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Since March 2020, nursing home guidance, 
regulations and processes have changed drastically in 
response to COVID-19.  
As a result, finding the most current information can 
be challenging.
Know your sources.

Today’s Focus:  
1) Where to find the guidance you need.
2) A deeper dive into COVID-19-related surveys.



CMS Survey Guidance

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

Tip: Bookmark this website for 
quick reference in the future

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


Inside the Downloads

CMS-802 Matrix For Providers with Instructions

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/CMS-802.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/CMS-802.pdf


Inside the Downloads

LTCSP Initial Pool Care Areas:
Resident Interviews/Observations/Responsible Party Interviews

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Initial-Pool-Care-Areas.zip

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Initial-Pool-Care-Areas.zip


Inside the Downloads

Initial Surveys: Certification
LTCSP Initial Survey and Certification Process

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Initial-Surveys.zip

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Initial-Surveys.zip


Inside the Downloads

LTC Survey FAQs
Frequently Asked Questions related to LTC regulations, 
Survey process and training

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTC-Survey-FAQs.pdf


Inside the Downloads

F-Tag Crosswalk
Provides guidance related to the November 2017 changes to F-Tag 
numbers

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/F-Tag-Crosswalk.xlsx

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/F-Tag-Crosswalk.xlsx


Inside the Downloads

LTCSP Interim Revisit Instructions
Investigative process for onsite revisits

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Interim-Revisit-
Instructions.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/LTCSP-Interim-Revisit-Instructions.pdf


Inside the Downloads

New (2017) Long-Term Care Survey Process
PowerPoint slide deck highlighting changes to survey process (2017)

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/New-Long-term-Care-Survey-
Process%E2%80%93Slide-Deck-and-Speaker-Notes.pptx

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/New-Long-term-Care-Survey-Process%E2%80%93Slide-Deck-and-Speaker-Notes.pptx


Inside the Downloads

Appendix PP State Operators Manual (SOM)
PowerPoint slide deck highlighting changes to survey process (2017)

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/GuidanceforLawsAndRegulations/Downloads/Appendix-PP-State-Operations-Manual.pdf

Tip:  Use CRTL+F to
search within
document!

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/GuidanceforLawsAndRegulations/Downloads/Appendix-PP-State-Operations-Manual.pdf


Inside the Downloads

Revision History for LTC Survey Process 
Documents and Files
Notes revision history for survey process documents and files with dates of 
change

https://www.cms.gov/files/document/revision-history-ltc-survey-process-documents-and-files-updated-0592022.pdf

https://www.cms.gov/files/document/revision-history-ltc-survey-process-documents-and-files-updated-0592022.pdf


Inside the Downloads
Survey Resources with Staff Vaccine Documents
Notes revisions and processes related to changes with the vaccine and COVID-19

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Tip: These resources will assist you in
COVID-19- and vaccine-related survey processes

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip


Deeper Look at COVID-19 FIC Survey
CMS-20054 Infection Prevention Control and 
Immunization
Facility task used to investigate compliance at F880, F881, F882, F883, F885, F886, F887, and F888

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip


Deeper Look at COVID-19 FIC Survey
CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Determine whether the facility’s COVID-19 vaccination policies and procedures for staff include the following: 
• All staff (except pending or granted requests for exemptions/temporarily delayed) have received, at a minimum, one dose of COVID-19 vaccine prior to 
providing care/treatment/services for the facility and/or its residents; 
• A process to ensure that all staff (except those who have been granted an exemption or have a temporary delay) are fully vaccinated for COVID-19; 
• Track and securely document the COVID-19 vaccination status for all staff, including booster doses; 
• Process by which staff may request an exemption from the COVID-19 Health Care Staff vaccination requirements; 
• Track and securely document staff who have requested or have been granted an exemption by the facility for COVID-19 vaccination;
• Documentation for each staff who requests medical exemption must include: o The authorized COVID-19 vaccines that are contraindicated and the 
clinical reasons; and 

o A practitioner statement that the staff member be exempted from the facility’s COVID-19 vaccination
requirements; and 

o Must be signed and dated by a licensed practitioner who is not the individual requesting the exemption. 
• Track/secure documentation of delayed staff vaccination for clinical precautions/considerations; and 
• Contingency plans for staff that are not fully vaccinated for COVID-19: 

o What are the actions the facility will take when staff indicate they will not get vaccinated and do not qualify for an exemption? 
o Review the facility’s plan to ensure it addresses staff who are not fully vaccinated due to an exemption or temporary delay in vaccination.

The plan should prioritize those staff that have obtained no doses of any vaccine over staff that have received a single dose of a multi-dose 
vaccine. 

o Does the contingency plan include a deadline for staff to have obtained the COVID-19 vaccine? 
o Does the plan indicate the action taken if the deadline is not met? 

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip


Deeper Look at COVID-19 FIC Survey
CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Facility staff that are NOT up to date on vaccination MUST adhere to additional precautions
Additional precautions that may include but are not limited to: 
o Reassigning staff who have not completed their primary vaccination series (including those who have pending requests or been 
granted an exemption or who have a temporary delay) to non-resident areas, to duties that can be performed remotely (i.e., telework), or 
to duties which limit exposure to those most at risk (e.g., assign to residents who are not immunocompromised, unvaccinated). 
o Requiring staff who have not completed their primary vaccination series (including those who have pending requests or been granted an 
exemption, or who have a temporary delay) to follow additional CDC-recommended precautions, such as adhering to universal source 
control and physical distancing measures in areas that are restricted from resident access (e.g., staff meeting rooms, kitchen), even if the 
facility or service site is located in a county with low to moderate community transmission. 
o Requiring at least weekly testing for staff who have not completed their primary vaccination series (including those who have pending 
requests or been granted an exemption or a temporary delay) for or until the regulatory requirement is met. Weekly testing should be 
conducted in the facility or services site regardless of the level of community transmission. 
o Requiring staff who have not completed their primary vaccination series (including those who have a pending request or been granted 
an exemption or who have a temporary delay) to use a NIOSH-approved N95 or equivalent or higher-level respirator for source control, 
regardless of whether they are providing direct care to or otherwise interacting with residents. 
o NOTE: The examples above are not all-inclusive and represent actions that can be implemented. However, facilities can choose other 
precautions that align with the intent of the regulation, which is intended to “mitigate the transmission and spread of COVID-19 for all 
staff who are not fully vaccinated.” 

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip


Deeper Look at COVID-19 FIC Survey
CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Contracted Staff:

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip


Deeper Look at COVID-19 FIC Survey
CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

Vaccination Exemptions
Facilities must have a process by which staff may request exemption from COVID-19 vaccination based on 
applicable federal law. This process should clearly identify how an exemption is requested and to whom the 
request must be made. Additionally, facilities 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.

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 
the CDC’s Interim Infection Prevention and Control Recommendations for Healthcare Personnel During the 
Coronavirus Disease 2019 (COVID-19) Pandemic webpage.

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html


CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip

Medical Exemptions
Certain allergies or recognized medical conditions may provide grounds for a medical exemption. With regard to 
recognized clinical contraindications to receiving a COVID-19 vaccine, facilities should refer to the CDC informational 
document, Summary Document for Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in 
the United States, accessed at https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-
considerations.pdf. 
• 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. 
• Facilities must have a process to 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 
considerations, including known COVID-19 infection, until recovery from the acute illness (if symptoms were present) 
and criteria to discontinue isolation have been met.

https://www.cms.gov/files/zip/survey-resources-staff-vaccine-documents-05092022.zip
https://www.cdc.gov/vaccines/covid-19/downloads/summary-interim-clinical-considerations.pdf


CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

Non-Medical Exemptions, including Religious

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

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.

Accommodations of Unvaccinated Staff with a 
Qualifying Exemption: While accommodations 
could be appropriate under certain limited 
circumstances, no accommodation should be 
provided that is not legally required or, if it is 
requested, solely to evade vaccination. For 
individual staff members that have valid reasons 
for exemption, the facility can address those 
individually.

https://www.cms.gov/files/document/attachment.pdf
https://www.eeoc.gov/laws/guidance/section-12-religious-discrimination


CMS-20054 Infection Prevention Control and 
Immunization - COVID-19 Vaccination for Facility Staff

Good Faith Effort:

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

Surveyors and CMS may lower the scope and severity of a citation and/or enforcement action if they identify 
that any of the following have occurred prior to the survey (Note: noncompliance is still cited, only the 
scope, severity and/or enforcement is adjusted). 
a) If the facility has no or has limited access to the vaccine, and the facility has documented attempts to 

obtain vaccine access (e.g., contact with the health department and pharmacies). 
b) If the facility provides evidence that they have taken aggressive steps to have all staff vaccinated, such as 

advertising for new staff, hosting vaccine clinics, etc. **INCLUDING WORKING WITH YOUR QIO**

For example, if the facility staff vaccination rate is 90% or more, there has been 
no resident outbreak in the previous four weeks, and all policies and procedures 
were developed and implemented, per Table 1, this would be cited “D.” However, 
if the facility provides evidence that it has made a good faith effort by taking 
aggressive steps to get all staff vaccinated, surveyors may lower the citation to 
“A.”

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


CMS-20054 Infection Prevention 
Control and Immunization 

Scope and Severity Grid

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

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


What We Have Learned…
• Preparation is key to survey success
• Know what the surveyors will review
• Review your processes
• Ensure your COVID Response Binder is up 

to date
• Make sure you have an owner for your 

data and a cadence to update frequently



What We Have Learned (continued)…
Be prepared to answer questions regarding your unvaccinated HCP
• What additional protections have you put in place?
• Have you audited to ensure compliance and effectiveness?

Review your Exemption Documentation
• Are you following your company’s policy?
• Is it being applied fairly?
• Are the required documents present in the records?

• Several key areas for both religious and medical

What steps have you taken to overcome vaccine safety and hesitancy?
• Education, visuals, partner with QIO, Clinic frequency, MD involvement

Ensure your NHSN Data is being reported accurately
• Have at least 2 Level 3 Access team members.
• Know how to review what has been entered. 



Final Thoughts…
Information Overload: Since COVID, we continue to see changes to guidance and 
regulations. Know your sources of information. Ensure you are utilizing the most up-to-date.

Document, Document, Document: Ensure your records are in order. Each record should have 
an owner, frequency for updating and a check to the process (Think QA review).

Partner with your QIO (Alliant): We are here to help you navigate the changes, assist with 
providing resources and ultimately to improve the quality of care for your residents.  

Be Proactive
Be Prepared
Be Survey Ready



Thoughts?

Best Practices?

Questions?

VISIT ALLIANT’s Give The Boost a Shot Resource Page
https://quality.allianthealth.org/topic/give-the-boost-a-shot/

Send us a Question or Best Practice via email! Booster@AlliantHealth.org

https://quality.allianthealth.org/topic/give-the-boost-a-shot/
mailto:booster@allianthealth.org?subject=Take%205%20Video%20Topics%20from%20the%20Field


Leighann Sauls 
Leighann.Sauls@AlliantHealth.org

Georgia, Kentucky, North Carolina and Tennessee

Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Program Directors

mailto:Leighann.Sauls@AlliantHealth.org
mailto:Julie.Kueker@AlliantHealth.org


Stay Up-to-Date With BOOST https://bit.ly/BOOSTLandingPage

https://bit.ly/BOOSTLandingPage


Thank you
Alliant Health Solutions

AlliantQIO

@AlliantQIO

@AlliantQIO

This material was prepared by Alliant Health Solutions, a Quality Innovation Network – Quality Improvement Organization (QIN – QIO) and Hospital 
Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department 

of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of 
CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS. 

Publication No. 12SOW-AHSQIN-QIO TO1 - NH TO1 - CC--2082-05/25/22

http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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