evacuation, including appropriate exit signage and patient/staff responsibilities
	[ ] Shelter-in-place for patients, staff, and volunteers

	[ ] Medical documentation / EHR downtime / confidentiality and record availability
	[ ] Volunteer integration / emergency staffing / workforce shortage

	[ ] Primary and alternate staff communications
	[ ] Communication with EMA / public health / incident command; clinic needs and ability to assist

	[ ] Severe winter weather / extreme cold / transportation or road-access disruption
	[ ] Extended power / heat / water / utility outage

	[ ] Cyberattack / internet / telephone / EHR outage
	[ ] Clinic closure, alternate operations, reopening, and continuity of essential services

	[ ] Infectious disease / outbreak / PPE or isolation workflow
	[ ] Patient surge / mass casualty / urgent clinical referral and transfer

	[ ] Supply-chain disruption / critical supplies / medication access
	[ ] Vaccine or medication refrigeration / cold-chain interruption




4. RHC EXERCISE / DRILL DISTINCTIONS
	RHC-SPECIFIC DISTINCTION  CMS §491.12 does not create a separate RHC fire-drill schedule in addition to the outpatient testing cycle. Fire, evacuation, or building-safety drills may still be required by the clinic’s actual occupancy classification, Maine State Fire Marshal/local AHJ requirements, accreditation, landlord/building policy, or organizational policy. Those activities do not automatically satisfy CMS E-0039; claim CMS testing credit only when the activity independently meets the applicable §491.12 exercise type, scope, participation, evaluation, and documentation requirements.



	Requirement Layer
	What It Tracks
	Can One Activity Support More Than One Requirement?

	CMS EP — §491.12(d)(2) / E-0039
	Annual RHC emergency preparedness testing using the alternating two-year outpatient exercise cycle and actual-event analysis
	Yes, when the activity independently meets the selected CMS exercise slot and documentation criteria.

	Maine / local fire-life safety / AHJ requirements — if applicable
	Site-specific fire, evacuation, egress, occupancy, or building drills/records required by the controlling code or authority
	Potentially, but only when the same activity independently satisfies both the fire/life-safety requirement and the CMS E-0039 exercise criteria. Cross-reference; do not assume automatic dual credit.

	Internal clinic readiness drills / training
	Practice activities used to build skill or validate a narrow procedure without claiming CMS testing credit
	Useful for readiness. Mark “No CMS credit claimed” unless the activity qualifies under §491.12(d)(2).


5. RHC RECORDS TO KEEP WITH OR REFERENCE FROM THIS TRACKER
	[ ] Exercise/event plan, scenario, objectives, and selected CMS cycle slot
	[ ] Community-based invitation / participation evidence or documented unavailability efforts

	[ ] Participant / staff / contractor / volunteer sign-in or attendance evidence
	[ ] Controller / facilitator / evaluator materials and notes

	[ ] Hotwash / debrief / participant feedback
	[ ] AAR / evaluation summary and improvement plan

	[ ] Corrective action / improvement tracker
	[ ] Actual emergency activation evidence, if used for exemption

	[ ] EOP / policy / communication / training revisions or revision log
	[ ] HVA / risk-assessment cross-reference and any updated risk information

	[ ] Supporting logs, screenshots, communications, or partner records as appropriate
	[ ] Final controlled record location, retention owner, and next cycle due date

	CMS APPENDIX Z RECORDS  CMS guidance expects facilities to be able to substantiate participation, show how the exercise tested identified risks and emergency-program elements, document analysis and lessons learned, and produce written evidence of compliance. For outpatient providers such as RHCs, Appendix Z encourages retention of at least the past 2 testing cycles — generally 4 years — so surveyors can review the alternating exercise pattern. This is CMS guidance; follow any longer applicable record-retention requirement.





SOURCE & VERSION REFERENCES
	Source
	Use in this document

	42 CFR §491.12(d) — RHC/FQHC Emergency Preparedness Training and Testing
	Controlling RHC training/testing and two-year outpatient exercise-cycle requirements.

	CMS State Operations Manual, Appendix Z — Emergency Preparedness
	E-0036 / E-0037 / E-0039 interpretive guidance, exercise qualification, community-based / facility-based alternatives, actual-event exemption, participation, documentation, and record-retention guidance.

	HCC-ME Rural Health Clinic Emergency Operations Plan Template — 2026 Edition
	Toolkit alignment for RHC exercise planning, HVA, continuity, communications, clinic closure/reopening, and supporting documentation.

	HCC-ME RHC EOP Compliance & Regulatory Review Checklist — 2026 Edition
	RHC-specific regulatory crosswalk and verification of §491.12 training/testing requirements.

	HCC-ME Universal AAR/IP and Corrective Action / Improvement Tracker
	Companion HCC-ME tools for fuller evaluation and improvement planning; not official regulatory forms.


	VERSION CONTROL  Federal regulations and CMS guidance can change. This edition was checked against the eCFR §491.12 text current in September 2026 and the CMS Appendix Z guidance available through CMS. Verify the current controlling source and any applicable Maine/local requirements before each formal exercise-cycle review.



FINAL RECORD REVIEW / SIGN-OFF
	Role
	Name / Title
	Signature / Approval
	Date

	Emergency Preparedness Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

	RHC Administrator / Clinic Director
	<Insert>
	<Signature / electronic approval>
	<Date>

	Medical Director / Other Reviewer
	<Insert or N/A>
	<Signature / electronic approval>
	<Date>
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