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Important

= Please note that the following guidance is specific to facilities who have
not previously enrolled in NHSN for reporting. For example, if your facility
is currently reporting HCP Flu Vaccination data, you will not need to re-
enroll.

=  The following guidance is specific to Home Dialysis Facilities enrolling for
COVID-19 reporting only. For other enrollment guidance please use the
below resources:

— 5-Step Enrollment for Home Dialysis Facilities — CMS QIP:
https://www.cdc.gov/nhsn/dialysis/homedialysis/enroll.html

— 5-Step Enrollment for Outpatient Dialysis Facilities - CMS QIP:
https://www.cdc.gov/nhsn/dialysis/enroll.html



https://www.cdc.gov/nhsn/dialysis/homedialysis/enroll.html
https://www.cdc.gov/nhsn/dialysis/enroll.html

Step 1 — Enroliment Preparation

= Add *cdc.gov to your list of trusted websites and permit pop-ups for these
sites

= Check spam-blocker settings to allow emails from NHSN@cdc.gov, SAMS-
NO-REPLY@cdc.gov



mailto:NHSN@cdc.gov
mailto:SAMS-NO-REPLY@cdc.gov

Step 2 — Register with NHSN

= Read and agree to the NHSN Rules of Behavior at
https://nhsn.cdc.gov/RegistrationForm/index

Facility/Group Administrator Rules of Behavior

In order to participate in the NHSN |, you must read and agree o abide by the following rules of
behavior for safeguarding the system's secunty Scroll through the document below and click on
Agree or Do Not Agree button. To print a copy of the rules. click on the Print button.
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https://nhsn.cdc.gov/RegistrationForm/index

Registration Form

[ ] [ ]
— Please ent%ne values for the fields listed below and click on the Submit button. ()
indicates a required field. For additional information on NHSN Training, please visit th

NHSHN Training Website.

—Personal Information:

*First name:

= After selecting “Agree”, you will then be astrame
redirected to electronically register your
facility with NHSN. J

*Email address:

—Facility Identifier

*Please select a facility identifier.

Ocen

OnHa
Important: Please ensure that you S —
enter your email address correctly, as
all additional emails to complete the EEEEEEE’EEOP%'};}%H:
process come to this email address. You s Tpe: AME-SURG- Oupatent Sugery ety
will need to use the same email SN Traiing Dat

*| certify that | have completed all of the appropriate, required NHSN

address for all steps in the enrollment .
process.
Submit




Registration Form

[ °
2 — Please ent%he values for the fields listed below and click on the Submit button. (*)
indicates a required field. For additional information on NHSM Training, please visit thi

MHSN Training Website.

—FPersonal Information

= Register the facility with NHSN. You will need a “Firstname:
Facility Identifier (for example, CMS Certification e
Number [CCN]).

— If you receive a notice that your CCN will not
validate, please contact NHSNEnrollment@cdc.gov
and request a temporary enrollment number (CDC
Registration ID) to complete the process. OCDC Registration 1D

CNONE

Middle name:

*Email address:

—Facility |dentifier

*Please select a facility identifier:

*Selected identifier ID:

AMB-HEMO - Hemodialysis Center

= For the NHSN Training Date, please use the date of AME HDPD - Home Dialysis Center A
o . AMB:PEDHI%M(U)—:gedr:atr:.]crHeemogéailiyms Cenlys
registration. Training resources for the Outpatient Frct Tope [EHE SERG- OupstentSugeny Factly
Dialysis COVID-19 module will be posted to the ENHEN Trang Date

*| certify that | have completed all of the appropriate, required NHSN

website. Completing training, while highly
encouraged, is not required to register and enroll

with NHSN.
eSS TGS

trainings on: Nﬁ

Submit



mailto:NHSNEnrollment@cdc.gov

Step 2 — Register with NHSN

= After completing registration, you will receive an email from
NHSN
— “Welcome to NHSN!”

— The “Welcome to NHSN” email will contain a link inside allowing users
to agree to the SAMS Rules of Behavior (ROB). Once you agree to the
ROB, you will be allowed to register with SAMS.



Step 3 — Register with SAMS (Secure Access
Management Services)

SAMS Credentials
= From the link in the ‘Invitation to Register with SAMS’

email, login to SAMS with your username (email T
address used in registration) and the temporary ===
password provided.

SAMS Username

= Accept the SAMS Rules of Behavior and complete the
online SAMS registration form.

SAMS Password

= Within 24 hours of successful online registration, you
will receive the SAMS “ldentity Verification Request”
email.




Important Notes for completing the SAMS registration
form

= Please use your home address for the SAMS registration, so your grid card
will be mailed there and not to your work address.

= Enter your first and last name exactly as it appears on your identity
proofing documents (for example, your drivers license).



Step 3 — Register with SAMS: Complete and Submit
Identity Proofing Verification

Once you receive the ‘Identity Verification Request’ email, print the
Identity Verification Form, complete it, and using the SAMS contact
information in the e-mail, digitally upload, fax, or mail the completed form
and supporting documentation.

Once your information is received and approved, you will receive ‘SAMS
Account Activation’ and ‘SAMS Activity Authorization’ emails, followed by
receipt of your SAMS grid card, which will be delivered to your home
address via U.S. mail. The approval process can take up to three weeks.

Please contact samshelp@cdc.gov for questions about the registration
process.



mailto:samshelp@cdc.gov

Step 4 — Complete NHSN Enroliment

After receiving your SAMS grid card,

login to SAMS - https://sams.cdc.gov.

Under the SAMS Grid Card image,
enter your username and password,
and then click Login. Reminder: your
SAMS username is the email address
used to register.

SAMS Grid Card
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Click the Login button to sign
on with a SAMS Grid Card



https://sams.cdc.gov/

Step 4 — Complete NHSN Enrollment

On the SAMS home page,
select ‘NHSN Enrollment’ to National Healthcare Safety Network System
complete electronic . NHSN Reporting *
enrollment. - INHSN Enroliment *

Select ‘Enroll a Facility’.

Reminder: Home Dialysis
Facilities only reporting @ ool ity

COVID-19 data will not need Plsse elect Desied Option

tO Complete the enrollment I} Access and print hardcopy version of enrollment forms

forms. All other enrolling
facilities will need to
complete the forms.

W o *
Get Adobe Acrobat Reader for PDF files




Step 4 — Complete NHSN Enrollment

Complete the Facility
Information

It is not necessary to enter all
the verification numbers

— For example, facilities which
are CMS-certified will only
enter CMS certification
number (CCN) and check
“not applicable” box next to
the AHA ID # and the VA

Station Code

-

Mandatory fields marked with *
NHSN Facility Information

Facility Name ™ :
|Enter MName of Organization |

Address, Line 17:
|EnterStreel Address |

Address, Line 2:

Address, Line 3:

City™:
|EnterName of City |
State™

]
County™:

~]
Zip Code™:

I

Main Telephone Number™:
[Example: 111-111-1111 |

Page 10of 2

For each identifier listed below, enter the
number/code, or check Not Applicable. If your
facility does NOT have that identifier.

AHAID™:
| | D Not Applicable

CMS Certification Number (CCN)™:
| CINot Applicable

CCN Effective Date™:

WA Station Code™

| CJNot Applicable

Object ldentifier:

~




Step 4 — Complete NHSN Enroliment

= |f your CCN number will not validate,
please contact NHSNEnrollment@cdc.gov
and request a temporary enrollment
number to complete the process.

e e A

—I | ALLA 1My

Validation Error

—  The CCN ({99999 could not be validated.

Please supply a verifiable value or select that

itis 'Not Applicable’, If yvou have verified that

_|  this CCN is correct, but it is still not
validated, please contact the Helpdesk at
nhsn@cdc.gov.

ibe

Page 1of 2

For each identifier listed below, enter the

number/code, or check Not Applicable. If your

facility does NOT have that identifier.
AHAID™:
B Not Applicable

CMS Certification Number (CCN)™:

99999 [ Not Applicable
CCN Effective Date™

10/01/2020 202004

WA Station Code™:
E Not Applicable

Enrollment Number: ™:

Object ldentifier:



mailto:NHSNEnrollment@cdc.gov

Select Facility™ First
[ AMB-HDPD - Home Dialysis Center v

Step 4 — Complete NHSN =

HOSP-CAH - Critical Access Hospital

Enrollment

HOSP-GEM - General Hospital, including Acute, Trauma, and Teaching

HOSP-LTAC - Long Term Acute Care Hospital

= Com plete the FaC”Ity HOSP-MIL - Military Hospital
|nf0rmati0n —select the HOSP-ONC - Oncology Hospital
Facility -I-»/pe HOSP-ORTHO - Orthopedic Hospital

HOSP-PEDLTAC - Pediatric Long Term Acute Care Hospital
HOSP-PSYCH - Psychiatric Hospital

HOSP-REHAB - Rehabilitation Hospital

HOSP-SURG - Surgical Hospital

HOSP-VA - VA Hospital

HOSP-WOM - Women's Hospital

HOSP-WOMCHILD - Women's and Children’s Hospital

AMB-HDFPD - Home Dialysis Center
AMB-HEMO - Hemodialysis Center

AMB-PEDHEMO - Pediatric Hemodialysis Center

| AMB-SURG - Outpatient Surgery Facility

LTC-ASSIST - Assisted Living Residence



Mandatory fields marked with * Page20of 2

Step 4 — Complete NHSN

Facility Type MNHSN Facility Administrator
E n ro I I m e nt f:ﬁ;t-l-':l;clglé\h:’lilnme Dialysis Center ~| weﬁ: |
Was Itlhis fa::c:.\\'ty operatio}na\ inthe year prior to NHSN ‘Midd\e MName: |
kol .2, lastyear)?
= Please ensure the email address used o fast N |
for the Facility Administrator is the N s |
same email address used the register in NHSN Componens I oo Adaress ot
SAMS e nel Safety ‘;I\Edn‘?;fssst.rtler;e;tl;ress |
— Note: The NHSN Facility Administrator 0 LorgTerm CareFa — |
entered here is not to be confused with the Ascres Line |
Facility’s Administrator, CEO, CNO, COO, etc. (955.599.5553 Jext
This should be the person who will be mainly Fax:
responsible for managing NHSN in the facility. | |
Pager:
| |
Email™:
= You will create your own User ID — first | |
User ID":
initial, last name is recommended [EwrTT |




Step 4 — Complete NHSN

Enroliment

= Jtisrecommended the
Dialysis Contact Person is
the Facility Administrator.
You can copy the FA
information from the
previous page.

Mandatory fields marked with ™ Page 3of 4
Dialysis Contact Person
E Copy from Facility Administrator E Copy Address from Facility
First Name™: Address, Line 17
| Enter Street Address |
Middle Name: Address, Line 2:
Last Mame™: Address, Line 3:
Title: City™:
| |Emer Name of City |
State™
| ~]
Zip Code™
Phone™:
[Example: 111-111-1111 | Ext:|
Fax:
Pager:
Frmail™

-~




Step 4 — Complete NHSN
Enroliment

= After filling out the Facility, Facility Administrator, and Dialysis Contact

Person information, you will a Required Surveys notice. These are not
required for COVID-19 reporting.

= Please press “Submit” to proceed.

-

Page 4of 4
Required Surveys

As part of the enrollment process, please provide the data requested for the following survey(s). If
additional surveys are required a button will be displayed below. Click on the button to complete the
survey. When you are finished, you will return to this page to complete the enrollment process. If no
additional surveys are presented below, press submit to complete the enrollment process when ready.

EEETTE




Step 5 — Accept “NHSN Agreement to Participate and
Consent”

After completing enrollment, you’ll be directed to a “Congratulations!”
message. Please note this is not the final step — you must activate the

facility.

The Facility Administrator and
Primary Contact will receive a
“NHSN Facility Enrollment
Submitted” email with next
steps.

Congratulations! The Facility has been Enrolled.
However your facility is not yet activated.

The enrollment for facility 'Witt Dialysis Test Facility " with tracking number 83110 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.




Step 5 — Accept “NHSN Agreement to Participate and
Consent”

National Healthcare Safety Network System

- NHSN Reporting *

= Login to NHSN through SAMS,

select “NHSN Reporting” ,

@ Welcome to the NHSN Landing Page

= On the next page select
“Dialysis Component” and your o
facility in drop down menu. e

Select component:

Dialysis

Select facility/group:
Fac: Witt Dialysis Test Facility (ID 83110) A




Step 5 — Accept “NHSN Agreement to Participate and
Consent”

=  Review the Agreement to Participate and Consent.

= Check the box to ‘Accept’ next to the appropriate contact name and then
‘Submit’ the form. You may need to scroll down to the bottom of the
browser window and to the right to see the ‘Accept’ box.

= Checking ‘Accept’ serves as your electronic signature — you do not need to
print and sign the agreement.

AN ALdeal [ALLAALEL A AL ARELY ML AR LA LA 1 e e b e
_ L] Cnllect data fromm a samnle af healthears facilities in the Tlnited States to nermit valid estimation _

Component Contact Type % Contact Mame Phone Mumber Email An:cept_‘
Dialysis Facility Administrator Emiky Witt 999-999-9999 O




Enrollment Complete!

After you accept the Agreement to Participate and Consent, you’ll receive
the below alert.

From this point, you have completed enrollment of your facility and can
begin COVID-19 reporting.

You have completed the NHSN Agreement
to Participate and Consent Form for the
Dialysis component for the following
facilities: 83110,

Please click the OK button to continue.




Questions?

Please reach out to NHSN@cdc.gov



mailto:NHSN@cdc.gov

