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UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF MISSOURI 

EASTERN DIVISION 
 
STATE OF MISSOURI, et al.,  ) 
  ) 
               Plaintiffs,  ) 
  ) 
          vs.  )  Case No. 4:21-cv-01329-MTS 
  ) 
JOSEPH R. BIDEN, JR., in his official capacity  ) 
as the President of the United States of America,  ) 
et al.,  ) 
  ) 
               Defendants.  ) 
 

MEMORANDUM AND ORDER 

I. INTRODUCTION 

This case concerns the Centers for Medicare and Medicaid 6HUYLFHV¶ �³&06´�� federal 

vaccine mandate on a wide range of healthcare facilities.  On November 5, 2021, CMS issued an 

Interim Final Rule with Comment Period �³,)&´� entitled ³0HGLFDUH� DQG�0HGLFDLG� 3URJUDPV��

Omnibus COVID-���+HDOWK�&DUH�6WDII�9DFFLQDWLRQ´��WKH�³PDQGDWH´���86 Fed. Reg. 61,555 (Nov. 

5, 2021)�� UHYLVLQJ� WKH�³requirements that most Medicare- and Medicaid-certified providers and 

VXSSOLHUV�PXVW�PHHW�WR�SDUWLFLSDWH�LQ�WKH�0HGLFDUH�DQG�0HGLFDLG�SURJUDPV�´  86 Fed. Reg. 61,555±

601.  Specifically, the mandate requires nearly every employee, volunteer, and third-party 

contractor working1 at fifteen2 categories of healthcare facilities to be vaccinated against SARS-

 
1 The mandate applies to a wide-range of people working at the facilities, including, employees, trainees, students, 
volunteers, or contractors, who provide any care, treatment, or other services for the facility.  86 Fed. Reg. at 61,570 
(emphasis added).   
 
2 The CMS vaccine mandate covers fifteen categories of Medicare- and Medicaid-certified providers and suppliers: 
(1) Ambulatory Surgical Centers (ASCs); (2) Hospices; (3) Psychiatric residential treatment facilities (PRTFs); (4) 
Programs of All-Inclusive Care for the Elderly (PACE); (5) Hospitals (acute care hospitals, psychiatric hospitals, long 
term care hospitals, children¶s hospitals, hospital swing beds, transplant centers, cancer hospitals, and rehabilitation 
hospitals); (6) Long Term Care (LTC) Facilities, generally referred to as nursing homes; (7) Intermediate Care 
Facilities for Individuals with Intellectual Disabilities (ICFs-IID); (8) Home Health Agencies (HHAs); (9) 
Comprehensive Outpatient Rehabilitation Facilities (CORFs); (10) Critical Access Hospitals (CAHs); (11) Clinics, 
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CoV-���³&29,'´��DQG�WR�KDYH�UHFHLYHG�DW�OHDVW�D�ILUVW�GRVH�RI�WKH�YDFFLQH�SULRU�WR�December 6, 

2021.  See id. at 61,573.  On November 10, 2021, Plaintiffs, the States of Missouri, Nebraska, 

Arkansas, Kansas, Iowa, Wyoming, Alaska, South Dakota, North Dakota, and New Hampshire 

(FROOHFWLYHO\��³PlaintiffV´) filed a Complaint challenging the mandate.  Doc. [1].  The Complaint 

seeks preliminary and permanent injunctive and declaratory relief.  On November 12, 2021, 

Plaintiffs filed a motion for a preliminary injunction, Doc. [6], requesting that this Court issue a 

preliminary injunction enjoining Defendants from imposing the mandate.    

Having fully reviewed the administrative record and submitted material, the Court finds 

that a preliminary injunction is warranted here.     

II. DISCUSSION 

A. The Court has jurisdiction.  

'HIHQGDQWV� DUJXH� WKDW� WKLV� &RXUW� ³ODFNV� MXULVGLFWLRQ´� RYHU� 3ODLQWLIIs¶� FODLPV� EHFDXVH�

³&RQJUHVV�KDV�ZLWKGUDZQ�IHGHUDO-question jurisdiction over claims like this one that arise under 

WKH�0HGLFDUH�VWDWXWH�´�FLWLQJ����8�6�&��� 405(h), as incorporated by 42 U.S.C. § 1395ii.  Doc. [23] 

at 15±19.  7KH�&RXUW�GRHV�QRW�DJUHH���$V�'HIHQGDQWV�UHDGLO\�FRQFHGH��³6WDWH�JRYHUQPHQWV´�VXFK�

DV� WKH� 3ODLQWLII� 6WDWHV� DUH� QHLWKHU� ³LQVWLWXWLRQ>V@´� QRU� ³DJHQF>LHV@´� ³GLVVDWLVILHG´� ZLWK� WKH�

6HFUHWDU\¶V� GHWHUPLQDtion regarding eligibility or receipt of benefits under 42 U.S.C. 

§ ����FF�K����� DQG�� WKHUHIRUH�� ³WKH� 6WDWHV3 WKHPVHOYHV� FRXOG� QRW� XVH� WKDW� VWDWXWH¶V� YHKLFOH� IRU�

judicial review.´� Id. at 19; see Shalala v. Ill. Council on Long Term Care, Inc., 529 U.S. 1, 16 

(2000) (explaining that § ����K��GRHV�QRW�DSSO\�LI�DSSOLFDWLRQ�³ZRXOG�PHDQ�QR�UHYLHZ�DW�DOO´��  In 

 
rehabilitation agencies, and public health agencies as providers of outpatient physical therapy and speech-language 
pathology services; (12) Community Mental Health Centers (CMHCs); (13) Home Infusion Therapy (HIT) suppliers; 
(14) Rural Health Clinics (RHCs)/Federally Qualified Health Centers (FQHCs); and (15) End-Stage Renal Disease 
(ESRD) Facilities.  86 Fed. Reg. at 61,569±70. 
 
3 The Plaintiff States bring their claims in a number of capacities: sovereign, quasi-sovereign/parens patriae, and 
proprietary.  See, e.g., Doc. [1] ¶¶ 5, 7, 9.   
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DGGLWLRQ��3ODLQWLIIV¶�FODLPV�WKDW�DULVH�XQGHU�WKH�0HGLFDLG�$FW²as opposed to the Medicare Act²

are not subject to the ������K�¶V�MXULVGLFWLRQDO�EDU�  See Avon Nursing & Rehab. v. Becerra, 995 

)��G������������G�&LU���������³8QOLNH�WKH�0HGLFDUH�$FW��WKH�0HGLFDLG�$FW�GRHV�QRW�LQFRUSRUDWH�

WKH� 6RFLDO� 6HFXULW\� $FW¶V� FODLP-channeling and jurisdiction-stripping provisions, 42 U.S.C. § 

405(g) and (h). Federal courts thus have jurisdiction over claims arising under the Medicaid Act 

SXUVXDQW�WR����8�6�&���������´����7KXV��DOO�DVSHFWV�RI�WKH�PDQGDWH�WKDW�SXUSRUW�WR�FKDQJH�D�0HGLFDLG�

UHJXODWLRQ�DUH�FOHDUO\�QRW�EDUUHG��HYHQ�XQGHU�'HIHQGDQWV¶�DUJXPHQWV.  Nonetheless, the Court finds 

that it has jurisdiction over claims arising under both Medicare and Medicaid.  

B. A preliminary injunction is warranted here.  

Plaintiffs seek a SUHOLPLQDU\� LQMXQFWLRQ� RI� WKH� PDQGDWH¶V� HQIRUFHPHQW� SHQGLQJ� a full 

judicial review RI�WKH�PDQGDWH¶V� OHJDOLW\.  The Court addresses their request today.  Whether a 

court should issue a preliminary injunction involves consideration of (1) the threat of irreparable 

harm to the movant; (2) the state of the balance between this harm and the injury that granting the 

injunction will inflict on other parties litigant; (3) the probability that movant will succeed on the 

merits; and (4) the public interest.  Dataphase Sys., Inc. v. C L Sys., Inc., 640 F.2d 109, 113 (8th 

Cir. 1981).  ³:KLOH�QR�VLQJOH�IDFWRU�LV�GHWHUPLQDWLYH��WKH�probability of success factor is the most 

VLJQLILFDQW�´  Home Instead, Inc. v. Florance, 721 F.3d 494, 497 (8th Cir. 2013) (internal 

quotations and citations omitted). 

Each of these factors favors a preliminary injunction here.   

a. Plaintiffs demonstrate a likelihood of success on the merits. 

i. Congress did not grant CMS authority to mandate the vaccine. 
 

Plaintiffs are likely to succeed in their argument that Congress has not provided CMS the 

DXWKRULW\�WR�HQDFW�WKH�UHJXODWLRQ�DW�LVVXH�KHUH����³>$@Q�DJHQF\�OLWHUDOO\�KDV�QR�SRZHU�WR�DFW��OHW�DORQH�
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pre-empt4 the validly enacted legislation of a sovereign State, unless and until Congress confers 

SRZHU�XSRQ�LW�´� La. 3XE��6HUY��&RPP¶Q�Y��)&&, 476 U.S. 355, 357 (1986).  While the Court agrees 

&RQJUHVV�KDV�DXWKRUL]HG�WKH�6HFUHWDU\�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��WKH�³6HFUHWDU\´��general 

authority to enact regulations for the ³administration´ of Medicare and Medicaid and the ³health 

and safety´ of recipients, the nature and breadth of the CMS mandate requires clear authorization 

from Congress²and Congressed has provided none.5  See $OD��$VV¶Q�RI�5HDOWRUV�Y��'HS¶W�RI�+HDOWK�

& Hum. Servs.������6��&W���������������������³,W�ZRXOG�EH�RQH�WKLQJ�LI�Congress had specifically 

authorized the action that the CDC has taNHQ���%XW�WKDW�KDV�QRW�KDSSHQHG�´��  Courts have long 

required Congress to speak clearly when providing agency authorization if it (1) intends for an 

agency to exercise powers of vast economic and political significance; (2) if the authority would 

significantly alter the balance between federal and state power; or (3) if an administrative 

LQWHUSUHWDWLRQ� RI� D� VWDWXWH� LQYRNHV� WKH� RXWHU� OLPLWV� RI� &RQJUHVV¶� SRZHU�� � $Q\ one of those 

fundamental principles would require clear congressional authorization for this mandate, but here, 

DOO� WKUHH� DUH� SUHVHQW�� � (YHQ� LQ� H[LJHQF\�� WKH� 6HFUHWDU\� FDQQRW� ³EULQJ� DERXW� DQ� HQRUPRXV� DQG�

 
4 CMS intends for the mandate to preempt any arguably inconsistent state and local laws regarding vaccination.  See, 
e.g.�����)HG��5HJ��DW���������³:H�LQWHQG�������WKDW�WKLV�QDWLRQZLGH�UHJXODWLRQ�SUHHPSWV�LQFRQVLVWHQW�6WDWH�DQG�ORFal laws 
applied to Medicare- and Medicaid-certified providers and suppliers.´�� 
 
5 The Court notes that &RQJUHVV�KDV�SURYLGHG�WKH�6HFUHWDU\�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV��WKH�³6HFUHWDU\´��DXWKRULW\�
WR�HQDFW�UHJXODWLRQV�³QHFHVVDU\�WR�WKH�HIILFLHQW�DGPLQLVWUDWLRQ´�RI�WKH�6RFLDO�6HFXULW\�$FW�DQG�UHJXODWLRQV�³QHFHVVDU\�
WR�FDUU\�RXW� WKH�DGPLQLVWUDWLRQ�RI´�RI�0HGLFDUH�� ����8�6�&���� 1302(a), 1395hh(a)(1).  Among the regulations the 
6HFUHWDU\�PD\�SURPXOJDWH�XQGHU�LWV�SRZHU�RI�³DGPLQLVWUDWLRQ´�LV�WKH�VHWWLQJ�RI�WKLQJV�OLNH�³VWDQGDUGV�´�³FULWHULD�´�RU�
³UHTXLUHPHQWV´� IRU� VSHFLILF� IDFLOLWLHV��  See, e.g., Id. at § 1396d(h)(1)(B)(i) (governing Psychiatric Residential 
7UHDWPHQW�)DFLOLWLHV��³357)V´��DQG�PHQWLRQLQJ�³VWDQGDUGV�DV�PD\�EH�SUHVFULEHG�LQ�UHJXODWLRQV�E\�WKH�6HFUHWDU\´���Id. 
at § 1395i±��H�� �JRYHUQLQJ� &ULWLFDO� $FFHVV� +RVSLWDOV� �³&$+V´�� DQG� PHQWLRQLQJ� ³FULWHULD� DV� WKH� 6HFUHWDU\� PD\�
UHTXLUH´��� Id. at § 1395rr(b)(1)(A) (governing End-6WDJH� 5HQDO� 'LVHDVH� �³(65'´�� IDFLOLWLHV� DQG� PHQWLRQLQJ�
³UHTXLUHPHQWV� DV� WKH� 6HFUHWDU\� VKDOO� E\� UHJXODWLRQ� SUHVFULEH´�.  For some facilities, Congress has authorized the 
6HFUHWDU\�WR�VHW�UXOHV�RU�FRQGLWLRQV�QHFHVVDU\�WR��RU�WKDW�ZLOO�HQVXUH��WKH�³KHDOWK�DQG�VDIHW\´�RI�UHFLSLHQWV�RI�VHUYLFHV� 
See, e.g., Id. at § 1395i±3(d)(4)(B) (addUHVVLQJ�/7&�IDFLOLWLHV�DQG�PHQWLRQLQJ�³UHTXLUHPHQWV�UHODWLQJ�WR�WKH�KHDOWK��
safety, and well-EHLQJ�RI�UHVLGHQWV�������DV�WKH�6HFUHWDU\�PD\�ILQG�QHFHVVDU\´�� Id. at § 1395x(e)(9) (addressing hospitals 
DQG�PHQWLRQLQJ�³UHTXLUHPHQWV�DV�WKH�6HFUHWDU\�ILQGV�QHFHssary in the interest of the health and safety of individuals 
ZKR�DUH�IXUQLVKHG�VHUYLFHV´��  However, the Court need not decide whether those regulations are properly interpreted 
by CMS to confer it authority to issue the vaccine mandate that it has.  Instead, and irrespective of that determination, 
WKH�&RXUW¶V inquiry focuses on whether Congress specifically authorized such action, for reasons discussed above.  
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transformative expansion in [his] regulatory authority without clear congressiRQDO�DXWKRUL]DWLRQ�´��

See Util. Air Reg. Grp. v. EPA, 573 U.S. 302, 324 (2014).    

1. Given the vast economic and political significance of this 
vaccine mandate, only a clear authorization from Congress 
would empower CMS to act.  
 

First, Congress must ³VSHDN�FOHDUO\�ZKHQ�DXWKRUL]LQJ�DQ�DJHQF\�WR�H[HUFLVH�SRZHUV�RI�µYDVW�

HFRQRPLF�DQG�SROLWLFDO�VLJQLILFDQFH�¶´  $OD��$VV¶Q�RI�5HDOWRUV, 141 S. Ct. at 2489 (quoting Util. Air 

Reg.�� ����8�6�� DW� ������ �7KH�PDQGDWH¶V� HFRQRPLF� FRVW� LV� RYHUZKHOPLQJ�� �&06�HVWLPDWHV that 

compliance with the Mandate²just in the first year²is around 1.38 billion dollars.  86 Fed. Reg. 

at 61,613.  Those costs, though, do not take into account the economic significance this mandate 

has from the effects on facilities closing or limiting services and a significant exodus of employees 

that choose not to receive a vaccination.6  Likewise, the political significance of a mandatory 

coronavirus vaccine is hard to understate, especially when forced by the heavy hand of the federal 

government.  Indeed, it would be difficult to identify many other issues that currently have more 

political significance at this time.  Had Congress wished to assign this question fraught with deep 

HFRQRPLF�DQG�SROLWLFDO�VLJQLILFDQFH�WR�&06��³LW�VXUHO\�ZRXOG�KDYH�GRQH�VR�H[SUHVVO\�´��See King 

v. Burwell������8�6��������������������³,W�LV�HVSHFLDOO\�XQOLNHO\�WKDW�&RQJUHVV�ZRXOG�KDYH�GHOHJDWHG�

WKLV�GHFLVLRQ�WR�>&06@��ZKLFK�KDV�QR�H[SHUWLVH�LQ�FUDIWLQJ´�YDFFLQH�PDQGDWHV��Id.   

2. Because this mandate significantly alters the balance 
between federal and state power, only a clear authorization 
from Congress would empower CMS. 

 
Second��&RQJUHVV�PXVW�XVH�³H[FHHGLQJO\�FOHDU�ODQJXDJH�LI�LW�ZLVKHV�WR�VLJQLILFDQWO\�DOWHU�

WKH�EDODQFH�EHWZHHQ�IHGHUDO�DQG�VWDWH�SRZHU�´��$OD��$VV¶Q�RI�5HDOWors, 141 S. Ct. at 2489 (quoting 

 
6 0HGLFDUH�DQG�0HGLFDLG�SURJUDPV�³WRXFK>@�WKH�OLYHV�RI�QHDUO\�DOO�$PHULFDQV´�DQG�DUH�WZR�RI�WKH�³ODUJHVW�IHGHUDO�
SURJUDP>V@´�LQ�WKH�FRXQWU\�� Azar v. Allina Health Servs.������6��&W����������������������(YHQ�³PLQRU�FKDQJHV´�WR�WKH�
ZD\�WKRVH�SURJUDPV�DUH�DGPLQLVWHUHG�³FDQ�LPSDFW�PLOOLRQV�RI�SHRSOH�DQG�ELOOLRQV�RI�GROODUV�LQ�ZD\V�WKDW�DUH not always 
HDV\�IRU�UHJXODWRUV�WR�DQWLFLSDWH�´� Id. at 1816.  
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United States Forest Service v. Cowpasture River Preservation Assn., 140 S. Ct. 1837, 1850 

(2020)); see also United States v. Bass, 404 U.S. 336, 349 (1971).  The regulation at issue alters 

that balance because it requires vaccination, which CMS has never attempted to do, for millions 

of individuals who would otherwise be outside the reach of the federal government.  This concern 

LV�³KHLJKWHQHG´�VLQFH�&06¶V�³DGPLQLVWUDWLYH�LQWHUSUHWDWLRQ�DOWHUV�WKH�IHGHUDO-state framework by 

SHUPLWWLQJ�IHGHUDO�HQFURDFKPHQW�XSRQ�D�WUDGLWLRQDO�VWDWH�SRZHU�´��Solid Waste Agency of N. Cook 

Cty. v. U.S. Army Corps of Engineers, 531 U.S. 159, 173 (2001).  ,W�KDV�ORQJ�EHHQ�WKH�VWDWHV¶�SRZHU�

to legislate health²including vaccination.  Gibbons v. Ogden, 22 U.S. 1, 203 (1824) (noting 

³KHDOWK� ODZV�RI�HYHU\�GHVFULSWLRQ´�EHORQJ� WR� WKH�VWDWHV���BST Holdings, L.L.C. v. Occupational 

Safety & Health Admin., 17 F.4th 604, ---, 2021 WL 5279381, at *7 (5th Cir. 2021) (citing Zucht 

v. King, 260 U.S. 174, 176 (1922) �QRWLQJ� WKDW�SUHFHGHQW�KDG� ORQJ�³VHWWOHG� WKDW� LW� LV�ZLWKLQ� WKH�

SROLFH�SRZHU�RI�D�VWDWH�WR�SURYLGH�IRU�FRPSXOVRU\�YDFFLQDWLRQ´���� �6RPHWLPHV�³WKH�PRVW�WHOOLQJ�

indication of [a] severe constitutional problem . . . LV� WKH� ODFN� RI� KLVWRULFDO� SUHFHGHQW´� IRU� DQ�

DJHQF\¶V�DFWLRQ�� 1DW¶O�)HG¶Q�RI�,QGHS��%XV��Y��6HEHOLXV, 567 U.S. 519, 549 (2012).  With such a 

history of exclusive state power, the Court is far from certain that Congress intended the Center 

for Medicare and Medicaid Services to require mandatory vaccinations for millions of Americans.  

See Bond v. United States������8�6�������������������QRWLQJ�³LW� LV� LQFXPEHQW�XSRQ�WKH�IHGHUDO�

courts to be certain of CongreVV¶� LQWHQW� EHIRUH� ILQGLQJ� WKDW� IHGHUDO� ODZ� RYHUULGHV� WKH� XVXDO�

FRQVWLWXWLRQDO�EDODQFH�RI�IHGHUDO�DQG�VWDWH�SRZHUV´��LQWHUQDO�TXRWDWLRQV�RPLWWHG���   

Truly, the impact of this mandate reaches far beyond COVID.7  CMS seeks to overtake an 

area of traditional state authority by imposing an unprecedented demand to federally dictate the 

 
7 2I�FRXUVH��WKLV�VLWXDWLRQ�LV�QRYHO�DQG�PHVV\�LQ�WKDW�&29,'�KDV�FUHDWHG�D�³XQLTXH�SDQGHPLF�VFHQDULR�´����)HG��5HJ��
at 61,568, but equally problematic is that it remains unclear that COVID-19²however tragic and devastating the 
pandemic has been²poses the kind of grave danger that justifies the federal government trampling on sovereign state 
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private medical decisions of millions of Americans.  Such action challenges traditional notions of 

federalism, as discussed above.  ³7KH�LQGHSHQGHQW�SRZHU�RI�WKH�6WDWHV�>@�VHUYHV�DV�D�FKHFN�RQ�WKH�

power of the Federal Government: by denying any one government complete jurisdiction over all 

the concerns of public life, federalism protects the liberty of the individual from arbitrary powHU�´�

NFIB, 567 U.S. at 536 (quoting Bond v. United States, 564 U.S. 211, 222 (2011)).  This is 

especially true, since ³D�KHDOWK\�EDODQFH�RI�SRZHU�EHWZHHQ�WKH�6WDWHV�DQG�WKH�)HGHUDO�*RYHUQPHQW�

ZLOO�UHGXFH�WKH�ULVN�RI�W\UDQQ\�DQG�DEXVH�IURP�HLWKHU�IURQW�´  Gregory v. Ashcroft, 501 U.S. 452, 

458 (1991). 

3. In the absence of a clear indication that Congress intended 
for CMS to invoke such significant authority, the Court 
will not infer congressional intent. 
 

Third�� ³>Z@KHUH� DQ� DGPLQLVWUDWLYH� interpretation of a statute invokes the outer limits of 

&RQJUHVV¶�SRZHU�´�&RQJUHVV�PXVW�SURYLGH�³D�FOHDU�LQGLFDWLRQ�WKDW�>LW@�LQWHQGHG�WKDW�UHVXOW�´��Solid 

Waste, 531 U.S. at ������7KLV�³UHTXLUHPHQW´�VWHPV�IURP�WKH�³SUXGHQWLDO�GHVLUH�QRW�WR�QHHGOHVVO\�

reacK�FRQVWLWXWLRQDO�LVVXHV�´8  Id.  $QG�WKLV�UHTXLUHPHQW�LV�³KHLJKWHQHG´�KHUH�VLQFH�&06¶V�FODLP�

³DOWHUV� WKH� IHGHUDO-state framework by permitting federal encroachment upon a traditional state 

SRZHU�´� � Id.  Whether Congress itself could impose the vaccination requirement is a tough 

question, cf. BST Holdings, 17 F.4th at ---, 2021 WL 5279381, at *7 (Duncan, J., concurring), one 

that CMS would force to its crisis.  But even if Congress has the power to mandate the vaccine 

 
rights.  Regardless, disrupting this balance of power must have been expressly authorized by Congress, and as 
discussed, Congress has not.   
 
8 A court²especially a district court²should be reluctant to opine on an unsettled constitutional issue when the court 
can resolve a case on an alternative ground.  See Xiong v. Lynch, 836 F.3d 948, 950 (8th Cir. 2016) (quoting Lyng v. 
1Z��,QGLDQ�&HPHWHU\�3URWHFWLYH�$VV¶Q������8�6�������������������������³$�IXQGDPHQWDO�DQG�ORQJVWDQGLQJ�SULQFLSOH�
of judicial restraint requires that courts avoid reaching constitutional questions in advance of the necessity of deciding 
them.´��  $QG��DW�WKH�YHU\�OHDVW��WKH�&RXUW�VKRXOG�³SDXVH�WR�FRQVLGHU�WKH�LPSOLFDWLRQV�RI�WKH�>6WDWH¶V@�DUJXPHQWV´�ZKHQ�
confronted with such new conceptions of federal power.  1DW¶O�)HG¶Q�RI�,QGHS��%XV��Y��6HEHOLXV, 567 U.S. 519, 550 
(2012) (quoting Lopez,115 S. Ct. at 1624).   
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and the authority to delegate such a mandate to CMS²topics on which the Court does not opine 

today²the lack of congressional intent for this monumental policy decision speaks volumes.   

,Q�FRQFOXVLRQ��HYHQ�LI�&RQJUHVV¶V�VWDWXWRU\�ODQJXDJH�ZDV�VXVFHSWLEOH�WR�&06¶V�H[FHHGLQJO\�

broad reading²which it is most likely not²Congress did not clearly authorize CMS to enact the 

this politically and economically vast, federalism-altering, and boundary-pushing mandate, which 

Supreme Court precedent requires. 

ii. CMS improperly bypassed notice and comment requirements. 
 

Even if CMS has the authority to implement the vaccine mandate²which the Court finds 

is unlikely, as discussed above²the mandate is likely an unlawful promulgation of regulations.  

%RWK�WKH�$GPLQLVWUDWLYH�3URFHGXUH�$FW��³$3$´��DQG� the Social Security Act ordinarily require 

notice and a comment period before a rule like this one takes effect.9  5 U.S.C. § 553; 42 U.S.C. 

§ 1395hh(b)(1).  Failure to allow notice and comment, where required, is grounds for invalidating 

the rule.  Iowa League of Cities v. EPA, 711 F.3d 844, 876 (8th Cir. 2013) (vacating a rule based 

RQ�DQ�DGPLQLVWUDWLYH�DJHQF\¶V�IDLOXUH�WR�DELGH�E\�WKH�$3$¶V�QRWLFH�DQG�FRPPHQW�SURFHGXUH����7KH�

QRWLFH� DQG� FRPPHQW� UHTXLUHPHQWV� GR� QRW� DSSO\� LI� ³JRRG� FDXVH´� HVWDEOLVKHV� WKDW� WKH\� ³DUH�

LPSUDFWLFDEOH��XQQHFHVVDU\��RU�FRQWUDU\�WR�WKH�SXEOLF�LQWHUHVW´�XQGHU�WKH�FLUFXPVWDQFHV�  5 U.S.C. 

§ ����E��%����7KH�H[FHSWLRQ�LV�UHDG�QDUURZO\�DQG�RQO\�XVHG�LQ�³UDUH´�FLUFXPVWDQFHV�� Nw. Airlines, 

Inc. v. Goldschmidt, 645 F.2d 1309, 1321 (8th Cir. 1981) (noting that the good cause exception 

VKRXOG�EH�³QDUURZO\�FRQVWUXHG�DQG�RQO\�UHOXFWDQWO\�FRXQWHQDQFHG´�� Nat. Res. Def. Council, Inc. 

v. EPA, 683 F.2d 752, 764 (3d Cir. 1982) (QRWLQJ�³Fircumstances justifying reliance on [the good 

cause] exception are indeed rare and will be accepted only after the court has examined closely 

SURIIHUHG�UDWLRQDOHV�MXVWLI\LQJ�WKH�HOLPLQDWLRQ�RI�SXEOLF�SURFHGXUHV´ (internal quotations omitted)). 

 
9 The parties do not dispute that the notice and comment requirements applied to the mandate.  86 Fed. Reg. at 61,583.  
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CMS concedes it did not follow these requirements but attempts to justify its omission 

XQGHU�WKH�³JRRG�FDXVH´�H[FHSWLRQ�� 86 Fed. Reg. at 61,583.  Here, Plaintiffs are likely to succeed 

in their argument that CMS unlawfully bypassed WKH�$3$¶V�QRWLFH and comment requirements. 

1. &06¶V� own delay XQGHUPLQHV� LWV� ³HPHUJHQF\´�
justification for bypassing notice and comment 
requirements.   

 
8VH�RI�WKH�³JRRG�FDXVH´�H[FHSWLRQ�LV�³OLPLWHG�WR�HPHUJHQF\�VLWXDWLRQV´�DQG�LV�³QHFHVVDULO\�

fact-or context-GHSHQGHQW�´�  Thrift Depositors of Am., Inc. v. Off. of Thrift Supervision, 862 F. 

Supp. 586, 591 (D.D.C. 1994).  Here, &06¶V�GHOD\�LQ�UHTXLULQJ�PDQGDtory vaccination undermines 

its contention that COVID is an emergency such that it has the ³JRRG�FDXVH´ necessary to dispense 

with notice and comment requirements.  In justifying the good cause exception, CMS stated that 

³>W@KH�GDWD�VKRZLQJ�WKH�YLWDO�LPSRUWDQFH�RI�YDFFLQDWLRQ´�LQGLFDWHV�WKDW�LW�³FDQQRW�GHOD\�WDNLQJ�WKLV�

DFWLRQ´�WR�SURWHFW�SHRSOHV¶�KHDOWK�DQG�VDIHW\��  86 Fed. Reg. DW����������<HW��&06¶V�JRRG�FDXVH�

claim is undermined by its own delay in promulgating the mandate.  See United States v. Brewer, 

����)��G���������� ��WK�&LU�������� �³[C]oncern for public safety further is undermined by [the 

$WWRUQH\�*HQHUDO¶V@ own seven-month delay in promulgating the Interim Rule.´���Chamber of 

Com. v. United States Dep¶t of Homeland Sec., 504 F. Supp. 3d 1077, 1089 (N.D. Cal. 2020) 

(finding an DJHQF\¶V six-month delay in promulgating rules relating to COVID precluded 

presumption of urgency); 1DW��5HV��'HI��&RXQFLO�Y��1DW¶O�+LJKZD\�7UDIILF�6DIHW\�$GPLQ., 894 F.3d 

95, 115 (2nd Cir. 2018) (³GRRG�FDXVH�FDQQRW�DULVH�DV�D�UHVXOW�RI�WKH�DJHQF\¶V�RZQ�GHOD\��EHFDXVH�

otherwise, an agency unwilling to provide notice or an opportunity to comment could simply wait 

until the eve of a statutory, judicial, or DGPLQLVWUDWLYH�GHDGOLQH�� WKHQ� UDLVH�XS� WKH� µJRRG�FDXVH¶�

EDQQHU� DQG� SURPXOJDWH� UXOHV� ZLWKRXW� IROORZLQJ� $3$� SURFHGXUHV�´ (internal quotations and 
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alterations omitted)).  The CMS mandate was announced nearly two months10 before the agency 

released it, and the mandate itself prominently features yet another one-month delay.  Moreover, 

WZR� YDFFLQHV� ZHUH� DXWKRUL]HG� XQGHU� (PHUJHQF\� 8VH� $XWKRUL]DWLRQ� �³(8$´�11 more than ten 

months before the CMS mandate took effect, and one vaccine was fully licensed by the FDA well 

over two months before.12  It is also worth mentioning that since the onset of COVID, CMS has 

issued five IFC mandates, such as the one here; the most recent on May 13, 2021.  86 Fed. Reg. at 

���������2QH�FRXOG�TXHU\�KRZ�DQ�³HPHUJHQF\´ could prompt such a slow response; such delay 

hardly suggests a situation so dire that CMS may dispense with notice and comment requirements13 

and the important purposes they serve.   

The COVID SDQGHPLF�LV�DQ�HYHQW�EH\RQG�&06¶V�FRQWURO��\HW�LW�ZDV�FRPSOHWHO\�ZLWKLQ�its 

control to act earlier than it did.  See 86 Fed. Reg. at ��������³CMS initially chose, among other 

actions, to encourage rather than mandate vaccination[.]´���see id. (explaining CMS had authority 

to impose vaccination requirements even when the only vaccines available were those authorized 

under EUAs in December 2020).  The mere desire or need to have the mandate does not suffice 

for good cause. Nat¶l Ass¶n of Farmworkers Orgs. v. Marshall, 628 F.2d 604, 621 (D.C. Cir. 1980) 

�³>*@RRG�FDXVH�WR�VXVSHQG�notice and comment must be supported by more than the bare need to 

KDYH�UHJXODWLRQV�´�� United States v. Cain������)��G������������WK�&LU���������³$�GHVLUH�WR�SURYLGH�

 
10 On September 9, 2021, the President announced his intention to promulgate federal vaccinate mandates, including 
the CMS vaccine mandate challenged here. 
 
11 7KH�)'$�LVVXHG�YDFFLQHV�XQGHU�(PHUJHQF\�8VH�$XWKRUL]DWLRQ��³(8$´) for two COVID vaccines on December 
11, 2020 and December 18, 2020.  According to CMS, the agency could have imposed a vaccine requirement, even 
when the only vaccines available are those authorized under EUAs.  See 86 Fed. Reg. at 61,583.  
 
12 On August 23, 2021, the FDA licensed the first COVID vaccine.   
 
13 The Court also takes note that CMS reviewed several communications from stakeholders in favor of the mandate.  
Thus, CMS apparently found it quite possible to consult with the interested parties it selected.  See, e.g., 86 Fed. Reg. 
at 61,565. 
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LPPHGLDWH�JXLGDQFH��ZLWKRXW�PRUH��GRHV�QRW�VXIILFH�IRU�JRRG�FDXVH�´��� �$QG�good cause is not 

automatically created based on DQ�DJHQF\¶V�FRQFOXVLRQ� WKDW�E\SDVVLQJ� WKH�QRWLFH�DQG�FRPPHQW�

requirements is necessary to protect public safety.14  See Brewer, 766 F.3d at �����ILQGLQJ�DJHQF\¶V�

VWDWHG� UHDVRQ� RI� ³SURWHFWLQJ� the SXEOLF� VDIHW\´�ZDV� LQVXIILFLHQW� WR� ZDLYH� QRWLFH� DQG� FRPPHQW�

requirement); Sorenson CommF¶Qs Inc. v. FCC������)��G�����������'�&��&LU���������³7R�DFFRUG�

GHIHUHQFH�WR�DQ�DJHQF\¶V�LQYRFDWLRQ�RI�JRRG�FDXVH�ZRuld be to run afoul of congressional intent.´��  

COVID cannot be a compelling justification forever, Does 1-3 v. Mills, --- S. Ct. ---, 2021 WL 

5027177, at *3 (U.S. Oct. 29, 2021) (Gorsuch, J., dissenting)��DQG�&06¶V�HYLGHQFH�VKRZV�&29,'�

no longer poses the dire emergency it once did.  See, e.g., 86 Fed. Reg. at 61,583 (noting ³QHZO\�

reported COVID-19 cases, hospitalizations, and deaths have begun to trend downward at a national 

OHYHO´����1RWDEO\��WRGD\��there are three widely distributed vaccines.  Additionally, there are several 

therapeutics and treatments, and as CMS states, more are on the horizon.  See, e.g., id. at 61,609.  

7KXV��&06¶V�SXUSRUWHG�³HPHUJHQF\´15²one that the entire globe has now endured for nearly two 

years, and to which CMS itself demonstrated ease in responding to²is unavailing.  United States 

v. Reynolds, 710 F.3d 498, 512±13 (3rd Cir. 2013) (³0RVW��LI�QRW�DOO��ODZV�SDVVHG . . . are designed 

to eliminate some real or perceived harm. If the mere assertion that such harm will continue while 

 
14 Other circuits, like the Eighth, have held that protecting the public, without more, is insufficient to waive procedural 
requirements.  United States v. Reynolds, 710 F.3d 498, 509 (3rd Cir. 2013); United States v. Johnson, 632 F.3d 912, 
928 (5th Cir. 2011); United States v. Valverde, 628 F.3d 1159, 1168 (9th Cir. 2010); United States v. Cain, 583 F.3d 
408, 421±24 (6th Cir. 2009). 
 
15 &06�DOVR�DVVHUWHG�WKDW�WKHUH�LV�DQ�³HPHUJHQF\´�now (such that CMS must immediately implement the mandate) 
EHFDXVH�³WKH�����±�����LQIOXHQ]D�VHDVRQ´�ZLOO�VRRQ�EHJLQ�  86 Fed. Reg. at 61,584. CMS offered this justification 
ZKLOH�VLPXOWDQHRXVO\�DGPLWWLQJ�WKDW�³WKH�LQWHQVLW\�RI�WKH�XSFRPLQJ�����-�����LQIOXHQ]D�VHDVRQ�FDQQRW�EH�SUHGLFWHG´�
DQG�WKDW�³LQIOXHQ]D�DFWLYLW\�GXULQJ�WKH�����-�����VHDVRQ�ZDV�ORZ�WKURXJKRXW�WKH�8�6�´� Id.  )RU�D�³ULVN�RI�IXWXUH�KDUP´�
WR�³MXVWLI\�D�ILQGLQJ�RI�JRRG�FDXVH�´�WKH�³ULVN�PXVW�EH�PRUH�VXEVWDQWLDO�WKDQ�D�PHUH�SRVVLELOLW\�´� Brewer, 766 F.3d at 
������7KXV��&06�GLG�QRW�ILQG�D�FRQFUHWH�³WKUHDW´�WR�UHPHG\�EXW�UDWKHU�VSHFXODWHG�DV�WR�D�PHUH�SRVVLELOLW\�RI�KDUP��and 
WKHUH� LV� D� ³GLIIHUHQFH� EHWZHHQ� DGGUHVVLQJ� SUHVHQW� OHJDO� XQFHUWDLQW\� DQG� DGGUHVVLQJ� WKH� SRVVLELOLW\� RI� IXWXUH� OHJDO�
XQFHUWDLQW\�´� Id.  Notably, CMS did not mandate flu vaccines, despite mentioning that the flu has been daunting the 
healthcare system, that recent studies show approximately half of healthcare workers refuse the flu vaccine, id. at 
61,568, and that CMS has evidence that influenza vaccination of health care staff is directly associated with declines 
in nosocomial influenza in hospitalized patients and nursing home residents.  Id. at 61,557. 
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an agency gives notice and receives comments were enough to establish good cause, then notice 

DQG�FRPPHQW�ZRXOG�DOZD\V�KDYH�WR�JLYH�ZD\�´�� 

2. CMS IDLOHG�WR�PHHW�LWV�³JRRG�FDXVH´�EXUGHQ��HVSHFLDOO\�LQ�
light of the unprecedented, controversial, and health-
related nature of the mandate.  
 

CMS also failed to meet its burden based on the unprecedented, controversial, and health-

related nature of the mandate.  Alcaraz v. Block, 746 F.2d 593, 612 (9th Cir. 1984) (holding that 

WKH�LQTXLU\�LQWR�DQ�DJHQF\�LQYRNLQJ�³JRRG�FDXVH�SURFHHGV�FDVH-by-case, sensitive to the totality of 

WKH� IDFWRUV�DW�SOD\´��  &06�KDG� WKH�EXUGHQ�³WR�HVWDEOLVK� WKDW�QRWLFH�DQG�FRPPHQW need not be 

SURYLGHG�´  Nat. Res. Def. Council, 894 F.3d at 113±14.  In a situation like here, where there is 

VLJQLILFDQW�DQG�NQRZQ�RSSRVLWLRQ�WR�WKH�PDQGDWH��³JRRG�FDXVH´�LV�HYHQ�PRUH�LPSRUWDQW�WKDQ�XVXDO���

See, e.g., $VEHVWRV�,QIRUPDWLRQ�$VV¶Q�RI�1. Am. v. Occupational Safety & Health Admin., 727 F.2d 

415, 426 (5th Cir. 1������H[SODLQLQJ�WKDW�UXOHV�³PD\�EH�PRUH�XQFULWLFDOO\�DFFHSWHG�DIWHU�SXEOLF�

scrutiny, through notice-and-comment rulemaking, especially when the conclusions it suggests are 

FRQWURYHUVLDO´��� � 7KH� IDFW� WKDW� WKLV� PDQGDWH� HIIHFWV� LVVXHV� UHODWLQJ� WR� KHDOWK16 increases the 

importance even further.  See 1DW¶O�$VV¶Q�RI�)DUPZRUNHUV, 628 F.2d at �����³(VSHFLDOO\� LQ� WKH�

context of health risks, notice and comment procedures assure the dialogue necessary to the 

creation of reasonable rules.´���Cmty. Nutrition Inst. v. Butz, 420 F. Supp. 751, 754 (D.D.C. 1976) 

(noting that ³ZKHQ�D�KHDOWK-related standard such as this is involved, the good cause exemption 

PD\� QRW� EH� XVHG� WR� FLUFXPYHQW� WKH� OHJDO� UHTXLUHPHQWV� GHVLJQHG� WR� SURWHFW� WKH� SXEOLF´����

$FFRUGLQJO\��&06¶V�DUJXPHQW�WKat undertaking normal notice and comment requirements would 

EH�³FRQWUDU\�WR�WKH�SXEOLF�LQWHUHVW´�based on delaying the mandate, id. at 61,586, is unavailing in 

light of the circumstances.  Alcaraz, 746 F.2d at 612.  Rather, these requirements ³VHUYH�WKH�SXEOLF�

 
16 &06�DFNQRZOHGJHV�WKDW�³>V@HULRXV�DGYHUVH�UHDFWLRQV�>@�KDYH�EHHQ�UHSRUWHG�IROORZLQJ�&29,'-���YDFFLQHV�´�  86 
Fed. Reg. at 61,565. 
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interest by providing a forum for the robust debate of competing and frequently complicated policy 

considerations having far-reaching implications and, in so doing, foster reasoned decision 

PDNLQJ�´��Id.  7KH\�DUH�IDU�IURP�³PHUH�IRUPDOLWLHV�´��Id.   

Moreover, the failure to take and respond to comments feeds into the very vaccine 

hesitancy CMS acknowledges is so daunting.  86 Fed. Reg. at 61,559, 61,568.  Besides fostering 

UHDVRQHG�GHFLVLRQ�PDNLQJ��QRWLFH�DQG�FRPPHQW�³provide D�µVXUURJDWH�SROLWLFDO�SURFHVV¶�WKDW�WDNHV�

VRPH�RI� WKH� VWLQJ� RXW� RI� WKH� LQKHUHQWO\� XQGHPRFUDWLF� DQG� XQDFFRXQWDEOH� UXOHPDNLQJ�SURFHVV�´ 

'HS¶W�RI�+RPHODQG�6HF. v. Regents of the Univ. of Cal., 140 S. Ct. 1891, 1929 n.13 (Thomas, J., 

dissenting).  Requiring already hesitant individuals to get the vaccine²without giving them an 

opportunity to be heard²XQGHUPLQHV�WKH�GHPRFUDWLF�SURFHVV�WKDW�WKH�$3$¶V�SURFHGXUDO�VDIHJXDUGV�

are intended to protect and exacerbates the underlying hesitancy problem.  Batterton v. 

Marshall, 648 F.2d 694, 703 (D.C. Cir. 1980) (according notice and comment great importance 

because it ³reintroduce[s] public participation and fairness to affected parties after governmental 

authority has been delegated to unrepresentative agHQFLHV´��� � )DU� IURP�EHLQJ�³JRRG�FDXVH´� IRU�

circumventing the normal rulemaking requirements, the unprecedented and controversial mandate 

affecting personal health constitutes a compelling reason to utilize those procedures, and CMS 

failed to provide the good cause necessary to overcome these factors.  

In conclusion, because &06¶V ³HPHUJHQF\´� GRHV� QRW� MXVWLI\� XVH� RI� WKH� ³JRRG� FDXVH´�

exception, see Thrift, 862 F. Supp. at 591, and the unprecedented, controversial, and health-related 

mandate requires more good cause than CMS provided, Alcaraz, 746 F.2d at 612, Plaintiffs are 

OLNHO\�WR�VXFFHHG�LQ�HVWDEOLVKLQJ�WKDW�&06�LPSURSHUO\�LQYRNHG�WKH���8�6�&��������E��%��³JRRG�

FDXVH´�H[FHSWLRQ���� 
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iii. The mandate is arbitrary and capricious.  

Finally, Plaintiffs are likely to succeed in establishing that the CMS vaccine mandate is 

DUELWUDU\�RU�FDSULFLRXV���8QGHU�WKH�$3$��D�FRXUW�PXVW�³KROG�XQODZIXO�DQG�VHW�DVLGH�DJHQF\�DFWLRQ´�

WKDW� LV�³DUELWUDU\´�RU�³FDSULFLRXV�´�  5 U.S.C. § 706(2)�$��� �7KH�$3$¶V�DUELWUDU\-and-capricious 

standard requires that agency action be reasonable and reasonably explained.  Fed. Commc¶ns 

Comm¶n v. Prometheus Radio Project������6��&W���������������������³A court simply ensures that 

the agency has acted within a zone of reasonableness and, in particular, has reasonably considered 

the relevant issues and reasonably explained the decision.´����8QGHU�WKLV�³QDUURZ´�DQG�GHIHUHQWLDO�

standard of review, a court may not substitute its own policy judgment for that of the agency.  Id.  

5DWKHU��WKH�FRXUW�PXVW�HQVXUH�WKHUH�LV�D�³UDWLRQDO�FRQQHFWLRQ�EHWZHHQ�WKH�IDFWV�IRXQG�DQG�WKH�FKRLFH�

PDGH�´� 0RWRU�9HKLFOH�0IUV��$VV¶Q�RI�8�6���,QF��Y��6WDWH�)DUP�0XW��$XWR��,QV��&R�, 463 U.S. 29, 43 

(1983). 

1. The mandate is arbitrary and capricious because the 
record is devoid of evidence regarding the covered 
healthcare facilities. 
 

CMS lacks evidence showing that vaccination status has a direct impact on spreading 

&29,'� LQ� WKH� PDQGDWH¶V� FRYHUHG� KHDOWKFDUH� IDFLOities.  CMS acknowledges its lack of 

³FRPSUHKHQVLYH�GDWD´�RQ�WKLV�PDWWHU�EXW�DWWHPSWV�WR�³H[WUDSRODWH´�WKH�DEXQGDQW�GDWD�WKDW�it does 

have on /RQJ�7HUP�&DUH�)DFLOLWLHV��³/7&V´�, generally referred to as nursing homes, to the other 

dozen-plus Medicare and Medicaid facilities covered by the mandate.  86 Fed. Reg. at 61,585.  

+RZHYHU�� &06¶V� SDWK� RI� DQDO\VLV� DSSHDUV� PLVJXLGHG� DQG� WKH� LQIHUHQFHV� LW� SURGXFHG� DUH�

questionable.  State Farm, 463 U.S. at 43 (finding that in an arbitrary and capricious challenge, 

the FRXUW�ZLOO�³XSKROG�D�GHFLVLRQ�RI�OHVV�WKDQ�LGHDO�FODULW\�LI�WKH�DJHQF\¶V�SDWK�PD\�UHDVRQDEO\�EH�

GLVFHUQHG´����$V�&06¶V�RZQ�UHFRUG�VKRZV��&29,' disproportionally devastates LTC facilities.  
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Residents of LTC facilities²who make up less than 1-percent of the U.S. population²accounted 

for more than 35-percent of all COVID deaths during the first twelve months of the pandemic.  86 

Fed. Reg. at �������� � (TXDOO\� VWDJJHULQJ� LV� WKDW� ³>R@I� WKH� DSSUR[LPDWHO\� �������� $PHULFDQV�

estimated to have died from COVID through September 10, 2021, 30-percent are estimated to have 

GLHG�GXULQJ�RU�DIWHU�DQ�/7&�IDFLOLW\�VWD\�´�  Id. DW����������7KXV��&06¶V�GHFLVLRQ�WR�H[WUDSRODWH�

LTC data to justify its lack of data regarding the other fourteen facilities covered is likely not 

reasonable.  Michigan v. EPA������8�6�������������������UHTXLULQJ�DJHQFLHV�WR�HQJDJH�LQ�³UHDVRQHG�

GHFLVLRQ�PDNLQJ´���Encino Motorcars, LLC v. Navarro, 579 U.S. 211, 220 (2016) �³[A]n agency 

must give adequate reasons for its decisions.´����:KLOH�D�ZLGH-sweeping mandate might make sense 

LQ�WKH�FRQWH[W�RI�/7&V��EDVHG�RQ�&06¶V�HYLGHQFH��&06�SUHVHQWV�QR�VLPLODU�HYLGHQFH�IRU�LPSRVLQJ�

a broad-sweeping mandate on the other fourteen covered facilities.  Camp v. Pitts, 411 U.S. 138, 

������������³,I�>D@�ILQGLQJ�LV�QRW�VXVWDLQDEOH�RQ�WKH�DGPLQLVWUDWLYH�UHFRUG�PDGH��WKHQ�WKH�>DJHQF\¶V@�

decision must be vacated[.]´����$OWKRXJK�WKH�&RXUW�DSSUHFLDWHV�its deferential review, WKH�&RXUW¶V 

GXW\�LV�QRW�WR�³UXEEHU-VWDPS´�DGPLQLVWUDWLYH�GHFLVLRQV�GHYRLG�RI�UHDVRQDEOHQHVV�� Alaska Oil and 

*DV�$VV¶Q�Y��-HZHOO������)��G�������WK�&LU���������³$�FRXUW�PXVW�QRW�VXEVWLWXWH�LWV�MXGJPHQW�IRU�

WKDW�RI�WKH�DJHQF\��EXW�DOVR�PXVW�QRW�³UXEEHU-VWDPS´�DGPLQLVWUDWLYH�GHFLVLRQV�´��� 

In general, the overwhelming lack of evidence likely shows CMS had insufficient evidence 

to mandate vaccination on the wide range of facilities that it did.  Looking even beyond the 

evidence deficiencies relating to the specific facilities covered, the lack of data regarding 

vaccination status and transmissibility²in general²LV�FRQFHUQLQJ���,QGHHG��&06�VWDWHV�WKDW�³WKH�

effectiveness of the vaccine[s] to prevent disease transmission by those vaccinated [is] not 
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FXUUHQWO\�NQRZQ�´17  86 Fed. Reg. at 61,615.18  CMS also admits that the continued efficacy of the 

vaccine is uncertain.  See, e.g., id. at 61,�����³[M]ajor uncertainties remain as to the future course 

RI�WKH�SDQGHPLF��LQFOXGLQJ�EXW�QRW�OLPLWHG�WR�YDFFLQH�HIIHFWLYHQHVV�LQ�SUHYHQWLQJ�µEUHDNWKURXJK¶�

disease transmission from those vaccinated, [and] the long-term effectiveness of vaccination[.]´����

No one questions that protecting patients and healthcare workers from contracting COVID is a 

laudable objective.  But the Court cannot, in good faith, allow CMS to enact an unprecedented 

mandate WKDW�ODFNV�D�³UDWLRQDO�FRQQHFWLRQ�EHWZHHQ�WKH�IDFWV�IRXQG�DQG�WKH�FKRLFH�PDGH�´�  State 

Farm, 463 U.S. at 43; see also Sierra Club v. Mainella, 459 F. Supp. 2d 76, 90 (D.D.C. 2006) 

�³8QGHU�WKH�$3$ . . . the function of the district court is to determine whether or not as a matter 

RI�ODZ�WKH�HYLGHQFH�LQ�WKH�DGPLQLVWUDWLYH�UHFRUG�SHUPLWWHG�WKH�DJHQF\�WR�PDNH�WKH�GHFLVLRQ�LW�GLG�´����

7KH�UHDVRQHG�H[SODQDWLRQ�DQG�HYLGHQWLDU\�UHTXLUHPHQW�³RI�DGPLQLVWUDWLYH�ODZ��DIWHU�DOO��LV�PHDQW�

to ensure that agencies offer genuine justifications for important decisions, reasons that can be 

VFUXWLQL]HG�E\�FRXUWV�DQG�WKH�LQWHUHVWHG�SXEOLF�´  'HS¶W�RI�&RP��Y��1HZ�<RUN, 139 S. Ct. 2551, 2575 

(2019)�� � ,I� MXGLFLDO� UHYLHZ� LV� WR� EH�PRUH� WKDQ� DQ� ³HPSW\� ULWXDO�´� WKH�&RXUW� Kere must demand 

something more than the explanation offered for the action taken by CMS here. Id. 

2. The mandate is arbitrary and capricious because CMS 
improperly rejected alternatives to the mandate. 
 

CMS failed to consider or rejected obvious alternatives to a vaccine mandate without 

evidence.  For example, CMS rejected daily or weekly testing²an option that even OSHA 

approved in its ETS²without citing any evidence for such a conclusion.  86 Fed. Reg. at 61,614.  

 
17 ³$V�H[SODLQHG�LQ�YDULRXV�SODFHV�ZLWKLQ�WKLV�5,$�DQG�WKH�SUHDPEOH�DV�D�ZKole, there are major uncertainties as to the 
effects of current variants of SARS-CoV-2 on future infection rates, medical costs, and prevention of major illness or 
mortality. For example, the duration of vaccine effectiveness in preventing COVID-19, reducing disease severity, 
reducing the risk of death, and the effectiveness of the vaccine to prevent disease transmission by those vaccinated are 
QRW�FXUUHQWO\�NQRZQ�´� 86 Fed. Reg. at 61,615. 
 
18 Also, CMS has no data showing forced vaccinations in the healthcare industry has stopped the spread of COVID in 
hospitals.  
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5DWKHU��LW�DVVXUHG�WKDW�LW�³UHYLHZHG�VFLHQWLILF�HYLGHQFH�RQ�WHVWLQJ´�EXW�³IRXQG�WKDW�YDFFLQDWLRQ�LV�D�

PRUH�HIIHFWLYH�LQIHFWLRQ�FRQWURO�PHDVXUH�´  Id. at 61,614.  As discussed elsewhere, this conclusion 

comes despite its admission that it lacks solid evidence19 regarding transmissibility of COVID by 

the vaccinated.  Id. at 61,615, 61,������$OWKRXJK�LW�LV�QRW�WKH�&RXUWV�GXW\�WR�DVN�ZKHWKHU�&06¶V�

GHFLVLRQ�ZDV�³WKH�EHVW�RQH�SRVVLEOH´�RU�HYHQ�ZKHWKHU�WKHUH�ZHUH�³EHWWHU�>@�DOWHUQDWLYHV�´�Federal 

Energy Regulatory Commission v. Electric Power Supply Ass¶n, 136 S. Ct. 760, 782 (2016), the 

&RXUW�PXVW� HQVXUH� WKHUH� H[LVWV� D� ³UDWLRQDO� FRQQHFWLRQ� EHWZHHQ� WKH� IDFWV� IRXQG� DQG� WKe choice 

PDGH�´��State Farm, 463 U.S. at 43.  

As another example, CMS rejected20 mandate alternatives in those with natural immunity 

by a previous coronavirus infection.  86 Fed. Reg. at 61,�����QRWLQJ�³PDQ\�XQFHUWDLQWLHV´�DERXW�

WKH� LPPXQLW\� LQ� WKRVH� SUHYLRXVO\� LQIHFWHG� ³FRPSDUHG� WR� SHRSOH� ZKR� DUH� YDFFLQDWHG´��� � %XW��

elsewhere, it plainly contradicts itself regarding the value of natural immunity.  Id. at 61,604 

�³[A]bout 100,000 a day have recovered from infection . . . . These changes reduce the risk to both 

health care staff and patients substantially, likely by about 20 million persons a month who are no 

longer sources of future infections�´���HPSKDVLV�DGGHG����6XFK�FRQWUDGLFWLRQV�DUH�WHOO-tale signs of 

unlawful agency actions.  See State Farm, 463 U.S. at 43 (finding agency action arbitrary and 

capricious if the agency explained itV�GHFLVLRQ�LQ�D�ZD\�WKDW�³UXQV�FRXQWHU�WR�WKH�HYLGHQFH�EHIRUH�

WKH�DJHQF\´���see also Bethesda Health, Inc. v. Azar, 389 F. Supp. 3d 32, 41 (D.D.C. 2019) (setting 

aside as arbitrary and capricious agency action that contradicts its own regulations). 

 

 
19 Far from being reasonable to prohibit alternatives to vaccination, this constitutes a compelling reason to utilize, 
rather than reject, other alternatives before subjecting the public to a never-before CMS vaccine mandate. 
 
20 CMS also rejected natural immunity, despite an intense public debate and a trove of scientific data on the strength 
and durability of natural immunity from COVID-19²alone and compared to vaccine-induced immunity.  State Farm, 
463 U.S. at 43 (noting ³WKH�DJHQF\�PXVW�H[DPLQH�WKH�UHOHYDQW�GDWD´�� 
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3. The mandate is arbitrary and capricious because of its 
broad scope. 

 
The broad scope of healthcare facilities covered by the mandate renders it arbitrary.  The 

mandate applies equally to the varying healthcare facility types it covers, such as Psychiatric 

ResideQWLDO�7UHDWPHQW�)DFLOLWLHV��³357)V´��IRU�LQGLYLGXDOV�XQGHU�DJH�twenty-one, see 86 Fed. Reg. 

at 61,576, and LTCs, see id. at 61,575.  But, at the same time, CMS acknowledges that the risk of 

COVID to those in the former age group is markedly smaller.  See, e.g., id. at 61,610 n.247 

�UHFRJQL]LQJ�WKDW�³ULVN�RI�GHDWK�IURP�LQIHFWLRQ�IURP�DQ�XQYDFFLQDWHG���-to 84-year-old person is 

320 times more likely than the risk for an 18- to 29-\HDUV�ROG�SHUVRQ´��� id. DW���������³$PRQJ�

those infected, the death rate for older adults age 65 or higher was hundreds of time higher than 

for those in their 20s during 2020.´���id. at 61,566 (noting those aged 65 years and older account 

for more than 80-percent of U.S. COVID-19 related deaths).  What is more, besides applying to 

DOO�IDFLOLWLHV�HTXDOO\��WKH�PDQGDWH�DSSOLHV�WR�DOO�IDFLOLWLHV¶�VWDII�HTXDOO\��³regardless of . . . patient 

contact�´  Id. at 61,570 (emphasis added).  The mandate goes so far as to cover a third-party 

YHQGRU¶V� ³FUHZ� ZRUNLQJ� RQ� D� FRQVWUXFWLRQ� SURMHFW´� ZKRVH� PHPEHUV� XVH� WKH� VDPH� EDWKURRPV�

³GXULQJ�WKHLU�EUHDNV�´� Id. at 61,571.  CMS provides no reasoned21 explanation for this overbroad 

approach, and it further belies its asserted interest in protecting patients from COVID.22  Cty. of 

Los Angeles v. Shalala������)��G�������������'�&��&LU���������³:KHUH�WKH�DJHQF\�KDV�IDLOHG�WR�

SURYLGH�D�UHDVRQHG�H[SODQDWLRQ��RU�ZKHUH�WKH�UHFRUG�EHOLHV�WKH�DJHQF\¶V�FRQFOXVLRQ��>WKH�FRXUW@�

mXVW�XQGR�LWV�DFWLRQ�´�� 

 
21 As explained in infra note 24, upping vaccination nation-ZLGH�LV�QRW�D�³UHDVRQDEOH´�UHDVRQ�IRU�&06�WR�HQDFW�LWV�
PDQGDWH�EHFDXVH�WKH�DJHQF\¶V�SRZHUV�DUH�OLPLWHG�WR�0HGLFDUH�DQG�0HGLFDre²not federalizing healthcare and reaching 
the general public.  Rather, the overbroad approach indicates the pretextual nature of this mandate.    
 
22 The Court also notes that recently, on November 12, 2021, CMS itself revised its pandemic guidance for nursing 
home visitation, specifically opening facility visitation ³IRU�DOO�UHVLGHQWV�DW�DOO�WLPHV´�E\�IDPLO\�DQG�IULHQGV�ZKR�DUH�
not required to be vaccinated.  This also EHOLHV�&06¶V� DVVHUWHG� LQWHUHVW� LQ�SURWHFWLQJ�SDWLHQWV� IURP�&29,'�� and 
instead, shows thaW�WKH�PDQGDWH¶V overbreadth is to increase the national vaccination rate by any means necessary.  
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4. The mandate is arbitrary and capricious due to CMS¶s 
sudden change in course.  
 

CMS failed to adequately explain its contradiction to its long-standing practice of 

encouraging rather than forcing²by governmental mandate²vaccination.  For years, CMS has 

promulgated regulations setting the conditions for Medicare and Medicaid participation; never has 

LW�UHTXLUHG�DQ\�YDFFLQH�IRU�FRYHUHG�IDFLOLWLHV¶�HPSOR\HHV²despite concerns over other illnesses 

and their corresponding low vaccination rates.23  As recent as this May, CMS adopted an IFC 

requiring education on COVID vaccines but again decided against forced vaccination.   

,W� LV�JHQHUDOO\�³DUELWUDU\�RU�FDSULFLRXV´� WR�GHSDUW� IURP�D�SULRU�SROLF\� sub silentio; when 

agencies contradict a prior pROLF\��WKH\�PXVW�VKRZ�³JRRG�UHDVRQV�IRU�WKH�QHZ�SROLF\�´��FCC v. Fox 

Television Stations, Inc., 556 U.S. 502, 515 (2009); accord EPA v. EME Homer City Generation, 

L.P., 572 U.S. 489, 510 (2014) �KROGLQJ�WKDW�DJHQF\�³UHWDLQHG�GLVFUHWLRQ�WR�DOWHU�LWV�FRXUVH�>XQGHU�

D�UHJXODWLRQ@�SURYLGHG�LW�JDYH�D�UHDVRQDEOH�H[SODQDWLRQ�IRU�GRLQJ�VR´����+HUH��&06¶V�SXUSRUWHG�

reason for changing its policy is to force those unwilling or hesitant to receive the vaccine into 

receiving it, all under the guise of protecting recipients of Medicare and Medicaid.  See 86 Fed. 

Reg. at 61,583 (noting ³&06�LQLWLDOO\�FKRVH . . . to encourage rather than mandate vaccination´�

EXW�³Yaccine uptake among health care staff [was not] aV�UREXVW�DV�KRSHG�IRU´���id. at 61,569 (noting 

that GHVSLWH� KHDOWKFDUH� ZRUNHU� KHVLWDWLRQ� DERXW� WKH� YDFFLQH�� ³PDQGDWHV� KDYH� DOUHDG\� EHHQ�

VXFFHVVIXOO\�LQLWLDWHG�LQ�D�YDULHW\�RI�KHDOWK�FDUH�VHWWLQJV��V\VWHPV��DQG�VWDWHV´���id. at 61,560 (noting 

LW�ZDV�³FRPSHOled to require staff vaccinations for COVID-��´�JLYHQ�LWV�³responsibility to protect 

the health and safety of individuals . . . receiving care and services from for Medicare- and 

 
23 In the Mandate, CMS discusses how influenza is a major problem plaguing the healthcare industry.  Nonetheless, 
CMS states that half of healthcare workers resist the seasonal influenza vaccine nationwide, 86 Fed. Reg. at 61,568, 
EXW�WKDW�LW�FRQWLQXHV�WR�³UHFRPPHQG´�LQIOXHQ]D�YDFFLQDWLRQ�UDWKHU�WKDQ�PDQGDWH�LW�� Id.  Even though CMS has evidence 
that influenza vaccination of health care staff is associated with declines in nosocomial influenza in hospitalized 
patients and nursing home residents.  Id. at 61,557. 
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Medicaid-FHUWLILHG�SURYLGHUV�DQG�VXSSOLHUV´����But even if forcing the administration of a specific 

vaccine, into the otherwise unwilling, in an effort to protect the recipients of these programs could 

be a reasonable explanation to justify the extraordinary action²action that long has been the 

province of the states, see Zucht, 260 U.S. at �����QRWLQJ�WKDW�SUHFHGHQW�KDG�ORQJ�³VHWWOHG�WKDW�LW�LV�

ZLWKLQ� WKH� SROLFH� SRZHU� RI� D� VWDWH� WR� SURYLGH� IRU� FRPSXOVRU\� YDFFLQDWLRQ´�� Jacobson v. 

Massachusetts, 197 U.S. 11, 25±26 (1905) (similar)²CMS has not shown that it is reasonable in 

this instance.24  Rather, it specifically notes that the YDFFLQHV¶�effectiveness to prevent disease 

transmission by those vaccinated is not currently known.  86 Fed. Reg. at 61,615 (noting ³WKH�

duration of vaccine effectiveness in preventing COVID-19, reducing disease severity, reducing the 

risk of death, and the effectiveness of the vaccine to prevent disease transmission by those 

YDFFLQDWHG�DUH�QRW�FXUUHQWO\�NQRZQ´��� 

5. The mandate is arbitrary and capricious because CMS 
failed to consider or properly weigh necessary reliance 
interests. 

 
%HFDXVH�&06�FKDQJHG�FRXUVH��LW�ZDV�UHTXLUHG�WR�³EH�FRJQL]DQW�WKDW�ORQJVWDQGLQJ�SROLFLHV�

PD\�KDYH�µHQJHQGHUHG�VHULRXV�UHOLDQFH�LQWHUHVWV�WKDW�PXVW�EH�WDNHQ�LQWR�DFFRXQW�¶´� Fox Television, 

 
24 The inadequacy of the explanation for the reversal is especially true since Plaintiffs will likely succeed in 
demonstrating it is a pretextual rationale.  6HH�'HS¶W�RI�&RP��Y��1HZ�<RUN, 139 S. Ct. 2551, 2575±76 (2019); id. at 
2583 (Thomas, J., concurring LQ�SDUW�DQG�GLVVHQWLQJ�LQ�SDUW���QRWLQJ�&RXUW�³RSHQHG�D�3DQGRUD¶V�ER[�RI�SUHWH[W-based 
FKDOOHQJHV�LQ�DGPLQLVWUDWLYH�ODZ´���id. at 2597 (Alito, J., concurring in part and dissenting in part).  While a court may 
QRW� VHW� DVLGH� DQ� DJHQF\¶V� SROLF\PDNLQJ� GHFLVLRQ� ³VROHO\� EHFDXVH� LW� PLJKW� KDYH� EHHQ� LQIOXHQFHG� E\� SROLWLFDO�
FRQVLGHUDWLRQV� RU� SURPSWHG� E\� DQ�$GPLQLVWUDWLRQ¶V� SULRULWLHV�´ Department of Commerce, 139 S. Ct. at 2573, an 
DJHQF\¶V�FKDQJH� LQ�FRXUVH�³FDQQRW�EH�VROHO\�D�PDWWHU�RI�SROLWLFDO�ZLQGV�DQG�FXUUHQWV.´  1RUWK�&DUROLQD�*URZHUV¶�
Association, Inc. v. United Farm Workers, 702 F.3d 755, 772 (4th Cir. 2012) (Wilkinson, J., concurring).  Plaintiffs 
have demonstrated that they could likely show pretext.  See, e.g., Doc. [9] at 4 (citing Joseph Biden, Remarks at the 
White House (Sept. 9, 2021), https://www.whitehouse.gov/briefing-room/speeches-remarks/2021/09/09/remarks-by-
president-biden-on-fighting-the-covid-19-pandemic-3/ �GHFU\LQJ�³QHDUO\����PLOOLRQ�$PHULFDQV�ZKR�KDYH�IDLOHG�WR�JHW�
WKH�VKRW´�ZKLOH�DQQRXQFLQJ ³D�QHZ�SODQ�WR�UHTXLUH�PRUH�$PHULFDQV�WR�EH�YDFFLQDWHG´�DQG�H[SODLQLQJ�WKDW�³>L@I�\RX¶UH�
seeking care at a health facility, you should be able to know that the people treating you are vaccinated.  Simple.  
6WUDLJKWIRUZDUG���3HULRG�´); see also 86 Fed. Reg. DW���������³WKH�SURWHFWLYH�VFRSH�RI�WKLV�UXOH�LV�IDU�EURDGHU�WKDQ�WKH�
KHDOWK� FDUH� VWDII� WKDW� LW� GLUHFWO\� DIIHFWV´��� see also id. DW� ������� �³6WDII� YDFFLQDWLRQ�ZLOO� DOVR� SURYLGH� VLJQLILFDQW�
community benefits when staff are not at work.´��� �7KH�&RXUW�³cannot ignore the disconnect between the decision 
PDGH�DQG�WKH�H[SODQDWLRQ�JLYHQ�´��'HS¶W�RI�&RP�, 139 S. Ct. at 2575.  
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556 U.S. at 515.  Ignoring reliance interests is necessarily arbitrary and capricious.  Id.  Yet, it 

appears this is what CMS did.  An agency is required to assess whether there were reliance 

interests, determine whether they were significant, and weigh any such interests against competing 

policy concerns. Regents, 140 S. Ct. at 1915.   

,Q�FRQFOXGLQJ� WKDW� WKH�PDQGDWH¶V�EHQHILWV�RXWZHLJK� WKH�ULVNV� WR� WKH�KHDOWKFDUH� LQGXVWU\��

CMS did not properly consider all necessary reliance interests of facilities, healthcare workers, 

and patients.  86 Fed. Reg. at 61,607±10.  CMS looked only at evidence from interested parties in 

favor of the mandate, while completely ignoring evidence from interested parties in opposition. 

Consumers Union of U. S., Inc. v. Consumer Prod. Safety Comm¶n, 491 F.2d 810, 812 (2d Cir. 

1974) (noting agency ³PXVW�QRW�LJQRUH�HYLGHQFH�SODFHG�EHIRUH�LW�E\�LQWHUHVWHG�SDUWLHV´����,Q�IDFW��

&06�IRUHFORVHG�WKHVH�SDUWLHV¶�DELOLW\�WR�SURYLGH�LQIRUPDWLRQ�UHJDUGLQJ�WKH�PDQGDWH¶V�HIIHFWV�RQ�

WKH�KHDOWKFDUH� LQGXVWU\��ZKLOH� VLPXOWDQHRXVO\�GLVPLVVLQJ� WKRVH�FRQFHUQV�EDVHG�RQ�³LQVXIILFLHQW�

HYLGHQFH�´� 86 Fed. Reg. at 61,569.   But facts do not cease to exist simply because they are ignored, 

DQG�³>V@WDWLQJ�WKDW�D�IDFWRU�ZDV�considered25 LV�QRW�D�VXEVWLWXWH�IRU�FRQVLGHULQJ�LW�´� Texas v. Biden, 

10 F.4th 538, 556 (5th Cir. 2021) (internal quotations and alterations omitted); Sierra Club, 459 

)��6XSS���G�DW������³Merely describing an impact and stating a conclusion of non-impairment is 

insufficient[.]´���Gresham v. Azar������)��6XSS���G�����������'�'�&���������³7KH�ERWWRP�OLQH��WKH�

Secretary did no more than acknowledge²in a conclusory manner, no less²that commenters 

forecast a loss in Medicaid coverage.´����Had CMS followed the proper procedural requirements, 

 
25 Several times throughout the mandate, CMS acknowledges the countervailing effect it will have on the healthcare 
industry.  See, e.g., ���)HG��5HJ��DW���������³FXUUHQWO\�WKHUH�DUH�HQGHPLF�VWDII�VKRUWDJHV�IRU�DOPRVW�DOO�FDWHJRULHV�RI�
employees at almost all kinds of health care providers and supplier and these may be made worse if any substantial 
number of unvaccinated employees leave healWK�FDUH�HPSOR\PHQW�DOWRJHWKHU´���id. DW���������³DQG�WKH�XUJHQW�QHHG�WR�
address COVID-related staffing shortages that are disrupting patient access to care, provides strong justification as to 
the need to issue this IFC requiring staff vaccination for most provider and supplier types over which we have 
DXWKRULW\�´����<HW��GHVSLWH�WKHVH�DFNQRZOHGJHG�FRQFHUQV�DERXW�LQWHQVLI\LQJ�DQ�DOUHDG\-existing healthcare crisis, CMS 
decided to move forward anyway, without properly considering the totality of interests affected by the mandate, such 
as rural hospitals.  
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States, healthcare providers, and healthcare workers would have submitted critical information to 

CMS²instead of to the Courts26²showing that the mandate portends a disaster for the healthcare 

industry, particularly in rural communities.  Azar v. Allina Health Servs., 139 S. Ct. 1804, 1816, 

(2019) (requiring HHS to undertake notice-and-comment rulemaking, in part, because it 

³QHJOHFWHG� WR� DFNQRZOHGJH� WKH� SRWHQWLDO� FRXQWHUYDLOLQJ� EHQHILWV´���Time Warner Cable Inc. v. 

FCC, 729 F.3d 137, 168 (2nd Cir. 2013) (explaining APA SROLFLHV�DUH�³WR�HQVXUH�WKH�DJHQF\�KDV�

DOO� SHUWLQHQW� LQIRUPDWLRQ� EHIRUH� LW� ZKHQ� PDNLQJ� D� GHFLVLRQ´��� � By dispensing with those 

requirements, CMS ignored evidence showing that the mandate threatens devastating 

consequences to healthcare providers, staff, and patients throughout the nation.  

Even if CMS did properly consider these reliance issues²which this Court finds it most 

likely did not²the scant evidence of record shows CMS was unable to adequately balance these 

reliance interests because it placed a rock on one side of the scale and a feather on the other.  

Regents, 140 S. Ct. at 1914 (failing to weigh reliance interests against competing policy concerns 

is arbitrary and capricious).  And as already explained, these evidence deficiencies are solely a 

product of its own doing.  So, either CMS entirely failed to consider an important aspect of the 

problem or failed to weigh the interests properly; regardless, either way the pendulum swings, 

&06¶V�DFWLRQV��RU�UDWKHU��LQDFWLRQ��YLRODWHV�EDVLF�WHQDQWV�RI�DGPLQLVWUDWLYH�ODZ�� Id.; State Farm, 

463 U.S. at 43 (noting that ³HQWLUHO\�fail[ing] WR�FRQVLGHU�DQ�LPSRUWDQW�DVSHFW�RI�WKH�SUREOHP´�LV�

 
26 It is not the job of this Court to collect evidence and opposition from affected parties; rather, this is the role, actually 
a duty, of CMS when promulgating a rule.  See District of Colombia v. United StatHV�'HS¶W�RI�$JULFXOWXUH, 496 F. 
Supp. �G�����������'�'�&���������HPSKDVL]LQJ�WKDW�RQH�SXUSRVH�RI�QRWLFH�DQG�FRPPHQW�UXOHPDNLQJ�LV�WR�³JLYH�DIIHFWHG�
parties an opportunity to develop evidence in the record to support their objections to the rule and thereby enhance the 
quality of judicial revieZ´���Hoctor v. U.S. Dept. of Agriculture�� ��� )��G� ����� ���� ��WK�&LU�� ������ �³1RWLFH� DQG�
comment rulemaking . . . facilitates the marshaling of opposition to a proposed rule, and may result in the creation of 
a very long record that may in turn provide a basis for a judicial challenge to the rule if the agency decides to 
SURPXOJDWH�LW�´��� 
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arbitrary and capricious); Michigan, 576 U.S. at 750±52 (QRWLQJ�³Dgency action is lawful only if it 

UHVWV�RQ�D�FRQVLGHUDWLRQ�RI�WKH�UHOHYDQW�IDFWRUV´�DQG�³LPSRUWDQW�DVSHFWV�RI�WKH�SUREOHP´�� 

In conclusion, Plaintiffs likely can show the CMS mandate is arbitrary and capricious 

because the evidence does not show a rational connection to support implementing the vaccine 

PDQGDWH�� WKH�PDQGDWH¶V� EURDG� VFRSH�� WKH� XQUHDVRQDEOH� UHMHFWLRQ� RI� DOWHUQDWLYHV� WR� YDFFLQDWLRQ��

&06¶V� LQDGHTXDWH� H[SODQDWLRQ� IRU� LWV� FKDQJH� LQ� FRXUVH�� DQG� its failure to consider or properly 

weigh reliance interests.  

$FFRUGLQJO\��3ODLQWLIIV¶�FKDOOHQJHV�WR�WKH�mandate show a great likelihood of success on 

the merits, and this fact weighs critically in favor of a preliminary injunction.  Home Instead, 721 

F.3d at �����³:KLOH�QR�VLQJOH�IDFWRU�LV�GHWHUPLQDWLYH��WKH�SUREDELOLW\�RI�VXFFHVV�IDFWRU�LV�WKH�PRVW�

VLJQLILFDQW�´ (internal quotations and citations omitted)). 

b. Plaintiffs demonstrate irreparable harm. 

The Court must next determine whether Plaintiffs have shown tKDW�WKH\�DUH�³OLNHO\�WR�VXIIHU�

LUUHSDUDEOH�KDUP�LQ�WKH�DEVHQFH�RI�SUHOLPLQDU\�UHOLHI�´��Benisek v. Lamone, 138 S. Ct. 1942, 1944 

(2018) (quoting Winter v. Nat. Res. Def. Council, Inc., 555 U.S. 7, 20 (2008)).  Plaintiffs must 

VKRZ�PRUH� WKDQ�D�PHUH� ³SRVVLELOLW\�´�EXW� WKH\�QHHG�QRW� VKRZ�D� FHUWDLQW\�� UDWKHU�� WKH\�QHHG� WR�

GHPRQVWUDWH�³LUUHSDUDEOH�LQMXU\�LV�likely LQ�WKH�DEVHQFH�RI�DQ�LQMXQFWLRQ�´��Winter, 555 U.S. at 22.  

Plaintiffs have done so here.   

The Plaintiff States bring their claims in a number of capacities: sovereign, quasi-

sovereign/parens patriae, and proprietary.  See, e.g., Doc. [1] ¶¶ 5, 7, 9.  Through their various 

interests, they have shown irreparable injury is more than likely in the absence of an injunction.  
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First, Plaintiffs sovereign interests27 are likely to suffer irreparable harm without a 

preliminary injunction because they will be unable to enforce their duly enacted laws surrounding 

vaccination mandates and providing proof of vaccination.  See, e.g., Mo. Rev. Stat § 67.265; 2021 

Alaska Sess. Laws ch. 2, § 17; Ark. Code § 20-7-143; see also, e.g., Ark. Code § 11-5-118.  The 

PDQGDWH�QRWHV� WKDW� LW� ³SUHHPSWV� LQFRQVLVWHQW�6WDWH� DQG� ORFDO� ODZV�DV� DSSOLHG� WR�0HGLFDUH- and 

Medicaid-FHUWLILHG�SURYLGHUV�DQG�VXSSOLHUV�´� 86 Fed. Reg. at 61,568.  Generally, this preemption 

would be unremarkable.  See U.S. Const. art. VI, § 2.  But, as here, where CMS likely did not 

lawfully enact its mandate, Plaintiffs are harmed because they cannot enforce their duly enacted 

laws and no lawfully enacted regulation preempts them.  The injury that results when a state cannot 

HQIRUFH�³VWDWXWHV�HQDFWHG�E\�UHSUHVHQWDWLYHV�RI�LWV�SHRSOH´�LV�LUUHSDUDEOH���Maryland v. King, 567 

U.S. 1301, 1303 (2012) (Roberts, C.J., in chambers) (quoting New Motor Vehicle Bd. of Cal. v. 

Orrin W. Fox Co., 434 U.S. 1345, 1351 (1977) (Rehnquist, J., in chambers)); accord Org. for 

Black Struggle v. Ashcroft�� ���� )��G� ����� ���� ��WK� &LU�� ������ �³3URKLELWLQJ� WKH� 6WDWH� IURP�

enforcing a statute properly passed . . . would irreparably harm the 6WDWH�´�� 

Second, Plaintiffs quasi-sovereign interests are likely to suffer irreparable harm without a 

preliminary injunction.  Unlike the harm Plaintiffs likely would face to their sovereign interests²

which though significant, is more abstract²the harm Plaintiffs likely would face to their quasi-

sovereign interests would be observable and appreciable.  Indeed, the likely harm would be harm 

in the colloquial sense²pain, suffering, distress.  Plaintiffs have a quasi-VRYHUHLJQ�LQWHUHVW�³LQ�WKH�

health and well-being²both physical and economic²of [their] residents, Alfred L. Snapp & Son, 

Inc. v. Puerto Rico, 458 U.S. 592, 607 (1982), and Plaintiffs have put forth evidence that this 

mandate would have a detrimental effect on the health and well-bring of their citizens.   

 
27 The States also have an interest in seeing their constitutionally reserved police power over public health policy 
defended from federal overreach, as discussed in depth in section II.B.a.i.2. 
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5HYLHZ�RI�WKH�DIILGDYLWV�ILOHG�LQ�VXSSRUW�RI�3ODLQWLIIV¶�PRWLRQ�IRU�SUHOLPLQDU\�LQMXQFWLRQ�

shows the harm to the physical health and well-EHLQJ�RI�WKHLU�VWDWHV¶�FLWL]HQV�LI�WKH�PDQGDWH�LV�QRW�

HQMRLQHG���7KH�3ODLQWLIIV¶�DIILGDYLWV�FDPH�IURP�YDU\LQJ healthcare entities and associations in their 

states impacted by the mandate.  The affiants describe existing and significant staffing shortages 

as well as open and unfilled positions for an extended period of time, some for more than a year.  

See, e.g., Doc. [9-7] at 3; Doc. [9-11] at 3; Doc. [9-25] at 3; Doc. [9-3] at 4.  The affidavits also 

demonstrate that the mandate will more than likely exacerbate the already-existing staffing 

problem.  Many of the affidavits generally describe the number of individuals employed by the 

entity and the number or percentage of employees either known or reasonably known to have not 

been vaccinated.28  See, e.g., Doc. [9-4] at 3, 4; Doc. [9-3] at 4.  Through talks, surveys, and direct 

conversations with staff, the affiants know the individuals that will leave employment if CMS goes 

ahead with its mandate.  See, e.g., Doc. [9-4] at 3; Doc. [9-5] at 3; Doc. [9-13] at 4; Doc. [9-19] at 

3; Doc. [9-��@� DW� ��� �$OUHDG\�� LQ� VRPH� FDVHV�� WKH�PHUH� DQQRXQFHPHQW� RI�&06¶V�PDQGDWH� KDV�

compelled some to resign.  See, e.g., Doc. [9-26] at 2. 

Staff reductions due to implementing the mandate, especially in light of the already 

understaffed healthcare facilities, will cause a cascade of consequences.  See, e.g., Doc. [9-16] at 

3±6.  The mandate¶s effect of reducing staff will decrease the quality of care provided at facilities, 

compromise the safety of patients, and place even more stress on the remaining staff.  See, e.g., 

Doc. [9-��@�DW�����7KH�PDQGDWH�³FUHDWHV�D�ULVN�LQ�SDWLHQW�VDIHW\´�DQG�ZLOO�FUHDWH�³RQJRLQJ�ULSSOH�

HIIHFWV�RQ�������SDWLHQWV��UHPDLQLQJ�HPSOR\HHV�DQG�>WKH@�FRPPXQLW\�IRU�VRPH�WLPH�LQ�WKH�IXWXUH�´��

Doc. [9-��@�DW�����$Q�DIILDQW�QRWHG�WKDW�³HYHQ�LI�ZH�FDQ�WHFKQLFDOO\�VWDII�VHUYLFHV�ZLWK�H[WUD�VKLIW�

and call, we are already doing that, have been doing that for more than a year, and our vaccinated 

 
28 CMS itself notes that rural hospitals are less vaccinated than urban.  86 Fed. Reg. at ��������UHFRJQL]LQJ�WKDW�³UXUDO�
KRVSLWDOV�DUH�KDYLQJ�JUHDWHU�SUREOHPV�ZLWK�HPSOR\HH�YDFFLQDWLRQ�������WKDQ�XUEDQ�KRVSLWDOV´��� 
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staff will not be capable of doing it for much longer. At this point, considering it is nearly 

impossible to recruit clinical staff today, more will resign due to the stress and burnout that will 

LQHYLWDEO\�H[LVW�´� Doc. [9-23] at 5.    

The loss of certain staffing categories will diminish entire areas of care within a facility 

that inevitably implicate others.  See, e.g., Doc. [9-19] at 3 (warning of the loss of the only 

remaining anesthesiologist); Doc. [9-21] at 3 (warning of the loss of 80% of imaging department); 

Doc. [9-14] at 3; Doc. [9-18] at 4; Doc. [9-25] at 4.  Facilities in rural locations, already hard-

pressed to find qualified applicants regardless of vaccination status, will have to evaluate what 

healthcare services they could still safely provide, if any at all, in the region they serve.  See, e.g., 

Doc. [9-4] at 4; Doc. [9-7] at 3±4; Doc. [9-9] at 2±5; Doc. [9-12] at 4; Doc. [9-13] at 4; Doc. [9-

19] at 3; Doc. [9-23] at 4.  As an example, for a general hospital located in North Platte, Nebraska, 

implementation of the mandate would result in the loss of the only remaining anesthesiologist.  

Doc. [9-19] at 3.  Understandably, without an anesthesiologist, there could be no surgeries²at all.  

Thus, such a loss irreparably causes a cascading effect on the entire facility and a wide-range of 

patients.  2WKHU� H[DPSOHV� VKRZ� WKH� PDQGDWH¶V� IDU-reaching implications not just on the 

administration of healthcare itself, but the functioning of the facilities in general.  For example, 

the building manager of a nursing home in Memphis, Missouri states he will leave if the choice is 

between his job or the vaccine.  Doc. [9-9] at 3±4.  If the mandate takes effect, then, the nursing 

KRPH� ZRXOG� KDYH� ³no one competent enough to run [the] building and [perform] all the 

FRPSOLFDWHG�V\VWHPV�DQG�UHTXLUHG�LQVSHFWLRQV�´  Id.  Also, this type of position is not the kind that 

FDQ�EH�ILOOHG�³TXLFNO\��HVSHFLDOO\�ZLWK�WRGD\¶V�ZRUNIRUFH DQG�EHLQJ�LQ�D�UXUDO�VHWWLQJ�´��Id.  Other 

affidavits also detail an especially hard impact to emergency services in rural areas.  See, e.g., Doc. 

[9-21] at 2±3 �³If we lose our imaging department we will have to divert many of our emergency 
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patients to other facilities; the closest one is 45 miles away.´���Doc. [9-11] at 4 (explaining that in 

the event this hospital closes, the nearest one would be thirty miles away); Doc. [9-12] at 2±3 

(similar); Doc. [9-16] at 6 (similar). 

Further, the loss of staffing in many instances will result in no care at all, as some facilities 

will be forced to close altogether.  For example, the Administrator of the Scotland County Care 

Center (SCCC), a nursing home located in Memphis, Missouri, notes that out of about sixty-five 

employees, twenty have indicated that they are opposed to taking the vaccine, and if the mandate 

is imposed, that they will quit.29  Doc. [9-9] at 2.  A loss of twenty staff members will cause SCCC 

WR�³FORVH�LWV�GRRUV´�DQG�displace residents that have lived in that community their entire lives. Id. 

at 5; see also Doc. [9-26] at 4.  Thus, if the mandate goes into effect, it will irreparably harm 

patients30 by impeding access to care for the elderly and for persons who cannot afford it²directly 

FRQWUDU\�WR�0HGLFDUH�DQG�0HGLFDLG¶V�FRUH�REMHFWLYH�RI�SURYLGLQJ�SURSHU�FDUH���,Q�VXP��3ODLQWLIIV¶�

evidence shows that facilities²rural facilities in particular²likely would face crisis standards of 

care or will have no choice but to close to new patients or close altogether, both of which would 

FDXVH�VLJQLILFDQW��DQG�LUUHSDUDEOH��KDUP�WR�3ODLQWLIIV¶�FLWL]HQV���Kai v. Ross, 336 F.3d 650, 656 (8th 

&LU���������ILQGLQJ�³GDQJHU�WR�SODLQWLIIV¶�KHDOWK��DQG�SHUKDSV�HYHQ�WKHLU�OLYHV��JLYHV�WKHP�D�strong 

DUJXPHQW�RI�LUUHSDUDEOH�LQMXU\´��31    

 
29 7KLV� LQFOXGHV� 6&&&¶V� ELOOLQJ� DQG� DFFRXQWLQJ� VWDII�PHPEHUV��ZKLFK�ZRXOG� FUHDWH� D� ³VXEVWDQWLDO� GLVUXSWLRQ´� LQ�
6&&&¶V�EXVLQHVV�IXQFWLRQV��DV�ZHOO�DV�WKHLU�EXLOGLQJ�SODQW�PDQDJHU��³WKDW�ZRXOG�OHDYH�PH�ZLWK�QR�RQH�FRPSHWHQW�
HQRXJK�WR�UXQ�P\�EXLOGLQJ�DQG�DOO�WKH�FRPSOLFDWHG�V\VWHPV�DQG�UHTXLUHG�LQVSHFWLRQV�´� Id. at 4.   
 
30 0HGLFDUH�DQG�0HGLFDLG�SURJUDPV�³WRXFK>@�WKH�OLYHV�RI�QHDUO\�DOO $PHULFDQV´�DQG�DUH�WZR�RI�WKH�³ODUJHVW�IHGHUDO�
SURJUDP>V@´�LQ�WKH�FRXQWU\�� See Allina Health Servs., 139 S. Ct. at 1808.   
 
31 ³1R�ULJKW�LV�KHOG�PRUH�VDFUHG��RU�LV�PRUH�FDUHIXOO\�JXDUGHG . . . than the right of every individual to the possession 
and control of his own person, free from all restraint or interference of others, unless by clear and unquestionable 
DXWKRULW\�RI�ODZ�´�  Union Pacific R. Co. v. Botsford, 141 U.S. 250, 251 (1891).  As already explained, CMS most 
likely does not have the authority to promulgate the mandate, and clear congressional authorization is also lacking.  
³,UUHSDUDEOH�KDUP�RFFXUV�ZKHQ�D�SDUW\�KDV�no adequate remedy at law, typically because its injuries cannot be fully 
FRPSHQVDWHG�WKURXJK�DQ�DZDUG�RI�GDPDJHV�¶´� Rogers Group, Inc. v. City of Fayetteville, Ark., 629 F.3d 784, 789 (8th 
Cir. 2010) (quoting *HQ��0RWRUV�&RUS��Y��+DUU\�%URZQ¶V��/�/�&�, 563 F.3d 312, 319 (8th Cir. 2009)).  It follows then, 
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Besides the harm to physical health that Plaintiffs have shown will likely occur absent a 

preliminary injunction, the mandate also would have a negative effect on the economies in Plaintiff 

states, especially, once again, in rural areas.32  While economic injuries normally would be 

UHSDUDEOH� DW� ODZ�� ³IHGHUDO� DJHQFLHV� JHQHUDOO\� HQMR\� VRYHUHLJQ� LPPXQLW\� IRU� DQ\� PRQHWDU\�

GDPDJHV�´� �Wages & White Lion Invs., L.L.C. v. United States Food & Drug Admin., 16 F.4th 

1130, 1142 (5th Cir. 2021); see also 5 U.S.C. § �����SURYLGLQJ�IRU�DQ�DFWLRQ�VHHNLQJ�UHOLHI�³RWKHU�

WKDQ�PRQH\�GDPDJHV´����7KHUHIRUH��WKH�HFRQRPLF�ORVHV�LQ�3ODLQWLII�VWDWHV�ZRXOG�EH�XQUHFRYHUDEOH�

and thus irreparable.  Iowa Utls. Bd. v. FCC, 109 F.3d 418, 426 (8WK�&LU���������³7KH�WKUHDW�RI�

XQUHFRYHUDEOH�HFRQRPLF�ORVV��KRZHYHU��GRHV�TXDOLI\�DV�LUUHSDUDEOH�KDUP�´���DISH Network Serv. 

L.L.C. v. Laducer, 725 F.3d 877, 882 (8th Cir. 2013).  

Fourth, and finally, Plaintiffs would likely face irreparable harm to their proprietary 

interests absent a preliminary injunction.  Plaintiffs themselves operate healthcare facilities that 

&06¶V�PDQGDWH�UHDFKHV���7KH\�WKHUHIRUH�ZRXOG�IDFH�WKH�VDPH�KDUPV�DQ\�SULYDWH�RZQHU�RI�D�IDFLOLW\�

faces��OLNH�WKH�³EXVLQHVV�DQG�ILQDQFLDO�HIIHFWV of a lost or suspended employee, compliance and 

monitoring costs associated with the Mandate, [or] the diversion of resources necessitated by the 

0DQGDWH�´��BST Holdings, 17 F.4th at ---.  As just noted, since these costs could not be recovered 

from the federal government, they are irreparable.  Iowa Utls. Bd., 109 F.3d at 426. 

For all these reasons, the Court finds that Plaintiffs are likely to suffer significant 

irreparable harm absent a preliminary injunction. 

 
that forcing indiYLGXDOV�WR�FKRRVH�³EHWZHHQ�WKHLU�MRE�V��DQG�WKHLU�MDE�V��´�BST Holdings, 17 F.4th at ---, substantially 
burdens the liberty interests of individuals, which cannot be fully compensated through an award of damages.   
 
32 For example, Callaway District Hospital and Medical Clinics is the largest employer in Callaway, Nebraska and is 
D�³VLJQLILFDQW�GULYHU�RI�WKH�ORFDO�EXVLQHVV�DQG�DJULFXOWXUH�HFRQRP\�´�  Doc. [9-12] at 4.  The expected loss of staff 
ZRXOG�³DOPRVW�FHUWDLQO\´�OHDG�WR�FORVXUH�RI�WKH�IDFLOLW\�� Id. ³&KHUU\�&RXQW\�+RVSLWDO�LV�D�OHDGHU�RI�HPSOR\PHQW´�IRU�
its county.  Doc. [9-16] at 6.  ³.LPEDOO�&RXQW\�0DQRU�DQG�$VVLVWHG�/LYLQJ�HPSOR\V����IXOO�WLPH�VWDII�DQG�DV�VXFK�LV�
RQH�RI�WKH�ODUJHVW�HPSOR\HUV�LQ�.LPEDOO�&RXQW\��D�UXUDO�FRXQW\�ORFDWHG�LQ�1HEUDVND¶V�ZHVWHUQ�SDQKDQGOH�´�  Doc. [9-
22] at 3. 
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c. The balance of equities tip in favor of Plaintiffs, and the public has an 
interest in an injunction. 

 
)LQDOO\�� WKH� &RXUW� PXVW� GHWHUPLQH� ZKHWKHU� 3ODLQWLIIV� KDYH� VKRZQ� WKDW� WKH� ³EDODQFH� RI�

HTXLWLHV�WLSV�LQ�>WKHLU@�IDYRU´�DQG�WKDW�³DQ�LQMXQFWLRQ�LV�LQ�WKH�SXEOLF�LQWHUHVW�´� Winter, 555 U.S. at 

�����&RXUWV�³PXVW�EDODQFH�WKH�FRPSHWLQJ�FODLPV�RI�LQMXU\�DQG�PXVW�FRQVLGHU�WKH�HIIHFW�RQ�HDFK�

SDUW\�RI�WKH�JUDQWLQJ�RU�ZLWKKROGLQJ�RI�WKH�UHTXHVWHG�UHOLHI�´� Id. at 24.  When the party opposing 

the injunction is the federal government, the balance-of-KDUPV�IDFWRU�³PHUJH>V@´�ZLWK�WKH�SXEOLF-

interest factor.  Nken v. Holder, 556 U.S. 418, 436 (2009).    

The public has an interest in stopping the spread of COVID.  No one disputes that.  But the 

Court concludes that the public would suffer OLWWOH��LI�DQ\��KDUP�IURP�PDLQWDLQLQJ�WKH�³VWDWXV�TXR´�

through the litigation of this case.  'HIHQGDQWV�DUJXH�WKDW�³enjoining the rule would harm the public 

interest by further exposing Medicare and Medicaid patients and staff²and the Medicare and 

Medicaid programs²WR�XQYDFFLQDWHG�KHDOWK�FDUH�ZRUNHUV�´� �'RF��>��@�DW����� �%XW�&06¶V�RZQ�

conclusions undercut this argument.  See id. DW� ������� �³>7@KH� HIIHFWLYHQHVV� RI� WKH� YDFFLQH� WR�

prevent disease transmission by those vaccinated [is] not currently NQRZQ�´��� id. at 61,612.  

Regardless, the pandemic has continued more than twenty months now.  Vaccine rates rise every 

day, and more therapeutics and treatments for the virus are available than ever before.  The status 

quo today, without the CMS mandate, is still far better than the public faced even just a few months 

ago.   

And while, according to CMS, the effectiveness of the vaccine to prevent disease 

transmission by those vaccinated is not currently known, what is known based on the evidence 

before the Court is that the mandate will have a crippling effect on a significant number of 
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KHDOWKFDUH� IDFLOLWLHV� LQ�3ODLQWLIIV¶� VWDWHV�� HVSHFLDOO\� LQ� UXUDO�DUHDV�33 create a critical shortage of 

services (resulting in no medical care at all in some instances), and jeopardize the lives of 

numerous vulnerable citizens.  The prevalent, tangible, and irremediable impact of the mandate 

tips the balance of equities in favor of a preliminary injunction.  

To be sure, the Court looks at the principles underlying preliminary injunctions. 

Dataphase, 640 F.2d at 113 n.5 (quoting Love v. Atchison, T. & S. F. Ry. Co., 185 F. 321, 331 (8th 

Cir. 1911) �³7Ke controlling reason for the existence of the judicial power to issue a [preliminary] 

injunction is that the court may thereby prevent such a change in the relations and conditions of 

persons and property as may result in irremediable injury to some of the parties before their claims 

can be investigated and adjudicated�´��  Although the parties disagree on the magnitude of the 

PDQGDWH¶V�GLVUXSWLRQ�WR�WKH�KHDOWKFDUH�LQGXVWU\��ERWK�DJUHH�D�GLVUXSWLRQ�LV�FHUWDLQ�DQG�LPPLQHQW�  

Thus, WKH�LPSRUWDQFH�RI�HQMRLQLQJ�WKH�PDQGDWH��DQG�WKXV�SUHVHUYLQJ�WKH�³VWDWXV�TXR�´�LV�LPSHUDWLYH� 

Dataphase, 640 F.2d at 113 (8th Cir. 1981) �³>7@KH�TXHVWLRQ is whether the balance of equities so 

favors the movant that justice requires the court to intervene to preserve the status quo until the 

PHULWV�DUH�GHWHUPLQHG�´����$QG�³>W@KHUH�LV�FOHDUO\�D�UREXVW�SXEOLF�LQWHUHVW�LQ�VDIHJXDUGLQJ�SURPSW�

access to health cDUH�´� Whitman-Walker Clinic, Inc. v. DHS, 485 F. Supp. 3d 1, 61 (D.D.C. 2020).   

The Court finds that in balancing the equities, the scale falls clearly in favor of healthcare 

facilities operating with some unvaccinated employees, staff, trainees, students, volunteers, and 

 
33 The disproportionate impact the mandate will hDYH� RQ� UXUDO� FRPPXQLWLHV� LV� ZK\� &0$¶V� ³RQH-size-fits-all 
VOHGJHKDPPHU´�DSSURDFK�GRHV�QRW�ZRUN�DQG�LQ�IDFW��XQGHUPLQHV�&0$¶V�IRFXV�RQ�SURYLGLQJ�SURSHU�FDUH���See BST 
Holdings, 17 F.4th at ---.  This is why healthcare matters are typically left to the States, because these policy decisions 
are matters dependent on local factors and conditions, and Federalism allows States to tailor such matters in the best 
interests of their communities.  The Court agrees with Plaintiffs point that whatever might make sense in Chicago, St. 
Louis, or New York City, could be actually counterproductive and harmful in rural communities like Memphis (MO) 
or McCook (NE).  Doc. [1] at 1±2. 
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contractors, rather than the swift, irremediable impact of requiring healthcare facilities to choose 

between two undesirable choices²providing substandard care or providing no healthcare at all.34 

It is true that the Agency would face irreparable harm if it is unable to enforce a properly 

authorized and enacted regulation.  But, as discussed above, the Court has concluded CMS likely 

did not enact the mandate at issue lawfully.  Thus, any interest CMS may have in enforcing an 

unlawful rule is likely illegitimate.  See BST Holdings, 17 F.4th at ---.  By this same conclusion, 

the public would benefit from the preliminary injunction because it would ensure that federal 

agencies do not extend their power beyond the express delegation from Congress, as already 

GLVFXVVHG�� �$QG�ZKLOH�³LW� LV� LQGLVSXWDEOH� WKDW� WKH�SXEOLF�KDV�D� VWURQJ� LQWHUHVW� LQ�FRPEDWLQJ� WKH�

spread of COVID-���´�³RXU�V\VWHP�GRHV�QRW�SHUPLW�DJHQFLHV�WR�DFW�XQODZIXOO\�HYHQ�LQ�SXUVXLW�RI�

GHVLUDEOH�HQGV�´� $OD��$VV¶Q�RI�5HDOWRUV, 141 S. Ct. at 2490. 

In conclusion, CMS mandate raises substantial questions of law and fact that must be 

determined, as discussed throughout this opinion.  Because it is evident CMS significantly 

understates the burden that its mandate would impose on the ability of healthcare facilities to 

SURYLGH�SURSHU�FDUH��DQG�WKXV��VDYH�OLYHV��WKH�SXEOLF�KDV�DQ�LQWHUHVW�LQ�PDLQWDLQLQJ�WKH�³VWDWXV�TXR´�

while the merits of the case are determined.  Dataphase, 640 F.2d at 113; Love, 185 F. at 331.  

III. CONCLUSION 

)RU� WKH� IRUHJRLQJ� UHDVRQV�� 3ODLQWLIIV¶� 0RWLRQ� IRU� 3UHOLPLQDU\� ,QMXQFWLRQ�� 'RF�� >�@�� LV�

GRANTED.   

Accordingly, 

 
34 CMS also discusses that the upcoming influenza season will further exacerbate the strain on the healthcare system.  
However, one would assume that the onset of flu season coupled with COVID would be a reason to avoid critical 
staffing shortages at healthcare facilities²not to exacerbate them.  
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IT IS HEREBY ORDERED that Defendants are preliminarily enjoined from the 

implementation and enforcement of 86 Fed. Reg. 61,555 (Nov. 5, 2021), the Interim Final Rule 

with Comment Period entitled ³Medicare and Medicaid Programs; Omnibus COVID-19 Health 

Care Staff Vaccination,´ against any and all Medicare- and Medicaid-certified providers and 

suppliers within the States of Alaska, Arkansas, Iowa, Kansas, Missouri, Nebraska, New 

Hampshire, North Dakota, South Dakota, and Wyoming pending a trial on the merits of this action 

or until further order of this Court.  Defendants shall immediately cease all implementation or 

enforcement of the Interim Final Rule with Comment Period as to any Medicare- and Medicaid-

certified providers and suppliers within the States of Alaska, Arkansas, Iowa, Kansas, Missouri, 

Nebraska, New Hampshire, North Dakota, South Dakota, and Wyoming. 

IT IS FURTHER ORDERED that no security bond shall be required under Federal Rule 

of Civil Procedure 65(c). 

Dated this 29th day of November, 2021.  

 
 
    
  MATTHEW T. SCHELP 
  UNITED STATES DISTRICT JUDGE 
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