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RURAL HEALTH CLINIC (RHC)
OFFICIAL REGULATIONS & RESOURCE LINKS
Emergency Operations Planning • Maine Toolkit Resource
Source verification date: September 16, 2026
	PLANNING RESOURCE  This guide organizes official Federal and Maine sources that may support Rural Health Clinic emergency operations planning. It is not legal advice, a survey instrument, or a substitute for current law, CMS survey guidance, State requirements, local AHJ determinations, or professional licensing rules.


How to Use This Resource
• Start with 42 CFR Part 491 and §491.12 for the controlling Federal RHC Conditions for Certification and emergency preparedness requirements.
• Use CMS Appendix Z for emergency preparedness interpretive guidance and Appendix G for the RHC survey framework and J-tags.
• Use Maine DHHS/DLC sources to verify State Survey Agency procedures, RHC certification, laboratory/CLIA resources, and any State licensure requirements that apply to services at the clinic.
• Use Maine professional licensing boards to verify current credentials, scope-of-practice, and employment/supervision requirements for clinical staff.
• Use Maine Fire Marshal and local AHJ resources for the clinic’s actual occupancy, building, accessibility, fire/life-safety, construction, and permit requirements.
	MAINE RHC NOTE  Maine DHHS/DLC identifies Rural Health Clinics as federally certified providers. The current DLC rules page lists CMS Appendix G for RHCs rather than a separate RHC-specific Maine licensing chapter. Clinics must still comply with all applicable State/local laws, professional licensure, laboratory, fire/building, public-health, pharmacy, and other requirements that apply to their actual services and site.




1. Core Federal RHC Regulations & CMS Survey Resources
	Official source
	Why it matters for an RHC EOP
	Link

	42 CFR Part 491, Subpart A — RHC Conditions for Certification
	Controlling Federal RHC framework, including certification, location, physical plant, organization, staffing, services, records, program evaluation, and emergency preparedness.
	Open official source

	42 CFR §491.12 — Emergency Preparedness
	Provider-specific CMS emergency preparedness rule for RHCs/FQHCs: all-hazards plan, policies/procedures, communication plan, training/testing, and integrated-system provisions when applicable.
	Open official source

	CMS Emergency Preparedness Rule
	CMS hub for emergency preparedness regulation, guidance, resources, and updates across provider types.
	Open official source

	CMS State Operations Manual — Appendix Z
	Emergency preparedness E-tags, interpretive guidelines, survey procedures, and provider-specific exceptions. Use with the current eCFR.
	Open official source

	CMS State Operations Manual — Appendix G (RHC)
	RHC survey protocol, J-tags, interpretive guidance, and survey procedures. Current posted Appendix G is Rev. 223 (06/07/2024).
	Open official source

	CMS Rural Health Clinics — Certification & Compliance
	CMS RHC certification overview, eligibility/location information, survey agency process, and related forms/resources.
	Open official source

	CMS RHC/FQHC Conditions for Coverage/Certification
	CMS landing page for 42 CFR Part 491 health and safety standards.
	Open official source

	QSO-25-27-RHC — Primary Care & Laboratory Updates
	CMS policy memo updating the RHC survey process for current primary-care and laboratory requirements. Use with Appendix G where requirements changed.
	Open official source




2. Supporting Federal RHC Requirements for EOP Planning
These requirements are not all “emergency preparedness E-tags,” but they affect what an RHC must be able to sustain, protect, or restore during an emergency.
	Official source
	Why it matters for an RHC EOP
	Link

	42 CFR §491.4 — Federal, State & Local Laws
	Requires the clinic and staff to comply with applicable laws and licensing/certification/registration requirements.
	Open official source

	42 CFR §491.5 — RHC Location
	Rural/shortage-area and site requirements. Important when considering relocation, alternate locations, or site changes.
	Open official source

	42 CFR §491.6 — Physical Plant & Environment
	Access/safety, preventive maintenance of essential mechanical/electrical/patient-care equipment, drug/biological storage, and orderly premises.
	Open official source

	42 CFR §§491.7–491.8 — Organization & Staffing
	Medical direction, written authority/responsibility, RHC staffing composition, coverage, and practitioner responsibilities relevant to continuity and emergency staffing.
	Open official source

	42 CFR §491.9 — Provision of Services
	Patient-care policies, services, emergency first response, drugs/biologicals, referral arrangements, and RHC laboratory requirements.
	Open official source

	42 CFR §491.10 — Patient Health Records
	Records accessibility, confidentiality/safeguards, transfer/release, and retention; supports EHR downtime and referral continuity planning.
	Open official source

	42 CFR §491.11 — Program Evaluation
	Biennial total-program evaluation and corrective action; useful cross-reference for program maintenance and improvement.
	Open official source


Clinical Laboratory / CLIA
	Official source
	Why it matters for an RHC EOP
	Link

	CMS Clinical Laboratory Improvement Amendments (CLIA)
	Official CMS CLIA hub. RHCs performing human-specimen testing must maintain the appropriate CLIA certificate and comply with applicable testing requirements.
	Open official source

	CMS CLIA Regulations & Compliance
	Links to 42 CFR Part 493, Appendix C interpretive guidelines, survey resources, quality-control and compliance guidance.
	Open official source

	42 CFR Part 493 — Laboratory Requirements
	Federal CLIA regulatory text.
	Open official source


3. Maine DHHS / DLC — RHC Certification & Laboratory Resources
	Official source
	Why it matters for an RHC EOP
	Link

	Maine DHHS/DLC — Medical Facilities
	Official State Survey Agency page. Identifies RHCs as federally certified and provides federal regulation/certification links; also houses Medical Laboratory/CLIA information.
	Open official source

	Maine DHHS/DLC — Rules & Regulations
	Official State rules and federal survey-guidance listing. The RHC section links CMS Appendix G; the Medical Laboratories section links applicable State laboratory rules/resources.
	Open official source

	Maine DHHS/DLC — Medical Laboratory / CLIA resources
	Use the Medical Facilities page for Maine laboratory rules, CLIA applications, certificate information, and State survey contacts.
	Open official source


	APPLICABILITY CHECK  Do not assume an RHC is subject to the same State facility-licensing chapter or Life Safety Code survey form as a hospital, LTC/SNF, ICF/IID, or other provider type. Verify the clinic’s actual certification, services, laboratory status, occupancy, construction, and local/State requirements.


4. Maine Professional Licensure & Credential Verification
	Official source
	Why it matters for an RHC EOP
	Link

	Maine Board of Licensure in Medicine — MD Licensure
	Current Maine physician licensure information and application resources.
	Open official source

	Maine Board of Licensure in Medicine — Physician Associate Licensure
	Current PA licensure and practice resources. Verify current employment/collaboration requirements because Maine law and Board processes have changed in 2026.
	Open official source

	Maine Board of Licensure in Medicine — License Verification
	Primary-source verification resource for Maine MD and PA licenses.
	Open official source

	Maine Board of Osteopathic Licensure
	Maine DO licensure, rules, and verification resources.
	Open official source

	Maine State Board of Nursing — APRN Licensure
	NP/APRN/CNM licensure, specialty, supervision/mentorship, and related resources. Verify current rules before adoption.
	Open official source

	Maine OPOR — Professions & Occupations
	Directory for other professional boards and license-verification resources that may apply to RHC staff/services.
	Open official source


5. Maine Fire, Building, Accessibility & Utility Safety Resources
	Official source
	Why it matters for an RHC EOP
	Link

	Maine Office of State Fire Marshal — State Adopted NFPA Standards
	Current State-adopted editions of NFPA standards, including NFPA 101, 99, 72, 25, and 110. Apply based on actual occupancy/system applicability and AHJ direction.
	Open official source

	Maine Office of State Fire Marshal — Rules
	Current State Fire Marshal rule chapters and incorporated standards.
	Open official source

	Maine Office of State Fire Marshal — Construction / Plans Review
	Construction, renovation, change-of-use, and plans-review requirements; confirm applicability before site changes or alternate-location use.
	Open official source

	Maine FMO — Construction Permit Submittal Criteria
	Plan-submittal expectations for State construction review.
	Open official source

	Maine FMO — Barrier-Free Construction Permits
	Accessibility plan-review and permit information for public accommodations, places of employment, business and healthcare-related occupancies.
	Open official source


	FIRE/LIFE-SAFETY NOTE  The Federal CMS-2786R Health Care Occupancy K-tag survey form is not the default RHC survey layer. Determine the clinic’s actual occupancy, building/system requirements, and Maine/local AHJ expectations before applying healthcare-occupancy or generator standards.


6. Maine Public Health & Pharmacy — When Applicable
	Official source
	Why it matters for an RHC EOP
	Link

	Maine CDC — 10-144 CMR Ch. 258, Control of Notifiable Diseases & Conditions
	Maine reportable-disease/public-health reporting framework. Use for infectious-disease, outbreak, isolation/source-control, and public-health coordination planning.
	Open official source

	Maine Legislature — Title 32 §13762, Rural Health Center Pharmacy Services
	Separate Maine rural-health-center pharmacy provision when the statutory conditions apply to the clinic’s pharmacy arrangement.
	Open official source




7. Additional Official Preparedness & Planning Resources
	Official source
	Why it matters for an RHC EOP
	Link

	FEMA — Comprehensive Preparedness Guide (CPG) 101
	Federal guidance for developing and maintaining emergency operations plans; useful for plan structure, planning process, assumptions, annexes, and maintenance.
	Open official source

	FEMA — Homeland Security Exercise and Evaluation Program (HSEEP)
	Official exercise program guidance and templates for exercise design, conduct, evaluation, AARs, and improvement planning.
	Open official source

	HHS — HIPAA Emergency Preparedness Decision Tool
	Official HHS/OCR resource for planning permissible PHI disclosures during emergency preparedness and response.
	Open official source

	CDC — Vaccine Storage & Handling Toolkit
	Official cold-chain planning and response reference for clinics that store vaccines; use current product/program requirements and manufacturer guidance.
	Open official source


HCC-ME Companion Toolkit Resources
HCC-ME tools can help operationalize these sources, but they are planning aids rather than regulatory authorities. Recommended companion items for the RHC toolkit include the Compliance & Regulatory Review Checklist, full RHC EOP Template, CMS Exercise Documentation/Tracker, Emergency Power & Critical Utilities Worksheet, Clinic Closure/Reopening Checklist, IT/EHR Downtime Tool, Essential Services Continuity Worksheet, Referral/Transfer Tracker, Supply Chain Tracker, and Vaccine/Medication Refrigeration Tool.
Healthcare Coalition of Maine


8. RHC EOP Section-to-Official-Source Crosswalk
	EOP planning area
	Primary official source(s)
	Use in the toolkit

	Program administration & all-hazards EOP
	42 CFR §491.12; CMS Appendix Z; CMS Appendix G
	Use for emergency program structure, HVA, P&Ps, communications, training/testing, review and evidence.

	RHC certification, location & site changes
	42 CFR §§491.3–491.5; CMS RHC Certification; Maine DLC
	Verify RHC eligibility/certification implications before relocation or adding/using another site.

	Physical plant, utilities & emergency power planning
	42 CFR §491.6; Maine FMO/local AHJ
	Inventory essential systems, preventive maintenance, backup options, outage thresholds and building/permit requirements.

	Leadership, staffing & continuity
	42 CFR §§491.7–491.8; Maine professional boards
	Document medical direction, staff coverage, credentialing, delegation, succession and emergency staffing.

	Patient care, emergency response, referral/transfer
	42 CFR §491.9; CMS Appendix G
	Define services maintained, medical emergency response, referral/transfer pathways and continuity decisions.

	Laboratory continuity
	42 CFR §491.9(c)(2); 42 CFR Part 493; CMS CLIA; Maine DLC
	Verify testing scope/certificate and plan for specimen collection, testing, result continuity, supplies and downtime.

	Medical records / EHR downtime
	42 CFR §491.10; 42 CFR §491.12(b)(3); HHS HIPAA
	Protect availability, confidentiality, downtime documentation, referral records and restoration/reconciliation.

	Infectious disease / outbreak
	42 CFR §491.12 HVA/P&Ps; Maine CDC Ch. 258
	Plan screening, reporting, public-health coordination, PPE, staffing/service modifications and recovery.

	Fire / egress / construction / accessibility
	42 CFR §491.6; Maine FMO; local AHJ
	Determine actual occupancy and applicable building, egress, alarm/sprinkler, accessibility and permitting requirements.

	Exercises / AAR / improvement
	42 CFR §491.12(d); Appendix Z E-0039; FEMA HSEEP
	Document qualifying CMS exercises/events, evaluation, corrective actions, plan updates and supporting records.



Website Disclaimer
These links are provided as planning references. Regulations, CMS survey guidance, Maine rules, code editions, and professional licensing requirements can change. Facilities remain responsible for verifying and complying with all current requirements applicable to their certification, services, personnel, laboratory status, physical site, and local jurisdiction.


10. Source Verification Log
Use this log during the RHC EOP’s formal review cycle and whenever regulations, services, staff models, laboratory status, location, or construction/occupancy changes.
	Source / Link Group
	Date Checked
	Checked By
	Change / Action Needed
	Completed

	eCFR Part 491 / §491.12
	
	
	
	

	CMS Appendix Z
	
	
	
	

	CMS Appendix G / RHC certification
	
	
	
	

	CMS policy memos / QSO updates
	
	
	
	

	Maine DHHS/DLC
	
	
	
	

	CLIA / laboratory
	
	
	
	

	Maine professional licensure
	
	
	
	

	Maine FMO / local AHJ
	
	
	
	

	Maine CDC / public health
	
	
	
	

	Other applicable authority
	
	
	
	


	VERSION CONTROL  This edition was compiled and link-checked on September 16, 2026. The eCFR displayed Title 42 as current through September 11, 2026 at the time of verification. Current controlling sources always govern.
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