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FEDERALLY QUALIFIED HEALTH CENTER (FQHC)
OFFICIAL REGULATIONS & RESOURCE LINKS
Emergency Operations Plan Planning Reference
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	Provider Type
	Federally Qualified Health Center (FQHC)

	Primary CMS Regulation
	42 CFR §491.12

	Geographic Focus
	Maine

	Resource Version
	September 14, 2026



Companion resource to the HCC-ME FQHC Emergency Operations Plan Template and FQHC Compliance & Regulatory Review Checklist.
Planning tool only. Current controlling law, regulation, code, program requirements, and official survey guidance govern.

	HOW TO USE THIS RESOURCE
A curated set of official links for Maine FQHC emergency preparedness and EOP development



	IMPORTANT REGULATORY NOTE
This document is a link guide, not an official CMS, HRSA, Maine DHHS/DLC, Maine CDC, Maine Office of State Fire Marshal, accreditation, or local-AHJ survey form. Verify the current controlling source before making a compliance decision. Recheck links and requirements at each formal EOP review and whenever services, sites, occupancy, construction, or certification status changes.



Regulatory hierarchy for an FQHC EOP
	EOP Planning Area
	Primary Official Sources
	Use / Documentation Focus

	1. Core CMS emergency preparedness
	42 CFR §491.12 + CMS Appendix Z
	Required federal emergency preparedness layer for Medicare-participating RHCs/FQHCs.

	2. Supporting Part 491 requirements
	42 CFR §§491.6, 491.10, 491.11 and other applicable Part 491 provisions
	Supports physical plant, records, continuity, and program evaluation.

	3. HRSA Health Center Program
	Compliance Manual / Site Visit Protocol, when applicable
	Separate Health Center Program layer; do not label HRSA requirements as CMS E-tags.

	4. Maine / local requirements
	Maine DLC, Maine CDC, Maine FMO, local AHJ
	Apply according to provider status, services, building/occupancy, construction, public-health duties, and local requirements.

	5. Planning / exercise resources
	ASPR TRACIE, FEMA HSEEP, FEMA CPG 101, HHS OCR
	Official tools that help build and test a strong EOP; not stand-alone FQHC regulations unless incorporated by another applicable authority.


FQHC-specific CMS reminders
• CMS emergency plan, policies/procedures, communication plan, and training/testing program: review and update at least every 2 years.
• Testing: at least one exercise annually; every 2 years the FQHC must participate in a community-based full-scale exercise when accessible or conduct a facility-based functional exercise, with an allowed exercise-of-choice in the opposite year.
• Minimum §491.12(b) policy/procedure topics: safe evacuation/exit signs; shelter-in-place; medical documentation; and volunteers/emergency staffing strategies.
• The CMS-2786R Health Care Occupancy K-tag survey form is not automatically the FQHC fire/life-safety layer. Determine actual occupancy, services, co-located providers, construction, and Maine/local AHJ requirements.

	PRIMARY FEDERAL CMS REGULATIONS & GUIDANCE
Start here for the controlling FQHC emergency preparedness framework



	USE THE PROVIDER-SPECIFIC TEXT
For FQHCs, use §491.12 as the controlling provider-specific emergency preparedness regulation. Do not import LTC/SNF-only requirements, such as LTC annual CMS EP review, resident plan-sharing, or LTC-specific drill requirements, into an FQHC checklist unless another independently applicable authority requires them.



	Official Source
	Why It Matters for FQHC EOP Planning
	Planning Layer
	Link

	42 CFR §491.12 - Emergency Preparedness
RHC/FQHC Conditions for Coverage
	The core provider-specific regulation. Covers the emergency plan and all-hazards risk assessment, minimum policies/procedures, communication plan, training/testing, annual exercise cycle, documentation, and optional integrated health-system program.
	CORE CMS
	Open

	CMS State Operations Manual - Appendix Z
Emergency Preparedness for All Provider and Certified Supplier Types
	CMS interpretive guidance and survey procedures. Use the FQHC-specific language and exceptions for §491.12 when Appendix Z provides generic and provider-specific instructions.
	CORE CMS
	Open

	CMS Emergency Preparedness Rule
CMS Quality, Safety & Oversight resource page
	CMS landing page for the Emergency Preparedness Final Rule, provider/supplier resources, updates, memoranda, training links, and Appendix Z access.
	CORE CMS
	Open

	42 CFR Part 491, Subpart A
RHC Conditions for Certification / FQHC Conditions for Coverage
	Use for the full set of related FQHC/RHC federal requirements that may affect EOP implementation, facilities, records, staffing, and program operations.
	SUPPORTING FEDERAL
	Open




	FEDERAL PRIVACY, INFORMATION & EMERGENCY PLANNING RESOURCES
Important supporting sources for communications, records, cyber/downtime, and plan development



	PRIVACY REMAINS IN EFFECT
HIPAA is not automatically suspended during an emergency. Build emergency communications and record-sharing procedures around the permissions and safeguards in applicable federal and state law, and coordinate them with the FQHC communication plan.



	Official Source
	Why It Matters for FQHC EOP Planning
	Planning Layer
	Link

	42 CFR §491.6 - Physical Plant and Environment
Construction, access/safety, preventive maintenance
	Supports facility readiness: access and patient safety, essential mechanical/electrical/patient-care equipment, drug/biologic storage, and safe premises.
	SUPPORTING FEDERAL
	Open

	42 CFR §491.10 - Patient Health Records
Records, confidentiality, safeguards, release, retention
	Supports EHR/records downtime and continuity planning. Requires written record policies, confidentiality and safeguards against loss/destruction/unauthorized use, and record availability/retention.
	SUPPORTING FEDERAL
	Open

	42 CFR §491.11 - Program Evaluation
Biennial total-program evaluation
	Separate from the §491.12 EP review but useful to coordinate. Requires a biennial program evaluation and corrective action when needed.
	SUPPORTING FEDERAL
	Open

	HHS OCR - Emergency Situations: Preparedness, Planning & Response
HIPAA emergency preparedness guidance
	Official HHS guidance for sharing protected health information during planning and emergency response. Useful for the §491.12(c)(4) general-condition/location communication requirement and disaster/public-health coordination.
	SUPPORTING FEDERAL
	Open

	45 CFR §164.510
HIPAA Privacy Rule - notification/disaster relief provisions
	Regulatory source referenced by §491.12(c)(4). Review with facility privacy/legal policies when designing emergency patient-information communication processes.
	SUPPORTING FEDERAL
	Open

	HHS - Summary of the HIPAA Security Rule
Contingency planning / security incident procedures
	Supports IT/EHR downtime and cyber continuity planning, including data backup, disaster recovery, emergency-mode operations, and response to security incidents affecting ePHI.
	SUPPORTING FEDERAL
	Open

	ASPR TRACIE - CMS EP Rule Resource Hub
Facility-specific emergency preparedness resources
	Federal preparedness resource hub that organizes CMS EP materials by provider type and includes facility-specific requirement overviews and supporting tools.
	PLANNING TOOL
	Open

	ASPR TRACIE - RHC/FQHC Requirements Overview
Rural Health Clinic / Federally Qualified Health Center
	Provider-specific summary of CMS Emergency Preparedness Rule requirements. Use as a companion reference only; it does not replace §491.12 or Appendix Z.
	PLANNING TOOL
	Open




	HRSA HEALTH CENTER PROGRAM RESOURCES - IF APPLICABLE
A separate program-compliance layer that can strengthen EOP clinical continuity planning



	KEEP HRSA AND CMS DISTINCT
An HRSA Health Center Program requirement should not be labeled as a CMS Appendix Z E-tag. In the FQHC toolkit, keep the source layer visible so facilities can distinguish CMS Conditions for Coverage, HRSA program requirements, Maine requirements, and HCC-ME recommended practices.



	Official Source
	Why It Matters for FQHC EOP Planning
	Planning Layer
	Link

	HRSA Health Center Program Compliance Manual
Principal Health Center Program compliance resource
	Use when the organization is subject to Health Center Program requirements. The manual is a separate program layer from CMS §491.12 and should be identified separately in the EOP crosswalk.
	HRSA - IF APPLICABLE
	Open

	Compliance Manual Chapter 7 - Coverage for Medical Emergencies During and After Hours
During-hours and after-hours emergency response
	Addresses prompt response to patient medical emergencies, BLS capacity at HRSA-approved service sites, after-hours coverage arrangements, patient access to after-hours instructions, and documentation/follow-up of after-hours calls.
	HRSA - IF APPLICABLE
	Open

	Compliance Manual Chapter 8 - Continuity of Care and Hospital Admitting
Hospital relationships and continuity of care
	Useful for EOP patient redirection/referral and continuity planning. Addresses hospital admitting privileges/arrangements, tracking hospital/ED information, and follow-up.
	HRSA - IF APPLICABLE
	Open

	Health Center Program Site Visit Protocol
Current operational site visit review tool
	Shows the documentation and evidence HRSA reviewers use. Chapter 5 corresponds to Compliance Manual Chapter 7 and includes emergency procedures, BLS staffing evidence, after-hours arrangements, patient instructions, and sample call documentation.
	HRSA - IF APPLICABLE
	Open




	MAINE REGULATIONS, OVERSIGHT & FIRE/LIFE-SAFETY RESOURCES
State and local overlays that should be checked for each FQHC site



	Official Source
	Why It Matters for FQHC EOP Planning
	Planning Layer
	Link

	Maine DHHS/DLC - Medical Facilities / FQHC
Division of Licensing & Certification provider guidance
	Maine provider page for FQHCs and federal certification resources. DLC currently states that FQHCs must be federally certified and that DLC performs complaint surveys at FQHCs.
	MAINE / LOCAL
	Open

	Maine DHHS/DLC - Rules & Regulations
Current DLC state rules index
	Use to check whether state licensing rules apply to services operated at the FQHC site. Do not assume a stand-alone FQHC state licensing chapter applies when the current rules index does not identify one.
	MAINE / LOCAL
	Open

	Maine Office of State Fire Marshal - State Adopted NFPA Standards
Current State-adopted fire/life-safety editions
	Use to identify Maine-adopted NFPA editions relevant to the site, occupancy, systems, construction, and fire protection. Verify the current page before each project or formal EOP review.
	MAINE / LOCAL
	Open

	Maine Office of State Fire Marshal - Rules
Fire Marshal rules and incorporated standards
	Use for current State Fire Marshal rule chapters, incorporated codes/standards, and rulemaking updates.
	MAINE / LOCAL
	Open

	Maine FMO - Construction / Change of Use
Public building construction and renovation permitting
	Use when planning new construction, renovation, or a change of use. The FMO page includes permitting guidance and occupancy examples, including business and ambulatory outpatient clinic uses.
	MAINE / LOCAL
	Open

	Maine FMO - Applications & Permits
Construction, change-of-use, fire alarm, sprinkler and other permit links
	Central permit/application page for construction and related fire/life-safety projects. Coordinate with local permits and the applicable authority having jurisdiction.
	MAINE / LOCAL
	Open

	Maine FMO - Barrier-Free Construction Permits
Accessibility plan review / permit applicability
	Use for new construction and qualifying alterations. FQHC sites may fall under business, health care, or other occupancy categories depending on services and building use.
	MAINE / LOCAL
	Open

	Maine CDC - 10-144 CMR Chapter 258
Control of Notifiable Diseases and Conditions
	Maine public-health reporting rule. The current amended rule took effect June 4, 2025 and governs reportable diseases/conditions and reporting obligations relevant to outbreak/EID planning.
	MAINE / LOCAL
	Open

	Maine CDC - Report Infectious Diseases
Current reporting list, forms and provider guidance
	Operational resource for the current Notifiable Conditions List, reporting forms, and disease-reporting guidance. Keep this link in the infection/public-health annex or contact directory.
	MAINE / LOCAL
	Open



	FIRE/LIFE-SAFETY APPLICABILITY
Do not automatically apply LTC/SNF CMS K-tags or CMS Form 2786R to an FQHC. Determine the FQHC site’s actual occupancy classification, services, building conditions, co-located provider types, project scope, and the requirements of Maine FMO/local AHJ. The HCC-ME checklist should document the basis for the site-specific determination.




	OFFICIAL PLANNING, EXERCISE & IMPROVEMENT RESOURCES
Useful for building a stronger all-hazards EOP and documenting testing



	Official Source
	Why It Matters for FQHC EOP Planning
	Planning Layer
	Link

	FEMA - Homeland Security Exercise and Evaluation Program (HSEEP)
2020 doctrine and current Preparedness Toolkit resources
	Common exercise-design, evaluation, and improvement-planning framework. Helpful for FQHC tabletop, functional, and full-scale exercises and AAR/IP documentation.
	PLANNING TOOL
	Open

	FEMA - Comprehensive Preparedness Guide 101
Developing and Maintaining Emergency Operations Plans
	Federal all-hazards EOP planning guide. Helpful for plan structure, risk-informed planning, roles/responsibilities, operational assumptions, annexes, and whole-community coordination.
	PLANNING TOOL
	Open

	ASPR TRACIE - CMS EP Rule Resource Hub
Provider-specific CMS emergency preparedness tools
	Use for facility-specific requirement overviews, checklists, topic collections, and healthcare emergency preparedness resources.
	PLANNING TOOL
	Open

	HHS OCR - Emergency Preparedness Decision Tool
HIPAA disclosures in preparedness planning
	Interactive planning resource for determining how the HIPAA Privacy Rule applies to information disclosures during emergency preparedness and recovery planning.
	PLANNING TOOL
	Open

	Maine CDC - Disease Reporting
Public health reporting hub
	Use to keep outbreak reporting contacts, current notifiable-condition requirements, and clinical reporting resources accessible during EOP activation.
	PLANNING TOOL
	Open



Suggested placement in the FQHC toolkit
• Put this document in the Emergency Preparedness Resources section as the provider-specific source guide.
• Cross-reference it from the FQHC EOP Template “Authorities & References” section and from the Compliance & Regulatory Review Checklist.
• Keep facility-specific permits, survey reports, policies, contact lists, agreements, and compliance evidence in controlled facility files rather than embedding sensitive or rapidly changing records in this public-facing source guide.
• At each formal review, record the date the links and editions were rechecked. Replace broken links rather than keeping stale copies in the toolkit.

	QUICK CROSSWALK: EOP SECTION TO OFFICIAL SOURCES
Use this as a starting point when building or reviewing the FQHC EOP



	EOP Planning Area
	Primary Official Sources
	Use / Documentation Focus

	Administration / regulatory basis
	42 CFR §491.12; CMS Appendix Z; CMS EP Rule page
	Document program owner, review cycle, source hierarchy, and controlled references.

	Risk Assessment / HVA
	§491.12(a)(1)-(2); Appendix Z; FEMA CPG 101
	Facility- and community-based all-hazards assessment and strategies for identified risks.

	Patient population / services / continuity
	§491.12(a)(3); HRSA Ch. 8 if applicable
	Identify services that can continue/modify/close/redirect and patient continuity pathways.

	Coordination / incident management
	§491.12(a)(4); local/county EMA; CMS Appendix Z
	Cooperation with local, tribal, regional, State, and Federal officials; integrated response.

	Evacuation / shelter-in-place
	§491.12(b)(1)-(2); Maine FMO/local AHJ
	Safe evacuation, exit signage, staff responsibilities, patient needs, and shelter-in-place.

	Medical records / EHR downtime
	§491.12(b)(3); §491.10; HIPAA Privacy/Security
	Preserve information, confidentiality, availability, backup, downtime, and restoration.

	Staffing / volunteers
	§491.12(b)(4); Appendix Z
	Emergency staffing strategies, volunteers, surge, and designated professionals.

	Communications
	§491.12(c); 45 CFR §164.510; HHS OCR
	Required contacts, alternate methods, patient condition/location, needs/ability to assist.

	Training / exercises
	§491.12(d); Appendix Z; FEMA HSEEP; ASPR TRACIE
	Training records, annual exercise cycle, scenario design, evaluation, AAR/IP and revisions.

	Facilities / utilities / construction
	§491.6; Maine FMO standards/rules/permits
	Physical plant, PM, utilities, fire/life safety, accessibility, permits and AHJ determinations.

	Infection / emerging infectious disease
	§491.12 risk assessment; Maine CDC Ch. 258
	Outbreak/EID risk, reporting, public-health coordination, PPE and continuity decisions.

	Medical emergencies / after-hours
	HRSA Compliance Manual Ch. 7, if applicable
	Onsite emergency response, BLS coverage, after-hours access/triage, documentation and follow-up.

	Program evaluation / corrective action
	§491.11; §491.12(d)(2)(iii)
	Biennial program evaluation plus exercise/event analysis and corrective action.


Source verification log
	Source / Link Group
	Last Verified
	Verified By
	Change / Action Needed
	Next Review

	CMS / eCFR
	9/14/2026
	
	
	

	CMS Appendix Z / EP Rule
	9/14/2026
	
	
	

	HRSA/BPHC
	9/14/2026
	
	
	

	Maine DHHS/DLC
	9/14/2026
	
	
	

	Maine FMO / NFPA
	9/14/2026
	
	
	

	Maine CDC
	9/14/2026
	
	
	

	FEMA / ASPR TRACIE
	9/14/2026
	
	
	

	HHS OCR / HIPAA
	9/14/2026
	
	
	


	VERSION NOTE
Official source pages and links were rechecked for this toolkit edition on September 14, 2026. Regulations, guidance, web locations, fire-code editions, and program requirements can change. The facility remains responsible for verifying the current controlling requirements applicable to its certification, services, site, occupancy, construction, and emergency preparedness program.
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