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America’s Voice for Community Health Care
The National Association of Community Health Centers (NACHC) was 
founded in 1971 to promote efficient, high quality, comprehensive 
health care that is accessible, culturally and linguistically competent, 
community directed, and patient centered for all.

THE NACHC
MISSION
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Welcome! Housekeeping
• Today’s meeting is being recorded

• The recording and additional resources will be made available to all 
registrants.

• A copy of the slides will be sent from trainings@nachc.org after the 
event.

• After the webinar, you will be directed to an evaluation for this event. We 
value your feedback and encourage you to complete this short survey!

mailto:trainings@nachc.org
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Having issues? Try calling in
Go to “Audio and Video” or click the arrow next to your unmute button and 

select “Switch audio” Follow the unique instructions on your screen.

AUDIO CONNECTIONS

After connecting, if you don’t see 
a phone/headset icon next to your 
name, please attempt to connect 

your audio again!
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ASKING QUESTIONS VIA Q&A BOX
1. The Q&A Box feature is available to 

ask questions or make comments 
anytime.

2. Click the Q&A Box button at the 
bottom of the WebEx window to 
open the Q&A box on the bottom 
righthand side of the window. 

3. Select ASK ALL PANELISTS

4. Type your question and Click 
“SEND”
- Do not click “send privately”
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Overview

Phase 2 Deadlines and Implementation 

New NACHC Resources 

The Primary Health Network Presentation

Waco Family Medicine Presentation

Q&A



Group 1
California Massachusetts Pennsylvania
Colorado Michigan Rhode Island
Connecticut Minnesota Tennessee
Delaware Nevada Vermont
Florida New Jersey Virginia
Hawaii New Mexico Washington
Illinois New York Wisconsin
Maine North Carolina
Maryland Oregon



Group 1 Compliance Timeline
• Guidance released on December 28, 2021

• Phase 1 Deadline: January 27, 2022
• 100% of staff receive the first dose of a COVID-19 vaccine or request a qualifying exemption; and
• Facilities required to have appropriate policies and procedures developed and implemented 
• A facility that is above 80% and has a plan to achieve a 100% staff vaccination rate within 30 days (by February 28, 

2022) would not be subject to additional enforcement action.  

• Phase 2 Deadline: February 28, 2022
• 100% of staff must have completed a primary vaccination series for COVID-19 or granted religious/medical 

exemptions; and
• Facilities required to have appropriate policies and procedures developed and implemented, including a contingency 

plan for unvaccinated staff
• A facility that is above 90% and has a plan to achieve a 100% staff vaccination rate within 30 days (March 30, 

2022) would not be subject to additional enforcement action.

By March 28, 2022, facilities failing to maintain compliance with the 100% standard may be subject 
to enforcement action.  

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


Group 2 (appealed to Supreme Court)
Alabama Kentucky New Hampshire Wyoming
Alaska Kansas North Dakota
Arizona Kentucky Ohio
Arkansas Louisiana Oklahoma
Georgia Mississippi South Carolina
Idaho Missouri South Dakota
Indiana Montana Utah
Iowa Nebraska West Virginia



Group 2 Compliance Timeline
• Guidance released on January 14, 2022

• Phase 1 Deadline: February 14, 2022
• 100% of staff receive the first dose of a COVID-19 vaccine or request a qualifying exemption; and
• Facilities required to have appropriate policies and procedures developed and implemented 
• A facility that is above 80% and has a plan to achieve a 100% staff vaccination rate within 30 days (by March 15, 

2022) would not be subject to additional enforcement action.  

• Phase 2 Deadline: March 15, 2022
• 100% of staff must have completed a primary vaccination series for COVID-19 or granted religious/medical 

exemptions; and
• Facilities required to have appropriate policies and procedures developed and implemented, including a contingency 

plan for unvaccinated staff
• A facility that is above 90% and has a plan to achieve a 100% staff vaccination rate within 30 days (April 14, 2022) 

would not be subject to additional enforcement action.

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

https://www.cms.gov/files/document/qso-22-09-all-injunction-lifted.pdf


Texas Compliance Timeline
• Guidance released on January 20, 2022

• Phase 1 Deadline: February 22, 2022
• 100% of staff receive the first dose of a COVID-19 vaccine or request a qualifying exemption; and
• Facilities required to have appropriate policies and procedures developed and implemented 
• A facility that is above 80% and has a plan to achieve a 100% staff vaccination rate within 30 days (by March 21, 

2022) would not be subject to additional enforcement action.  

• Phase 2 Deadline: March 21, 2022
• 100% of staff must have completed a primary vaccination series for COVID-19 or granted religious/medical 

exemptions; and
• Facilities required to have appropriate policies and procedures developed and implemented, including a contingency 

plan for unvaccinated staff
• A facility that is above 90% and has a plan to achieve a 100% staff vaccination rate within 30 days (April 21, 2022) 

would not be subject to additional enforcement action.

By April 21, 2022, facilities failing to maintain compliance with the 100% standard may be subject 
to enforcement action.  

https://www.cms.gov/files/document/qso-22-09-all-injunction-lifted.pdf


Required Polices and Procedures

Under the CMS IFR, all facilities must have policies: 
Ensuring all staff complete the required vaccination series prior to staff providing any 

care, treatment, or other services for the clinic or center and/or its patients
Reflecting the nationally recognized infection prevention and control guidelines 
Creating additional precautions for staff not fully vaccinated
Allowing staff to request vaccination exemption based on medical, religious, or 

temporarily delays
For verifying documentation provided for medication exemptions 
Creating a contingency plan for staff who are not fully vaccinated 



Documentation Requirements 

Under the CMS IFR, all facilities 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 multidose vaccine) 

The percentage of unvaccinated staff, excluding those staff that have approved exemptions

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) 

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



Contingency Plan
• The health center must develop contingency 
plans for staff who have not completed the 
primary vaccination series for COVID-19.  This 
includes staff who:

• Have indicated they will not get vaccinated 
and do not qualify for an exemption.

• Are not fully vaccinated due to an 
exemption or temporary delay in 
vaccination.

• Health centers 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.

• Contingency plans should include:

• Deadlines for unvaccinated staff to 
have receive the required dose(s) of the 
COVID-19 vaccine

• Educational outreach for unvaccinated 
staff

• Actions taken by the health center if 
the deadlines are not met

• If staff do not meet the deadlines, health 
centers could consider seeking replacement 
staff through advertising or obtaining 
temporary vaccinated staff until permanent 
vaccinated replacements can be found. 



Recommended Accommodations

This includes staff who are not yet fully vaccinated, or who have been granted an exemption or 
accommodation, or who have a temporary delay: 

Reassign staff to non-patient care areas, telework, or duties which limit exposure to those most at 
risk 

Requiring unvaccinated staff to adhere to universal source control and social distancing in areas 
restricted from patient access (staff meeting rooms, kitchen)

Requiring at least weekly testing

Requiring staff to use a N95 or equivalent  

Consult with your local health department requirements 



Religious 
and Medical 
Exemptions

• Under the CMS IFR, health centers must have an effective process for staff 
to request an exemption for medical conditions or sincerely held religious 
beliefs. 

• Covered under the Americans with Disabilities Act and Title VII of the 
Civil Rights Act of 1964.

• This process should include:
• How to request an exemption and to whom should it be submitted 
• Collecting and evaluating such requests
• Must track and document:

• Staff that have requested 
• The facility determination of the requests 
• Any accommodations granted 

• Staff who are unable to furnish proper exemption documentation must be 
vaccinated or the facility must follow the actions for unvaccinated staff.

• Surveyors will not evaluate the details of the request for religious 
exemption nor the rationale for the health center’s acceptance or denial of 
the request. 

• Rather, surveyors will review to ensure the health center has an effective 
process for staff to request a religious exemption for a sincerely held 
religious belief.

• Review NACHC’s Vaccine Mandate Operational Resource Guide for 
sample P&Ps.  

https://www.nachc.org/wp-content/uploads/2021/11/COVID-19-Vaccine-Mandates-Toolkit_9-FINAL-11.1.21.pdf
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New Operational Guide

A new checklist to help health 
centers collect the proper 

documentation and develop 
compliant polices and procedures. 

www.nachc.org | 17
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New Board Member FAQs

A new resource is available that addresses 
Frequently Asked Questions (FAQs) about 

the implications of the CMS Omnibus COVID-
19 Staff Vaccination Interim Final Rule (CMS 

IFR) for health center boards and board 
members.



@NACHC

NACHC has over 50 resources (including many in 
Spanish) to support health center boards addressing:
• Governance Fundamentals
• COVID-19 Response and Recovery
• Strategic Planning
• Justice, Diversity, Equity, and Inclusion
• And more!

Resources for Health Center Boards

Learn more at https://www.nachc.org/trainings-and-conferences/governance

Questions? Please contact Emily Heard at trainings@nachc.com

Short Videos and E-learning Modules are available to 
support new board member orientation and ongoing 
board education.

https://www.nachc.org/trainings-and-conferences/governance
mailto:trainings@nachc.com
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Implications for Board Member Recruitment and 
Onboarding

• Update practices:
- Proactively communicate the requirement to potential board members 
- Update documentation regarding board member responsibilities
- Incorporate steps to secure documentation during orientation

• Resources are available to support boards:
- Recruiting and Retaining Board Members
- Governance Guide for Health Center Boards
- New Board Member Orientation: PowerPoint Template & 

Facilitator Guide
- Orienting New Health Center Board Members During the 

COVID-19 Pandemic

https://www.healthcenterinfo.org/details/?id=3027
https://www.healthcenterinfo.org/details/?id=2302
https://www.healthcenterinfo.org/details/?id=3114
https://www.healthcenterinfo.org/details/?id=2748


CMS Vaccine Mandate Resources 

• NACHC Employee COVID-19 Vaccine Mandate Technical Assistance Resources for Health 
Centers Webpage 

• NACHC CMS COVID-19 Staff Vaccination Interim Final Rule FAQ
• CMS Omnibus COVID-19 Health Care Staff Vaccination Interim Final Rule FAQ
• CMS Guidance for the Interim Final Rule - Medicare and Medicaid Programs; Omnibus 

COVID-19 Health Care Staff Vaccination
• FQHC/RHC Supplemental Guidance and Survey Procedures for the Interim Final Rule

https://www.nachc.org/coronavirus/can-our-health-center-mandate-the-vaccine-and-other-frequently-asked-questions-and-answers/
https://www.nachc.org/wp-content/uploads/2021/11/NACHC-FAQ_CMS-COVID-19-Vaccine-Requirement-Interim-Final-Rule.pdf
https://www.cms.gov/files/document/cms-omnibus-covid-19-health-care-staff-vaccination-requirements-2021.pdf
https://www.cms.gov/files/document/qso-22-07-all.pdf
https://www.cms.gov/files/document/qso-22-07-all-attachment-m-rhcfqhc.pdf
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Questions?

Thank You!



@NACHC

ARE YOU LOOKING FOR RESOURCES?
Please visit our website www.healthcenterinfo.org

www.nachc.org | 49

http://healthcenterinfo.org/


Twitter.com/NACHC

Facebook.com/nachc

Instagram.com/nachc

Linkedin.com/company/nachc

YouTube.com/user/nachcmedia
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