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Coordinator:
Welcome and thank you for standing by. At this time all participants are in a listen-only mode. During the question and answer session, please press star 1. 

Today’s conference is being recorded. If you have any objections, you may disconnect at this time. Now I’d like to turn the meeting over to Megan Lindley. Thank you. You may begin. 

Megan Lindley:
Thank you (Diane). So we wanted to take a few minutes at the beginning of the call to welcome everyone and set the stage. As you saw in the announcement, my name is Megan Lindley. I’m the Lead Subject Matter Expert for the Healthcare Personnel Vaccination Measure in the Immunization Services at Division at CDC. And I’m joined by (Elizabeth Kalayil), who’s a contractor and support provider for this measure; and also by Amy Webb, who’s from the Division of Healthcare Quality Promotion, which manages the National Healthcare Safety Network that you use to report this measure. 


So during the session, since we have all this expertise on the phone, we are looking forward to hearing your questions. We can talk about a variety of topics. Amy has a significant body of technical knowledge about the way NHSN and the system works, and can answer questions about that. 


Obviously we’re happy to answer any questions you have about the measure reporting specifications, how you should count folks -- things like that. We are not able to answer questions about why the requirements themselves exist or about Quality Net. Both of things are managed by CMS and not CDC, so unfortunately we are not able to address them. But you can certainly address those questions to the CMS Support Contractor for the ASCQR program. 

And finally, we are going to kick off the call. (Elizabeth) and I are just going to do a little back and forth, probably the five most common questions that we receive, just to give those to you and get them out of the way so we can get into the more substantive stuff. And then we’ll have the operator open it up for questions. 


So our first, most frequently asked question is, if my facility reported influenza vaccination summary data for the 2014-2015 influenza season, do I need to create another monthly reporting plan for the 2015-2016 influenza season? 

(Elizabeth Kalayil):
And the answer to that is yes. A monthly reporting plan must be completed once for each influenza season. So you will not be able to enter or save any influenza vaccination summary data until you create a monthly reporting plan for that season. 

Megan Lindley:
Our next most frequently asked question is, which month and year should I select on the monthly reporting plan for the healthcare personnel vaccination module? 

(Elizabeth Kalayil):
You can select any month within the current influenza season. Therefore, it’s fine if you enter a single summary data report for one month. For example, March of 2016. 


Unlike the other NHSN components and modules, when influenza vaccination summary is selected on one reporting plan, the information is automatically updated on all reporting plans for the entire influenza season as its defined by NHSN. So that is July1 through June 30. 


So adding other reporting plans after the initial plan has been added for that influenza season is not necessary. 

Megan Lindley:
The third question we wanted to share, which we probably should have started with since I think it’s the most common we receive out of all of them, is, when trying to enter data in NHSN, why do I receive an error message saying “Plan does not exist with influenza vaccination summary for flu season entered”?

(Elizabeth Kalayil):
So you’re receiving this message because you have not added a monthly reporting plan. So to add the plan, you would click on “Reporting Plan” and then “Add” on the NHSN navigation bar after logging into the Healthcare Personnel Safety component. 


Next, you would select a month and a year from the current influenza season on the dropdown menu. Then you would check a box next to influenza vaccination summary under the healthcare personnel vaccination module, and then click “Save.” You can then proceed to enter your influenza vaccination summary data. 

Megan Lindley:
The fourth of the five questions is, when is the deadline for submitting data to CMS? 

(Elizabeth Kalayil):
To meet CMS requirements, the healthcare personnel influenza vaccination summary data report must be entered into NHSN no later than May 15 for each influenza season. Reporting facilities will be able to edit their data after May 15, but the revised data will not be sent to CMS. 

Megan Lindley:
And finally, how can I confirm whether my healthcare personnel influenza vaccination data submission has been completed? 

(Elizabeth Kalayil):
Facilities can input their ten digit CCN into the NHSN Status Listing Tool. And this will confirm if the data has been entered. To find this tool, navigate to www.qualityreportingcenter.com. Go to the ASC ribbon and then click on “Status Listing Lookup Tool.” 


The NHSN status listing link will confirm whether your facility is enrolled in NHSN and whether you have entered your data for the 2015-2016 season. There is also a tool on that page which you can look up your ten-digit CCN using your NPI number. 

Megan Lindley:
And I would like to add before we kick off that all, I believe except for the last possibly, of these questions are on the NHSN Website. The information for ASC’s healthcare personnel influenza vaccination reporting. So these are available online for you. 

So (Diane), I think we can go ahead and open it up for questions. 

Coordinator:
Thank you. We will now begin the question and answer session. If you’d like to ask a question, please press star 1. You’ll be prompted to record your name. To withdraw your request, please press star 2. One moment please while we wait for the first question or comment. 


(Brenda), your line is now open. 

(Brenda):
Yes. On the number four on the list about employees that have a medical contraindication to not have the vaccine, do we have to have documentation of that? 

Megan Lindley:
No, you don’t have to have documentation for medical contraindications. The only category for which documentation is required is the vaccination outside your facility. 

(Brenda):
Okay, thank you. 

Coordinator:
Our next question comes from (Barry). Your line is now open. 

(Barry):
Yes, I wanted to find out how often the information is dumped over from the database in the NHSN over to Quality Net. When I go into the qualityreportingcenter.com site, our information is not showing up and it’s been about a week since I entered everything in. 

Megan Lindley:
Amy, do you know how often (Katharina ) updates? I mentioned at the beginning of the call we’re really limited in our ability to answer questions about QualityNet because that’s managed outside CDC. But Amy, I don’t know if you know anything about how often we’re sending them updated files or if they’re requesting any this season. 

Amy Webb:
I believe at this time it would be about once a month. As we get closer to the deadline, I believe they request more frequent files. But you can direct that question to the QualityNet folks and they should be able to tell you when the next update should be. 

Coordinator:
(Rich Fairley), your line is open. 

(Rich Fairley):
Hi. One quick thing and then a question. Could you repeat the answer to number five because I couldn’t write it down that fast? 

Megan Lindley:
Sure. It’s www.qualityreportingcenter.com. And when you go to that URL, you’ll see at the top of the page there’s a menu and one of the little ribbons says “ASC.” And when you hover over that, you’ll see something called “Status Listing Lookup Tools.” And when you click on that link it’ll take you to page three or four, and the one that says “NHSN Status Listing” is the one that checks your facility enrollment and data entry. 


And going back to the question that was previously asked, sometimes folks enter their data and then they check the status listing tool. And they say, well, it doesn’t reflect my data. So you do need to check and see because there will be a date by it that says when it was last updated. So if you entered your data after that date, it might still say that your flu data haven’t been reported. But that’s likely because it hasn’t been updated yet. 

(Rich Fairley):
Okay. Thanks for repeating that. And then my question is - is it just me or - it seems like this is - I don’t even - why I am creating a monthly summary plan when all I’m reporting is how many of my employees got the flu shot over a season? The monthly thing throws me off. I don’t see any purpose of that. 
Megan Lindley:
It’s not just you. Amy can provide more details, if necessary, but the short answer is essentially every other healthcare-associated infection or prevention measure in NHSN is reported on a monthly basis and is required to be reported on a monthly basis. And so it’s called a monthly reporting plan for that reason. 


Flu vaccination is different, obviously, because, as you pointed out, we don’t ask you to report it monthly. So the way we have gotten around that is what (Elizabeth) described when we were going over the FAQs earlier, which is when you create a plan for one month the system auto-populates it for every single month. 

So now it thinks that you have a plan for every month and you’re just reporting the one data. So that’s why we call it a monthly reporting plan, but it is not monthly. And I do realize that it’s a little confusing, but its’ to accommodate putting our vaccination measure into a system that’s designed for monthly infection control reporting. 

(Rich Fairley):
Okay, well that helps a lot. Thanks for the information. 

Coordinator:
(Eva Marie Dorn), your line is open. 

(Eva Marie Dorn):
Yes. Can you please give us an overview of the steps for actually reporting the vaccination data? 

(Elizabeth Kalayil):
Yes. This is (Elizabeth). So basically you would go in and you would create your monthly reporting plan. And once you get to the plan, you would need to click on a month and the year. So you could go in now and put in March 2016. And then you would need to check the influenza vaccination summary box on the page and then save that. 

So after you do that, you should get a confirmation saying that your monthly reporting plan has been saved. And then in order to enter your data you would click on “Flu Summary” and then “Add.” And then you would add your data in and select 2015-2016 influenza season on a dropdown box there; and then enter your data and save that data. 


Again, there should be a confirmation saying that you have submitted your data at the top of your screen. 

(Eva Marie Dorn):
Okay. Thank you so much. 

Coordinator:
And again, as a reminder, if you do have any further questions or comments please press star 1 and record your name. 


Our next question comes from (Nancy). Your line is open. 

(Nancy):
Hi. Yes. I have two questions, actually. Number one, on NHSN for flu vaccination, there is a button for facility survey. For our ASC, does that survey have to be filled out before we can enter any data? Like it has to be for our UI reporting? 

Megan Lindley:
So at this time, no, it does not. And I’m saying at this time because that may change in the future. But right now the annual facility survey is not required if you’re doing the healthcare personnel vaccination reporting and it’s the only thing that you’re doing in the healthcare personnel safety component. 

(Nancy):
Okay, thank you. And the second - we have some people helping us this year who have not done this before. Could you do a brief summary, brief definition of what an employee is, what an LIP is, so on and so forth? 

(Elizabeth Kalayil):
So yes. An employee is someone who is paid directly by your facility’s paycheck and works physically in your facility one day or more from October 1 through March 31. And a licensed independent practitioner is - they’re actually contracted personnel.. They’re not employees and that’s defined as physicians, physician’s assistants, or advanced practice nurses. And that’s again - they have to work in the facility from October 1 through March 31. 

And then there is adult students, trainees, and volunteers. And they must be aged eighteen or over, and also work in the facility from October 1 through March 31 for at least one day. 

(Nancy):
And other contract personnel are traveler nurses, et cetera. What about construction workers? 

Megan Lindley:
That’s correct. Other contract personnel is anybody who is employed through a contract with your facility and doesn’t fit in any of the other categories. So that’s what (Elizabeth) referenced with the licensed independent practitioners. Sometimes people get confused about that. But if it’s any kind of physician, advanced practice nurse, or physician assistant who isn’t directly employed by you -- whether they’re through a contract or some other mechanism -- those are all LIPs. 


But anybody else who’s contracted is another contract personnel. So that would include a construction worker if they were doing construction inside your facility, and therefore they were inside during the influenza season. Those are still optional this year. 

(Nancy):
Okay, optional. Alright, thank you. 

Coordinator:
Our next question comes from (Jamie). Your line is open. 

(Jamie):
Hi. I actually have two questions. One, our facility doesn’t open until June 2016. So we don’t really have staff on other than two employees. Are we still required to report? It will be an ASC for the October through the 31 of March 2016. 

Megan Lindley:
Amy, that’s probably a CMS question. Is that right? 

Amy Webb:
Yes, that’s correct. 

(Jamie):
Okay. And then the other one is - we are a big facility. We have other departments which share the same employee, same staff. Eventually when we open down the line we will. 


Now, clinics and urgent cares - are they mandated to report also right now under this? 

Megan Lindley:
They’re not mandated to report in and of themselves. It’s a little complicated. Are they going to be affiliated with an acute care hospital? Or they’re just affiliated with your ASC?

(Jamie):
Well, it’s a standalone. It used to be a hospital. Now it turned into just an urgent care and just a clinic. So it’s a gray zone. We always get different responses from everyone, so I was just wondering if you had any feedback on that. 

Megan Lindley:
So those are - they’re physically attached to your ASC?

(Jamie):
They are - one is - the clinic is physically attached by floors. But we’re going to be a standalone ASC. So in our documentation it will be a single entity. But we will be sharing different staff between, so they’re just wondering does the clinic have to report and the urgent care have to report, or just the ASC. 

Megan Lindley:
No, there aren’t any requirements for clinics or urgent cares to report right now except if they are outpatient departments of acute care hospitals, which is why I asked you that first question. So no, you can just report whichever of those personnel work in the ASC under the ASC. 

(Jamie):
Perfect. Thank you so much. 

Coordinator:
(Vicky), your line is open. 

(Vicky):
Hi. I wanted to check. I’m listening in on the session. Is it also online? Am I supposed to be seeing anything online? 

Megan Lindley:
No. This is just a question and answer. But if you want to see, (Elizabeth) has done a few trainings over the years and those actually are archived with slides and voice online. So that is available. But there’s no visual here. 

(Vicky):
Okay, thank you. 

Coordinator:
(Carolyn Yates), your line is open. 

(Carolyn Yates):
My question has to do with Lawson and the reports that I run through Lawson. I run a C288 to run my report and my report - my numbers don’t really match up with the number of employee that we have. So I have to add and delete in another report. Do you know what I’m talking about? 
Megan Lindley:
Is that like an EHR or a personnel software? We’re not familiar with it, I don’t think, unless Amy is. 

(Carolyn Yates):
Personnel - it’s through HR. 

Megan Lindley:
Okay. 

(Carolyn Yates):
So you’re not familiar with the Lawson? 

Megan Lindley:
We wouldn’t be familiar with any specific software, but you can ask your question and we might be able to help. If it’s a programming question then we probably can’t.

(Carolyn Yates):
Well, I’ve been directed by tech support to - it’s a 1775 report and it allows - it’s supposed to help you add and delete people from your list so your numbers coincide with what you’re working with. And I just can never - I can’t get it to accept what I’m trying to input. And then when I run my report my numbers still come out the same. 


But there are people on my list that are volunteers and students which we don’t have here. And I can’t delete them from our list. 

Megan Lindley:
They were there but now they aren’t there during this influenza season. 

(Carolyn Yates):
Some of the people I’ve never heard of. 

Megan Lindley:
Okay. Yes, unfortunately I don’t think that we can help you with that, not being familiar with that specific software. And it sounds like you’ve probably got too many people to say run a report at the beginning of the season and then just manually account for new folks. 

(Carolyn Yates):
Okay. Alright, thank you. 

Megan Lindley:
Sure. Sorry we couldn’t be more helpful. 

Coordinator:
(Lily Mirror), your line is now open. 

(Lily Mirror):
Hi. I was just wondering. I called in with my name when you were talking about physicians. Our physicians are considered employees. Do we have to report them as physicians? Or can they be considered employees? 

(Elizabeth Kalayil):
Well, if the physicians are paid directly by your facility, then you would count them as employees. 

(Lily Mirror):
Okay, thank you. 

Coordinator:
(Amy), your line is open. 

(Amy):
Yes, hi. I just had a question about the qualityreportingcenter.com. I went on there and put in our CCN number and at the bottom it says “Enrolled - yes,” “Flu data submitted - yes.” So then that - silly question maybe. So that then means I’m done, correct? 

(Elizabeth Kalayil):
Yes, that’s correct. 

(Amy):
Okay. 

Megan Lindley:
You got the good status. 

(Amy):
I’m sorry. 

Megan Lindley:
I just said you got the good status. That’s what everybody wants to see. If you put your CCN, you should get two yeses. 

(Amy):
Yes, okay. So then do you recommend just printing this and keeping it? Or is this something that I’ll always be able to go back and look at for previous years if we need to? 

(Elizabeth Kalayil):
I think you could print it just in case for your records. You should be able to go back to it later on but, yes, I would recommend printing it just to be safe. 

(Amy):
Okay. 

Megan Lindley:
Yes, because there’s a - if you reported last year, they also use the status listing tool last year. But now it’s for 2015-16, not 2014-15. So there is a point where you won’t be able to reference previous seasons anymore. And of course you know the data you enter in NHSN are saved with a date stamp. But if you want to have that confirmation, you’d want to print it. 

(Amy):
Wonderful. Thank you so much. 

Coordinator:
(Alithia Mohan), your line is open. 

(Alithia Mohan):
My question - I wanted to confirm - we have an ambulatory surgery center freestanding. We have students coming in to observe surgeons. I would like to know if they are included in the count. 

Megan Lindley:
Yes, because they’re - presumably they’re coming in to do that observation as part of their learning or training. So we know we’d call that performing a work duty. So then you would count them in the adult students, trainees, and volunteers category. 
(Alithia Mohan):
Okay, great. Thank you. 

Coordinator:
And for any further questions or comments, please press star 1 and record your name. Again, please press star 1. 


Our next question comes from (Debbie). Your line is open. 

(Debbie):
Hi, yes. I have a question for - we have a sister facility and so we’re under the same management company. And we sometimes share employees. We’ll float back and forth. Are they considered, then, an employee? We do pay it, but it goes to the other sister facility and they get their check from them. or are they under LIP? 

Megan Lindley:
So when you’re talking about the payment - the same management company, is it that same company that is doing the payroll for both your facility and your sister facility? 

(Debbie):
Correct, yes. 

Megan Lindley:
Okay. Then yes, they would be considered employees because basically whatever payroll is the payroll for your facility, those people are - the -- quote, unquote -- “employees.” 

(Debbie):
Okay, thank you. 

Coordinator:
(Katrina), your line is open. 

(Katrina):
We were just wondering do the same requirements for reporting apply to vendors who are coming in and observing surgery.

(Elizabeth Kalayil):
No. You would not count vendors because they’re not in the facility to perform a service. Instead, they’re mainly in the facility to sell their products. So they would not be counted in any of the categories, and that includes the other contract personnel. 

Coordinator:
(Nancy Franson), your line is open. 

(Nancy Franson):
Hi. I was wanting to find out if there’s an age restriction for reporting. 

Megan Lindley:
So, yes and no is the answer. The category that has an age restriction on it is the adult students, trainees, and volunteers. And that word “adult” means that we’re talking about people who are eighteen and older. Technically, if you had somebody who was employed by your facility and was under the age of eighteen, they would still be counted as an employee because we don’t’ have that age restriction. Obviously that’s an unusual circumstance, but it is possible. But it’s the adult students, trainees, and volunteers that is eighteen and over. And we expect the others mostly are as well. 

(Nancy Franson):
Okay. So under eighteen students - under the age of eighteen does not need to be reported. 

Megan Lindley:
That’s correct. 

(Nancy Franson):
Okay, thank you. 

Coordinator:
(Unintelligible), your line is open. 

Woman:
Hi. My question is - we are an ambulatory surgery center. And we do have some vendors and unit monitoring companies that comes in. and every time they bring a new - most of the time a new person comes in. So do I have to get their - do I have to report them? 

Megan Lindley:
You said these are vendors? 

Woman:
Vendors and the different companies bring their instruments in. they go back and forth in the ORs to help them out. And also, PAs and also unit monitoring company for, I would say, assigned cases. They stay in the OR then they work here only for one case or so. And sometimes they come and go and you - it’s unpredictable. 

Megan Lindley:
Yes. So that’s actually several questions in one. The vendors, which (Elizabeth) mentioned a little bit ago - even if they are in the OR with their instruments, vendors are not considered healthcare personnel for the purposes of this measure. So they are not counted at all. 

If you have physician assistants coming in, even if they’re only coming in for one day or for one surgery, if they are coming in during the influenza season -- and this applies to anybody in any of those three required groups -- you would count them. So they would - since they’re a physician assistant, they would be counted in the licensed independent practitioner category unless they were an employee of your facility. 

Woman:
Okay. 

Megan Lindley:
I don’t know if I…

Woman:
They are not employees. They are - we have different doctors coming in and they join them just for a surgery, for one surgery sometimes or just sometimes for the day just for a few cases. They are not employees who are here, but employed by a doctor who asks - who wants them to be with them. 

Megan Lindley:
Okay, yes. So if a doctor brings in somebody like that and that person is an advanced practice nurse, a physician’s assistant, or another physician - for some reason, if they are bringing in someone to assist or observe, all of those people would be considered licensed independent practitioners because they’re not employees of your facility, like you said. But they’re one of those three healthcare personnel categories and they’re coming in to perform a work duty. 


If a physician brought in somebody who wasn’t a PA, like if they brought in maybe a tech or somebody with them, and the physician isn’t your employee and this tech isn’t your employee, that person would really not be counted at all unless they were a student. Or they might be considered another contract personnel. But they wouldn’t be reported. 

Woman:
Right. So LIPs are not recorded, you said, right? 

Megan Lindley:
No, that’s not correct. LIPs are a mandatory category. They’re definitely recorded. So any non-employee physician, advanced practice nurses, or physician assistants are recorded. 

Woman:
Okay. Alright, thank you. 

Coordinator:
(Cathy Cason), your line is open. 

(Cathy Cason):
Hi. This is my first time putting input data into the system. And number one, my administrator’s been having some major trouble getting even onto the site. So I haven’t personally seen the site. So my question is, what would be the recommendation on what could help me once I finally get into the site, get through the whole thing? 

Megan Lindley:
Well, if you’re talking about once you get the SAMS access to the NHSN system and you want a help guide on how to enter the data, probably the best thing to do is to go to the NHSN Web site, which is www.cdc.gov/nhsn. And then you’ll see a link that’s called “Materials for Enrolled Facilities.” And there’s a whole section of materials for ASCs, including one that’s about healthcare personnel vaccination. When you go to that page, the first link is a link to training slides. And they actually have a step-by-step with screenshots of how you need to count people and what you need to do to enter the data. So that’s probably the best place to start. 

And then if you get stuck on that or if your question isn’t answered by that, you can always email us. 

(Cathy Cason):
Okay. So cdc.gov/nhsn. And then Materials for Enrolled what? 

Megan Lindley:
Enrolled facilities. 

(Cathy Cason):
Okay. 

Megan Lindley:
Then you’ll see the ASC in the healthcare personnel influenza vaccination section. 

(Cathy Cason):
And then the communication around my administrator needing to - is just to get in touch with QualityNet, I assume? 

Megan Lindley:
Honestly, it depends on what the trouble is. Amy, if it’s a SAMS issues, there’s actually a separate issue for SAMS help. Is that right? 

Amy Webb:
That’s correct. But I would recommend probably starting with the general NHSN Help Desk. And then they’ll direct you to the SAMS Help Desk if that is needed. But the general NHSN Help Desk is just nhsn@cdc.gov. 

(Cathy Cason):
Okay. Thanks. 

Megan Lindley:
I think one piece of advice there - and actually, this advice applies to anybody who’s contacting the inbox. As Amy said, the general inbox - for every question from every facility about every aspect of NHSN. So if you can put a little something in the subject line of your email saying that you’re an ASC and what kind of trouble you’re having, that’ll really help it get to the right person more quickly. 

(Cathy Cason):
Okay. Thanks. 

Coordinator:
(Jan Vermillion), your line is open. 

(Jan Vermillion):
Hi. My question is about reporting - who we report. I know we’ve talked a lot about that. I just want to be clear. 


So we have surgeons that perform surgery and will have a med student come in and strictly just observe. They change into scrubs. They come in and they actually observe. They don’t’ assist or anything. And then we have new employees up in our clinic that come down here and will watch one case. They don’t assist or anything. They strictly observe. Do I need to be reporting those students? 

Megan Lindley:
Yes, because for the students - part of the definition that we give is when people are coming in to perform a work duty. And for those students and trainees, it’s - their work is really their education. So presumably, the observation is part of their education, even if they’re not assisting with the surgery. They’re there in their capacity to learn about surgery. So that would be considered a work duty. So you would want to report them. 


And then the employees is a little more squishy, but I think it’s the same thing. Presumably they’re coming in to observe as an employee of the ASC. So they understand what goes on during a surgery even if they’re not assisting. And if they’re doing that as a function of their job, then that’s a work duty. 

(Jan Vermillion):
Okay. Thank you. 

Coordinator:
(Nancy), your line is open. 

(Nancy):
Yes, hi. It’s me again. I have two questions again. I’d like to clarify something. When we did reporting last year, we have staff who go from our acute hospital to our ASC to work. Mainly they’re anesthesia, some scrub techs, nurses, et cetera. 


Last year, it was my understanding that if they got the flu vaccine in the main hospital that they counted as received an influenza vaccine at this facility. But they also counted in the ASC numbers as healthcare providers who got an influenza vaccine outside the healthcare facility. Is that correct? 

Megan Lindley:
Yes, that’s exactly correct because the facility in question is whoever is reporting. So for the hospitals, they were vaccinated there; but for you, they were vaccinated at the hospital which is elsewhere. 

(Nancy):
Okay. And could you clarify a little bit more about contract people being optional? All contract people or just some of them? 

(Elizabeth Kalayil):
Yes. So with the other contract personnel category, you’re correct that they’re not required to be reported. So it’s basically contract personnel who are not physicians and physician assistants and advanced practice nurses. 


So for example, if you had a pharmacist who worked at your facility and who was paid through some kind of a contract mechanism, the pharmacist may be included in the other contract personnel but you’re not required to report him or her. 

(Nancy):
Okay. Thank you. 

Coordinator:
Our next question comes from (Rich). Your line is open. 

(Rich):
Hi. Thanks for taking my call. The - I have another question about these - who to report on. We have an ASC that has no employees. All of them are leased by my physician. Our medical office is a 49% owner of the ASC. We employ everyone. The checks come from us. So all the nurses, all the staff are leased employees to the ASC so nobody’s really employed by the ASC. What does that mean as far as us reporting them - all the nurses and staff - that we shouldn’t report them? 

Megan Lindley:
I’m glad you asked that. So does the ASC itself have any kind of payroll? Or the only way that they get money is because your medical practice is paying the people who work there? 

(Rich):
Yes, the ASC doesn’t write a check to any person for services. 

Megan Lindley:
Okay, great. So that is a really good example. In this case, and I think I said this a little earlier in passing, whatever the payroll is that pays the employees of your facility - that’s what we call your employee payroll. So for example, we have ASCs that are 100% owned by hospitals. So the ASC does not have its own payroll. The hospital payroll is what pays their employees. 


So in that case we call an employee anybody who’s on the hospital payroll and works in the ASC. So in your case we would call your employees anybody who’s on your practice payroll or that medical payroll that you discussed and works in the ASC. 


So obviously you’ve got more employees than just the folks that work in the ASC. You don’t have to count them as long as they don’t come into the ASC to do work. But when they do come into the ASC to do work, those are considered your employees. 


Then if you have physicians or advanced practice nurses that are also coming in to work but they’re paid through some other stream and they’re not part of your medical practice, then those would be your LIPs. So if you don’t, then in your case you might not have any licensed independent practitioners. You might just have employees. Does that make sense? 

(Rich):
Yes. Thanks. Yes. It gets complicated. 

Megan Lindley:
It does get complicated and it’s difficult because there are as many ways to employ and pay people as there are healthcare organizations. And so we - it’s difficult to create something that works for everyone. But I think that’s how you’d report. 

(Rich):
Okay, thanks. 

Coordinator:
(Brenda), your line is open. 

(Brenda):
Thank you. And I think this goes along with the last question, and maybe you addressed it already. Bu it just wanted to confirm that for ancillary staff, administrative staff that are helping with the ASC they would be considered employees and therefore we report on them as well. 

Megan Lindley:
If they’re on the facility’s payroll, then yes. There’s no restriction on employees in terms of their job duties or whether they have patient contact. It’s just anybody who is on your facility payroll and comes into the facility to perform some kind of work duty. 

(Brenda):
Okay, thanks. 

Coordinator:
And we do have another question from another (Brenda). Your line is now open. 

(Brenda):
Thank you. I know we’re beating this question to death about who to report, and this is probably a stupid question. But you keep talking about people coming into the facility. Now we have contracts with a group to come in and service our equipment. They’re not medical but they do come in the facility. What about those kind of people? Do we not report - we don’t have to report them, correct? 

Megan Lindley:
You’re correct because they’re contract personnel and not employees. And they don’t fall into that licensed independent practitioner category. You don’t have to report them at all. 

(Brenda):
Okay. 

Megan Lindley: 
If you do report other contract personnel, you would count them because they’re coming into your facility to provide a service. But they’re not mandatory. 

(Brenda):
Okay, thank you. 

Megan Lindley:
And there are no stupid questions. 

Coordinator:
(Atha), your line is now open. 
(Atha):
Okay. I have a question regarding - I might repeat the same question the one person had before. But it’s like we have some - a lot of per diem nurses that work here with us who are on our payroll. But are they also considered - I was just curious about reporting this thing. They might be reporting. They work for a couple of places, other places rather than their full time job. And so they are reported by all other surgery centers or all the workplaces they are working for. They must be reported by three or four times, so wouldn’t that affect the final data? I was just curious. 


Say one person going here - so I’m reporting them. They go to a different surgery center. They report them. So…

Megan Lindley:
Sure. I understand. You’re exactly right. Each facility that’s reporting should report each person that works there. And that means that staff who are floaters between sister facilities or per diem who work in many facilities, or a physician that has privileges at multiple different facilities - they would be counted by multiple facilities. 


The way the data are reported are by facility. So don’t roll up these data, generally. Except I guess we do produce some state estimates, but not really squishing that up where that person becomes more than one person. So the duplication that you perceive is there but the idea of the reporting is to keep track of the level of protection for personnel and patients within any given facility. So it’s really important that those people be counted at each facility where they work because if they’re not vaccinated then that’s an infection risk at each facility where they work. 

(Atha):
Okay, I understand. Thank you. 

Coordinator:
(Rochelle), your line is now open. 

(Rochelle):
Yes, hi. I have a question. We have a 51% corporate partner that we receive all of our payroll from. Our facility no longer does the payroll. And I have always reported on our employees, however we just signed - went with a corporate partner in November. So would – whose responsibility would it be, then, to do the reporting on my employees? 

Megan Lindley:
You may be asking two different questions. Your facility is responsible for providing these data to NHSN so they can be transmitted to CMS. It’s up to you in terms of who you provide access to the system and have do the data. 


As far as whether those - whether your employees are employees, which sounds like it might be a separate part of the question - if that corporate partner is now providing the payroll for your entire facility, your ASC doesn’t do its own payroll anymore at all, then that’s the same situation that we were discussing with the gentleman before. Now that corporate partner has become your employee payroll. So everybody who’s on that payroll and works in your facility is an employee. 


People on the payroll who don’t work in your facility you don’t count. And people who come into the facility and aren’t on that payroll may be counted in other categories. But it sounds like that has become your employee payroll. So those folks would still be considered employees. 


Did that answer your question? 

(Rochelle):
I guess my question should be simplified as - will I still report the same way even though my employees are not being paid by our endoscopy center? They’re now being paid by our corporate partner, who is a 51% owner of the endoscopy center. 

Megan Lindley:
If I understand it correctly - because now the corporate partner is doing all of the payroll, it’s the same group of folks. And because your endoscopy center went from having its own payroll to having them being the payroll - but still everybody who’s on that payroll is an employee. So it sounds like you’ll end up with basically the same people in the employee group, if I understand right. 

(Rochelle):
Perfect. Okay, great. Thank you. 

Coordinator:
(Gabby), your line is open. 

(Gabby):
So I have a question on the documentation. We’ve had some physicians that get their immunization at the hospital and they get the little sticker on their ID card that says the year that they got the - sorry, the vaccination. And they want to use that as proof of their vaccination. Does that work? 

Megan Lindley:
That’s funny because I don’t think that’s ever come up before. But I actually think that we would call that okay because what we want is the person’s name and documentation of the fact that they were vaccinated and the season in which they received vaccination in a written format. And it sounds like that fulfills all of those requirements. 

(Gabby):
Okay. Secondly, if they do - so if a doctor just fills out a form saying they got it at, say, (John Mire) or Sutter or wherever, and they sign that -- is that good enough? Or does it need to come from that facility? 

Megan Lindley:
No. A healthcare worker attestation is fine. It just needs to be written and nonverbal. 

(Gabby):
Okay, perfect. Thanks. 

Coordinator:
(Leann Stuck), your line is open. 

(Leann Stuck):
Hi. I had a question. This is probably a reiteration, but I just was making sure I understood it correctly. For the qualityreporting.net site, that is just to check that you have reported correctly through NHSN? 

Megan Lindley:
Yes. The qualityreportingcenter.com, and that’s a tool that I believe that the CMS support contractor has set up so that you can verify. There’s also a way you can look in NHSN and (Elizabeth) has done some training slides on that to run an analysis that shows the report that will be sent to CMS. But sometimes it’s a little more helpful for people just to go to that status listing and see that they’re all set. That’s what that does.

(Leann Stuck):
We usually just print out the vaccination summary from the NHSN site. 

Megan Lindley:
Sure. You can do that too. The value of using the status listing lookup tool, I think, is that because it’s CCN dependent that lets you know that your facility’s CCN has been correctly entered into NHSN because that’s the way that we share data with CMS. And that’s how they know that you reported. So it’s just a good idea because sometimes if somebody new has come on or the facility is fairly new, or there may be a slight error in the CCN - that’s a good way notice that something’s wrong before the deadline. 

(Leann Stuck):
Okay. And the deadline is May. 

Megan Lindley:
May 15. 

(Leann Stuck):
Okay, thank you. 

Coordinator:
(Lorraine), your line is open. 

(Lorraine):
I have a question pertaining to the employee issue that you’ve been going back and forth about. We have - our ASC is owned by a department at the hospital and we utilize a couple different staff leasing contracts for all of our employees of the ASC. I’m just confused as to whether they’re considered employees or contract personnel now. How am I supposed to be reporting them? 

Megan Lindley:
Sure. 

(Lorraine):
They don’t receive a paycheck directly from the ASC. They receive the paycheck form the staff leasing company, and there’s more than one that we use for all. 

Megan Lindley:
So this is an issue that comes up because, yes, there are facilities with multiple payrolls where it’s not entirely clear what the main payroll is. If you don’t mind, I may ask you to email us at nhsn@cdc.gov and just put “ASC Flu Reporting or Flu Vaccination” in the subject line so they send it straight to us. And that way we’ll be able to communicate with you directly and go back and forth on the nuances so we can figure out something for you. 

(Lorraine):
Okay, that’s perfect. I just want to make sure I’m doing it correctly. 

Megan Lindley:
Yes, the multiple payroll streams can definitely get very complicated. So I would encourage anybody who is on the line and has that issue just to email us directly and we’ll help you figure it out. 

(Lorraine):
Could you repeat that link for me? 

Megan Lindley:
Sure. It’s NHSN -- as in National Healthcare Safety Network -- @cdc.gov. 

(Lorraine):
Okay, perfect. Thank you. 

Coordinator:
And our last question comes from (Brenda). Your line is now open. 

(Brenda):
I just had a question on exactly how the data I think is being used. For example, is there a certain threshold that facilities have to meet, like 75% of employees have to be vaccinated or there’s a penalty? 

(Elizabeth Kalayil):
Yes. There is actually not a certain percentage that facilities are required to meet. Right now CMS is asking ASCs to just report their data for the flu season. But they’re not going to be looking at the exact percentage and making deductions based on that. As long as you submit your data by May 15 then you’ll be fine. 

(Brenda):
Okay, thank you. 

Coordinator:
If you do have any further questions or comments, please press star 1 and record your name. 


(Barry), your line is open. 

(Barry):
I just wanted to confirm - I’m the one that asked earlier about the Quality Reporting Center and the way the information is dumped over. So I want to make sure - so I go in. I can see my information in NHSN. I’ve logged on daily for a while trying to check and see on the reporting center tool where it’ll show the two yeses you were speaking of. And I got a yes that we’re enrolled in NHSN but still a no with the data being submitted. 


And I just wanted to make sure there’s no actual submission, per se, as far as click here to submit. It’s just a matter of if the data is populated into the little spreadsheet on NHSN. Is that correct? 

Megan Lindley:
That’s correct. And I don’t know if you remember what date you submitted your data, but there should be -- as I said - on that status listing lookup tool it should say as of February 17 or as of March 3 or whatever. So if you submitted your data after that date, it just says no because they haven’t gotten an updated file yet. 

(Barry):
Okay. 

Megan Lindley:
But there’s nothing - once you have it saved in NHSN and you got that saved report and you can go back in and see your report, and you have it for the correct influenza season -- 2015-2016 -- there’s nothing else you need to do. It’ll get pushed over there when they get the next updated file. 


If you do see that your report in NHSN was saved before that date and you’re concerned, you can email us at nhsn@cdc.gov and we can look up and see what’s going on. But I think what you’re describing likely just means they haven’t updated the status listing lookup tool since you submitted your flu data. 

(Barry):
Okay. So as long as I can log out of NHSN and then log back in and still see my data it’s fine. 

Megan Lindley:
Yes. Just make sure you’ve got that 2015-2016 in the flu season dropdown. But yes, you’re all set.

(Barry):
Okay, great. Thank you very much. 

Coordinator:
(Christina), your line is open. 

(Christina):
Hi. Yes, if our physicians own a facility and are not on our employee pay list but are paid through a different way, they’d have their own list and they’re paid through how much staff they own. Are they under employees or LIPs? 

Megan Lindley:
So physician owners are actually considered employees. 

(Christina):
Okay, perfect. Thank you so much. 

Coordinator:
(Annis Hutchin), your line is now open. 

(Annis Hutchin):
Yes, I have a question whether or not RN MA candidates for jobs that do an observation in the ASC - are they reportable? 

Megan Lindley:
When you say candidates, which part are they training for, I guess? 

(Annis Hutchin):
I don’t know that they’re training. We’re bringing them in and interviewing them, and then ask them to do an observation. 

Megan Lindley:
I see what you’re saying. So those folks you wouldn’t count at all because they aren’t your employee yet. And they’re not really a contracted person that’s coming to do work for you. And an RN you wouldn’t count anyway because they’re not advanced practice nurses and they aren’t students or trainees. 


So yes. If you just have a shadower or an observer for that purpose, you just don’t count them. 

(Annis Hutchin):
Okay, thank you. 

Coordinator:
(Cathy Cason), your line is now open. 

(Cathy Cason):
Yes, I just wanted to have you give me the link again to be able to see the seminars that have been presented, the viewing ones that you can view. 

Megan Lindley:
Sure. So the NHSN Web site is www.cdc.gov/nhsn. And that’ll get you to the main site. Then there’s a link on there that should be - I click it so much that I don’t exactly know, but it should be called something along the lines of materials for enrolled facilities. Or it should say - it’s stuff for facilities that are already enrolled. 

And once you’re there, you go to the ASC section because they’re separated by facility type. So there’s a special set of pages that’s just for ASCs. And then you’ll see one that says surveillance for healthcare personnel vaccination reporting. When you click on that and look under training, which is the very first tab on the page, there’s a link to a page that has archived training. 


And if you have trouble finding it, just feel free to email us again at that nhsn@cdc.gov address and we’ll just send you the link if that’s easier. 

(Cathy Cason):
Okay, thanks. 

Coordinator:
I show no further questions. 

Megan Lindley:
Okay, great. Well that wrapped up very well with the timing. So we just want to thank you all for joining us and for sharing your questions. It’s always really useful to hear from the reporting facilities so we know how we can improve the materials and the training that we provide for you. 

And if you do think of something later or if you have a question that wasn’t addressed on here, you can always email nhsn@cdc -- Charlie, delta, Charlie -- .gov. And then if you would just mention in the subject line of the email that you’re an ASC and that you’re asking about the flu vaccination reporting, that will help get the email sent to us faster. 


So thank you so much and goodbye. 

Coordinator:
This concludes today’s conference call. Thank you for participating. You may disconnect at this time. 

END

