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FQHC ALTERNATE CARE SITE WORKSHEET
Continuity of Operations • Alternate Service Location Planning

	IMPORTANT FQHC NOTE  A prearranged receiving-facility agreement and §1135 alternate-care-site policy are not core §491.12 FQHC minimum P&Ps. This worksheet is an HCC-ME continuity-planning tool for an FQHC that chooses or is authorized to use an alternate operating location. Use only sites and services permitted by current CMS, HRSA, payer, State/local, organizational, credentialing, privacy, fire/building, and emergency authorities.


FACILITY / ALTERNATE SITE INFORMATION
	FQHC / Organization
	<Insert>
	Primary Site
	<Insert>

	Proposed Alternate Site
	<Insert name / address>
	Site Owner / Partner
	<Insert>

	Activation Authority
	<Insert>
	Plan Owner / Last Review
	<Insert>


1. PURPOSE, ACTIVATION & SERVICE SCOPE
	Planning Element
	Facility Entry

	Activation triggers
	<Damage, utility outage, access issue, infectious disease, security event, prolonged closure, etc.>

	Decision authority
	<Who may activate / who must approve>

	Services to continue
	<List essential services that may be provided at alternate site>

	Services not provided
	<List excluded services / referral pathways>

	Maximum planned duration
	<Hours / days / until condition resolved>

	Primary patient population
	<Expected volume / priority populations / access needs>

	Alternative to opening site
	<Telehealth / referral / sister site / closure / other>





2. SITE SUITABILITY & READINESS REVIEW
	☐ Safe access / egress / exit signage
	☐ Occupancy / fire / building approval as applicable

	☐ ADA / barrier-free access
	☐ Adequate clinical space and privacy

	☐ Hand hygiene / toilets / water / sanitation
	☐ Electricity and critical outlets

	☐ HVAC / safe temperature
	☐ Internet / phone / alternate communications

	☐ EHR / records access or downtime capability
	☐ Medication / vaccine storage capability

	☐ Clinical equipment / oxygen if applicable
	☐ PPE / infection-control supplies

	☐ Waste / sharps / medical waste process
	☐ Security / controlled access

	☐ Staff work / break area
	☐ Patient flow / waiting / triage

	☐ Parking / EMS access / transportation
	☐ Cleaning / environmental services

	☐ Signage / wayfinding / public communication
	☐ Emergency contacts / 911 address verified



3. REGULATORY / OPERATIONAL AUTHORIZATION CHECK
	Authorization / Applicability
	Facility Determination / Evidence

	CMS / Medicare enrollment or temporary location considerations
	<Responsible owner / status / documentation>

	HRSA Health Center Program / Form 5B implications, if applicable
	<Responsible owner / status>

	Maine DLC / service-specific licensing, if applicable
	<Status / N/A>

	Maine FMO / local fire-building-AHJ review
	<Status / N/A>

	Payer / billing / credentialing / provider enrollment
	<Status / N/A>

	Lab / pharmacy / imaging / other service-specific approvals
	<Status / N/A>

	HIPAA / privacy / records / cybersecurity controls
	<Status>

	Insurance / lease / MOU / site-use agreement
	<Status / controlled location>




4. STAFFING, RESOURCES & LOGISTICS
	Function / Resource
	Minimum Need
	Primary Source
	Backup / Alternate
	Owner

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>

	<Function / resource>
	<Minimum need>
	<Source / who brings it>
	<Backup>
	<Owner>









5. ACTIVATION / DEMOBILIZATION CHECKLIST
	☐ Confirm activation decision and approvals
	☐ Verify alternate site is safe and authorized for intended use

	☐ Notify staff and assign site leadership
	☐ Notify patients and update public-facing information

	☐ Move approved records, forms, equipment, medications/supplies securely
	☐ Activate communications / EHR / downtime systems

	☐ Establish patient flow, triage, infection-control and emergency procedures
	☐ Confirm EMS / emergency address and responder access

	☐ Document services provided and operational limitations
	☐ Monitor utilities, staffing, supplies, safety and patient volume

	☐ Plan return to primary site or transfer to longer-term arrangement
	☐ Secure records/equipment and reconcile inventory when demobilizing

	☐ Notify patients/staff/partners of return to normal operations
	☐ Complete AAR / corrective actions and update the EOP if needed
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