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Purpose
The F888 regulation covering COVID-19 vaccination of facility staff 
means that providers must develop policies and procedures to ensure all 
staff are fully vaccinated. 

• What exactly does this mean for your organization? 

• What staff need to be included? 

• How is “fully vaccinated” defined? 

• Who’s responsible for reporting? 

• What are the penalties for non-compliance?
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Poll #1
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Per F888’s definition, what’s your current 
staff vaccination percentage?

 100%

 75 – 99%

 50 – 74%

 25 – 49%

 Less than 25%

 Not sure



What’s at stake?

https://data.cms.gov/covid-19/covid-19-nursing-home-data
Week ending April 3, 2022

https://data.cms.gov/covid-19/covid-19-nursing-home-data


F888 Timeline
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Vaccine 
Implementation



Latest QSO Memorandums (Apr 5, 2022)

QSO-22-07-ALL-Revised QSO-22-09-ALL-Revised QSO-22-11-ALL-Revised

https://www.cms.gov/files/document/qso-22-07-all-revised.pdf
https://www.cms.gov/files/document/qso-22-09-all-revised.pdf
https://www.cms.gov/files/document/qso-22-11-all-revised.pdf


Attachment A

https://www.cms.gov/files/document/attachment.pdf

https://www.cms.gov/files/document/attachment.pdf


In Short, You Must…
 Have a plan and process in place for vaccinating all your staff by the required 

CMS deadlines

 Have a plan and process for providing exemptions and accommodations for 
those staff who are exempt from the vaccination requirement (medical or 
religious) as well as temporary delay for vaccination

 Have a plan and process for tracking and documenting staff vaccinations

 Have a process for ensuring the implementation of additional precautions, 
intended to mitigate the transmission and spread of COVID-19, for all staff 
who are not fully vaccinated for COVID-19

 Submit required NHSN data every week

 Follow your plan and process
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General Enforcement Notes
• Medicare and Medicaid-certified facilities are expected to comply with all regulatory requirements. 

CMS has a variety of established enforcement remedies. For nursing homes, home health agencies, and 
hospice (beginning in 2022), this includes civil monetary penalties, denial of payments, and—as a final 
measure—termination of participation from the Medicare and Medicaid programs.

• CMS’ primary goal is to bring health care facilities into compliance. Facility staff vaccination rates under 
100% constitute noncompliance under the rule. 

• The sole enforcement remedy for non-compliance for hospitals and certain other acute and continuing 
care providers is termination. Termination would generally occur only after providing a facility with an 
opportunity to make corrections and come into compliance. 

• CMS expects all providers’ and suppliers’ staff to have received the appropriate number of doses by the 
timeframes specified in the QSO-22-07/09/11 unless exempted as required by law or delayed as 
recommended by CDC. 

• Consistent with CMS’s existing enforcement processes, this guidance will help surveyors determine the 
severity of a noncompliance deficiency finding at a facility when assigning a citation level. 
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Staff Required/Not Required
 Facility employees

 Licensed practitioners

 Students, trainees and volunteers

 Individuals who provide care, treatment, or other services for the facility and/or its 
residents, under contract or by other arrangement

Ø Staff who exclusively provide telehealth or telemedicine services outside of the facility 
setting and who do not have any direct contact with residents and other staff

Ø Staff who provide support services for the facility that are performed exclusively 
outside of the facility setting and who do not have any direct contact with residents 
and other staff

NOTE: Facility staff who have been suspended or are on extended leave e.g., Family and Medical Leave Act (FMLA) leave, or Worker’s 
Compensation Leave, would not count as unvaccinated staff for determining compliance with this requirement.
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Within 30 days after issuance of the applicable
memorandum, if a facility demonstrates that: 
If 30 days falls on a weekend or designated federal holiday, CMS will use enforcement discretion to initiate compliance 
assessments the next business day. 

• 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 requirement components of the P&Ps (e.g., related to tracking 
staff vaccinations, documenting medical and religious exemptions, etc., —AND—

• 100% of staff have received at least one dose of COVID-19 vaccine, or have a pending request for, or have been granted 
qualifying exemption, or identified as having a temporary delay as recommended by the CDC, the facility is compliant under 
the rule; —OR—

• 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 identified as having a temporary delay as recommended by the CDC, the facility is non-
compliant under the rule. 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 would not be subject to additional 
enforcement action. States should work with their CMS location for cases that exceed these thresholds, yet pose a threat to 
patient health and safety. 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, civil monetary penalties, denial of 
payment, termination, etc.)
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Within 60 days after the issuance of the applicable
memorandum, if the facility demonstrates that:
If 60 days falls on a weekend or designated federal holiday, CMS will use enforcement discretion to initiate compliance 
assessments the next business day. 

• 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 P&Ps e.g., related to tracking staff 
vaccinations, documenting medical and religious exemptions, etc., —AND—

• 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-dose vaccine series), or have been granted a qualifying exemption, or identified as having a temporary 
delay as recommended by the CDC, the facility is compliant under the rule; —OR—

• Less than 100% of all staff have received at least one dose of a single-dose vaccine, or all doses of a multiple-dose vaccine 
series, or have been granted a qualifying exemption, or identified as having a temporary delay as recommended by the CDC, 
the facility is non-compliant under the rule. 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 would not be subject to 
additional enforcement action. States should work with their CMS location for cases that exceed these thresholds, yet pose a 
threat to patient health and safety. 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, civil monetary penalties, 
denial of payment, termination, etc.).

This information will be communicated through the CMS Form-2567, using the applicable Automated Survey Process Environment (ASPEN) tag
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Within 90 days and thereafter following issuance of the 
applicable memorandum, facilities failing to maintain 
compliance with the 100% standard may be subject to 
enforcement action.
• Federal, state, Accreditation Organization, and CMS-contracted surveyors will begin 

surveying for compliance with these requirements as part of initial certification, 
standard recertification or reaccreditation, and complaint surveys 30 days following the 
issuance of this memorandum. Surveying for staff vaccination requirements is not 
required on Life Safety Code (LSC)-only complaints, or LSC-only follow-up surveys. 
Surveyors may modify the staff vaccination compliance review if the provider/supplier 
was determined to be in substantial compliance with this requirement within the 
previous six weeks. Additional information and expectations for compliance can be 
found at the provider-specific guidance attached to this memorandum.
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Definitions



Process for Tracking Staff Vaccine Status
The facility must track and securely document: 

• 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); 

• 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); 

• staff who have been granted an exemption from vaccination (this should include the 
type of exemption and supporting documentation); 

• requirements by the facility; AND 

• staff for whom COVID-19 vaccination must be temporarily delayed. For temporary 
delays, facilities should track when the identified staff can safely resume their 
vaccination. 
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Exemptions
• Facility must have a process by which staff may request exemption from 

COVID-19 vaccination based on an applicable Federal law. 

• This process should clearly identify how an exemption is requested, and to 
whom the request must be made.

• Facility must have a process for collecting and evaluating such requests, 
including the tracking and secure documentation of information provided by 
those staff who have requested exemption, the facility’s 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. 
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Medical Exemptions
• Certain allergies or recognized medical conditions may provide grounds for a medical exemption:

◦ history of a severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of the 
COVID-19 vaccine

◦ immediate (within 4 hours of exposure) allergic reaction of any severity to a previous dose

◦ known (diagnosed) allergy to a component of the COVID-19 vaccine

• Medical exemption documentation must specify which authorized or licensed COVID-19 vaccine 
is clinically contraindicated for the staff member and the recognized clinical reasons for the 
contraindication. The documentation must also include a statement recommending that the staff 
member be exempted from the facility’s COVID-19 vaccination requirements based on the 
medical contraindications. 

• A staff member who requests a medical exemption from vaccination must provide documentation 
signed and dated by a licensed practitioner acting within their respective scope of practice and in 
accordance with all applicable State and local laws. The individual who signs the exemption 
documentation cannot be the same individual requesting the exemption.
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Religious Exemptions
• Requests for non-medical exemptions, such as a religious exemption in accordance with 

Title VII, must be documented and evaluated in accordance with applicable federal law 
and each facility’s policies and procedures. We direct providers and suppliers to the 
Equal Employment Opportunity Commission (EEOC) Compliance Manual on Religious 
Discrimination (https://www.eeoc.gov/laws/guidance/section-12-religious-
discrimination) for information on evaluating and responding to such requests. 

• Note: Surveyors will not evaluate the details of the request for a religious exemption, 
nor the rationale for the facility’s acceptance or denial of the request. Rather, surveyors 
will review to ensure the facility has an effective process for staff to request a religious 
exemption for a sincerely held religious belief.
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https://www.eeoc.gov/laws/guidance/section-12-religious-discrimination


Protection for Staff Not Fully Vaccinated, Exemption 
Granted or Temporarily Delayed (Examples)
• Reassign staff who haven’t completed primary vaccination series to non-patient care areas, work 

remotely or to caring for residents who are not immunocompromised, unvaccinated.

• Adhere to universal source control and physical distancing in areas restricted to resident access 
(staff meeting rooms, kitchen) even if facility is located in a county with low to moderate 
community transmission,

• Require at least weekly testing for exempted staff and staff who have not completed their primary 
vaccination series, regardless of whether the facility is in a county with low to moderate 
transmission,

• Required staff who have not completed their primary vaccination series to use NIOSH-approved 
N95 or equivalent or higher-level respirator for source control, regardless of whether they are 
providing direct care or interacting with residents.

• Above are examples. Facilities can choose other precautions that align with the intent of the 
regulation – to “mitigate transmission and spread of COVID-19 for all staff who are not fully 
vaccinated.”
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Poll #2

22

Has your facility been cited for any 
non-compliance related to F888?

 Yes

 No

 Not sure



Entrance 
Conference 
Worksheet

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Nursing-Homes


And…



COVID-19 Staff 
Vaccination Matrix 

Instructions for 
Providers



Matrix 
Instructions



CMS-20054
Updated 

4/22



Survey for F888
Page 12



And…



Also…



Lastly…



Scope & 
Severity



Severity Will Be 
Based on the 

Following 
Criteria: 

Appendix Q – Core Guidelines for Determining Immediate Jeopardy (updated March 6, 2019):
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_q_immedjeopardy.pdf

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_q_immedjeopardy.pdf


Severity, Cont’d…



And… 



And… 



Scope



Plan of 
Correction



Good Faith Effort



Staff Vaccinations: Reporting to NHSN
Facilities must report all required elements re: COVID-19 to NHSN at least weekly – before 
11:59pm (ET) each Sunday. Such reporting must be done EVERY week.
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https://www.cdc.gov/nhsn/ltc/covid19/index.html

https://www.cdc.gov/nhsn/ltc/covid19/index.html


F888 
Deficiencies 

– 2022



Enforcement Actions - 2022



CMPs – 2022



Long-Term Care 
Civil Money 

Penalty (CMP) 
Analytic Tool

https://qcor.cms.gov/cmp_tool/cmp_cal.jsp

https://qcor.cms.gov/cmp_tool/cmp_cal.jsp


Additional Info on CMP Tool

https://qcor.cms.gov/cmp_tool/cmp_cal.jsp

https://qcor.cms.gov/cmp_tool/cmp_cal.jsp


Steps for staying in compliance…
 Have a plan and process in place for vaccinating all your staff by the required 

CMS deadlines

 Have a plan and process for providing exemptions and accommodations for 
those staff who are exempt from the vaccination requirement (medical or 
religious) as well as temporary delay for vaccination

 Have a plan and process for tracking and documenting staff vaccinations

 Have a process for ensuring the implementation of additional precautions, 
intended to mitigate the transmission and spread of COVID-19, for all staff 
who are not fully vaccinated for COVID-19

 Submit required NHSN data every week

 Follow your plan and process
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About EasyReporting

A turnkey solution for infectious disease reporting. EasyReporting 
helps providers tackle both NHSN and CMS compliance. 47



Practically in Compliance
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Staff Dataset
• First Name

• Last Name

• Direct Hire/Contractor/Other

• Title

• Position

• Work Area

• Partially/Fully Vaccinated 
(Changing definition)

• Exemption (Religious/Medical 
and Pending/Granted)

• Administered Vaccine
◦ Date Administered

◦ Manufacturer

◦ Step
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Poll #3
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Would you like more info on 
EasyReporting?

 Yes, please

 Not at this time



F888
Questions & Answers



Additional Resources
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Briggs Healthcare blog
https://briggshealthcare.blog/

COVID-19 Health Care 
Staff Vaccination –

Digital In-Service Training
https://www.briggshealthcare.com/COVID-

19-Health-Care-Staff-Vaccination-In-
Service-Training-Program-Annual-

Subscription

COVID-19 Staff 
Vaccination Matrix Form

COVID-19 Staff Vaccination 
Matrix_Complimentary Copy_Regs-In-A-

Flash and Briggs

https://briggshealthcare.blog/
https://www.briggshealthcare.com/COVID-19-Health-Care-Staff-Vaccination-In-Service-Training-Program-Annual-Subscription
https://www.briggshealthcare.com/assets/itemdownloads/COVID-19%20Staff%20Vaccination%20Matrix_Complimentary%20Copy_Regs-In-A-Flash%20and%20Briggs_17%20February%202022.pdf


Thank you for attending!

Webinar recording and slides available at
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simpleltc.com/F888

https://www.simpleltc.com/f888
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