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ONAL HEALTHCARE ENROLLMENT in LTCF COVID-19 Module

SAFETY NETWORK

N H S N LONG-TERM CARE FACILITY (LTCF)

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 Enrolilment in the LTCF COVID-19 Module:

- Internet Connection (use a recommended up-to date browser)
0 Recommended: Internet Explorer 11 (latest version), Microsoft Edge (latest version), Chrome (latest version), Firefox (latest version), or

Safari (latest version)
0 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, Internet Explorer: https://support.microsoft.com/en-
us/help/11531/internet-explorer-system-requirements).
- 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://qcor.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 enroliment.
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.
e Check spam-blocker settings to allow emails from NHSN@cdc.gov and SAMS-NO-REPLY@cdc.gov
1
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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 enler ihe values for the Selds listed below and click on the Submit bulton [*)
indicates a requined feld For additional information on NHSN Training, please wisitth
MHSN Traming Website

sonal inforrmati

e Important: For enrollment 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
s LTC-DEVDIS COV19: chronic care for developmentally disabled facilities

R
f

S)ET:E R e LTC-ASST COV19: assisted living and/or residential care
EEDC Regisiraton 1D
LINONE
+Selecied idertiter D LTC-ASSIST - Assisted Living Residence
LT OEVDIS-Longlom Care Fachy br o De LTC-ASSIST COV19 - Assisted Living Residend’
LTC.SKILNUR - Skilod Nurang Faally |- v LTC-DEVDIS - Longterm Care Facility for the De
=R LT C-SKILLN URS GOV 18 - Skilled Nursing Fac LTC_D EVD'S COV‘I 9 = LUI'lgtErI'T'I Ca[e Famllty fC ~N
LTC-SKILLNURS - Skilled Nursing Facility v
—NHSN Training Date *Facility Type: |LTC-SKILLMURS COV19 - Skilled Nursing Facil

*| cerfify hat| have completed all of he appropriaie, required NHSN

trainings on 3
Select the date you are enrolling unless training was completed prior to this date.

Submit
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On NHSN Registration Page:

Enter all information with a red asterisk, including your name, correct e-mail address, CMS Certification Number (if applicable), and
Facility Type.
Be sure to enter your email address correctly, as all subsequent emails will come to this email address.
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
If unable to locate the facility CCN or if it cannot be validated in NHSN, you may request a temporary enroliment number also known as
the CDC Registration ID by contacting NHSN@CDC.GQOV. The temporary enrollment number is only valid for 30 days.
Type either the CCN or CDC Registration ID number into the “Selected Identifier ID”
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
Select Submit once all required information is entered.

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

April 2020

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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e Open the Invitation to Register with SAMS e-mail and clink the |#*
?umhumdnmuu‘&lsﬂ::l&ucm?;n\dqn_SMeﬁAMﬂ m.--nnmls&a;:anm::m

link to SAMS where you will be guided to their Log In Screen CDC Exms deimest
ek 30 B ot andd & Smporary pranamoed wind are provided beke Thit iniision n vald for 30 dna

Staid you have questions with the SAMS regiaration process. please comtact o Felp Desk fior assisance.

Tk vou,
The SAMS Team

If you need assistance with SAMS
SANS base fepuraton proteis mehades the folowng e
I Ouline Regisration - rm-nuhh-dmm-mmnwmduhmsaMSwnmmmDw-nmmm

You can reach the SAMS Help Desk between the hours of 8:00 AM it ke 1o pply o bt focmation abot yoursel. This infomaation will el CDC Progsam

ummm-.h,o-.u..muauVnuii,.dummpnmm:smuuwmpmu_mw-a

and &:00 PM ET Monday through Friday (excepting U.S. Federal et B e il o ol ekl o B R S
o provide inddridanh, wieth sctis 19 pon-poblic mformaton. U S bre' regmires that the idemtity of potmatial users is first vovindd - g wtep i oritical i

i inE: Belping 12 protect peoples peate data md n heling b prevest formation misse. Piease be asmred hat CDC and s Froprams have made every elfort

hﬂllda?s} at tthD“lelng' o keep thiy mecessany process as semple and nos-nerushe as possbie. Ao b o that your reg as will oy be wed 1o help determine
your sstabaliry for mformation scews and that Shese muterials will sot be shared outikde of CDC progres

i Ascess Approval - Oece your ldoosey Verie sicn i complete, CDC Program Adsinnamorn wil desermne the sccru bevel mont approprsse for o
ol and will actate voar SAMS accoust SAMS will v you e scooumt sctvaton emal with & ik 1o e SAMS portal page whine vou cam begin

Local: 404-498-6065; Toll Free: 877-681-2501 st gyl
Email: samshelp@cdc.gov T R - —
| b o cdc v ichn SAMS cadex g Sank tag=SAMSRegin mion The username and temporary
[ e, ot i password is needed for online
" You Usomame | SAMS registration

-ﬂclr_l:&lmh_m |

"-\-u. In ander o mcoens SAMS. your begrmruey sl be confipared fo me n.s lﬂm I your computer iv pofl configu ed for TLS, or o vou are
e, please contact vour kocal [T Syseem Adminivirator for meutance.
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ENROLLMENT in LTCF COVID-19 Module

e After clicking on the link to SAMS in the Invitation to Register, you will be guided to the SAMS Credentials Log In screen.
0 Enter the username (email address) and temporary password provided in the email and click the Login button.

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

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

ADDUCHISN ASTErESY BCH 108 SPECoE Yol will Tece an ema SR

Laer D

Organization Address

Firsl Nasmep”

Last Moasma®

B

Emad
Home Address
Adweis Lne 1°

Addrass Line 2

oy

e

Posisl Code”

Couniry” Flease select 3 Coumry

Adarass Line 1°

Adiress Line 2
cay
cute”

Country” Please select a country -

ecly 3 new passWord. You passwordmust

- B seve
® Contain atleast Evee of 1é folowing: UDDEICISE, IOWE(CASE. PUMENES, 300 MUMANT CHAIACIE.
= fiol contain your usemame or any pat of your Al narme.

Passwers sassnnns Contem Pagewora

2z

ar Hama of the cityown whera you wers bom ¥
oz Hame of the ctyrtown where you were bom
o Hame of the city/town where you were bom

o Hamo of the citylown whers you wer bom &

& B &R

a5 Hame of the citytown whers you wer bom ¥

_—— O
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SAMS Credentials

SARAS Lisornams

SAMS Password

Forgod Your Passwornd?

For External Partners who login
weith gy & SAMS fsssad LisarlD and

For External Partress who have

ity s 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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3. Complete NHSN LTC Enroliment —

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. [ tosn |

Forgot Your Password?

For Extornal Partners who login
with only 3 SAMS issued UseriD and

For External Partness who have

boon issued 3 SAMS Grid Card.

NHSN Long Term Care Reporting

+ NHSN LTC Reporting
- NHSN LTC Enroliment

e Next, select Enroll a Facility

e You will see this pop-up, select “OK” Please Select Desired Option
Access and print har version of enrollment form: .
Enroll 8 Facility #
X
i ek This site says...

Get Adobe Acrobat Reader for PDF files

We recommend that you print and complete the required
enroliment

forms prior to attempting to enroll your faclity on-line. Only
compieted 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: oth press

e R
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NATIONAL HEALTHCARE ENROLLMENT in LTCF COVID-19 Module

SAFETY NETWORK

To Complete NHSN Facility Enrollment:

e On page 1, enter all information with a red asterisk, including Mandatory felds marked with Page 1of 2
facility information and CMS Certification Number (if applicable), NHSN Facility Information
e Ifyou are a certified CMS facility and do not know your CCN — use Bt a7 Cogarion ] For each identifierlisted below, enter the
R . . . . . number/code, or check Not Applicable. If your
this link to find it: https://qcor.cms.gov/main.jsp Address Line 1° | facilty does NOT have that identiier.
Enter Streel Address
v'Select “Tool>basic search” pHAID" ot Aomticab
. Address, Line 2: pplicable
v'Enter your facility name J CMS Certification Number (CCN)"
v'The Participation date is the CCN Effective Date needed for A | E——
enrollment .
e If unable to locate the facility CCN or if it cannot be validated in s oo 1y | pASREn e o Anplicable
NHSN, you may request a temporary enrollment number also [S‘L“ v] ject dentifier:
known as the CDC Registration ID by contacting NHSN@CDC.GOV. County™ :
The temporary enrollment number is only valid for 30 days. Y
. . . . Z[ cme.: pr—
e Type either the CCN or CDC Registration ID number into the b
“Selected Identifier ID” @M‘
Exampla 111-111-1111
e Click CONTINUE be directed to Page 2
7
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2. On Page 2, select the facility type that best applies to your facility.
e 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
e If you are not an Indian Health Service (IHS) Facility — select “No”
e Enter the NHSN Facility Administrator designated to report COVID-19 data (could be the person enrolling the facility)
e Enter information for the NHSN Facility Contact person, which CAN be the same person enrolling the facility (NHSN Facility
Administrator).

Mandatory fieckds marked with * Page 2ol

INHSN Facility Information - Part 2
Important: For enrollment into the COVID-19 Module only, LTCFs will need to _
select from one of the three following facility types from the “Facility Type” Fadiey T‘_'"'_' "_""’"Fﬂ"‘“m"'w
drop-down menu: :whz —
*  LTC-SKILLNURS COV19: for skilled nursing facilities and/for nursing homes 1HS Faciity: M N
3 Y - .
e LTC-DEVDIS COV19: chronic care for developmentally disabled facilities 4 Mandztory fields marked with ™ Page
. = . = i Long Term Care Contact Person
e LTC-ASST COV19: assisted living and/or residential care — [ ooty oo [ comssmmtumny
N L . Select Components: First Name”: Address, Line 1%
LTC-ASSIST - Assisted Living Residence v \ [Entor Stroot Address
LTC-ASSIST COV19 - Assisted Living Resident’ Middle Name: : A e
LTC-DEVDIS - Longterm Care Facility for the De S P
LTC-DEVDIS COV19 - Longterm Care Facility fc ™ |
LTC-SKILLMURS - Skilled Mursing Facility W Tite ity ‘
*Facility Type: LTC-SKILLMURS COV19 - Skilled Nursing Facil | [ e
State*:
\ v
Zip Code*:
Important: The email address must e W
match the email the user entered =
during SAMS registration. et
Email*:
‘UserID'
\ Pagedof4
<« Back [ Submit
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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
NHSN Org ID
Congratulations! The Facility has been Enrolled.

However your facility s not yet activated.

The enrollment 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 8 N e —
.. COMPONEnt’s primany CONtact must accept Consent
Agreement to Participate and Consent — e A o Pricpote s Comtent

component, please views and accept the
Agresment to Particpats snd Consent form.
Tracking &: 14918

The National Hed m the Centers for Disease Cantrol and
Prevention (CDC by healthcare or residential facilities on
healthcare associaled adverse events, sdhierence 10 pretention practices, and antumcrobial use and

Healthcare or renidential fac lities may 10 NHSN vol ly, i.e., on their own
mutiatrve and for thew own purposes. or as a result of a stats or faderal reporting requirement CDC will
disclose data submitted 1o NHSN to other faderal agencies and 10 state health dapartments i accordance
with the scope of their reporting mandates. CDC also will disclose data to state or local health
departments that arc outside the scope of foderal or state reporting mandates provided the state or local
health d has ipleted a data use agr with CDC that stipulates the data will be used
solely for surveillance and prevention purposes and not for publse reporting of facility specific data or aay
regulatory or pumtrve sctions sgamet facthites. sach 8s 8 fine of heensure scton. These data disclosures to
state or local health departments will be made to the extent permissible by federal law.

hrpom of NHSN
of NHSN are to
* Collect data from healthcare facihities in the Unitad States lo permit vahd astmation of adverse
events among patients or residents and healthcare personnel.
* Collect data from a sample of healihcare facilities in the United States to permut vald 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/ltc/ccn-guidance-508.pdf
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