NHSN LONG-TERM CARE FACILITY (LTCF)
DL e ENROLLMENT in LTCF COVID-19 Module

Purpose of Document:

The purpose of this guidance document is to assist long-term care facilities (LTCFs) with enrolling in the CDC’s National Healthcare Safety Network’s
(NHSN’s) LTCF COVID-19 MODULE. LTCFs eligible to report data to the new Module include skilled nursing facilities/nursing homes, long-term care for
the developmentally disabled, and assisted living facilities.

Important Notes: If the facility is already enrolled in the National Healthcare Safety Network (NHSN), please do NOT re-enroll.

e If enrolled and need to change your NHSN Facility Administrator, submit the change here: https://www.cdc.gov/nhsn/facadmin/index.html
e If your facility previously enrolled, but you are unable to access NHSN, please submit an e-mail to nhsn@cdc.gov for assistance

Items Needed for Enroliment in the LTCF COVID-19 Module:

- Internet Connection (use a recommended up-to date browser)
o Recommended: Microsoft Edge (latest version), Chrome (latest version)
o Other browsers or older versions of the recommended browsers may work, however certain features may be incompatible.
o Please review the system requirements for your specific browser (for example, Microsoft Edge: https://docs.microsoft.com/en-
us/DeployEdge/configure-microsoft-edge).
- NHSN Facility or Group Administrator Identified — This designated person will be the point of contact for receiving information from NHSN and
other functions in the application.
- CCN - CMS Certification Number or CDC Registration ID (contact NHSN@cdc.gov)
o CCN Look up Tool https://gcor.cms.gov/main.jsp

How to Enroll in NHSN LTCF COVID-19 Module:

1. Prepare your computer to interact with NHSN
e Thisis an important process to ensure that you receive all emails from NHSN and SAMS, which is required during enrollment.
e To ensure the best experience with NHSN, use a recommended, up-to-date browser.
e Inyour browser, add cdc.gov and verisign.com to your list of trusted websites and permit pop-ups for these sites.
o Check spam-blocker settings to allow emails from NHSN@cdc.gov and SAMS-NO-REPLY@cdc.gov
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NHSN LONG-TERM CARE FACILITY (LTCF)
ENROLLMENT in LTCF COVID-19 Module

SAFETY NETWORK

2A. Register your facility with NHSN. The first step to enrolling is to read and agree to the NHSN Rules of Behavior. Click this link to access the
NHSN Rules of Behavior, and begin your enrollment process- https://nhsn.cdc.gov/RegistrationForm/index
e After agreeing to the NHSN Rules of Behavior, you will be directed to the NHSN Registration page.

Registration Form

Please enter the values for the Selds listed below and click on the Subm it butan. [7)
indicates a required Reld. For additional infermation en NHSN Training, please wsitth
NHEN Traming Websile

sonal information

e Important: For enroliment into the COVID-19 Module only, LTCFs will need to
B select from one of the three following facility types from the “Facility Type”
drop-down menu:

Middle name

*Email address:

e LTC-SKILLNURS COV19: for skilled nursing facilities and/or nursing homes

Faaliyidentd e LTC-DEVDIS COV19: chronic care for developmentally disabled facilities
“Flease selecta Beility dentfier
ojf.?: ! e LTC-ASST COV19: assisted living and/or residential care
CE;HDC Registratan ID
LINCHE
“Selecied dentiber 1D LTC-ASSIST - Assisted Living Residence
LTC-ASSIST COV19 - Assisted Living Resident’

LTC-DEVINS - Lengterm Care Facility ki the De N
e SH N DRe She T LA e LTC-DEVDIS - Longterm Care Facility for the De

LTC-SKILLNURS - Skilled N ursing Facalik L]

BEELLAL] LTC-SKILLN URS COVI19 - Skiled Nursing Pac LTC-DEVDIS COV19 - Longterm Care Facility fc ™
LTC-SKILLNURS - Skilled Nursing Facility v

r—NHSN Training Date *Facility Type: |[LTC-SKILLNURS COV19 - Skilled Nursing Facil

*1 certify hat| have completed all of he appropriate, required NHSN

trainings on 3

Select the date you are enrolling unless training was completed prior to this date.

Submit
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NHSN LONG-TERM CARE FACILITY (LTCF)
VAR AT ENROLLMENT in LTCF COVID-19 Module

On NHSN Registration Page:

e Enter all information with a red asterisk, including your name, correct e-mail address, CMS Certification Number (if applicable), and
Facility Type.
e Be sure to enter your email address correctly, as all subsequent emails will come to this email address.
e If you are a certified CMS facility and do not know your CCN — use this link to find it: https://qcor.cms.gov/main.jsp
v'Select “Tool>basic search”
v'Enter your facility name
v'The Participation date is the CCN Effective Date needed for enrollment
e If unable to locate the facility CCN or if it cannot be validated in NHSN, you may request a temporary enrollment number also known as
the CDC Registration ID by contacting NHSN@CDC.GOV. The temporary enrollment number is only valid for 30 days.
o Type either the CCN or CDC Registration ID number into the “Selected Identifier ID”
e Select the facility type that best applies to your facility. See above screen shots
v'Be sure to select the correct Facility Type, as highlighted in the above screenshot. For example, a nursing home enrolling to the
LTCF COVID-19 Module will select, LTC-SKILLNURS COV19-Skilled Nursing Facility
e Select Submit once all required information is entered.

2B. Register with Secure Access Management Services (SAMS) with SAMS-NO-REPLY

e After NHSN receives your completed registration (as outlined in 2A), you will receive 2 e-mails: “Welcome to NHSN” from
(NHSN@cdc.gov) and Invitation to Register with SAMS from (SAMS-NO-REPLY@cdc.gov).
o Please allow 2 calendar days to receive your email from SAMS.
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NHSN LONG-TERM CARE FACILITY (LTCF)
VAR AT ENROLLMENT in LTCF COVID-19 Module

e Open the Invitation to Register with SAMS e-mail and clink the |#=*
Yuhfbeqmu)uﬂn‘m&l.‘s CDC's Secwre Access Management Service (SAMS) Regutration with SAMS will allow you 10 access selected

link to SAMS where you will be guided to their Log In Screen CDC Evrant desgoed md ot b Heabh commmty. A repiraion accones has sheady been crested fo 198 A

Tk 10 s account and & temporary pasiword woed are provided below. Thet mnitation o vald for 30 days

Should you have questions with the SAMS regatration process, please contact our Help Desk for assistance.

Thask you,

The SAMS Team

If you need assistance with SAMS

SAMS basic repuration process inchodes the following steps:

You can reach the SAMS Help Desk between the hours of 8:00 AM L. Osle Registration - Folow the ik below aad we e inchded semperary pastwerd 1o Jog sto SAMS' wie regisbaon pages. Dwing regisston, you
-au-w»mmh-mm»v,w This information will help CDC Programs Administrators provide you with the application
and 8:00 PM ET Monday through Friday (excepting U.S. Federal il e R e e e e e
. . 2 M\'nlub--Wt)wmw*y@mywﬂn«mv-ﬂmmh mum\«&.-. In order
holidays) at the following: DL e ot praghs s et el g o ot Ll e s T o i COC o b Prig b s couty b

10 keep this mecessary process as simple and noa-strusive as possible. Also be assured that your registration materials will caly be wed 1o help determine
your stabdiry for eformaton access and that these materials wil not be shared outside of CDC prograsss.

Local: 404-498-6065; Toll Free: 877-681-2901 et poieliinet vl pres. dfryreplom prupcytnn s s S e oot
g YOur €XTanet appic ations.

Email: samshelp@cdc.gov =

| To register with SAMS, please ek the following ek or cut and paste # 0 your browser

HEE——— The username and temporary
[ passwordis needed foronline
o S A0 ! SAMS registration

 2nd chck the Logn bumce i

““‘.\'ou:l-«d«lo.«n‘SA.\lSAyv-hv-w.-nkwlew s Oncn;p.a. W your compater is mot confipmred for TLS, or f you are
unsure, please contact your local IT System Admissstrator for assstance
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e After clicking on the link to SAMS in the Invitation to Register, you will be guided to the SAMS Credentials Log In screen.
o Enter the username (email address) and temporary password provided in the email and click the Login button.

o After clicking “Login” the SAMS Rules of Behavior screen displays.
o Read the SAMS Rules of Behavior and click the Accept button.

o After accepting the SAMS Rules of Behavior, you will be taken to the SAMS
registration page.
o Enter the information in the fields displayed.
o Fields marked with an asterisk are required and then CLICK SUBMIT to
complete your SAMS registration.

Secure Access Management Services (SAMS)

Organization Address
Fust Name* Adaress Line 1

Address Line2

o

Last Name* Otate”

Postal Code’

County’ Please select a country v

w Primary Phone*
Home Address e
Address Line 1

You muSt specil 3 New PasSWord. You password must

seven o more
Address Line 2 o Contain ateast Bree of e foloming UPPErCase, Iowe(Case. UMENC. and numeric character
« ot contain your usemame or any par o your il name

« De different than your previous 13 pasawards.

Paswed  sesesses Contem Password

your your passwora
Queston Aaswer

Country* Please select 3 country fo

@ Name of the cityltown where you were bom ¥ a2

Postal Code”

Nama of the citylown whece you were bom ¥, A

ar Norme of the citytown where you were bom %

o
o Namo of the cityown whore you woro bom ¥ A
5

o5 Name of the citytown wheee you were bom ¥/

_——)

5
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SAMS Credentials

SAMS Username

SAMS Password

Login

Forgot Your Password?

For External Partners who login
with only a SAMS issued UserlD and

For External Partners who have

beon issued a SAMS Grid Card.

Important Notes for SAMS Registration

e Enter your personal home address in the
required data fields.

e You will be required to change your password.
(Write down the new password because you will
need this password again)

e You will be required to select security questions.
(Make sure you remember your answers)
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NHSN LONG-TERM CARE FACILITY (LTCF)
NATONAL AT ENROLLMENT in LTCF COVID-19 Module

3. Complete NHSN LTC Enrollment —

SAMS Credentials

e Now that you’ve completed SAMS registration, it’s time to complete LTC
enrollment.

e  First, access the SAMS log-in page by clicking on this link https://sams.cdc.gov

e Enter your username and password to login

e Onthe SAMS homepage, under “My Applications” click on the “NHSN LTC
Enrollment” link to go to the NHSN Enrollment page. [ oen |

Forgot Your Password?

For External Partrners who login
with only a SAMS issued UserlD and

For External Partners who have

been issued a SAMS Grid Card.

NHSN Long Term Care Reporting

* NHSN LTC Reporting
NHSN LTC Enrollment

o Next, select Enroll a Facility

e You will see this pop-up, select “OK” Please Select Desired Option

Access and print har vy version of enrollment forms i

—a P

. * S
.—.. O _Get Adobe Acrobat Reader for PDF files This site says...
We recommend that you print and complete the required
enroliment

forms prior to attempting to enroll your facility on-ine. Only
completed web enroliment screens can be submitted: closing the
browser prior to submission will result in the loss of any entered
data, To with 1l press OK: press

) (T
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To Complete NHSN Facility Enrollment:

e On page 1, enter all information with a red asterisk, including Mandatary fields marked with Page 1of2
facility information and CMS Certification Number (if applicable), NHSN Facility Information
o |f you are a certified CMS facility and do not know your CCN —use Enitm::;:;(:)rgamzanon \ For each identifier listed below, enter the
N . . L. number/code, or check Not Applicable. If your
this link to find it: https://qcor.cms.gov/main.jsp Address,Line 1" ‘ facility does NOT have that identifier.
Enter Street Address -
v'Select “Tool>basic search” el .
. Address, Line 2: VINot Applicable
v'Enter your facility name ‘ CMS Certifcation Number (CCN)*:
v'The Participation date is the CCN Effective Date needed for — Addwessline3: | D APtk
enrollment .
. P . . %Y‘ i VA Station Code":
e If unable to locate the facility CCN or if it cannot be validated in Enter Neme of Gy | ¥ Not Applicable
NHSN, you may request a temporary enrollment number also pate” v Object Identifer
known as the CDC Registration ID by contacting NHSN@CDC.GOV.  couy: l
The temporary enrollment number is only valid for 30 days. e v
ip Code™:
e Type either the CCN or CDC Registration ID number into the I —
“Selected Identifier ID” P’%
Example: 111-111-1111
e Click CONTINUE be directed to Page 2

Emerging and Zoonotic Infectious Diseases
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ENROLLMENT in LTCF COVID-19 Module

2. On Page 2, select the facility type that best applies to your facility.

Be sure to select the correct Facility Type, as highlighted in the below screenshot. For example, a nursing home enrolling to the LTCF
COVID-19 Module will select, LTC-SKILLNURS COV19-Skilled Nursing Facility

November 2021

If you are not an Indian Health Service (IHS) Facility — select “No”

Enter the NHSN Facility Administrator designated to report COVID-19 data (could be the person enrolling the facility)
Enter information for the NHSN Facility Contact person, which CAN be the same person enrolling the facility (NHSN Facility

Administrator).

Administrator).

Mandatony fiekis marknd with *

Important: For enroliment into the COVID-19 Module only, LTCFs will need to
select from one of the three following facility types from the “Facility Type”
drop-down menu:

*  LTC-SKILLNURS COV19: for skilled nursing facilities and/or nursing homes
e LTC-DEVDIS COV19: chronic care for developmentally disabled facilities
e LTC-ASST COV19: assisted living and/or residential care

NHSN Facility Information - Part 2

Facility Type

Select Fact i
v

S Faciy:
Yeu
Miavaiatony s o hed with
-Ne

Loog Term Care Contact Person

LTC-ASSIST - Assisted Living Residence
LTC-ASSIST COV19 - Assisted Living Residenc’

LTC-DEVDIS - Longterm Care Facility for the De
LTC-DEVDIS COV19 - Longterm Care Facility fc ™
LTC-SKILLNURS - Skilled Nursing Facility v

*Facility Type: |LTC-SKILLNURS COV13 - Skilled Nursing Facil

NHSN Components

Setect Comgurnnts™
v

|

First N

Important: The email address must

match the email the user

entered

during SAMS registration.

< Back

Page 2ot

INHSN Facility Adeninistrator

First Nowe™.

Page

0 oo Assruna bom sty
Adeh e, U 17
Addrens, Line 2
Addren Line X
oy

Sose

T Cote”
Prame*

(=

Faw

Pager

(s

Uner 107

\ Pagedofd
Submit
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NHSN LONG-TERM CARE FACILITY (LTCF)
VAR AT ENROLLMENT in LTCF COVID-19 Module

4. Accept Agreement to Participate and Consent. After successfully completing enrollment, the NHSN Facility Administrator and Component
Primary Contact (if different) will receive an NHSN email with further instructions on how to electronically accept the NHSN Agreement to

Participate and Consent
Congratulations! The Facility has been Enrolled. m

However your facllity is not yet activated.

The enroliment for facility *JE_COVID-19 LTC LV1_3' with tracking number 20300 has been
completed. The facility admin and component primary contacts will receive an email with further
instructions.

You may now exit the application,
Or click here to enroll another facility.

e After receiving the email from NHSN, users will need to log in to

https://sams.cdc.gov and follow the instructions to complete the NHSN BRLE T —
.. COmMPONENt’s Primary CONtAct must accept Consent
Agreement to Participate and Consent e A P tte e G
Page 1 0f 3 You P

component, please view and accept the
Agreement to Participate snd Consent form.

Tracking #: 14918
The National Hot I e Conters for Disease Control and
Prevention (CDC by healthcare or residential facilities on
healthcare associated adverse events, adberence 10 presention practices, and antunicrobsal use and
Healthcare or residential facilities may m NHSN voluntanly, i e., on their own

mitistive and for their own purposes, or as a result of a state or faderal reporting requirement. CDC wall
disclose data submitted 1o NHSN 10 other federal agencies and 10 state health dapartments m accordance
with the scope of their reporting mandates. CDC also will disclose data to state or local health
drplmnenh that aro outsde the scope of federal or wate toporting mandatee provided the e ot ocal

» leted 5 data use agr with CDC that stipulates the data will be used
wlel\ e survilliass dy prevention purposes and not for public reporting of facility-specific dats or amy
segulstory of pumstive actions agamet facilities. such a6 8 fine of hoensure acton. These data disclosures 10
state or local health departments will be made to the extent permissible by federal I

Purposes of NHSN
The purposes of NHSN are to-
*  Collect data from healthcare facilities m the Unsted States 10 permit valid estimation of adverse
cvents among panents of resxdents and healthcare personnel
+  Collect data from a sample of healthcare facilitios m the United States to permit valid estimation

Important Note: If a temporary ID was used to complete NHSN enrollment, the facility must remember to enter the facility CCN into NHSN
once full enrollment is complete. For CMS certified LTCFs with reporting mandates, a correct CCN is required for data to be submitted to
CMS. Guidance for making edits to facility information, including updating/changing the CCN, can be found here-
https://www.cdc.gov/nhsn/pdfs/Itc/ccn-guidance-508.pdf
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