
 

 

 
January 4, 2022 
 
Centers for Medicare & Medicaid Services 
Department of Health and Human Services 
P.O. Box 8016, Baltimore, MD 21244-8016. 
 

RE: CMS-3415-IFC Public Comment 
 
The Pennsylvania Council of Children, Youth and Family Services (PCCYFS) is the collective voice for 
private agencies that serve Pennsylvania’s most vulnerable children and their families. PCCYFS 
represents nearly 100 private agencies employing more than 10,000 professionals statewide. Services 
include foster care/kinship care, adoption, residential treatment, behavioral health services, education, 
counseling, independent living/transitional living services and others. 
 
We are submitting the following comments in reference to the Centers for Medicare & Medicaid 
Services (CMS) Interim Final Rule (IFR) Medicare and Medicaid Programs: Omnibus COVID-19 Health 
Care Staff Vaccination: 

• Despite consulting with legal counsel, agencies remain unclear as to whether their programs are 
covered by the CMS IFR. These include programs such as Inpatient Non-Hospital Programs, or 
Psychiatric Outpatient Clinics, among others. Some attorneys have interpreted the rule to mean 
that only those enumerated programs qualify under the CMS rule, others have advised that any 
programs that accept Medicaid or Medicare funding can fall under the CMS IFR. PCCYFS 
recommends and requests the rules be revised with clearer language that plainly delineates 
which programs qualify under this mandate and which do not.  

 

• While we understand the CMS IFR outlines the level of staff interaction that may require staff to 
fall under this mandate, questions remain for providers that operate multiple programs. PCCYFS 
recommends that the CMS rule address the question of how the various federal rules interact 
with one another if both apply as a result of one employer operating multiple programs. If the 
CMS IFR applies to one program within an organization, does that mean the rule then applies to 
all programs within that organization? Or would some programs fall under CMS, and others (for 
employers with 100+ employees), fall under the Occupational Safety and Health Administration 
(OSHA) emergency temporary standard (ETS)? For example, if an agency operates a PRTF as well 
as a foster care program and the agency has over 100 employees. By virtue of the PRTF 
program, does the entire agency fall under the CMS guideline or does the CMS guideline only 
apply to the PRTF program and the remaining employees of the agency qualify under the OSHA 
ETS?  

o The variations across all federal vaccine mandates have led to significant confusion and 
concern among agencies. PCCYFS requests that CMS, OSHA, and other regulating 
entities offer greater consistency and alignment across their vaccine mandates to 
minimize ongoing concern of which programs fall under which mandates. If all federal 
guidelines are intended to achieve the same public health goals, there is no reason for 
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one to be more stringent or vary from the next. For example, since OSHA offers a testing 
option, CMS should offer the same. Such alignment would offer greater clarity to well-
meaning employers who are trying to remain compliant.  

 
• When managing enforcement, coordination among the state surveying bodies and accrediting 

organizations is recommended. The concern of providers is that each entity will conduct their 
own assessments during visits and instead of a single streamlined approach, organizations will 
have to issue separate reports for each enforcement entity.   
 

• As CMS considers the future of this IFR and ongoing revisions to it, we want to specifically point 
to the workforce challenges that many of our provider members have faced in the past couple 
of years. PCCYFS recently conducted a survey of our members regarding challenges they have 
faced with recruiting and retaining qualified workers. PCCYFS members anticipate substantial 
staff turnover and resignations as a result of vaccine mandates such as this, at a time when the 
safety net of children and family services providers are already at jeopardy. While the full 
document outlining these challenges is available on our website, we want to note the following 
findings: 

o Of the providers surveyed, more than 25% of the providers had more than 30 vacant 
full-time equivalent positions working directly with children and youth. More than 75% 
had multiple positions vacant.  

o Providers are seeing a significant number of people leave this profession with over 50% 
of the reporting providers stating they had more than 10 people leave in one year with 
20 providers stating they had more than 40 people leave. This crisis affects youth being 
able to get the adequate care they need and places financial hardships on the providers.  

o Turnover rates for providers are much higher due to lack of funding to pay staff at a 
higher rate. Survey results indicate that 18 out of 51 providers had a waiting list, 3 
providers had 10-20 youth on their waiting list and 5 providers had 40+ youth on their 
waiting list.  

o More than 80% of respondents stated that they were unable to keep up with their hiring 
needs for both full-time and part-time employees. Information suggests that waiting 
lists are due to not having enough staff to meet demand or ratio requirements due to 
regulations. Youth are waiting for treatment and their needs are not being met. 

o Providers are not able to create new programming for complex youth given the staffing 
shortages. Programs are being reduced or closed. More than half of the providers stated 
that they had to delay expansion of programs and 32 said that they had to consider 
readjusting or downsizing programs due to lack of staff, therefore, experiencing 
financial losses.  

While we understand and respect the public health goals driving these vaccine mandates, we 
want to also represent the perspective that this mandate is adding great stress to an already-
strained system. Stringent polices such as this may also have an adverse unintended impact on 
the retention of quality workers who can best support the needs of the very people this policy is 
seeking to protect.  

 
Thank you for the opportunity to submit public comment. For questions, please do not hesitate to 
contact us. 

https://pccyfs.org/pccyfs-report-workforce-shortage-crisis-for-childrens-services-providers/

