
 

 

CMS Interim Final Rule (with comment period) on Healthcare 
Workforce Vaccination Requirement 

 
As expected, the Centers for Medicare & Medicaid Services (CMS) has issued its interim final rule (IFR) 
on the requirements for vaccination of workers in healthcare facilities. Under the regulation, all eligible 
workers must be fully vaccinated by Jan. 4, 2022. 
 
The Omnibus COVID-19 Health Care Staff Vaccination IFR revises the conditions of participation for 
Medicare and Medicare-certified providers to establish the vaccination requirement for nearly all people 
regularly working in hospitals, long-term care facilities, rural health clinics, and hospices. A full list of the 
facilities and services covered by the IFR is included in this Frequently Asked Questions publication from 
the CMS.  
 
Note: Hospitals and other healthcare facilities are regulated under this CMS IFR, not the OSHA 
regulation. The MIOSHA regulation is not yet promulgated. The MHA will report on this as soon as it 
becomes available. The MHA has asked state government officials to make the same clear statement 
that healthcare facilities are regulated under the CMS IFR and will not be doubly regulated under a 
MIOSHA regulation.  
 
The CMS uses its statutory authority to require Medicare and Medicaid-certified providers and suppliers to 
ensure that staff are fully vaccinated for COVID-19, unless the individual is exempted. Staff are 
considered fully vaccinated two weeks or more after completing a primary vaccination series for COVID-
19. This may be a single dose vaccine, or all doses of a multi-dose vaccine. Third doses and booster 
doses are not required. For individuals who were vaccinated as part of a clinical trial or outside of the 
U.S., the CMS defers to the CDC guidance available at Interim Clinical Considerations for Use of COVID-
19 Vaccines | CDC. 
 
Exceptions and Exemptions 
All current and new staff are subject to the vaccination requirement. Exceptions are: 

• Staff working 100% remotely, such as telehealth providers. 

• Fully remote services such as payroll, accounting or health information technology work. 

• Those providing ad hoc non-health services for a specific purpose and limited duration such as 

elevator inspections, delivery and repair personnel. 

Hospitals and other providers subject to the IFR must establish and implement a process for requesting 
exemption from the vaccination requirement. Grounds for exemption may include: 

• Certain allergies 

• Recognized medical conditions 

• Religious beliefs, observances, or practices 

In instances of medical exemption requests, providers must ensure that all documentation confirming 
recognized clinical contraindications are signed and dated by a licensed practitioner other than the 
individual requesting the exemption. Staff who previously had COVID-19 are NOT exempt from the 
vaccination requirements. For assistance with clinical contraindications to receiving a COVID-19 
vaccine, the CDC again references the Interim Clinical Considerations for Use of COVID-19 Vaccines | 
CDC. 
 
To assist with minimizing the risk of transmission of COVID-19 to at-risk individuals, and to protect 
employees who are not vaccinated from retaliation, the rule recommends these resources: 

https://www.federalregister.gov/documents/2021/11/05/2021-23831/medicare-and-medicaid-programs-omnibus-covid-19-health-care-staff-vaccination
https://www.cms.gov/files/document/cms-omnibus-staff-vax-requirements-2021.pdf
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-considerations.pdf
https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-considerations.pdf
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• What You Should Know about COVID-19 and the AHA, the Rehabilitation Act, and Other EEO 

Laws 

• Template-Request for a Medical Exception to the COVID-19 Vaccination Requirement 

• Template-Request for a Religious Exception to the COVID-19 Vaccination Requirement 

Implementation Dates 
By Dec. 6, 2021—The IFR requires all staff to begin the vaccine course, or to have requested or be given 
an exemption. Staff must complete this step before they can provide any care, treatment or other services 
for the facility and/or its patients. Also, by December 6, 2021, facilities must have the required policies in 
place to conform with the IFR. 
 
By Jan. 4, 2022—The CMS defines fully vaccinated as being two weeks past the final dose. However, 

staff who complete their primary vaccination series by Jan. 4, 2022, will be considered fully 
vaccinated even if they have yet to complete the two-week post-series waiting period. Staff 
who have qualified for an exemption are not included in this requirement. Boosters are not included in the 
requirement. 
 
End date—The IFR does not have an expiration or sunset date and is expected to remain in place 
beyond the end of the federal Public Health Emergency. 
 
Enforcement 
The CMS rule changes the conditions of participation. This means that the enforcement happens at the 
time of a compliance survey. CMS will expect state survey agencies to conduct onsite compliance 
reviews of the vaccination requirements through standard recertification surveys and an assessment of 
vaccination status of staff on all complaint surveys. 
 
In instances where a surveyor is onsite at a facility, they will review: 

• The provider’s COVID-19 vaccination policies and procedures 

• The number of resident and staff COVID-19 cases over the previous four weeks 

• A list of all staff and their vaccination status. 

The AHA continues its discussions with the CMS about the difficulties this rule presents. They reported 
the CMS has a two-part response to the member concerns the AHA has raised: one, that the CMS is 
“keeping an eye on the impact of the requirement,” and two, that the interpretive guidance (see below) will 
make it clear that the CMS understands hospitals’ and other facilities’ concerns.  
 
Interpretive Guidance Forthcoming 
More information is expected from the CMS in interpretive guidelines which could be published yet this 
week. The CMS and CDC provide several online resources in the rulemaking description. The interpretive 
guidance should offer further clarity for how to use these resources, and what the CMS’ expectations at a 
finer level of detail. The MHA will share the interpretive guidelines with the field as soon as those become 
available.  
 
Next Steps 
The MHA partners closely with the AHA on the effort to engage with the Biden Administration and 
members of the Michigan delegation on the vaccination requirements. After the release of the interpretive 
guidelines, the MHA will evaluate its next steps for reducing the burden of the healthcare workforce 
mandate in the context of the current surge of COVID-19 and the extreme pressure on Michigan’s health 
systems and hospitals due to the continued high census of seriously ill patients combined with the 
shortage of clinical and bedside staff. 
 
Comments on the IFR are due Jan. 4, 2022. The MHA will comment on the IFR and will share a draft 
comment letter with the membership for individual comment letters from hospitals and health systems. 
For more information about the vaccination requirements for healthcare facility workers, please contact 
Laura Appel (lappel@mha.org). 

https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.saferfederalworkforce.gov/downloads/DISABILITY%20REQUEST%20FORM%20-%2020211004_510pm%20-%20MH508.pdf
https://www.saferfederalworkforce.gov/downloads/RELIGIOUS%20REQUEST%20FORM_FINAL%20REVIEW_20211003%2010.29%2011am.pdf



