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INFORMATION TO BE COMPLETED BY THE HEALTH PLAN
Health Plan ID: 				
Health Plan Name:	
Health Plan Contact:	
Health Plan Contact Email:	
Report Period Start Date:	
Report Period End Date:    			
Date Completed:                 
(This plan can be submitted in any format. However, this document must be completed and submitted with the required plan)

Definitions and Instructions:

Emergency Management Plan:
23.14.1.	The Health Plan shall submit an emergency management plan within forty-five (45) days from the date the Contract is signed to DHH for approval. The emergency management plan shall specify actions the Health Plan shall conduct to ensure the ongoing provision of health services in an epidemic, disaster or manmade emergency including, but not limited to, localized acts of nature, accidents, and technological and/or attack-related emergencies. Revisions to the DHH approved emergency plan shall be submitted to DHH for approval no less than 30 days prior to implementation of requested changes. The Health Plan shall submit an annual certification (from the date of the most recently approved plan) to DHH certifying that the emergency plan is unchanged from the previously approved plan. 

At a minimum, the plan should include the following:
· Educating members and providers regarding hurricane preparedness and evacuation planning;
· Provide a Health Plan contact list (phone and email) for members/providers to contact to determine where healthcare services may be accessed/rendered;
· Identification of members with special healthcare needs who require evacuation assistance and informing local officials of those identified;
· MOUs with healthcare providers (especially hospitals and dialysis providers) in northern parishes for provision of services to evacuated members;
· MOUs with healthcare facilities in northern parishes that would allow evacuated providers to render services within their facilities;
· Registry of healthcare providers (MD, nurses, social workers, etc) who are willing to volunteer in state operated Special Needs shelters;
· Use of EHR to provide healthcare providers access to member’s health history and receive information of care provided during evacuation; and
· Emergency contracting with out-of-state healthcare providers to provide healthcare services to evacuated members.

Contingency Plan Annual Test:
16.11.5.	The MCO shall annually test its plan through simulated disasters and lower level failures in order to demonstrate to DHH that it can restore Systems functions.
· The Health Plan must submit the date, time, and results of the simulated disasters and lower level failure testing. 

Report Due Date:
Initial submissions were due forty five (45) days from the date the contract is signed to DHH for approval.  Revisions to the DHH approved emergency plan shall be submitted to DHH for approval no less than 30 days prior to implementation of requested changes.  The Health Plan shall submit an annual certification (from the date of the most recently approved plan) to DHH certifying that the emergency plan is unchanged from the previously approved plan.
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