NWX-DISEASE CONTROL & PREVENTION

Moderator:  Dale Babcock
03-21-2016/1:00 pm CT

Confirmation # 7518322

Page 3

NWX-DISEASE CONTROL & PREVENTION
Moderator: Dale Babcock
March 21, 2016
1:00 pm CT
Coordinator:
Welcome and thank you for standing by. At this time all participants are in a listen-only mode until the question-and-answer session of today’s conference. At that time you may press Star followed by the number 1 to ask a question.

I would like to inform all parties that today’s conference is being recorded. If you have any objections, you may disconnect at this time. I would now like to turn the conference over to Ms. Megan Lindley. Thank you. You may begin.
Megan Lindley:
Great, thank you so I wanted to start-out the conference by welcoming you all and saying thank you for joining us. I am joined by (Elizabeth Kalayil) and Amy Webb and we are the part of the NHSN team that really does the bulk of the training and education and user support for the healthcare personnel influenza vaccination reporting.


So I hope that we will be able to answer all of your questions and if not we’ll certainly be able to get you to the right person. I wanted to start-out and say that we unfortunately during this session will not be able to answer questions about Quality Net or questions about the reason for the requirement (involves) those decisions and systems that are run by CMS and not CDC.

So while we can’t answer those questions for you we can definitely direct you to the quality support contractor if you need those questions answered.


And finally before we open-up the floor for the Q&A, (Elizabeth) and I are just going to do a quick back-and-forth of what we believe are probably the top five most common questions that we receive and the answers to these questions we’ll read them to you now and you can certainly ask about them during the call but I did want to let you know that this information is also on the NHSN Website with our materials for ASCs.

So the first question that we receive frequently 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 for that is yes. A monthly reporting plan must be completed once for each influenza season. You will not be able to enter or save any influenza vaccination summary data until you create a monthly reporting plan for that flu season.

Megan Lindley:
Great, thank you (Elizabeth) so the second question related to that first question is which month and year should I select on my monthly reporting plan for the healthcare personnel vaccination module?

(Elizabeth Kalayil):
You can select any month within the current influenza season. Therefore, it is 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 through the entire influenza season as defined by NHSN, and this is July 1st through June 30th. Therefore, adding other reporting plans after the initial plan has been added for that influenza season is not necessary. 
Megan Lindley:
Our third frequently-asked question that we wanted to share with you in advance is when trying to enter data into NHSN, why do I receive an error message stating that “the plan does not exist with influenza vaccination summary for the flu season entered.” 
(Elizabeth Kalayil):
You are receiving this message because you have not added a monthly reporting plan. To add this plan, click on reporting plan and then add on the NHSN navigation bar after logging-in to the Healthcare Personnel Safety Component.

Next, you would select a month and year from the current influenza season on the dropdown menus. Then check the 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:
Our fourth FAQ is when is the deadline for submitting healthcare personnel influenza vaccination summary 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 15th for each influenza season. Reporting facilities will be able to edit their data after May 15th but the revised data will not be sent to CMS.
Megan Lindley:
Great, and the final question that we wanted to share with you which probably should have come first because I think it’s the one that we get the most often is how can (we) confirm whether my healthcare personnel influenza vaccination summary data submission has been completed?
(Elizabeth Kalayil):
Facilities can input their 10-digit CCN into the NHSN Status Listing Tool and this will confirm if the data have  been entered. To find this tool, navigate to www.qualityreportingcenter.com, hover over the ASC ribbon and then click on status listing lookup tools.

The NHSN Status Listing link will confirm whether your facility is enrolled in NHSN and whether you have entered healthcare personnel influenza vaccination data for the 2015-2016 influenza season. There is also a tool on that page which you can use to look-up your 10-digit CCN using your NPI number.
Megan Lindley:
Thank you (Elizabeth) and this is Megan again. I just wanted to add to that last FAQ that we presented to you that the status listing tool is something that’s periodically updated by CMS. 

We checked it just before the call and the last update was March 16th which means that any facility that entered their data prior to March 16th when you look-up your facility in the status listing tool it will tell you that your data are there as long as your information is entered correctly.


If you entered the data after March 16th or on March 16th, it will not be reflected. That doesn’t necessarily mean that the data are not there. It just means that you kind of missed the cutoff for the updating of that tool and the next update is going to be sent on April 4th.

So if you don’t see your facility data as entered when you use the status listing tool and you think it should be, give it a couple of weeks and then check again and I think that’s all we have to kick-off so (Sheila) if you want to start taking questions, that would be great.
Coordinator:
Absolutely. If you would like to ask a question, please press Star followed by the number 1, unmute your phone and record your name clearly. Your name is required to introduce your question.

If you need to withdraw your question, press Star followed by the number 2. Again, to ask a question, please press Star followed by the number 1. It will take a few moments for questions to come through. Please standby and again as a reminder you can press Star 1 on your phone and record your name if you have a question. One moment, please. The first question comes from (Amber Brenz). Your line is open.
(Amber Brenz):
Great, my question is when can we start entering the data? I know that we’re done with our influenza season data and I know that you tried to enter it but were unable to. 
(Elizabeth Kalayil):
Okay, yes, you can enter your data at this time. The deadline to complete data submission is May 15th so you know, I’m not sure why you’re not able to enter your data but it may be that your facility has not entered your monthly reporting plan so I would first double-check that.

And then you know, if you’re still unable to enter your data, you can feel free to contact us at nhsn@cdc.gov and we can look-up your facility and provide you with more instruction.
(Amber Brenz):
Okay, great. Thank you so much.
(Elizabeth Kalayil):
You’re welcome.
Coordinator:
The next question comes from (Debra Hansford). Your line is open.
(Debra Hansford):
Yes, can you please tell me again how I confirm the data, the Website to do that, please, make sure it’s all entered and everything correctly?
(Elizabeth Kalayil):
Yes, this is (Elizabeth). I can give you that Website and that’s www.qualityreportingcenter.com and quality reporting center is all one word.
(Debra Hansford):
Qualityreportingcenter.com?
(Elizabeth Kalayil):
Dot com.
(Debra Hansford):
Thank you so much.
(Elizabeth Kalayil):
You’re welcome.
Coordinator:
As a reminder you can press Star 1 on your phone and record your name if you have a question. One moment, please, for the next question. The next question comes from (Virginia Lynch). Your line is open.
(Virginia Lynch):
Yes, I’m calling in reference to the submission of completed data and as I understand that you do a status lookup tool and put-in your NPI number?
Megan Lindley:
For the status listing lookup tool, you enter your 10-digit CCN your CMS certification number. It should be 10 digits long and have a C in the third position. If you don’t know that number, there’s a different one that you can use your NPI  to look-up your CPN.
(Virginia Lynch):
Thank you.
Coordinator:
The next question comes from (Michael Cosgrove). Your line is open.
(Michael Cosgrove):
Hi, I just wanted clarification from you. It says that we have to report on categories of healthcare personnel. For employees it says employees regardless of patient contact. Does that include employees in a business office area?
(Elizabeth Kalayil):
If the business office area is actually located within the ASC, then you would include those individuals if they’re paid directly by the facility.
(Michael Cosgrove):
Okay, thank you.
(Elizabeth Kalayil):
You’re welcome.
Coordinator:
The next question comes from (Patricia). Your line is open.
(Patricia):
Hi, this is (Patricia). My question is just for clarification. Are we doing monthly reporting plans or are we just doing everything at the end of the flu season?
(Elizabeth Kalayil):
Yes …
Megan Lindley:
We call it a monthly reporting plan but you don’t need to do it every month. When you do any single month the way (Elizabeth) described setting-up the plan at the beginning of the call, that covers the entire season so you just have to (unintelligible) for one month and then you do one summary report for the whole season.
(Patricia):
Okay, thank you.
Coordinator:
The next question comes from (Beth Messersmith). Your line is open.
(Beth Messersmith):
Yes, hi. I had an additional question in regards to the monthly reporting plan. I think I’ve got it clarified as far as only having to do it maybe one time but let’s say you have activity two or three different months. Then you would have two or three different months of reporting plans?
Megan Lindley:
No, you just do one plan for the whole season and then the summary report that you put in at the end it represents the entire season so any month in which you have vaccinations you just add all of the (data in) report is at the end so it’s still just one monthly plan and one summary report.
(Beth Messersmith):
Okay, so you don’t have to put however many, you know, vaccinations or immunizations you did in one month versus another month versus …
Megan Lindley:
No.
(Beth Messersmith):
… no, okay, just the total?
Megan Lindley:
Uh huh.
(Beth Messersmith):
Okay, and just do it at your end-of-year season basically?
Megan Lindley:
Uh huh.
(Beth Messersmith):
Okay, all right, that’s good and I think that was it. I think I got everything else answered, thank you.
Megan Lindley:
Great.
Coordinator:
The next question comes from (Catherine Rose Lonic). Your line is open.
(Catherine Rose Lonic):
Hi, this is (Catherine). We have an ASC and we also have a clinic with several doctors that do injections into patients’ eyes. We’ve already reported our number for this ’15-’16 flu season for the ASC. However, I’ve just recently acquired this position and I fear that my previous predecessor did not record the number for the clinic employees who were vaccinated.

Do we report this in two separate places? Should we have combined them all under one number or do I still have a chance to enter the number for the employees for the clinic side?

Megan Lindley:
So if you is the clinic physically attached to or inside of your ASC and does it operate under the same CCN  as your ASC?
(Catherine Rose Lonic):
I think we have separate licenses. I know we have separate accreditations. When we get our reaccreditation visits, they only come to the ASC. They do not visit the clinic but we are attached. You simply would walk through a breezeway and you’re immediately in the clinic side.
Megan Lindley:
Okay, so it’s two separate buildings even though they’re attached?
(Catherine Rose Lonic):
Pretty much, two, yes, we’re connected with like a small walkway.
Megan Lindley:
So what you’ll want to do generally what we would say is if the clinics it sounds like it’s got that breezeway but it’s not really the same facility, and if you’re operating under a CCN which is often the case for clinics like that, those folks would not be considered part of your ASC so you wouldn’t include them unless they come over and do those injections in the ASC because then they meet the NHSN protocol definition of entering your facility to perform a work duty.
(Catherine Rose Lonic):
No, they stay on their side, we stay on our side. We share a couple of employees but those employees were recorded under the ASC as being vaccinated so those couple of employees that are shared would already have been reported but what does the CCN mean? I’m sorry to be ignorant but I just recently took over this position.
Megan Lindley:
No, not at all and Amy may need to help me add some details. I can tell you as much as I understand so the CCN it stands for CMS Certification Number and it’s a number that’s given to you by CMS and it’s usually used by your financing or billing to bill Medicare.
(Catherine Rose Lonic):
Yes.

Megan Lindley:
So if you don’t know it on that status listing on those, excuse me, the page that (Elizabeth) said, www.qualityreportingcenter.com. There’s actually a separate tool where you can enter your NPI which I know is something that ASCs  sometimes refer to more often than their CCN so if you enter your NPI, it’ll tell you your CCN.

(Catherine Rose Lonic):
Wow, okay.

Megan Lindley:
And so the clinic, you know, if you know the clinic’s NPI, you can do the same, well, I guess it wouldn’t work on that if they’re not an ASC. I would probably just talk to the billing staff if they’re separate and ask what CCN they operate under and that’s how you can make sure that they’re separate and if that’s the case it sounds like you’ve reported them correctly already.
(Catherine Rose Lonic):
Okay, so different CCNs then we would report them separately?
Megan Lindley:
Yes, and since there’s no specific requirement for clinics right now, then you just don’t need to count those folks at all except for the ones that come into your ASC which you said you’ve already done.
(Catherine Rose Lonic):
Okay, all right, so as long as they have their own CCN, I don’t have to worry about reporting them separately?
Megan Lindley:
Yes, as long as they’re not part of - and I know I keep adding caveats - as long as they’re not part of another entity that has to report for example if that clinic is affiliated with an acute care hospital and is considered an outpatient department of that hospital, you may have to report or the hospital has to but your ASC doesn’t have to if that helps.
(Catherine Rose Lonic):
Okay, that does help. All right, thank you.
Megan Lindley:
Uh huh.
Coordinator:
The next question comes from (Emily Walsh). Your line is open.

(Emily Walsh):
Hi, my name is (Emily) and I’m sorry to ask an ignorant question. I’m new to this process and I’m just wondering on a side note is there a number or a contact of someone I can speak to just to get an overview of the whole Quality Net process.
Megan Lindley:
So Quality Net is not a CDC entity …
(Emily Walsh):
I’m sorry, NHSN, I’m sorry.
Megan Lindley:
… okay, I was going to say, NHSN, that’s something we can help you with so two things. One is that you can e-mail any questions you have to nhsn@cdc.gov. That’s our help desk mailbox.
(Emily Walsh):
Okay.
Megan Lindley:
And if you include in the subject line because that’s where everything, every question, every facility about every aspect of reporting goes so if you include in the subject line then you’re an ASC and you’re asking about healthcare personnel vaccination reporting, that’ll help it get it specifically to us faster.
(Emily Walsh):
Okay.
Megan Lindley:
And then the other thing is there’s some overview materials on the NHSN Website which is cdc.gov/nhsn and then you’ll go to the section for ASCs and you can see the …
((Crosstalk))
Megan Lindley:
… presentations that (Elizabeth) has put together and delivered in the past. There’s FAQs, there’s slides, there’s recorded presentations with Q&A sessions at the end so it’s a pretty comprehensive archive and if you have trouble finding it, you can always just e-mail us at nhsn@cdc.gov and we’ll send you the link but there is a lot of material for you to start with and then we’re happy to answer any questions you have after that.

(Emily Walsh):
Absolutely, can you say that e-mail address again one more time slowly?

Megan Lindley:
Sure, e-mail address is N-H-S-N @ C-D-C dot G-O-V.

(Emily Walsh):
All right, thank you.
Megan Lindley:
Sure.
Coordinator:
The next question comes from (Eva). Your line is open.
(Eva):
Yes, thank you. I’m located in Pasadena, California, we’re a very busy ASC and we have 31 leased employees. We have 11 gastroenterologists who are owners. Last year I reported on all of them. This year we have the addition of 31 contracted anesthesiologists who they collect their own fees, etcetera.

Am I responsible for reporting on the anesthesiologists or are the hospitals responsible for reporting on them?
Megan Lindley:
The anesthesiologists I’m assuming they’re MDs or CRNAs?
(Eva):
Yes, MDs.
Megan Lindley:
Okay, so in that case they would be considered licensed independent practitioners, one of the three required reporting categories because even though they’re contract staff, they fit that licensed independent practitioner definition of non-employee.  .

So in that case you would count - if they’re coming into the facility to, you know, to do anesthesiology for surgery - then you would count them in that licensed independent practitioner category.

(Eva):
Okay, thank you.
Megan Lindley:
Uh huh.
Coordinator:
As a reminder, you can press Star 1 on your phone and record your name if you have a question. The next question comes from (Heather Hernandez). Your line is open.
(Heather Hernandez):
My question has already been answered. I wanted to find-out how I can go step by step. I’m new to the position so you’ve answered my question. 
Coordinator:
The next question comes from (Beth Messersmith). Your line is open.
(Beth Messersmith):
Yes, thank you for taking my question again. I’m just expanding a little bit on the contracted employees or leased employees. Actually all of our employees are leased employees. I just and we have a couple of contracted employees that aren’t here during the time that we usually see patients.

I just wondered if you need to include their information as well, contracted housekeeping, contracted pharmacists.
Megan Lindley:
So for the contract personnel, because they don’t meet the definition of one of the required categories because housekeeping and pharmacists, they’re not MDs, they’re not advanced practice nurses and they’re not physician assistants so that makes those other contract personnel which is an optional reporting category so you actually don’t need to report them regardless of when they’re in the facility.
(Beth Messersmith):
Okay.
Megan Lindley:
And to the question about the lease, if you were asking that (to clarify) can you elaborate a little on that on what you mean by that because we mostly learned about these employee arrangements by speaking with facilities so we’ve heard a little from (such) ASCs about leased employees but if you could kind of explain what that is from your …
(Beth Messersmith):
Sure, our owners actually own two clinics and so all of our employees are actually owned including myself by the clinic and then we’re leased to the ASC.
Megan Lindley:
Okay, so that’s good. That’s actually pretty straightforward so we define for this reporting employees is everybody who’s on the direct payroll of the facility. In the cases of facilities like yours where the facility doesn’t have its own payroll, then we call the employee payroll whatever the payroll is that serves that purpose basically.

So in this case it’s the clinic’s payroll that represents your employees so anybody who’s on that payroll who works in your ASC as a leased employee, as your leased person, they would be counted as employees.
(Beth Messersmith):
Just employees, so you don’t have to use them as other I don’t have it in front of me, other employees …
Megan Lindley:
No, not for those leased because that’s - I know this gets a little complicated - but that payroll, that’s basically representing your facility payroll because the ASC you’re saying doesn’t have its own payroll. Everybody is leased from the clinic to the ASC.
(Beth Messersmith):
Sure, yes.
Megan Lindley:
Yes, so those leased employees on the clinic payroll, that’s your for this reporting that’s functionally your employee payroll. If you have people that are paid in a different way, they might fall into one of the other categories but all the leased people are employees.
(Beth Messersmith):
Okay, all right, well thank you so much again.

Coordinator:
The next question comes from (Diana Reed). Your line is open.

(Diana Reed):
You know, actually I figured it out as you were talking and I went in and I created my reporting plan, that was the step I was missing so I figured it out.
Megan Lindley:
Excellent.
(Diana Reed):
Okay, thank you.
Coordinator:
And the next question comes from (Michael Cosgrove). Your line is open.
(Michael Cosgrove):
Hi, two questions. Can you again give the materials Website? I know it’s different from the nhsn@cdc.gov but I didn’t catch that.
Megan Lindley:
Sure, the materials are on www.cdc.gov\nhsn so that takes you to the main Webpage rather than the e-mail address for the help questions that takes you to the main NHSN Webpage and then there’s a link that’s called something along the lines of materials for enrolled facilities.

And when you look you’ll see there’s an entire section that’s devoted to ASCs and within that there’s a section for healthcare personnel influenza vaccination and that’s where all of the training materials in the past session recordings are.

(Michael Cosgrove):
Okay, just one other thing to clarify. The reporting is done at the nhsn.cdc.gov Website, is that correct?
Megan Lindley:
You know, I actually access the system from a different way to I don’t even know what the address is to get in from outside. Amy do you know what it is?
Amy Webb:
Well, you’d have to go in through SAMS 
(Michael Cosgrove):
Okay, all right, then I have the …
(Michael Cosgrove):
… okay, I’m set with that then.
Megan Lindley:
Okay, great.
Coordinator:
As a reminder you can press Star 1 on your phone and record your name if you have a question. The next question comes from (Jennifer Bettinger). Your line is open.
(Jennifer Bettinger):
Hi, yes, I just did the quality reporting center while everyone was talking and it brings-up all our information for the center. How is that verifying that we did what we were supposed to do?
(Elizabeth Kalayil):
 I was just going to say you should be able to go to a screen that will allow you to enter your 10-digit CCN and then from there it should say if your facility is enrolled then there should be a yes and then there should be another line that says if your flu data has been submitted and then if it has, it should say yes so are you seeing that screen or …
(Jennifer Bettinger):
I see the screen where it’s giving me the 10-digit with the CCN right there but that’s it.
Megan Lindley:
Okay, so that’s two different pages so you went to the page where you used your NPI to lookup your CCN? Now if you go back to there, that menu where it has that status listing and lookup tools, there’s one that’s called NHSN status listing and when you enter the 10-digit CCN there, it’ll show you the display that (Elizabeth) mentioned. 

So it sounds like you actually have to navigate back one page but it’s one of the pages is to use your NPI to find your CCN and the other one is to use your CCN to verify your data submission.

(Jennifer Bettinger):
Got you, thank you.
Coordinator:
The next question comes from (Virginia Lynch). Your line is open.
(Virginia Lynch):
Yes, it seems like several of us are new to this process. Is there any way that we can connect with each other to, you know, to ask questions instead of going through you all at the corporate level?
Megan Lindley:
That is a great question, you’re talking about ASCs connecting to other ASCs?

(Virginia Lynch):
Yes.

Megan Lindley:
I don’t think there’s a way to do that through us but I’m wondering if maybe (Donna Slossberg) could help or (Karen Newbury), are you part of one of the list-serves, kind of the ASC quality support groups?
(Virginia Lynch):
I am not. I have just recently taken my position and the girl before me left with no instructions for me so I’m sort of wading through all of this and it just would be very helpful if I could connect with other people who were in similar situations.
Megan Lindley:
Sure, yes, and I don’t know the formal names of their groups actually but if you send us an e-mail to that address we gave nhsn@cdc.gov and just, you know, state that you’re asking this about the healthcare personnel influenza vaccinations and we’ll send your e-mail to (Donna) and hopefully she’ll be able to connect because that’s, you know, their group is designed to connect ASCs and to help with all this reporting stuff.
(Virginia Lynch):
Okay, I’m having a little trouble understanding when you all are telling us the Website. Could you all please repeat them and slowly?
Megan Lindley:
Sure, sorry, so it’s NHSN the abbreviation for National Healthcare Safety Network so nhsn@ and then the domain is CDC Charlie Delta Charlie short for Centers for Disease Control dot G-O-V as in government so nhsn@cdc.gov.
(Virginia Lynch):
Thank you very much.
Megan Lindley:
Great address, it’s full of letters that rhyme with a bunch of other letters so it’s impossible to understand so I know.
(Virginia Lynch):
Correct, thank you.
Coordinator:
The next question comes from (Jackie Burke). Your line is open.

(Jackie Burke):
Hi, this is (Jackie). We have a question about we have some local (tenum) anesthesiologists that come-in. Do we include those on our report as well? Are they under the licensed independent practitioners like they’re not officially on our payroll, they’re actual local (tenums)?
Megan Lindley:
Oh, okay, so your local tenants are not payroll employees, yes, in that case they would be licensed independent practitioners.
(Jackie Burke):
And they would be we’d report on them as well?
Megan Lindley:
Yes, if they’re coming into the facility to do anesthesiology during a surgery or during another work duty then you would report them.
(Jackie Burke):
Okay.
Megan Lindley:
But coming-in from October 1st to March 31st, excuse me.
(Jackie Burke):
Okay, and then we also have a number of per diem and I believe you might have answered this but we weren’t sure, we just want to clarify, of CRNAs from a local hospital that cover us as well as per diem nurses and they’re on our payroll.
Megan Lindley:
But they’re employees.

(Jackie Burke):
They’re employees. Hey, thank you very much.
Coordinator:
As a reminder you can press Star 1 on your phone and record your name if you have a question. Our next question comes from (Katie Jurico). Your line is open.
(Katie Jurico):
Thank you. I have two items. First of all for the person who was asking about some way to interact with other members through the ASA they can contact the Ambulatory Surgical Centers Association. They have a community digest where ASCA members will talk back and forth and get ideas and trade information back and forth for their ASC so that might be one option for somebody looking for someone to kind of network with.


The other question I have is when I have gone into the NHSN CDC Website and I went to the flu summary and for the influenza season it will pull-up my information for last year. However, when I hit the down arrow for the flu season 2015-2016, when I hit that it says plan does not exist for influenza vaccination summary for the season entered.

I see the blank form for me to fill-out but every time I hit that, I get that message. What does that mean?

Megan Lindley:
So I’m going to ask (Elizabeth) to answer your question but first I’m going to ask you a question which is for the recommendation you just gave would you suggest that folks Google it or is there a specific e-mail address for the ASCA that you would want to share?
(Katie Jurico):
It’s asca.org.
Megan Lindley:
Okay, great, and that’s Ambulatory Surgical Center Association dot ORG?
(Katie Jurico):
Yes, and then they can members can join and a lot of people that are in an ASC will be members of that and then that community digest they can just sign-in and they can ask a question or if they’re looking for a form or something at all that’s dealing with an ASC product or anything like that they kind of, you know, it’s like a little question-and-answer that people can chat back and forth with that and get ideas and help on different things.
Megan Lindley:
Okay, thank you so much for sharing that resource. (Elizabeth), could you talk about the plan does not exist error?
(Elizabeth Kalayil):
Yes, so basically you’re getting the error because you’ll need to add a monthly reporting plan so what you’ll need to do is you’ll need go to your left-hand navigation bar in NHSN and then click on reporting plan and then add.
(Katie Jurico):
I did that and then but it says it once a month so do I just pick like March of this year?
(Elizabeth Kalayil):
Yes, so basically you can take any month within the current flu season so you could put March 2016 like you just said.
(Katie Jurico):
Okay, and then it says no data when I do that.
(Elizabeth Kalayil):
Okay, I think for that message is there an OK to click on that?
(Katie Jurico):
Well, when I hit that, there’s save or back. It’ll have my surgery center and then it says the month so I just like you said I put March and then the year 2016 if it’s going to cover ’15 to ’16 and then when the options are either save or back when I hit that.
(Elizabeth Kalayil):
Okay, you should see an option to check the influenza vaccination summary under the healthcare personnel vaccination module. There should be a box that you can check.
(Katie Jurico):
Uh huh, I did.
(Elizabeth Kalayil):
Okay, so you need to check that box and then you would need to click save.

(Katie Jurico):
Okay, and I went back and redid that again and I now I have edit, previous, next or back so I guess I would just go to next and it just sits there.
(Elizabeth Kalayil):
Okay, do you see a message or anything that says that you’re reporting plan has been added? That should be at the top of your page.
(Katie Jurico):
It just says view monthly reporting plan, my facility ID, and it says month April of 2016 which I didn’t even click. I put March in and April popped-up. It’s very weird.
Amy Webb:
Yes, so this is Amy Webb so you have successfully added your plan it sounds like because now you’re on the view monthly reporting plan screen and since you entered March and then you probably clicked next, now you’re on April and it’s automatically populated for you so you’re all set now. All you need to do is go back to the flu summary page and you should be able to enter your data now.
(Katie Jurico):
All right, let me see. It saves it. Christmas miracle, okay, thanks.
Coordinator:
The next question from (Leah Zigovich). Your line is open.
(Leah Zigovich):
Thank you. We occasionally use agency personnel to supplement our nursing and scrub staff and they may be with us for 4 to 12-week periods. They’re not on our payroll. They’re paid through the agency so would those individuals be exempt from our reporting?
(Elizabeth Kalayil):
This is (Elizabeth) so if your staff that you’re mentioning are not physicians, advanced practice nurses or physician assistants, then they’re not required to be reported. You can include them in the other contract personnel category but that category is optional right now. 
(Leah Zigovich):
Very good and then I have one other question about the May 15 deadline. If we know that our staffing is static through the end of this month, can we submit the data now or do we have to wait until after March 31st to actually submit it?
(Elizabeth Kalayil):
No, you can go enter your data right now and for some reason if there are any other changes, you know, you can still go back in and edit your data by May 15th so you do have that option but you’re certainly welcome to go ahead and put in your numbers at this time.
(Leah Zigovich):
Thank you.
Coordinator:
The next question comes from (Patricia Herald). Your line is open.
(Patricia Herald):
Yes, hi, good afternoon. Two questions. Once we have entered the data into the NHSN summary area, that’s all we have to do. Mine is populated. There’s nothing I have to send to you saying it’s ready and done? You people are able to now get that data, correct?
Megan Lindley:
Uh huh.
(Patricia Herald):
Okay. Second question, digressing a bit from flu summary, I am also new to my position here at the ambulatory surgical center and I am wondering if NHSN it’s mandatory to also document any exposures or is that an optional field depending on your center?
Megan Lindley:
For the blood-borne pathogen exposure?
(Patricia Herald):
Yes, do we have to also have a blood exposure plan and follow any exposures through your NHSN site?
Megan Lindley:
No, those are optional at this time so if you would like to use those modules, you can and there’s equally good at least NHSN support for that but it’s not something that you’re require to do.
(Patricia Herald):
Okay, thank you.
Megan Lindley:
And to let you know I did just want to add one thing for everybody so that as long as you enter your complete summary data, the other key is to make sure that your CCN your CMS Certification Number is entered correctly into NHSN because that’s what allows us to share the data with CMS and let them know that you reported but you can verify that by using the qualityreportingcenter.com and the status listing lookup took because it will check for your CCN as well so just wanted to add that.

Coordinator:
Our next question comes from (Patricia). Your line is open.
(Patricia):
Yes, prior to this Q&A session I had a reporting monthly on my flu results. Would that create any discrepancies? I think this year we’re only doing it one month as opposed to last year we were doing it monthly.
Megan Lindley:
So the flu reporting has always been just the one report …
(Patricia):
Okay.
Megan Lindley:
… offer in our guidance is that if you’d like to report it monthly you can because for some facilities it’s useful to see okay, we were able to vaccinate this many people in October and this many people in November and that kind of thing.

But what needs to happen at the very end of the season is that you submit one report that covers the entire season because there’s no monthly reporting so it doesn’t add-up so what we need you to do is to submit one report at the end of the season that adds everything up.
(Patricia):
So how can I do that to show that’s the final one?
Megan Lindley:
We automatically assume because we’ve been discussing if you only enter one monthly reporting plan and you only enter one summary so once you go enter that summary we assume, you know, whatever’s in there on May 15th we assume that’s your final data.
(Patricia):
Okay, understood.
Megan Lindley:
Make sure it’s your final data.
(Patricia):
Okay, thanks.
Coordinator:
The next question comes from (Jennifer Bell). Your line is open.

(Jennifer Bell):
Hello?

Megan Lindley:
Hello?

(Jennifer Bell):
We have we’re actually at a hospital and we include our surgery center numbers with that on our flu data but we have clinics that are paid by the hospital, the nurses and the staff that they have a different CCN number for those clinics so would we include them or not?

Megan Lindley:
So when you say we you’re talking about your ASC or your hospital?

(Jennifer Bell):
Yes, we’re together.

Megan Lindley:
Okay, so yes, and you would just want to verify unless you already have that your ASC doesn’t have its own CCN because if it does have its own 10-digit CCN with the C in the third position then you need to be reporting separately.

(Jennifer Bell):
All right.

Megan Lindley:
For these other I’m going to give you our general guidance and then you can always e-mail nhsn@cdc.gov if it’s not clear but for those other clinics you were talking about, you said they have a different CCN than the hospital in the ASC?
(Jennifer Bell):
Yes.
Megan Lindley:
Okay, and you don’t help them …
((Crosstalk))
(Jennifer Bell):
… hospitals. 
Megan Lindley:
That’s okay, because the hospital data is reported under the hospital’s general acute care CCN and if those clinics are not operating under that CCN, then we don’t want you to count them.
(Jennifer Bell):
Okay, thank you.
Coordinator:
We are showing no further questions at this time but again as a reminder you can press Star 1 on your phone and record your name if you have a question. One moment, please, for any additional questions and again to ask a question at this time, please press Star 1 and record your name when prompted. One moment, please. We do have a question coming-in, one moment. Our next question comes from (Kristin).  Your line is open.
(Kristin):
Hey, good afternoon. Just for clarification, I’m sorry, I know this was discussed once but I think I may be not doing this correctly. Last season when we reported we categorized all of our contract anesthesia personnel which includes our anesthesiologists and our CRNAs under other contract personnel. That was not the proper way to do that from what I’m gathering today, that they should have all fallen under LIPs?

Megan Lindley:
Yes, and we realize that it’s a little ambiguous because the contract personnel are anybody who’s paid by a contract who isn’t one of the other three categories and the LIP category is non-employee position advance practice nurses and PAs so don’t worry about it last year but yes, this year you should count them under LIPs and not under other contractors …
((Crosstalk))
(Kristin):
… employer our physicians owners who we wouldn’t count as people on payroll, right? They would fall in that same category?
Megan Lindley:
The physician owners are actually a special case and they are defined as employees for this reporting.
(Kristin):
Okay, so is it problematic if, you know, this year’s reporting is going to look drastically different than last year’s reporting as far as who’s categorized where?
Megan Lindley:
You know, it’s we’re sharing the data with CMS. To me it’s not a problem because I think everybody knows that there’s a learning curve and this is me reporting for facilities so what’s important is that you’re making the effort to count people and track their vaccination and submit your data on time so just call it part of the learning process.
(Kristin):
Thank you.
Coordinator:
The next question come from (Imelda Calley). Your line is open.
(Imelda Calley):
Yes, I have a question in regards to we have multiple ASCs and the staff and the providers move between the multiple ASCs so do I need to treat each ASC as, I mean, to list every provider and every staff that comes to each ASC because it’s going to be replicated several times or can I say okay, like we assign people home offices and can I say okay, I’ll report the people to their home office?
Megan Lindley:
What we ask is that you, right, we ask that you each of those ASCs should be separately enrolled in NHSN and we would ask that you count each provider in each ASC where they work and the reason that we do that is because what we’re trying to assess is the level of protection for the healthcare providers and patients in that physical facility.

So even if it’s not somebody’s home office, if they’re working there and they’re unvaccinated for example there is that risk of influenza  exposure and transmission so we do know it’s something …
((Crosstalk))
(Imelda Calley):
… report it if they had they would be reported at three centers.
Megan Lindley:
Yes, that’s correct.
(Imelda Calley):
Okay, okay, all right, well thank you.
Coordinator:
We’re showing no further questions at this time but again if you would like to ask a question, please press Star 1 and record your name when prompted. One moment, please, for any additional questions.
Megan Lindley:
So while we wait Amy or (Elizabeth) can you think of anything that came-up last time or anything that hasn’t come-up that we ought to share?
(Elizabeth Kalayil):
This is (Elizabeth), I can’t really think of anything right now.

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

(Shirley):
Last year after I submitted my data, I got some information from our state government saying I needed to release the information from the NHSN site to them because they manage and run the CMS out of our government office. How can I do that? How do I prevent that from happening again this year?
Megan Lindley:
Amy, can you answer that? It sounds like a confer rights question maybe?
Amy Webb:
So yes, there are a number of different ways that you can share data with outside groups such as a state health department. You can join the state health department’s NHSN group if they have one that already exists.


I’d recommend reaching-out to your state directly to see exactly how they want you to share the data. Some states do have a totally separate system that you just go and hand enter exactly what you entered into NHSN again into their own system so it kind of it depends based on the state so I’d recommend reaching-out to them directly.
(Shirley):
Okay, thank you so much.
Coordinator:
The next question comes from (April Smith). Your line is open.

(April Smith):
Yes, I’m not sure if anyone asked this question but we have reps that come-in that bring materials into the facility and do we have to make sure that they’ve been vaccinated as well or do we have to report them?

Megan Lindley:
You mean like vendors?
(April Smith):
Yes, like our vendors.
Megan Lindley:
So vendors are not considered healthcare personnel for the purposes of this reporting because they’re rather coming-in to share their products instead of providing a service so we don’t consider them to be counted in any category and that includes other contract personnel so you don’t need to track them.
(April Smith):
Okay, thank you.
Coordinator:
The next question comes from (Mary).  Your line is open.
(Mary):
Yes, hi, I’d like to circle back to the physician partner question as far as calling them employees, though they’re really not on an employee on a particular payroll. I’m kind of confused about that.

Megan Lindley:
Yes, and that’s just a nuance of the definition because we’ve created these definitions and there are cases where things just don’t fit and so our determination was that the physician owners are most like employees even though we understand that they’re not payroll compensated, they’re generally, you know, compensated from some kind of profit sharing agreement.

But in order to categorize them somewhere we asked you to include them with the employees.

(Mary):
Okay, because I think that a lot of my fellow facilities were not doing that. That’s why I’m questioning that. That’s the first I’ve heard of it so because I think everybody was that I’m aware of we were all including them into the license the LIP category so they were getting counted, but they just weren’t counted with the employees.

Megan Lindley:
Sure …
(Mary):
Is that acceptable?
Megan Lindley:
… it’s better if you can go ahead and move them into the employees. It is and this is actually a good time to bring up that it’s important especially for those folks who said that they were new to go over the training materials and go all the way through the protocol before you do your reporting because those training materials and the reporting protocol are where some of those nuances are like the physician owners being counted as employees.
(Mary):
Okay, great. 
Coordinator:
The next question comes from (Hannah Taylor). Your line is open.

(Panna Taylor):
Hi, my name is (Panna Taylor) and my question is regarding last year I reported all the licenses practitioner included the physicians and anesthesiologists. Some of them I did give vaccination this year to but majority has had it at different locations and I reported as that, you know, they had it at different locations.


So I did count all of them but I said I reported like that and also at my facility I said this is how many numbers, who had it at my facility. Is that correct?

Megan Lindley:
Yes, that’s correct, that’s why we offer those two different categories and when you’re compliance person and just calculated, we add up those who are vaccinated at your facility and those who are vaccinated elsewhere.
(Panna Taylor):
Okay, I just wanted to confirm since I hear all this stuff, I thought I better just confirm that. Thank you. Thank you very much.
Megan Lindley:
Sure.
Coordinator:
The next question comes from (Heather Hernandez). Your line is open.
(Heather Hernandez):
For visitors as far as observing surgery, do they need to be reported?
Megan Lindley:
It depends on who they are; for example, we’ve heard from many ASCs that students or people who are in training are coming-in to observe a surgery and so because of that is considered part of their education, that would be a work duty so we would say that you would want to count them under the adult student’s trainings and volunteers category.

We heard on the last call from an ASC that asks their employees new employees to come-in and observe a surgery so they know how it goes since they’re doing that as part of their job, you would count that person as an employee.

If it’s just somebody who’s coming-in who doesn’t really meet any of those required categories, you know, it’s somebody who might want to be an employee or somebody who’s doing a shadowing that they’re not in school or then a training program, then you wouldn’t count them so basically it depends on if they fit into one of the required reporting categories.
(Heather Hernandez):
Okay, thank you.
Coordinator:
We are showing no further questions at this time.

Megan Lindley:
Okay, great, well since we’re close to the end I think we can go ahead and wrap-up and again I want to really thank all the facilities for joining us on this call and as you heard, you know, we learned things from you too so we always appreciate your feedback on how things are getting reported on resources and if you have any questions that you think of later that didn’t get answered, you can always e-mail us at nhsn@cdc.gov.


And we’ll be happy to answer your questions and if you do e-mail the nhsn inbox, be sure to include that you’re an ASC and that you’re e-mailing about healthcare personnel influenza vaccination in the subject line because that’ll help the e-mail get to us more quickly. Thank you so much.

Coordinator:
That concludes today’s conference. Thank you for participating. You may disconnect at this time. Speakers, please allow a moment of silence and then standby for the post conference.
END
