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COVID VACCINE MANDATE

CHANGES TO 42 CFR 491.8(d)

SAMPLE FOOTER TEXT 20XX2



100 %  Compliance is now required for all states under QSO-09.

All employees as defined by Attachment M  must be either fully vaccinated or have been 

granted a medical or religious exemption. 

New hires will need to be fully vaccinated or have been granted an exemption prior to the start 

date.



NEBRASKA COVID VACCINE EXEMPTION FORM
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https://dhhs.ne.gov/Documents/COVID-19-Vaccine-Exemption-Form.pdf

https://dhhs.ne.gov/Documents/COVID-19-Vaccine-Exemption-Form.pdf


REQUIREMENTS OF  491.8(d)

 WRITTEN POLICES AND PROCEDURES TO ENSURE COMPLIANCE

 WHO WILL KEEP RECORDS AND WHERE (HR, EMPLOYEE HEALTH, CLINIC MANAGER)

 HOW WILL EXEMPTIONS BE APPROVED

 HOW WILL ACCOMMODATIONS BE MADE

 CONTINGENCY PLAN

 RECORD-KEEPING OF VACCINATION STATUS OF ALL EMPLOYEES.

 LOG OF ALL EMPLOYEES WITH DATES OF 1ST & 2ND DOSES AND BOOSTERS

 RECORD OF EXEMPTIONS AND ACCOMMODATIONS

 TOOLS TO MANAGE RECORD-KEEPING
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Smaller organizations may find 
a simple HR/Personnel File 
Checklist a helpful tool.

Larger organizations may 
already have HR software 
systems which can be 
customized to all COVID-19 
requirements to the 
employment and employee 
health processes. 





REQUIREMENTS OF  491.8(d)

 EMPLOYEE AWARENESS AND EDUCATION

 EVIDENCE THAT EMPLOYEES HAVE BEEN EDUCATED ON COVID-19 VACCINATIONS

 EVIDENCE THAT THE VACCINE HAS BEEN MADE AVAILABLE TO ALL EMPLOYEES

 KNOWLEDGE OF THE EXEMPTION PROCESSES

 ACCOMMODATIONS OF INDIVIDUAL EMPLOYEES
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CDC Educational 
Resources

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/resource-center.html



Document Staff 
Training on COVID-
19 and the Vaccine 

Mandate





QUESTIONS ABOUT THE 
COVID VACCINE MANDATE 



WHAT HAPPENS WHEN THE PHE ENDS?
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COVID-19 PUBLIC HEALTH EMERGENCY

The COVID-19 (SARS-Cov-2) Public Health Emergency (PHE) is currently 
in effect through mid-July 2022.  The PHE was extended for 90 more days 
by HHS Secretary Xavier Becerra on April 16, 2022.  Until this extension 
or subsequent extensions expire, all blanket waivers are also in effect.  The 
PHE may be extended in 90-day increments.  However, many industry 
experts expect this to be the last extension. 

Then, WHAT? 
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THESE BLANKET WAIVERS  FOR RHCS WILL END:

20X 16



THESE BLANKET WAIVERS WILL END:

20X 17

https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf

https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf


THIS MEANS:  NO STAFFING WAIVERS AFTER THE PHE ENDS.

 The staffing requirements in 42 CFR § 491 must be in place:

 NP or PA  must be staffed at least 50% of all RHC Patient Care Hours as posted.

 The RHC must have a designated Medical Director (Physician) who is responsible for the 
medical direction of the clinic and who performs chart audits to determine if NPP are 
following the medical management policies. The medical director must be able to see 
patients and provide medical services.  The RHC Medical Director role is separate and 
distinct from any state required collaborative or supervisory role. 

 The flexibility for RHC providers to be working from home or alternate locations will 
end. RHC providers must provide face-to-face services in an approved encounter 
location.
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THIS MEANS:  NO SATELLITE OR OFF SITE RHC LOCATIONS WHICH ARE 

NOT INDEPENDENTLY CERTIFIED AS NEW RHCS AFTER THE PHE ENDS.

 No RHC services can be performed off-site or at temporary or satellite locations. 

 Each location must be certified at a qualified location with its own CCN number. 

 Each location must be in a currently designated Primary Care Healthcare Shortage Area 

or in a currently designated Medically Underserved Area.

 Each location must be in a rural area as defined by the Census Bureau.

 If the temporary location is in the process of becoming certified but is not certified at the 

time that the PHE ends, the services at that location are not considered RHC services 

until the new certification is obtained.  

 No expansion site services can be held out as services of the main RHC after the PHE 

ends.
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WHAT ABOUT  MEDICAL TELEHEALTH AFTER THE PHE ENDS?

 The flexibilities given to provide telehealth will end 151 days after the end of the PHE.

 RHCs will no longer be able to provide distant site telehealth after the 151-grace period.  

CMS may offer more clarification on this for RHCs since most of what has been published 

about the grace period applies to Part B Fee for Service telehealth.  

 Remember that distant site services occur when the provider is in the RHC and the patient 

is somewhere else.  

 Originating site telehealth services occur when the patient is in the RHC (hosted by the 

RHC) and the provider is a non-RHC provider located somewhere else.  Originating site 

services will pay the RHC a fee for services amount for hosting the patient. 
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WHAT ABOUT MENTAL/BEHAVIORAL TELEHEALTH AFTER THE PHE 

ENDS?

 Mental and Behavioral Health services provided via telehealth are now recognized as RHC 

encounters and reimburse the AIR.  This was a provision of the 2022 MPFS Final Rule. 

 The end of the PHE does NOT change this. 

 CMS is expected to give further clarification on whether these services must be distant site 

or if originating site services are also included.  To pay the AIR we would expect the services 

to be distant site; however, CMS has not been clear on this. 

 Billing guidance for these mental health telehealth services can be found in SE 22001.

https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-

health-clinics-federally-qualified-health.pdf
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https://www.cms.gov/files/document/se22001-mental-health-visits-telecommunications-rural-health-clinics-federally-qualified-health.pdf


MENTAL HEALTH TELEHEALTH CODING & BILLING INFORMATION
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TIMELINE
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July 15, 2022

Current PHE ends if not extended.  
All blanket waivers end. Staffing 
must be restored to pre-PHE 
levels. NP or PA 50% of all patient 
care hours.  No temporary 
expansion sites.

December 13, 2022

The 151-day grace period for 
phasing out distant site telehealth 
and telehealth flexibilies ends. 
Expect more clarification on this 
from CMS concerning the grace 
period.

On-going

Mental Health via Telehealth 
continues for RHCs after the PHE 
ends.  Refer to CMS guidance on 
coding and billing. Expect 
clarification between distant site 
and originating site.



RAMPING BACK UP AND PROTECTING YOUR AIR

 Many RHCs experienced low volumes during the PHE or switched to telemedicine services. In either 

case, this negatively impacted the productivity standards.

 RHCs always have the option of asking for a productivity waiver for cost reporting.  

 However, for PBRHCs with grandfathered AIRs, it is important to sustain the grandfathered cost per 

encounter.  Falling below the productivity standard can jeopardize the grandfathered rate in a low-

volume cost reporting period. 

 Physicians should have 4,200 encounters per FTE.  NPs or PAs should have  2,100 encounters per FTE.  

This calculation is based on the hours the provider is available to see patients.   Falling below this 

aggregate standard will subject you to CMS using what the visits should have been as the AIR 

denominator instead of the actual number of encounters which can decrease the cost per encounter 

and lower the rate from your grandfathered upper payment limit.  
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Patty Harper, RHIA, CHTS-PW, CHTS-IM, CHC®

InQuiseek Consulting

Pharper@inquiseek.com

318-243-2687

Patty Harper is CEO of InQuiseek Consulting, a healthcare consulting 
company based in Louisiana.   She has over 24 years of healthcare 
experience in the areas of healthcare finance & reimbursement, health 
information management, compliance, and practice management.   She 
began her healthcare career as a hospital controller and reimbursement 
analyst.  Patty holds a B.S. in Health Information Administration (cum 
laude) from Louisiana Tech University.  She is credentialed through 
AHIMA as a RHIA, CHTS-IM, and CHTS-PW.  Patty successfully completed 
AHIMA’s ICD-10 Academy and has previously been recognized as an ICD-
10 Trainer. She is also Certified in Healthcare Compliance (CHC®) 
thorough the Compliance Certification Board.    Patty is a frequent 
speaker and contributor for national, state and regional and rural 
healthcare associations on these and other reimbursement-related 
topics.  She has held memberships regional, state and national 
organizations throughout her healthcare career including NARHC, NRHA, 
AHIMA, MGMA, and HFMA.    Patty currently serves on the Board of 
NARHC.
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