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491.8(d): Condition for Certification



Louisiana Timeline

February 14, 2022-A facility that provides written evidence 

that 80% or more of its staff are vaccinated or have a 

qualified exemption and has a plan to achieve a 100% staff 

vaccination rate by April 14, 2022, would not be subject to 

additional enforcement action

March 15, 2022- A facility that provides written evidence 

that 90% or more of its staff are vaccinated or have a 

qualified exemption and has a plan to achieve a 100% staff 

vaccination rate by April 14, 2022 would not be subject to 

additional enforcement action.

April 14, 2022 ςEffective April 14, 2022, and thereafter 

following issuance of the memorandum, facilities failing to 

maintain compliance with the 100% standard may be 

subject to enforcement action. 



Policies and Procedures

The clinic®s COVID vaccination policies and procedures apply to the following clinic staff who provide any 

care, treatment, or other services for the clinic and/or its patients: (491.8(d)(1)) 

RHC employees (491.8(d)(1)(i))

Licensed practitioners (491.8(d)(1)(ii))

Students, trainees, and volunteers and (491.8(d)(1)(iii))

Individuals who provide care, treatment, or other services for the clinic and/or its patients 

under contract or by other arrangement.  (491.8(d)(1)(iv))

The RHC COVID vaccination policies and procedures do not apply to the following clinic staff: 

(491.8(d)(2))

Staff who exclusively provide telehealth or telemedicine services outside of the clinic setting and do 

not have any direct contact with patients or provide any care, treatment, or other services in the 

clinic.  (491.8(d)(2)(i))

Staff who provide support services for the clinic that are performed exclusively outside the clinic 

and who do not have any direct contact with patients with other staff of the clinic. (491.8(d)(2)(ii))



Policies and Procedures

The RHC COVID vaccination policies and procedures must include , at a minimum (491.8(d)(3))

a. A process that ensures all staff have received, at a minimum, a single-dose COVID-19 vaccine, 

or the first dose of the primary vaccination series for a multi-dose COVID-19 vaccine prior to staff 

providing any care, treatment, or other services for the clinic or center and/or its patients.  (Cite 

491.8(d)(3)(i)if the clinic does not have a process) (Cite 491.8(d)(3)(ii)) if all staff are not 

vaccinated)

*Note: Except for those staff who have pending requests for, or who have been granted 

exemptions to the vaccination requirements or those staff for whom COVID -19 vaccination 

must be temporarily delayed, as recommended by the CDC, due to clinical precautions and 

considerations.



Tracking

Á For following nationally recognized infection, prevention and control guidelines intended to 

mitigate the transmission and spread of COVID-19, including the implementation of 

additional precautions for all staff who are not fully vaccinated for COVID-19. 

Á Tracking and securely documenting the COVID-19 vaccination status for all staff. 

Á For tracking and securely documenting the COVID-19 vaccination status of any staff who 

have obtained any booster doses as recommended by the CDC. 



Tracking Medical  Exemptions

Á Process for tracking and securely documenting exemption information 

Á Medical exemptions, has been signed and dated by a licensed practitioner, who is not the 

individual requesting the exemption

Á Specifying which of the authorized COVID-19 vaccines are clinically contraindicated for the staff 

member to receive and the recognize clinical reasons for the contraindications

Á A statement by the authenticating practitioner recommending that the staff member be exempted 

from the clinic®s COVID-19 vaccination requirements for staff based on the recognized clinical 

contraindications. 



Delayed Vaccination

A process:

Á For ensuring the tracking and secure documentation of the vaccination status of staff for whom 

COVID-19 vaccination must be temporarily delayed, as recommended by the CDC, due to 

clinical precautions and considerations, including, but not limited to, individuals with acute 

illness secondary to COVID-19 and individuals who received monoclonal antibodies or 

convalescent plasma for COVID-19 treatment

Á Contingency plans for staff who are not fully vaccinated for COVID-19. (491.8(d)(3)(x))

*Note: The term staff in refers to RHC employees, licensed practitioners, students, trainees, 

volunteers, individuals who provide care, treatment, or other services for the clinic and/or its 

patients under contract or by other arrangement.



By February 14, 2022

Compliant:
ω Policies and procedures are developed and implemented for ensuring all facility staff are vaccinated

and 

100% of staff have received at least one dose of COVID-19 vaccine or have a pending request for, 

or have been granted a qualifying exemption, or are identified as having a temporary delay as 

recommended by the CDC, the facility is compliant under the rule; 

OR

Non-compliant:
Å Less than 100% of all staff have received at least one dose of COVID-19 vaccine, or have a pending 

request for, or have been granted a qualifying exemption, or are identified as having a temporary delay as 

recommended by the CDC, the facility is non-compliant under the rule. 

Å The facility will receive notice of their non-compliance with the 100% standard. A facility that is above 

80% and has a plan to achieve a 100% staff vaccination rate within 60 days of February 14,2022 

would not be subject to additional enforcement action . 

Å Facilities that do not meet these parameters could be subject to additional enforcement actions depending 

on the severity of the deficiency and the type of facility (e.g., plans of correction and termination.). 



By March 15, 2022

Compliant:

Å Policies and procedures are developed and implemented for ensuring all facility staff, regardless of clinical 

responsibility or resident contact are vaccinated for COVID-19, including all required components of the policies and 

procedures specified below (e.g., related to tracking staff vaccinations, documenting medical and religious 

exemptions, etc.); and 

Å 100% of staff have received the necessary doses to complete the vaccine series (i.e., one dose of a single-dose 

vaccine or all doses of a multiple vaccine series) or have been granted a qualifying exemption, or are identified as 

having a temporary delay as recommended by the CDC, the facility is compliant under the rule; or 

Non-Compliant:

Å Less than 100% of all staff have received at least one dose of COVID-19 vaccine, or have a pending request for, or 

have been granted a qualifying exemption, or are identified as having a temporary delay as recommended by the 

CDC, the facility is non-compliant under the rule. 

Å The facility will receive notice of their non-compliance with the 100% standard. A facility that is above 90% and has a 

plan to achieve a 100% staff vaccination rate within 30 days of March 15 ,2022 would not be subject to additional 

enforcement action. 



April 14, 2022

By APRIL 14 ,2022 facilities failing to maintain compliance with the 100% standard may be subject to 
enforcement action.

Within 90 days and thereafter following issuance of the memorandum, facilities failing to maintain 
compliance with the 100% standard may be subject to enforcement action. 

*Note: The requirements described above do not include the 14-day waiting period as identified by 
CDC for full vaccination. Rather these requirements are considered met with the completed vaccine 
series (i.e., one dose of a single dose vaccine, or final dose of a multi-dose vaccine series). 



Checklist for Compliance

ÅPolicies

Implementation Date: FEBRUARY 14,2022

Must have a process for ensuring all staff have received at least a single-dose, or the first dose of a multi-dose 
COVID-19 vaccine series prior to providing any care, treatment, or other services for the facility and/or its 
patients

Must also ensure those staff who are not yet fully vaccinated, or who have been granted an exemption or 
accommodation as authorized by law, or who have a temporary delay, adhere to additional precautions that are 
intended to mitigate the spread of COVID-19.

*Note:  Actions or job modifications a facility can implement to meet this interim requirement include, 
but are not limited to: 

Á Reassigning staff to non -patient care areas, to duties that can be performed remotely.

Á Requiring staff to follow additional, CDC -recommended precautions

Á Requiring at least weekly testing for exempted staff, 

Á Requiring staff to use a NIOSH - approved N95 or equivalent or higher -level respirator



Before you develop your policies and 
procedures



Read the regulation and the Attachment M guidance.

ÅRead it---really read itτfor understanding and 
application.

ÅUnderline or highlight key words, definitions and 
deadlines.

ÅMake notes on what requires a written policy? 
What requires a new process? What requires 
monitoring and tracking? What requires education? 
What requires documentation? 

ÅBrainstorm on how this can be done in your RHC 
most efficiently and with minimum disruption to 
current processes.  There will be some process 
changes, but seek to do what works for your clinic.



Determine where the new policies and procedures best 
fit?

ÅThink about how your current policies are designed 
and organized.  By survey tag or standard? By topic or 
category? In order of 42 CFR 491? 

ÅThe new policy could live under compliance, under 
staffing, under Human Resources, under infection 
control?  Where will it fit best in your existing body of 
policies and procedure?

ÅFollow the same conventions for titling, number 
and referencing your existing policies? 

ÅBe careful when downloading or sharing policies.



Developing Vaccine Mandate Policies



ÅLess is more.  Too  much is dangerous.  Enough is enough!

Å5ƻƴΩǘ ƳŀƪŜ ȅƻǳǊ ǇƻƭƛŎȅ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ǎǘǊƛŎǘŜǊ ǘƘŀƴ ǘƘŜ ǊŜƎǳƭŀǘƛƻƴ 
or the guidance. 

ÅLonger policies are not better policies.

ÅGo back to your notes and make an outline of what is necessary for  
a compliant policy. Policies are the broad applications which mandate 
compliance.

Å5ƻƴΩǘ ǊŜƛƴǾŜƴǘ ǘƘŜ ǿƘŜŜƭΦ  LŦ ȅƻǳ ŀƭǊŜŀŘȅ ƘŀǾŜ ŜȄƛǎǘƛƴƎ ƘƛǊƛƴƎ ƻǊ 
screening processes which can be expanded to include COVID 
vaccines, expand those processes or procedures.  How do you 
currently track TB, Flu or Heb B immunizations ? 

ÅHow can you add this mandate to other processes for education or 
accommodation?

Remember Less is 
MORE. 





NARHC Sample Policy

https://www.narhc.org/Document.asp?DocI
D=11019



Checklist for Compliance

Å Tracking

Track and securely document the following:

Á Each staff member®s vaccination status (this should include the specific vaccine received, and the dates of each dose 
received, or the date of the next scheduled dose for a multi- dose vaccine); 

Á Any staff member who has obtained any booster doses (this should include the specific vaccine booster received and 
the date of the administration of the booster); 

Á Staff who have been granted an exemption from vaccination (this should include the type of exemption and supporting 
documentation); requirements by the RHC/FQHC; and 

Á Staff for whom COVID-19 vaccination must be temporarily delayed and should track when the identified staff can safely 
resume their vaccination. 

Á Facilities have the flexibility to use the tracking tools of their choice; however, they must provide evidence of this 
tracking for surveyor review. 

Á Additionally, facilities tracking mechanism should clearly identify each staff®s role, assigned work area, and how they 
interact with patients. This includes staff who are contracted, volunteers, or students. 



Decide what tools you need to help get it done

ÅWhat will you need to ensure that vaccine status is verified 
prior to employment?   

ÅWhat will you need to track vaccine records and upcoming 
doses or boosters? 

ÅHow will you document employee training and education?

ÅHow will you push out the new policies and procedures for 
review? 

ÅHow will you calculate the % of compliance at each 
milestone?
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Checklist for Compliance

ÅContract or Off-site Staff
Facilities that employ or contract staff who telework full-time should identify these individuals as a part of 

implementing the facility®s policies and procedures, but those individuals are not subject to the 

vaccination requirements. 

ÅMedical and Non-Medical Exemptions
Vaccination exemption process should clearly identify how an exemption is requested, and to whom the 
request must be made. Collect and evaluate then include the tracking and secure documentation of 
information provided by those staff who have requested exemption, the facilityôs determination of the request, 
and any accommodations that are granted. 

*Note: Staff who are unable to furnish proper exemption documentation must be vaccinated or the facility 

must follow the actions for unvaccinated staff. 



Checklist for Compliance

ÅMedical Exemptions
Certain allergies or recognized medical conditions may provide grounds for an exemption.

Reference:  https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-considerations.pdf

CDC considers a history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a 
component of the COVID-19 vaccine, or an immediate allergic reaction of any severity to a previous dose or 
known(diagnosed) allergy to be a contraindication. 

Medical exemption documentation must specify which authorized or licensed COVID-19 vaccine is 
clinically contraindicated and the recognized clinical reasons for the contraindication. The documentation 
must also include a statement recommending that the staff member be exempted. 

*Note: The individual who signs the exemption documentation cannot be the same individual 
requesting the exemption.  

The clinic must track and secure documentation of the vaccine status of staff whose vaccine is temporarily 
delayed.

CDC recommends a temporary delay in administering the COVID-19 vaccination due to clinical precautions 
and considerations such as individuals with acute illness secondary to COVID-19 illness, and individuals who 
received monoclonal antibodies, or convalescent plasma for COVID-19 treatment. 

https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-considerations.pdf


Checklist for Compliance

ÅNon-Medical Exemptions
Requests for non-medical exemptions, such as a religious exemption in accordance with Title VII, must be 
documented and evaluated in accordance with your clinicôs policies and procedures. 

Reference: https://www.eeoc.gov/laws/guidance/section- 12-religious-discrimination

*Note: Surveyors will not evaluate the details of the request for a religious exemption, nor the 
rationale for the RHC/FQHCôs acceptance or denial of the request. Rather, surveyors will review to 
ensure the RHC/FQHC has an effective process for staff to request a religious exemption for a 
sincerely held religious belief. 



Checklist for Compliance

ÅAccommodations for Unvaccinated Staff with Qualifying Exemption
While accommodations could be appropriate under certain limited circumstances, no accommodation 
should be provided to staff that is not legally required. For individual staff members that have valid 
reasons for exemption, facility can address those individually. An example of an accommodation for an 
unvaccinated employee with a qualifying exemption could include mandatory routine COVID-19 testing in 
accordance with OSHA and CDC guidelines, physical distancing from co-workers and patients, re-assignment 
or modification of duties, teleworking, or a combination of these actions. Accommodations can be addressed 
in the clinicôs policies and procedures. 

Staff who have been granted an exemption to COVID-19 vaccination requirements should adhere to national 
infection prevention and control standards for unvaccinated health care personnel. For additional information 
see CDCôs Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the 
Coronavirus Disease 2019 (COVID-19) Pandemic webpage. 



Checklist for Compliance

ÅContingency Plan
For staff that are not fully vaccinated, the RHC/FQHC must develop contingency plans for staff who have not 
completed the primary vaccination series for COVID-19. 

Contingency plans should include actions that the facility would take when staff have indicated that they will 
not get vaccinated and do not qualify for an exemption, but contingency plans should also address staff who 
are not fully vaccinated due to an exemption or temporary delay in vaccination, such as through the additional 
precautions. 

Facilities should prioritize contingency plans for those staff that have obtained no doses of any vaccine over 
staff that have received a single dose of a multi-dose vaccine. For example, contingency plans could include a 
deadline for staff to have obtained their first dose of a multiple-dose vaccine. 

The plans should also indicate the actions the RHC/FQHC will take if the deadline is not met, such as actively 
seeking replacement staff through advertising or obtaining temporary vaccinated staff until permanent 
vaccinated replacements can be found. 



Infrequent Service Providers

All RHCs/FQHCs achieve a 100% vaccination rate for their staff through the development of a policy to address vaccination 

applicable to all staff who provide any care, treatment, or other services for the RHC/FQHC and/or its patients. 

However, there may be many infrequent services and tasks performed in or for a RHC/FQHC that is conducted by ¯one-off° 

vendors, volunteers, and professionals. RHCs/FQHCs are not required to ensure the vaccination of individuals who very 

infrequently provide ad hoc non-healthcare services (such as annual elevator inspection), services that are performed 

exclusively off-site, not at or adjacent to any site of patient care (such as accounting services), but they may choose to extend 

COVID-19 vaccination requirements to them if feasible. 

RHCs/FQHCs should consider the frequency of presence, services provided, and proximity to patients and staff. 



Exemption Requests and Approvals



NARHC EXEMPTION FORMS


