U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES


	STATE SURVEY AGENCY EMERGENCY PREPAREDNESS CONTACT TOOL




	1.
State Survey Agency Information

	State

     
	Agency Name

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	Is your State’s Survey and Certification responsibilities shared with another agency?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  
	If yes, provide the information below

	State

     
	Agency Name

     

	Street Address

     
	City

     
	State

     
	Zip Code

     

	2.
State Survey Agency Primary Emergency Contact(s) Information

	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	3.
State Survey Agency Secondary Emergency Contact (Back-Up) Information

	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     


	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	4.
State Medicaid Agency Primary Emergency Contact Information

	Agency

     
	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name

     
	Title

     
	Email Address

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	5.
State Public Health Services Emergency Contact Information

	Agency

     
	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	6.
State Office of Emergency Management Contact Information

	Agency

     
	Street Address

     
	City

     
	State

     
	Zip Code

     

	Name

     
	Title

Director
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other

     

	7.
CMS Regional Office Information

	 FORMCHECKBOX 
  Northeast Consortia
 FORMCHECKBOX 
  Atlanta

 FORMCHECKBOX 
  Midwest Consortia
 FORMCHECKBOX 
  Dallas
 FORMCHECKBOX 
  Western Consortia
	 FORMCHECKBOX 
  Region I 
 FORMCHECKBOX 
  Region II
 FORMCHECKBOX 
  Region III
 FORMCHECKBOX 
  Region IV
 FORMCHECKBOX 
  Region V

 FORMCHECKBOX 
  Region VI
 FORMCHECKBOX 
  Region VII
 FORMCHECKBOX 
  Region VIII
 FORMCHECKBOX 
  Region IX
 FORMCHECKBOX 
  Region X

	Name

     
	Title

     
	Email Address 

     
	FAX Number

     

	Phone Number

     
	Alternate Communication:
	Cell Phone

     
	Pager

     
	Other
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