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Welcome

Michael Sardone
Program Manager/ HCS
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Director / EM

$--§ Gianna Van Winkle
“# . Program Manager / HCS
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CHCANYS EM Team

Community Health Care Association of NYS

r As the Primary Care Association (PCA) for New York State, CHCANYS educates, and

advocates on behalf of more than 70 Federally Qualified Health Centers (FQHCS)
across New York.

wTraining and Technical ~ wNew York State Policy  wHealth IT

Assistance wFederal Policy wClinical Quality
wEmergency wDSRIP Resources Improvement

Management wOutreach and wData & Research
wPrimary Care Enroliment

Workforce Initiatives
wAmericorps
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Webinar Series Structure

The webinar series consists of 4 parts with the following schedule:

Part |- Overview of the CMS Rule

ABackground, structure, FQHC requirements, relevant updates

Part 110 Risk Assessment, Planning and P&Ps

ARisk assessment process, emergency planning, policies and procedures; updates

Part 111 Training & Testing

A Staff training, exercise design, practicing / testing plans; relevant updates

Part IV6 Communications / Integrated Systems
AEmergency communications, communications planning, integrated healthca%(:“c‘ NYS

systems; relevant updates
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Todayos ODbj ectil ves

r Defineemergency communicatiomequirements forhealth centers

r Discuss strategies to ensure that emergency communications are
timely, relevant, andcoordinated

r Discuss considerations for Integrated Health System implementation

" Provide relevant updates and resources

%cuc; NYS
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SubpartAn FQHC<onditions for Coverage

491.1 Purposeand scope.

491.2 Definitions.

491.3 Certification procedures*(self-attestation for FQHCS)
491.4 Compliancewith Federal, State and local laws.
491.5 Location of clinic.

491.6 Physicalplant and environment.

491.7 Organizationalstructure.

491.8 Staffing and staff responsibilities.

491.9 Provisionof services.

491.10 Patient health records.

491.11 Programevaluation.

491.12 Emergencypreparedness. 4 SN ST i %cuc[ NYS

To To To Do To Do Do To Do Do o D»
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491.12 Conditionfor CoverageEmergency Preparedness

r

TheFederallyQualified Health Cente(FQHEmust complywith all
applicable Federal, State, and local emergency preparedness
requirements.

TheFQHOMust establish and maintain anemergency preparedness
programthat meets the requirements of this section. The emergency
preparedness program must include, but not be limited to, the
followingelements:

%cuc‘ NYS
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Four Required Core Elements

r

The CMS Emergency Preparedness Final Rule outlines four core elements of
emergency preparedness:

(a) (b)

Communication (d)

Plan

g;cﬂci-uvs
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Additional Optional Element

Integrated

Health
Systems
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New Proposed CMS Rule

Medicareand Medicaid Programs: Regulatory
Provisions to Promote Program Efficiency,
Transparency, and BurdeiReduction

Published on:September 20,2018. Comments
close onNovember 19, 2018,

Proposes changet¢o emergency preparedness
requirements on Medicare and Medicaid
facilities conditions of participation codified in 81
FR 63680: Emergency Preparedness
Requirements for Medicare and Medicaid
Participating Providers and Suppliers, published
on September 16, 2016

(. FEDERAL REGISTER (1)

1OM A
ARCHIVES

@ Proposed Rule Il

Medicare and Medicaid Programs; Regulatory Provisions To
Promote Program Efficiency, Transparency, and Burden
Reduction

A Proposed Rule by the Centers for Medicare & Medicaid Services on 09/20/2018 \‘ v
. This decument has a comment period that ends in 46 days. (11/1%2018) SUBMIT A FORMAL COMMENT
- Printed version:

ADF
AGENCY:
B e te:
Centers for Medicare & Medicaid Services (CMS), HHS. Dezozme
-t
ACTION:
L
Proposed rule. Dates:
To be assured consideration,
- 5 comments must be received at
&  SUMMARY: o
j This proposed rule would reform Medicare regulations that are identified as mments
unnecessary, obsclete, or excessively burdensome on health care providers and 01
i] suppliers. This proposed rule would increase the ability of health care Document Type:
professionals to devote resources to improving patient care by eliminating or Propased R
] reducing requirements that impede quality patient care or that divert resources D;f ”me:__tai'_t aaaaa
away from furnishing high quality patient care.
] Page:
47686-47782 {77 pages)
DATES: crn
42 CFR 40

To be assured consideration, comments must be received at one of the addreszes

provided below, no later than 5 p.m. on November 1g, 2018.

ﬂ;cuci NYS



CMS- Omnibus on Burden Reductions

ProposedRule- UPDATE

Omnibus on Burden Reductions Proposed Rule

Join the Centers for Medicare & Medicaid Services (CMS) for national webinars hosted
by the chief medical officer of regions V, VI & VII. Both webinars will discuss changes

Note: The same material will be presented during both webinars.
CENTERS FOR MEDICARE & MEDICAID SERVICES

E proposed in the Omnibus proposed rule, each followed by a question and answer
q] session. Registration is required.

)

= Mon, October 29 12:00
E p.m.i 12:30 p.m. CT

L

w Thu, November 8 1:00
> p.m.i 1:30 p.m.CT

= . . .

<c For more information on the proposed rule, visit and

O

I

O

Once your registration is processed, you will receive a confirmation email with
instructions for joining the session. Note: You will need to register for each webinar
individually. If you have already registered for a session, you do not need to register
again.

We look forward to having you join us!

Regards,

— CHC/ NYS

CMS Region V, VI & VII

11


http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgxMDI1Ljk2NzM5NTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAyNS45NjczOTU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4NDA1NzA3JmVtYWlsaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ1c2VyaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&100&&&https://events-cms.webex.com/events-cms/onstage/g.php?MTID=e6e59e6058be8f0e510cf7c6c5e76cac2
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgxMDI1Ljk2NzM5NTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAyNS45NjczOTU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4NDA1NzA3JmVtYWlsaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ1c2VyaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&101&&&https://events-cms.webex.com/events-cms/onstage/g.php?MTID=e19f6bc3273fb02d331f61bb396e3b4a4
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgxMDI1Ljk2NzM5NTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAyNS45NjczOTU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4NDA1NzA3JmVtYWlsaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ1c2VyaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&102&&&https://www.cms.gov/newsroom/press-releases/cms-proposes-lift-unnecessary-regulations-and-ease-burden-providers
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTgxMDI1Ljk2NzM5NTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE4MTAyNS45NjczOTU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE4NDA1NzA3JmVtYWlsaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ1c2VyaWQ9YWxpcG92dHNldkBjaGNhbnlzLm9yZyZ0YXJnZXRpZD0mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&103&&&https://www.cms.gov/newsroom/fact-sheets/medicare-and-medicaid-programs-proposed-regulatory-provisions-promote-program-efficiency-0

CHCANYS EMP Template

4GHCLNYS FOHC
= Community Health Gare Association of New York State  wwew choanys. o .

HEALTH CENTER

MANAGEMENT PLAN

V2.0 (2018)

CHCANYS EM Team

111 BROADWAY, SUITE 1402, NEW YORK, NY 10006 - T (212) 279-06886 - F (212) 278-32851
80 STATE STREET, SUITE 800, ALBANY, NY 12207 - T (518) 434-0767 - F (518) 434-1114

EMTEAM@CHCANYS.ORG - WWW.CHCANYS.ORG
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EMERGENCY Y ’

TEMPLATE ("

A Available by request to all New York FQHCs
A Contactemteam@chcanys.orp request a copy

ﬂi’cu C/ NYS
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Plan Section for Training / Testing

V Introduction
A Authorization, revisions, distribution

1. Program Administration
A Summary, Purpose, Scope, EMC

2. Situation and Assumptions
A HVA, key assumptions

3. Command and Control

A ICS, authority, (de)activation, roles &
responsibilities

4. Continuity of Operations
A Essential functions

5. Communications

A Risk communications, notifications,
partners

6. Buildings, Utilities, Safety and
Security

A Facilities, evacuation, utility, safety &
security

7. Finance, Logistics and Staff Care

A EOC, supplies, volunteers, staff
scheduling and care, HR, payroll

8. Community Integration
A Partners, coalitions, agreements, MH

9. Plan Development and
Maintenance

A Development, review, storage, training,
testing

10. Hazard Specific Plans

11. Standards, Regulations and _
Guidelines %:CHCJ NYS



COMMUNICATION PLAN

Tips for Implementation

g-’cuc‘ NYS
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(c) Communication Plan

TheFQHOMust develop and maintain an emergency preparedness
communication planthat complies with Federal, State, and local laws and
must bereviewedand updated at least annually.

Thecommunicationplan mustinclude all of the following
1. Namesand contact informationfor the following:
. Staff.
Il. Entities providing serviceaunder arrangement
il. Patientsd physi ci ans.
Iv. Other RHCs/FQHCs.

v. Volunteers %CHCI NYS
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(c) Communication Plan

2. Contactinformation for the following:

I. Federal, State, tribal, regionaland localemergency preparedness
staff.

li. Othersources of assistance
3. Primary and alternate meandor communicatingwith the following:
. F QH Gtafs

. Federal State, tribal, regionaland localemergency management
agencies.

ﬁi’cuci NYS
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(c) Communication Plan

4. A means ofproviding informationabout the generalcondition and

5.

location of patients under the faclility's care as permitted under 45 CFR
164.510(b)(4).

A means of providing informatiorabout the FQHC's1eeds, and its ability
to provideassistance to the authority having jurisdiction or the Incident
Command Center, odesignee.

ﬂ:’cuci NYS
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Survey Procedures

r Verify that the facility has a written communication plan by asking to see

the plan.

r Ask to see evidence that the plan has been reviewed (and updated as

necessary) on an annual basis.

r Verify that all required contacts are included in the communication plan

by asking to see a list of the contacts with their contact information.

r Verify that all contact information has been reviewed and updated at

least annually by asking to see evidence of the annual review.

gf-’cuc; NYS
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Survey Procedures

r

r

Verify the communication plan includes primary and alternate means for
communicating with facility staff, Federal, State, tribal, regional and local
emergency management agencies by reviewing the communication plan.

Ask to see the communications equipment or communication systems
listed in the plan.

g:cuc; NYS
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Survey Procedures

r

r

r

Verify the communication plan includes a method for sharing information
and medical documentation for pat
necessary, with other health providers to maintain the continuity of care
by reviewing the communication plan.

Verify the facility has developed policies and procedures that address the
means the facility will use to release patient information to include the
general condition and location of patients, by reviewing the
communication plan

Verify the communication plan includes a means of providing information
about the facilityds needs, and I
authority having jurisdiction, the Incident Command Center, or designee

by reviewing the communication plan.
g:cuc; NYS
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7 Steps of Communication Planning

2

ldentify your targd
audiences

4 5

Select your Establish criteria fi
communications activation and
methods authority

CHCANYS EM Team

7
Incorporate

improvement

planning ﬂ}.’cuci NYS
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CommunicationsPlan

Provides guidance for emergency communication needs and
establishes:

A Protocols for communicating with organization staff (including
volunteers, entities under arrangement, senior leadership)

A Protocols for communicating with patients

A Protocols for communicating with external partners

A Primary and backup communication methods

A Maintenance and testing of data, equipment/software, and protocols
A Designation of a Public Information Officer (PIO)/Spokesperson

(when applicable)
%:cuc; NYS
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Communicating With Patients

r Normal business hours vs. after hours
r Soclalmedia, website

r Regularly verifycontact information(at every visit, confirnpreferred
communicationmethod)

r  Considerthose patientsdependent on medical equipment,
medications, and/or services

r Besure staff that answer the phone are aware of key message
elements

r Communication with patients dependent on medical equipment,

medications, and/or services
g:cuc; NYS
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Communicating With External Partners

d

Qx Ox Ox Qx

d

Define external partners

Local, state, federal authorities and regulatory agencies
Transportation entities

Vendors

Health care coalition (HCC)

State primary care association (PCA)

Other community health centers

Verify contact information at least annually

Documentpolicies and proceduredor notifyinglocal emergencyesponse and

public healthagencies

0
d

d

Determine authority to call and under whatircumstances they should do so

Include reporting ofmnotifiable diseases,and unusualdisease manifestations or
clusters, to public healthofficials

Document regulatory reporting requirements/restrictions g:c"c 4 NYS
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Define Communications Responsibilitie

r Who will draft messages? Will it be different in the pevent setting

vs. during an actual incident?

r How will information be verified?
r Who will approve messages? Do approval protocols change depending

on the audience and/or situation?

r Who will determine what information is released, when it is released,

and to whom it is released?

" Who is responsible for sending messages using communication

methods?

g:cuc; NYS
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Communication Methods

Phone trees

Text Messages

Automated notification systems

E-mail

Website

SocialMedia

Radio Ghortwave (or Amateuy, Tweway, Weather)
Other

DD N NH NH N N N

" Primary and backup methods must be defined
" Messages must be developed with the delivery method in mind
ﬂ:’cucmvs
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Coordinate Your Messaging

" Emergency management committee members should register to

receive information from federal, state, and/or local health alert
systems, e.g.:

0 CDC's Health Alert Network

0 State/Local Health Alert Network(s)

0 Local emergency management notification systems

" Recelve situation updates from your health care coalition
r State Primary Care Association

ﬂ;cuci NYS



CHCANYS Communications Plan Template

4"“%"‘,@ FOHC r Available soon!
r CMSEP Rule compliant

TEMPLATE

policies and procedures

d Risk communication and message
development

d Information collection, documentation, and

reporting
ﬂ:’cuci NYS

-

O . . -

e " Detailed template includes sections on
= Command and Control and Concept of
L .

i HEALTH CENTER Operations

> o

= COMMUNICATIONS PLAN -' & Internal and external communication

O

I

O

>

28
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HRSA Expectations for Communication

GHIRSA Primary Health Care Digest

Health Center Program

October 16, 2018

What's New

Hurricane Michael Reporting

For the 2018 hurricane season, HRSA has asked Primary Care Associations
(PCAs) to take the lead in gathering critical health center information and
reporting impact data back to us on the operational status of delivery sites.
For health centers in areas impacted by Hurricane Michael (i.e., Florida,
Georgia, North Carolina, South Carolina, and Alabama), we ask that you report
site-level operational status to your PCA.

Please visit the Health Center Program disaster relief page for important
guidance documents and resocurces to help health centers impacted by
hurricanes, including inform ation on change in scope for temporary sites,
3408 Program enrollment under emergency declarations, and FTCA coverage
in emergency events, including velunteer health professionals.

ﬁi’cuci NYS
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CHCANY 8lotifications - SmartNOtiCei -

‘
o
5

Ability to send SMS,
email and call at the
same time.

Able to ask for
Information back.

Need your emergency
contact information:

- Name
- Phone #
- Mobile #
- Emall

ﬁi’cuci NYS



NYS Health Commerce System (H Qs

AHome ~ L MyContent~ PBaPrint QSearch @ Help~

System Notices

* Reminder! The self-service Forgot your password? and Forgot your user |ID? are now available. You can:

Welcome Alexander S Lipovisev

Search Q
o reset your password using your NYS driver license or NYS non-driver photo ID or your secret
questions/answers.

My Applications o retrieve your user |D via email using your name and email that matches your account information.

Account Info

Acronyms & Abbreviations

Apolication Access

Important Health Events
WEESHN  [ENYSPM @ FINES i the Trainer |

ZIKAVIRUS RESPONSE ~'_
” R = §

Bulk Messaging Too

ComDir Bulk Messaging Tool

CombDir List Creation Utility

CombDir COrg Member List

ComDir Person Update Too

CHCANYS EM Team

ComDir Reverse Search

ComDir Role Lookup Tool

Coord Account Tools - HCS

Coordinator's Update Tool

eeeeeeeeceese o

éCcmmissinners Medical Grand Rounds: Pain Management

| Commissioners | I
: N . : Recipients
{and Medical Marijuana

County Survey | NYSDOH
Letter

104672017 Advisory

Emergency Contacts

https://commerce.health.state.ny.us CHC/ NYS
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NYS Health Commerce System (HQRaiins

| Search by Organization Type |

| Select an Organization Type |
County LGU-5POA -
County OEM
DATC (ext clinic)
DATC (opcert)
DATC (pfi)
Dental Practices

Dentist, Restricted Dental Faculty Practices

Dentist, Restricted Dental Faculty as organization =

| | Select |

-OR -
Search for Person by Last Name
Submit
-OR -

Search for Person by User ID

Submit

Send questions or comments to Communications Directory Help

Health Commerce System

r

3 types of accounts in HCS for FQHCs:

0 DATQOpCert
0 DATC PFI
0 DATC Ext. Clinic

SDOH and CHCANYS are working on

ocl eaning upbo

t he struc

workflows that would be utilized for

various situations:
d Communications Drill

d Critical Asset Survey / HERDS

d Other

gi'cl-lci NYS
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Health Commerce Systerkielpdesk

CommerceAccounts Management UnitGAMU)
1-866-529-1890 (MondayFriday8:00AM - 4:45PM)

camu@its.ny.gov

ﬁi’cuci NYS
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Priority Telecommunications Services
(PTS)

" Provided via Office of Emergency Communications (part of
Department of Homeland Security).

" PTS programs provide national security and emergency preparedness
(NS/EP) and public safety users the ability to communicate via public
telecommunications networks during times of network congestion or
Impairment.

0 Government Emergency Telecommunications Service (GETS)

0 Wireless Priority Service (WPS)

0 Telecommunications Service Priority (TSP: Priority Restoration)

0 SHAred RESources (SHARES) High Frequency (HF) Radio Program

g:cum NYS
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Designation of a Public Information

Officer (P1O)/Spokesperson

r

The PIO is the conduit of information for internal and external
stakeholders, including patients, staff, and partner organizations

Staff should be trained to direct all media inquiries to the PIO, and to
notify the PIO if approached by the media

ﬂi’cuci NYS
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Mobile Applications

Communication
Plan

American Red Cross
Know Your Plan

ubAlertd Disaster Alert
Network

MyRadar
NYC 311
Others

g;cuci NYS



NYS Healthcare Coalitions

r Western Region (WNY)
r Central New York (CNY)
r Capital District (CDR)

r Metropolitan (MARO)

d Lower Hudson Valley
d Long Island

r NYC Health Care Coalition (HCC)

CHCANYS EM Team

https:// www.urmc.rochester.edu/emergencpreparedness.aspx g;c"c‘_ NYS
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