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HEALTHCARE COALITION OF MAINE
FQHC CMS EXERCISE DOCUMENTATION / TRACKER
Federally Qualified Health Center — Provider-Specific Planning Resource
Document the annual CMS testing cycle, qualifying exercises, actual emergency activations, participation, evaluation, corrective actions, and retained evidence.
	PLANNING RESOURCE  This HCC-ME tool is designed for Maine FQHCs subject to 42 CFR §491.12. It is not an official CMS, HRSA, Maine DHHS, Maine State Fire Marshal, accreditation, or local-AHJ survey form. Current controlling requirements and official guidance govern if they differ from this tool.



	FQHC / Organization
	<Insert>

	FQHC Site / Location
	<Insert>

	CMS Certification / Provider Number
	<Insert>

	HRSA Health Center Program Status
	<Award recipient / Look-alike / Other / N/A>

	Exercise / Event Name
	<Insert>

	Exercise / Event Date
	<Insert>

	Prepared By
	<Insert>

	Controlled Record Location
	<Insert>


HCC-ME 2026 Edition | FQHC-Specific | Updated September 2026


FQHC CMS TESTING REQUIREMENT — QUICK GUIDE
Use this page before selecting the exercise type or claiming CMS testing credit.
	Requirement
	FQHC Application
	Documentation to Keep

	Annual testing
	The FQHC conducts at least one exercise to test the emergency plan each year.
	Exercise/event packet and annual cycle tracker.

	Full-scale / functional year
	At least every 2 years, participate in a community-based full-scale exercise when accessible. If it is not accessible, conduct an individual facility-based functional exercise.
	Community participation evidence OR documented efforts/unavailability and facility-based functional exercise evidence.

	Opposite-year exercise
	In the year opposite the full-scale/functional exercise, conduct an additional qualifying exercise. Options include a second full-scale/functional exercise, mock disaster drill, or facilitator-led tabletop/workshop using a narrated clinically relevant scenario.
	Exercise plan, scenario/injects, attendance, evaluation/AAR, corrective actions.

	Actual emergency exemption
	A natural or human-caused emergency that requires activation of the emergency plan may exempt the FQHC from its next required full-scale community-based or facility-based functional exercise.
	Evidence of EOP activation, event records, AAR, corrective actions, and exemption cross-reference.

	Analysis / improvement
	Analyze and document the response to drills, tabletop exercises, and emergency events; revise the emergency plan as needed.
	AAR/evaluation, improvement plan, revision log, evidence of closure.

	Program linkage
	The training/testing program is based on the EOP, risk assessment, P&Ps, and communication plan.
	Objectives and cross-references to the HVA, EOP, P&Ps, and communication plan.

	Record availability
	CMS Appendix Z recommends retaining enough exercise documentation to demonstrate at least the past two testing cycles — generally 4 years for outpatient providers.
	Controlled exercise files and cycle tracker.


	IMPORTANT FQHC DIFFERENCE  Do not copy the LTC/SNF testing schedule into this tool. FQHCs are outpatient providers for CMS emergency preparedness testing: one exercise is required annually, with the qualifying exercise type alternating across the 2-year cycle. FQHCs do not have the LTC requirement for two CMS EP exercises every year or LTC unannounced staff drills.



THE TWO-YEAR CYCLE
	Cycle Year
	Minimum CMS Testing Activity
	Examples / Notes

	Year A — Full-Scale / Functional
	Community-based full-scale exercise; or, when community-based exercise is not accessible, an individual facility-based functional exercise.
	A qualifying actual emergency requiring EOP activation may exempt the FQHC from its next required Year A exercise.

	Year B — Exercise of Choice
	One qualifying additional exercise.
	Second full-scale/functional exercise, mock disaster drill, or facilitator-led tabletop/workshop with a narrated clinically relevant scenario and problem statements / directed messages / prepared questions.

	Repeat
	Return to Year A and continue the alternating cycle.
	Maintain documentation showing which regulatory slot each exercise/event satisfies.




PART I — FQHC FOUR-YEAR CMS EXERCISE CYCLE TRACKER
A four-year view makes it easier to demonstrate two complete outpatient testing cycles and the alternating exercise pattern.
	Calendar Year
	Required Cycle Slot
	Exercise / Event & Date
	Qualification / Exemption
	AAR / Analysis
	Record Location
	Status

	<Year>
	[ ] Year A  [ ] Year B
	<Name / date>
	<Community / functional / exercise of choice / actual event>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open

	<Year>
	[ ] Year A  [ ] Year B
	<Name / date>
	<Community / functional / exercise of choice / actual event>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open

	<Year>
	[ ] Year A  [ ] Year B
	<Name / date>
	<Community / functional / exercise of choice / actual event>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open

	<Year>
	[ ] Year A  [ ] Year B
	<Name / date>
	<Community / functional / exercise of choice / actual event>
	[ ] Complete
	<Location>
	[ ] Met [ ] Open



CYCLE REVIEW
	Current cycle year
	[ ] Year A — full-scale / functional   [ ] Year B — exercise of choice

	Last Year A exercise / qualifying actual event
	<Date / record location>

	Last Year B exercise
	<Date / type / record location>

	Next required testing year / slot
	<Insert>

	Testing cycle verified against current 42 CFR §491.12(d)(2)
	[ ] Yes   [ ] No

	Reviewed by / date
	<Name / title / date>


	ACTUAL EVENT NOTE  If an actual emergency is used for the exemption, record it in the Year A slot only when the event required activation of the emergency plan and the exemption is permitted by §491.12(d)(2)(i)(B). Complete the event analysis and corrective-action sections in this document.





PART II — EXERCISE / EVENT RECORD
	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>

	Calendar Year / Cycle Slot
	<Year> / [ ] Year A  [ ] Year B

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

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

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

	Related Prior Training
	<Insert or N/A>



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

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

	[ ] Facilitator-led tabletop exercise / workshop
	[ ] Actual natural or human-caused emergency requiring EOP activation

	[ ] Internal readiness activity — NOT being claimed for CMS testing credit
	[ ] Other — explain below



B. CMS REQUIREMENT SLOT
	[ ] Year A — required community-based full-scale exercise
	[ ] Year A — facility-based functional exercise because community-based exercise was not accessible

	[ ] Year A — actual-event exemption from next required full-scale / functional exercise
	[ ] Year B — additional exercise of choice

	[ ] No CMS testing credit claimed
	[ ] Other / clarification — explain below


	Regulatory basis
	42 CFR §491.12(d)(2) / CMS Appendix Z E-0039

	Qualification rationale
	<Explain how this activity meets the selected FQHC CMS testing slot>




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

	Community-based exercise accessible?
	[ ] Yes   [ ] No   [ ] Not applicable to this cycle year

	Community partners / agencies involved
	<EMA, public health, HCC-ME, EMS/fire/law enforcement, hospitals, other FQHCs, vendors, etc.>

	FQHC role / level of participation
	<Describe what the FQHC actually tested or performed>

	Efforts to identify/access a community exercise
	<Dates, contacts, agencies/coalition contacted, responses>

	Reason community-based exercise was not accessible
	<Insert; complete when using facility-based functional exercise>

	How the facility-based exercise tested functional capability
	<Describe operations performed and EOP elements tested>

	Supporting evidence location
	<Invitation, agenda, emails, exercise plan, coalition participation record, correspondence, etc.>



B. ACTUAL EMERGENCY / EXEMPTION DOCUMENTATION
	COMPLETE ONLY WHEN USED  An actual emergency qualifies for the CMS exemption only when it requires activation of the emergency plan. The exemption is from the FQHC’s next required full-scale community-based or individual facility-based functional exercise; it does not erase the obligation to continue the annual alternating testing cycle.



	Item
	Documentation

	Emergency type / event
	<Insert>

	Date / operational period
	<Insert>

	Emergency plan activated?
	[ ] Yes   [ ] No

	Activation authority / trigger
	<Insert>

	Activation evidence
	[ ] Staff notification   [ ] Incident command/EOC record   [ ] Closure/relocation record   [ ] Meeting minutes   [ ] Other

	Functions / plan elements tested
	<Insert>

	After-action analysis completed
	[ ] Yes   [ ] No   Date: __________

	Corrective actions identified / tracked
	[ ] Yes   [ ] No   [ ] In progress

	Exemption applied to
	<Next required Year A full-scale / functional exercise>

	Record location
	<Insert>




PART IV — OBJECTIVES, SCOPE & PARTICIPATION
A. EXERCISE OBJECTIVES
	#
	Objective
	EOP / P&P / Communication / 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>

	Services / Departments Included
	<Insert>

	FQHC Site(s) Included
	<Insert>

	Patient / Visitor Considerations
	<Insert or N/A>

	Systems / Utilities / Communications Tested
	<Insert>

	External Partners / Agencies
	<Insert>

	Assumptions / Artificialities
	<Insert>



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

	Executive / Site Leadership
	<Insert>
	<Insert>
	<Roster / notes>

	Clinical / Medical / Nursing
	<Insert>
	<Insert>
	<Roster / notes>

	Front Desk / Patient Access / Care Coordination
	<Insert>
	<Insert>
	<Roster / notes>

	Facilities / Safety / IT / Operations
	<Insert>
	<Insert>
	<Roster / notes>

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

	External Partners / EMA / Public Health / HCC / EMS
	<Insert>
	<Insert>
	<Roster / notes>


	PARTICIPATION EVIDENCE  Attach or reference a sign-in roster, virtual attendance report, controller/evaluator roster, meeting record, or other evidence. CMS guidance expects enough participation to meaningfully test the selected emergency scenario and applicable plan/process; facilities should include different staff over time as appropriate to the testing program.





PART V — FQHC-SPECIFIC CAPABILITIES TESTED
Select only the items actually exercised. These prompts align the activity with §491.12 and the FQHC EOP/checklist.
	[ ] Safe evacuation from the FQHC, including exit signage and staff responsibilities
	[ ] Shelter-in-place for patients, staff, and volunteers

	[ ] Medical documentation / EHR downtime / confidentiality / record availability
	[ ] Volunteer integration / emergency staffing strategies / surge staffing

	[ ] Primary and alternate staff communications
	[ ] Communication with emergency management / public health / response partners

	[ ] Providing general condition/location information for patients, as permitted
	[ ] Reporting FQHC needs and ability to assist to the AHJ / Incident Command

	[ ] Continuity of operations / service reduction / temporary closure / alternate care pathways
	[ ] Delegation of authority and succession

	[ ] Patient triage / urgent referral / transfer when services are disrupted
	[ ] Cyber / network / telecommunications disruption

	[ ] Utility / HVAC / water / power interruption when identified by HVA
	[ ] Medical supply / vaccine cold chain / medication / vendor disruption

	[ ] Emerging infectious disease / outbreak / PPE / patient flow
	[ ] Mass casualty / community surge / high-volume patient arrival

	[ ] Severe weather / winter storm / extreme heat / wildfire smoke
	[ ] Active threat / violence / security incident

	[ ] Fire / smoke / egress — when appropriate to site HVA and applicable code requirements
	[ ] Other HVA-identified hazard or capability



FQHC-SPECIFIC REGULATORY NOTES
A fire drill or other building-safety activity is not automatically a CMS §491.12 exercise. Count it only when it independently satisfies the applicable CMS exercise type and tests the emergency plan.
Do not add LTC-only CMS requirements such as two annual EP exercises, unannounced staff drills, resident/family plan-sharing, or occupancy reporting to this FQHC exercise record.
Maine fire/life-safety or local-AHJ exercise/drill requirements depend on the actual site occupancy, services, construction, and applicable code. Track those separately unless an activity legitimately satisfies both requirements.
HRSA Health Center Program medical-emergency and after-hours requirements are a separate program layer. They may be incorporated as exercise objectives when applicable, but they do not replace the CMS §491.12 testing cycle.


PART VI — 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

	[ ] Patient flow / triage / referral forms
	[ ] Downtime / paper documentation forms

	[ ] Resource / supply / vendor records
	[ ] Actual-event operational records

	[ ] Other supporting evidence
	




PART VII — AFTER-ACTION, IMPROVEMENT & PROGRAM REVISION
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

	[ ] HVA / risk assessment revised
	[ ] Contact / vendor / partner information updated

	[ ] EHR / cyber / downtime procedure updated
	[ ] Evacuation / shelter / closure procedure updated

	[ ] Staffing / volunteer procedure updated
	[ ] Additional training assigned

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


	Plan / policy revision summary
	<Describe revisions or explain why no revision was needed>

	Revision / approval date
	<Insert>

	Staff communication / training completed
	[ ] Yes   [ ] No   [ ] N/A   Date: ________

	Follow-up / retest due
	<Insert or N/A>




PART VIII — DOCUMENTATION FILE CHECK & FINAL SIGN-OFF
A. EXERCISE / EVENT FILE CHECKLIST
	[ ] Exercise/event summary or plan
	[ ] Scenario / injects / discussion materials

	[ ] Objectives and HVA/EOP cross-reference
	[ ] Participant roster / attendance evidence

	[ ] Community-based exercise participation evidence
	[ ] Community exercise unavailability / outreach evidence, if applicable

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

	[ ] Communications / operational logs or screenshots
	[ ] Hotwash / participant feedback

	[ ] AAR / evaluation summary
	[ ] Improvement plan / corrective action tracker

	[ ] EOP / policy / communication / training revisions
	[ ] Evidence of corrective-action closure / retest

	[ ] Final controlled record location documented
	



B. FINAL COMPLIANCE REVIEW
	Review Question
	Yes
	No / Open
	Notes / Evidence

	The activity occurred in the correct Year A or Year B cycle slot.
	[ ]
	[ ]
	<Insert>

	The activity meets the qualifying exercise/event definition for the selected slot.
	[ ]
	[ ]
	<Insert>

	The exercise tested the FQHC emergency plan and relevant HVA risks/capabilities.
	[ ]
	[ ]
	<Insert>

	Participation and exercise conduct are documented.
	[ ]
	[ ]
	<Insert>

	Response was analyzed and documented.
	[ ]
	[ ]
	<Insert>

	Corrective actions / EOP revisions are completed or tracked.
	[ ]
	[ ]
	<Insert>

	The file is readily retrievable for CMS survey review.
	[ ]
	[ ]
	<Insert>



C. SIGN-OFF
	Role
	Name / Title
	Signature / Approval
	Date

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

	Executive / Site Leader
	<Insert>
	<Signature / electronic approval>
	<Date>

	Clinical / Medical Lead
	<Insert>
	<Signature / electronic approval>
	<Date>

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


	RECORD RETENTION  CMS Appendix Z recommends retaining at least the past two testing cycles — generally 4 years for outpatient providers such as FQHCs — so surveyors can assess compliance across the alternating exercise cycle. Apply any longer organizational, legal, accreditation, grant, or State/local retention requirement that independently applies.





OFFICIAL SOURCES & VERSION REFERENCES
	Source
	Use in this document

	42 CFR §491.12(d) — RHC/FQHC Training and Testing
	Controlling FQHC emergency preparedness training/testing regulation; annual testing, 2-year alternating exercise cycle, actual-event exemption, analysis and documentation.

	CMS State Operations Manual, Appendix Z — E-0036 / E-0037 / E-0039
	Interpretive guidance and survey procedures for provider-specific training/testing, community-based exercises, facility-based alternatives, actual emergencies, participation, AAR/improvement, and documentation.

	HCC-ME FQHC Emergency Operations Plan Template — 2026 Edition
	Toolkit alignment for FQHC plan sections, risk assessment, P&Ps, communications, training/testing, and exercise records.

	HCC-ME FQHC Compliance & Regulatory Review Checklist — Sept. 14, 2026
	FQHC-specific CMS cycle, documentation expectations, non-applicable LTC elements, Maine overlays, and supporting crosswalks.

	Applicable Maine FMO / local AHJ requirements
	Separate fire/life-safety, building, egress, and drill requirements based on actual site occupancy and services; not automatically CMS exercise credit.

	HRSA Health Center Program requirements — if applicable
	Separate Health Center Program layer; medical-emergency and after-hours readiness may be tested as objectives but do not replace the CMS §491.12 testing cycle.


	VERSION CONTROL  This tool was aligned to the FQHC compliance checklist and EOP template reviewed in September 2026 and to 42 CFR §491.12 current in September 2026. Verify current CMS and other applicable requirements before each exercise cycle and before using an actual emergency as an exercise exemption.
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