Amb-Surgery 2017
MODERATOR:  Good afternoon and thank you all for standing by.  At this time, I would like to inform all participants that your lines have been placed on a listen only mode until the question and answer session of today’s call.  Today’s call is also being recorded.  If anyone has any objection, you may disconnect at this time.  And I would now like to turn the call over to Ms. Megan Lindley.  Thank you, you may begin.
MEGAN LINDLEY:  Thank you.  Welcome everybody, thank you so much for joining us this afternoon.  We’re going to start by doing a quick introduction of the subject matter experts who are on the call.  Then we’re going to go over some brief talking points and some frequently asked questions from ASCs that were identified by a discussion with CMS and ASC groups.  And after that, we will open up the floor for any questions that you all would like to ask.  So I’ll begin, my name is Megan Lindley; I’m an Epidemiologist in the Immunizations Services Division of CDC and I’m one of the primary subject matter experts for the Healthcare Personnel Influenza Vaccination Module in NHSN.  
ELIZABETH KALAYIL:  Hello everyone, my name is Elizabeth Kalayil and I work as a Public Health Analyst in the Immunization Services Division and I work on training and education for the Healthcare Personnel Vaccination Module.

PARNEET GHUMAN:  Hi everyone, my name is Parneet Ghuman; I’m a Public Health Analyst and I work in the Division of Healthcare Quality  Promotion.  I provide subject matter expertise on the analysis and reporting of healthcare worker influenza data.
MEGAN LINDLEY:  The first thing that we’d like to share with you is a brief series of talking points on the re-consent process, which you may have heard about.  The NHSN agreement to participate and consent and all facilities that are currently participating in NHSN, as well as any newly enrolled facilities, will be required to submit this consent.  So if you’re participating already you will still need to re-consent electronically via the NHSN application.  The reason that this is happening is an update to the NHSN purposes, which will now include the extension of data access for surveillance and prevention purposes to local health departments via a data use agreement, which is the same option that’s currently available to state health departments.  We will begin our direct outreach to users via email blasts next month, in October, with reminders about the re-consent timeline and links to new website content.  When the new NHSN release goes live in December, all facility administrators and primary contacts will receive an email notification that the new consent form is available and all components must re-consent by February 24th, 2018.  But for most ASCs, the only component that you’re using is the Healthcare Personnel Safety Component, but if you are enrolled in others, each component needs to accept the new form.  Primary contacts are the only users who can accept the new consent form.  As I said, periodic email notifications will be sent to any components who have not accepted the form before February 24th, 2018 and if a component has not accepted the new consent form by the February 24th deadline, its NHSN functionality will be disabled until the consent form is accepted by the primary contact.  We do recognize that some NHSN group users have a strong interest in knowing the re-consent status of facilities and components within their groups, so during the re-consent process we plan to provide a service to such group users, whereby we will send tailored reports to select group users that include the re-consent status of facilities and components in their groups.  Our tentative timeline for providing these reports will be five weeks prior to the February 24th deadline, one week prior to the deadline, and finally, one day after the deadline.  The effectiveness of this service will rely on having an accurate record of the group users and their group facilities. Our first step in building this service will be contacting group users and asking them to self-identify the facilities in their groups and this will begin in the coming weeks. And we are interested in your feedback on the utility of these reports and welcome any input on what will be most helpful to users.  So thank you, and now I’m going to turn it over to Elizabeth and Parneet to go through some of those frequently asked questions that affect ASCs trying to submit healthcare personnel flu data.  
ELIZABETH KALAYIL:  Thanks Megan.  So, we’ll get into some questions that we’ve received from ASCs about reporting data.  So, the first question is, what are some reasons that facilities do not successfully report their healthcare personnel influenza vaccination summary data?
PARNEET GHUMAN:  Some of the common reasons for this include not selecting the correct influenza season on the NHSN data entry screen, not entering their CCN into NHSN or entering an incorrect CCN into NHSN, and not enrolling into NHSN as the correct facility type.  We will go over how to avoid each of these errors during today’s question and answer session.  

ELIZABETH KALAYIL:  Our next question is what is the correct facility type for ASCs in NHSN?

PARNEET GHUMAN:  All ambulatory surgery centers must be enrolled in NHSN as facility type AMB-SURG. .    Only data from AMB-SURG facilities will be shared with CMS for the ASC-8 reporting measure. If your facility is not enrolled as the correct facility type, please contact NHSN for assistance.
ELIZABETH KALAYIL:  Our third question is, why is there an option to select N/A in NHSN for a facility CMS certification number or CCN?
PARNEET GHUMAN:  Some facilities are unsure of their CCN at the time of enrollment for a variety of reasons.  For example, if a facility is acquired by a new owner, the CCN may change.  In many cases, facilities that are new to NHSN may have trouble enrolling if their CCN cannot be validated against the list of CCNs provided to  NHSN by CMS.  These facilities can enter N/A to proceed with enrollment with a temporary number instead of their actual CCN.  Once enrolled, facilities must enter the correct CCN into NHSN; otherwise, their data will not be shared with CMS.  

ELIZABETH KALAYIL:  Our next question is, how can new NHSN users access the system so that they can begin to enter their data?

PARNEET GHUMAN:  New users to NHSN must register with the Secure Access Management Services or SAMS and will automatically receive an invitation to SAMS after being added as a user to the NHSN facility.  After receiving an invitation to register, individuals will need to complete and submit identity verification documents to CDC.  Once your documents are approved, a SAMS Grid Card will be delivered to your home address.  You will then be able to access NHSN using your SAMS credentials.  Please ask your facility administrator or the HPS Component primary contact to do this.  

ELIZABETH KALAYIL:  Our next question is, our facility administrator is no longer with our facility., How should we proceed with assigning a new facility administrator?

PARNEET GHUMAN:  NHSN can designate an individual as a new NHSN facility administrator.  The facility will need to fax a letter from a “C” level executive or equivalent at the facility who formally requests, in writing, and signs on the facility letterhead that there is a change in the facility administrator role.  This letter should include the name of the new facility administrator to be assigned, phone number and email address, as well as the five-digit NHSN facility ID, if known.  After NHSN receives the letter, they will manually add a user and change the role of the facility administrator to the designated person, which will activate a notification email to agree to the Rules of Behavior and which will then prompt an invite for SAMS, if necessary.  
ELIZABETH KALAYIL:  Our last question for this session is, how can I keep my Secure Access Management Services or SAMS credentials, active?
PARNEET GHUMAN:  Facilities are encouraged to login to NHSN using their SAMS card every few months to keep their credentials active.  If a NHSN user does not login into NHSN at least once within a 12-month timeframe, he or she will lose access to SAMS and NHSN.  NHSN users will also be prompted to change their SAMS password every 60 days.  

OPERATOR:  If anyone would like to ask a question over the phone line, please press star followed by 1. You will be prompted to record your name.  Please ensure your phone is unmuted and record your first and last name so I may introduce you to ask your question.  Again, that is star, followed by 1 to ask a question.  One moment please.  Our first question comes from Nicole Clark, you may go ahead.

NICOLE CLARK:  Hi, good afternoon.  I work at Mallard Creek Surgery Center in North Carolina and my question is, does every individual that has access to NHSN have to do the re-consent or is it just the administrator over our facility that will have to do that?
MEGAN LINDLEY:  So, it’s each person who is the primary contact for a component.  So it’s definitely not each user.  And as I said, most ASCs are only using the Healthcare Personnel Safety Component so it should be the Healthcare Personnel Safety Component primary contact, who needs to accept the form.  And if you’re not sure who that is for your facility, you can email us at nhsn@cdc.gov, and we will look that up for you.

NICOLE CLARK:  Great, thanks.

OPERATOR:  The next question comes from Lindsay Likovich, you may go ahead.

LINDSAY LIKOVICH:  Hi, my name is Lindsay; I’m an RN with an ambulatory surgery center in Arizona at Canyon Surgery Center.  We were recently bought by Surgical Partners and my question is, how do we know  which CCN to use?  
MEGAN LINDLEY:   CCN numbers come from the Centers for Medicare and Medicaid Services and not CDC, so we are not intimately familiar with the process.  I think the best thing for you to do would be to contact the CMS contractor for quality support and ask them how you can find out your new CCN so that you can enter it.  That information is available online and if you’re not easily able to access it, again, please email us at nhsn@cdc.gov and we’ll send you that information so you can reach out to them.

LINDSAY LIKOVICH:  Thank you.

OPERATOR:  Thank you.  The next question comes from Shannon Blakeley, you may go ahead.

SHANNON BLAKELEY:  Hi, this is Shannon with Ambulatory Surgery Center in Las Vegas, can you just repeat the facility type?

PARNEET GHUMAN:  So the facility type for ambulatory surgery centers is AMB-SURG or Amb-Surg.
SHANNON BLAKELEY:  Perfect, thank you.

PARNEET GHUMAN:  You’re welcome.

OPERATOR:  Thank you and at this time, there are no further questions.  As a reminder, that is star followed by 1 if you would like to ask a question.  One moment please.  Our next question comes from Jan Licari; you may go ahead.

JAN LICARI:  Hi, my question is, do agency staff have to be reported within our] influenza vaccination numbers? 
ELIZABETH KALAYIL:  [INAUDIBLE] Are these staff paid directly through your ASC payroll?
JAN LICARI:  No.  Their company is paid by invoice.  But they are not paid individually by us.

ELIZABETH KALAYIL:  Okay, so basically, you would not need to count those individuals unless they are physicians, advance practice nurses, or physician assistants.  Physicians, physician assistants, and advance practice nurses make up the licensed independent practitioner category.  
JAN LICARI:  Okay, and then would the same standard apply for non-employed private surgical scrub people who are paid by their surgeon, not by us?

ELIZABETH KALAYIL:  Right.  So, you would not need to include those individuals since they don’t fall into that licensed independent practitioner category. 

JAN LICARI:  Thank you.

ELIZABETH KALAYIL:  You’re welcome.

OPERATOR:  Thank you.  The next question comes from Nancy Larson.

NANCY LARSON:  Could you please repeat, how to change a facility  admin?  I’m actually going to be changing my role so I’m going to need to do that and it sounded kind of complicated.

MEGAN LINDLEY:  Parneet and Elizabeth will read that again, but I do want to clarify, it’s only complicated if the current facility administrator has already left.  If the current facility administrator is still there, they can just assign the new role to somebody new.

NANCY LARSON:  That’s what I thought.  So I’m on the site now, so where it says, edit, we can pretty much edit it and put the new person in.
MEGAN LINDLEY:  Yes, that should be correct.

NANCY LARSON:  Okay, great, thank you.

OPERATOR:  And does that conclude your question Ms. Larson?

NANCY LARSON:  Yes, it does, thank you.

OPERATOR:  Thank you.  The next question comes from Toni Kenney; you may go ahead.
TONI KENNEY:  Well, my administrator has left so I would love that fax number that I need to send a letter to.

ELIAZABETH KALAYIL:  If you can email us at nhsn@cdc.gov and you know, specify in your subject line that you’re changing your facility administrator, we can send you that number so you can go ahead with your process.

TONI KENNEY:  Great, thank you.  

MEGAN LINDLEY:  And the other place that the number should appear is if you go on the NHSN website, other materials that are specifically for ASCs, and in the training presentation it should have the fax number that you can send to.

TONI KENENY:  Great, thank you.

OPERATOR:  The next question comes from Kathleen Vonhof; you may go ahead.

KATHLEEN VONHOF:  Hi, I was wondering if the contractor portion of the entering of the data is still optional this year?

ELIAZABETH KALAYIL:  Yes, that’s correct.  It’s still an optional category so if you have the data and would like to report it, that’s great, but if not, that’s fine too.

KATHLEEN VONHOF:  Perfect, thank you very much.

OPERATOR:  Thank you.  The next question comes from Christy Morris; you may go ahead.

CHRISTY MORRIS:  Good afternoon, I just have a question kind of back to the one where the lady had mentioned that if the staff was not being paid by the facility, where does that put our vendors and any students that come through?  Am I not supposed to be capturing that because I have done that in the past; anybody that’s been in our O.R. or our facility.

MEGAN LINDLEY:  Right, so that’s two different groups.  For the purposes of NHSN reporting, we don’t consider vendors to be healthcare workers so you would not count them regardless.  You would not even count them as other contract personnel if you chose to optionally report them that way.  The students are part of the adult-student trainee and volunteer category, which is a required reporting category so they should be captured there.

CHRISTY MORRIS:  Okay, but the PAs that may come with the physicians, I’m not responsible for that?

MEGAN LINDLEY:  I’m sorry, by PA do you mean physician assistant?

CHRISTY MORRIS:  Yes.

MEGAN LINDLEY:  The physician assistants are considered licensed independent practitioners, that category that Elizabeth was describing earlier with physicians, advanced practice nurses and physician assistants; if they are not employed, they are still counted, they’re just counted in that licensed independent practitioner category for non-employees.
CHRISTY MORRIS:  Okay.

MEGAN LINDLEY:  But any other types of non-employee staff you do not need to count.

CHRISTY MORRIS:  Okay, thank you.  

OPERATOR:  Thank you.  The next question comes from Kathy, you may go ahead.

KATHY:  Question on the login, I guess I’m confused; if you go to NHSN and you do a member login, nothing is coming up.  Is this related to the qualitynet.org login or just the SAMS login?  Or do you have to do NHSN also?

PARNEET GHUMAN:  So, the NHSN and qualitynet pages are totally separate as they are two separate entities.  So, you’re saying that when you try to login into your facility into NHSN it’s blank?

KATHY:  Yeah, nothing…I’m hitting the NHSN member login and nothing…now something came up.  So it’s just my SAMS stuff that I use, correct?

PARNEET GHUMAN:  Yes.
KATHY:  That’s what you’re talking about as far as the NHSN?

PARNEET GHUMAN:  Yes, you would be using your SAMS credentials to login.
KATHY:  Okay, alright, thank you.

PARNEET GHUMAN:  Perfect, thanks.  

OPERATOR:  Thank you.  The next question comes from Fred Harris; you may go ahead.

TAMARA:  Hi, Fred stepped away, so this is Tamara.  The question we wanted to ask was, it says if a component has not accepted the new consent form by February 24th, it’s NHSN functionality will be disabled.  Can you clarify, does that meant the user will have to get a new login or just means that functionality is disabled as far as the consent form and you have to request the consent form?  Can you explain that a little bit more in detail?
MEGAN LINDLEY:  So unfortunately we don’t have our re-consent expert on the phone, although Parneet might know, but my understanding is that it means that the Healthcare Personnel Safety Component, in this case, will stop working.  So that’s not going to un-enroll you as a user, it’s not going to un-enroll your facility, but you will not be able to access the component and you will not be able to enter any data into the component.  

TAMARA:  So how do you get that functionality to work again?  Do they have to call or email?

MEGAN LINDLEY:  I believe that it will…

TAMARA:    Go ahead, I’m sorry.

MEGAN LINDLEY:  …This should be included…I’m sorry, I didn’t mean to interrupt you.  It should be included in the blast distributions that are going to go out to users next month.  But my impression is that you should still be able to login into NHSN where you will have a prompt to accept the component; you just won’t be able to use the component until you accept it.

TAMARA:  Okay, thank you.

OPERATOR:  Thank you.  The next question comes from Kristin.

KRISTIN:  You guys said that most of the facilities are using only the Healthcare Personnel Safety Component, should we be using the Patient Safety Component as well?

PARNEET GHUMAN:  So, the Patient Safety Component and the Healthcare Personnel Safety Component are totally separate.  If you’re only entering in flu vaccination data, then that should be in that Healthcare Personnel Safety Component.  But, if your hospital is enrolled in any other CMS reporting measures or programs, then you should be reporting accordingly in the Patient Safety Component.  But since you’re an ASC, you’re only required to report in the HPS component.

KRISTIN:  Okay, that answers my question, thank you.

OPERATOR:  Thank you.  The next question comes from the Ambulatory Surgery Center; you may go ahead.

AMBULATORY SURGERY CENTER:  My question is, if you already have SAMS card and you’re the only one in the center entering and you’re the administrator, do you have to re-consent again?
MEGAN LINDLEY:  Every facility will have to re-consent.  Even if you’re the only user at this facility, every component that is activated has somebody as the primary contact, so you’re probably designated both as the facility administrator and the HPS Component primary contact.
AMBULATORY SURGERY CENTER:  That’s correct.

MEGAN LINDLEY:  So, you’ll probably be the one who is invited, but yes, every facility will need to re-consent.

AMBULATORY SURGERY CENTER:  Okay, thank you.

MEGAN LINDLEY:  And this is not what you asked, but we would advise you, if there is somebody else available to enroll as second user just to, you know, have a contingency plan for NHSN access in case you weren’t available around the time of the deadline.

AMBULATORY SURGERY CENTER:  Okay, thank you; I’m trying, thank you.

MEGAN LINDLEY:  I know, I know; I just had to throw that out there.

OPERATOR:  Thank you.  The next question comes from Jan Licari.

JAN LICARI:  Just continuing on the subject of who has to be counted and who doesn’t; you’ve clarified that physician assistants, even if they are not on the surgery center’s payroll, do have to be counted because they are LIPS.  .  What about residents who come to train under a supervising surgeon and we have an agreement with the residency program?

ELIZABETH KALAYIL:  That’s a good question.  So, if you have residents that are working in your facility for one day or more, between October 1st through March 31st, then you would count them in the Licensed Independent Practitioner category.

JAN LICARI:  Okay, thank you.

OPERATOR:  The next question comes from Nicole Clark; you may go ahead.

NICOLE CLARK:  Hi, just to tag onto that, I just want to make sure that my list is right.  So I know the residents, I’m assuming then that that also includes fellows and anesthesiologists and what about nurse anesthetist?  I’m assuming yes, but…

ELIZABETH KALAYIL:  Yes, that’s correct.  So the nurses you mentioned are advance practice nurses so they are in the LIP category.  

NICOLE CLARK:  Okay, perfect, thank you.

OPERATOR:  Thank you, the next question comes from Kathy; you may go ahead.

KATHY:  Uh, yes, I have two questions.  Going to this count with physicians, she asked about residents, but med students would still be under students, correct?

MEGAN LINDLEY:  That’s correct and one exception too, besides the students category, is that interns are counted with students and trainees, but residents  would be counted as LIPs. 
KATHY:  Okay. And then my other question is, when I signed up for SAMS, I had to basically give away my life and my first child.  If I just have another person take over, say I were to leave, do they have to fill out that information or do they go on my information and what happens to my information when I leave?
MEGAN LINDLEY:  They do have to register, but they can’t use your child.  No, the SAMS cards are attached to individuals and not to facilities, which is why so much individual information is required.  So a new user at the facility would need to get their own SAMS card.  That also means that if you were to work at another facility that reports to NHSN, you could use the same SAMS card; it transfers with you, although, you may need to update the email that’s attached to it.  As far as what happens to your information, it would be best if you contacted the SAMS group here to determine what happens after  somebody is no longer using the SAMS card.  .

KATHY:  Okay.  And then, so, it’s not just putting another person’s name in a blank on the computer, they have to do all that application that was done before, correct?

MEGAN LINDLEY:  That’s correct. 

KATHY:  Okay, so it’s not as just as easy as changing a name?

MEGAN LINDLEY:  No, if you’re the facility administrator and you’re talking about assigning the new person, yeah, you’re correct.  It’s only as easy as changing the name if you’re changing it to somebody who’s already an NHSN user.  Any new users have to go through the SAMS identity verification process.  

KATHY:  Okay, and who do you contact to find out what happens to your information when you’re done with it?

MEGAN LINDLEY:  So, the email address is sams@cdc.gov.  

KATHY:  Okay, but do you know what department or not?

MEGAN LINDLEY:  I’m sorry, what do you mean by department?

KATHY:  Who would be…what individual do you talk to?  What department would they be in?

MEGAN LINDLEY:  Department of CDC.

KATHY:  Okay, so if I call and ask that question, they’d be able to answer it for me?  I don’t have to ask for somebody else?

MEGAN LINDLEY:  Sorry, the reason we’re struggling to answer is because the SAMS group is part of a special identity verification process, so it’s  not linked to any specific part of NHSN; it’s a completely separate group.  So they have their own email and their own phone number, but we don’t, unfortunately, have that information immediately available.  I mean SAMS is the name of the group and the people you would want to talk to.

KATHY:  All right, thank you.

OPERATOR:  Thank you.  The next question comes from Donna Nelson; you may go ahead.
DONNA NELSON:  Hi, we are a physician owned ASC , so do we include the  physicians as employees or the non-employee licensed independent practitioners?

ELIZABETH KALAYIL:  So basically, if the physicians own the ASC, they would be considered as employees.

DONNA NELSON:  Employees, okay, thank you.

OPERATOR:  Thank you, the next question comes from Allie Hartman; you may go ahead.

ALLIE HARTMAN:  Hi there.  So I’m curious, I’m on the SAMS site and it’s showing me as a member, but not administrator.  So I’m wondering, is there somebody else listed here, in my facility as the facility administrator and will they be getting this email that’s coming out in the email blast to do the consent and everything?  Should I be speaking, perhaps, to my supervisor about this and will I have all the abilities to report or am I not seeing something on the website here?

PARNEET GHUMAN:  So, if you’re unable to determine who your facility administrator is, you can just go ahead and send us an email and just let us know and once that’s…
ALLIE HARTMAN:  Because I was under the impression that that was me.

MEGAN LINDLEY:  When you say that you’re on the SAMS site, are you logged into your facility in NHSN right now?

ALLIE HARTMAN:  I am logged in.

MEGAN LINDLEY:  And can you see there’s, in the left hand navigation, there’s a heading called “Facility” and then underneath that there should be a page of facility information.  
ALLIE HARTMAN:  So I clicked on…I just clicked on my own personal like, the home button, and I’m under the page where it says Groups and Admin Roles.

MEGAN LINDLEY:  So, in the Admin Role section…or does it indicate that you’re the facility administrator?  Does it have an FA?

ALLIE HARTMAN:  No, it just says…everything is clicked under member, but not administrator.

MEGAN LINDLEY:    I think the easiest thing to do would be, as Parneet said, just shoot us an email and we’ll look it up for you.  It sounds like maybe you’re on the spam site, but not on the NHSN site because those headings sound a little bit different.  But yeah, just shoot us an email and we will let you know who the facility administrator is, if it’s not you.

ALLIE HARTMAN:  Okay, great, thank you.

MEGAN LINDLEY:  You’re welcome.  And then once again, the email address is nhsn@cdc.gov.

ALLIE HARTMAN:  Great, thank you.

OPERATOR:  Thank you, the next question comes from Lynette Gardner; you may go ahead.

LYNETTE GARDNER:  Hi, thank you.  My question is, I work for a surgery center that is partially owned by a Children’s Hospital and so we don’t necessarily have all of our physicians who are considered employees.  They are more or less contract, they come up, but they also do the flu vaccine at the hospital and as you can imagine, it’s a huge hospital.  Do I need to report all of them if they’re being tracked at the main campus?

MEGAN LINDLEY:  Yes, so the reporting is by facility because that’s how you know the level of protection for the patients and the healthcare workers in that facility.  So anybody who is working in your facility who meets one of those required category definitions has  to be reported, even if they’re also being reported by a different facility.

LYNETTE GARDNER:  Okay and if it is…I know you mentioned vendors, would that be the same as like a rep who brings instruments in?  Do I have to track them?

MEGAN LINDLEY:  No, we would consider that a vendor and therefore, not healthcare personnel and not needing to be tracked.  

LYNETTE GARDNER:  Okay, great, thank you very much for clarifying.

CALLER:  I wanted to ask you a question about the flu season.  I’m at the Flu Summary and I wanted to start adding and when you click on the flu season, 2017 and 2018, it says plan does not exist.  So I must be doing something wrong.
MEGAN LINDLEY:  You are not, but there is a step before that and Elizabeth and Parneet will tell you about it now.

CALLER:  Oh good.

ELIZABETH KALAYIL:  Okay, so basically, you would need to add a  reporting plan, and it needs to be completed once for each flu season.  And once you’ve added the plan for the correct season, then you can proceed to enter your flu vaccination data.  

CALLER:  Okay, so go to the Flu Summary?

ELIZABETH KALAYIL:  Well, first you would go to Reporting Plans and then…

CALLER:  Reporting…gotcha.  Okay, that’s it.  I found it.

ELIZABETH KALAYIL:  Okay, thanks a lot.

CALLER:  Thank you.

OPERATOR:  Thank you.  The next question comes from Tracy you may go ahead.

TRACY DIVILDUS:  Hi, so my question has to do with…I see that it says on the vaccination summary, employees, staff on facility payroll, we are a surgery center; we actually…our payroll is under the clinic side and we kind of rent employees back to our surgery side.  So I’m assuming we still track them, but it just says staff on facility payroll and they are not on the facility payroll.

MEGAN LINDLEY:  Sure and that can be a little complicated.  We know that especially facilities like ASCs have different payrolls.  So when you say you rent them back, is there any payroll that your facility has that is separate from that clinic payroll?  Like is there anybody who could be on the facility payroll or is everybody paid from the clinic payroll?

TRACY DIVILDUS:  Everybody is paid from clinic.

MEGAN LINDLEY:  Okay, so in that case, for your facility, you would consider the clinic payroll to be your facility payroll and so all the people on that payroll who work with you are going to be employees.

TRACY DIVILDUS:  Okay, gotcha.  Okay great, thank you much.

OPERATOR:  Thank you, the next question comes from Mary; you may go ahead.

MARY:  This is more of a comment.  I wanted to mention that in our area, which is Illinois, the local quality organization that is a Medicare contractor, they happen to be called Telligen, they have reached out to the surgery centers in their…I think it’s like Illinois, Iowa, I’m not sure if there’s another state, to offer assistance with submitting the data to NHSN and they have been extremely helpful.  They’ve had conference calls to help us out.  And then, they’re capable also of seeing on their side if we’ve accurately submitted the data.  So I highly encourage people to find out who that is in their area and tap into them as a resource.
MEGAN LINDLEY:  Great, thank you.  And you said that’s your CMS quality contractor for your region?  For your area?

MARY:  That’s correct.

MEGAN LINDLEY:  Okay, thank you.  

OPERATOR:  Thank you.  The next question comes from Ed; you may go ahead.

ED DROST:  Hi, my name is Ed Drost; I’m at the Surgery Center of Huntsville.  I have a question about how to list contract anesthesia.  Our anesthesia is a group that’s contracted through the surgery center, so previously, for some reason, I’ve been adding the nurse anesthetist as other contract personnel.  Do they just go under the LIP  category?

MEGAN LINDLEY:  Right, correct, because it sounds like most people in that group are nurse anesthetists and those would both be considered the licensed independent practitioner.  If there are lower level practitioners who wouldn’t fall in that LIP category, you can report them as other contract personnel, but the nurse anesthetists and anesthesiologists are definitely licensed independent practitioners.

ED DROST:  Okay, thank you very much.

OPERATOR:  Thank you.  At this time, there are no further questions.  As a reminder, please press star, followed by 1 if you’d like to ask a question.  Our next question comes from Jen Cavanagh; you may go ahead.

JEN CAVANAGH:  Hi, I’m sorry, I missed a few…I got called away for the first couple of minutes and my question is, I am the administrator and the primary contact person for our facility.  Will we have to resubmit our information or something?  I missed that very beginning?

MEGAN LINDLEY:  Oh sure, it’s re-consent, the re-consent process.  So all that means is, is that you’re going to get an email notification and a little pop-up asking you to accept a revised version of the NHSN agreement to participate that you originally accepted when you enrolled.  And basically, the new re-consent will  offer data access to local health departments for public health purposes, as well as state health departments.  .
OPERATOR:  Thank you.  The next question comes from Pat Clark; you may go ahead.

PAT CLARK:  My question is, I was just wondering, is there a new consent that the teammates fill out to have the vaccine?  The only one I’ve been able to find has the 2015-2016 date.

MEGAN LINDLEY:  When you say a new consent, what form are you looking at because we don’t specify any consent forms that are required for vaccination?

PAT CLARK:  Um, I’m not sure what it is then.  If you don’t supply it, then I’ll have to get it from someone else.  I just…I know I had it and I have it here, but I couldn’t find a new one.

MEGAN LINDLEY:  Yeah, and you can always…if you can take a photo of it or scan it, you can email it to us at nhsn@cdc.gov and we’ll see if we recognize it.  

PAT CLARK:  Okay.

MEGAN LINDLEY:  The only other thing I can think of is if you’re talking about the vaccine information statement that you need to give out each time you give a flu shot.

PAT CLARK:  Yeah, no, well, we do that, but then there was the form after that where they answered questions and then they had whether they wanted the flu vaccine or whether they were declining it or rather…

MEGAN LINDLEY:  Okay, yeah, that doesn’t sound like ours, but if you wouldn’t mind, going ahead and emailing us that, we’ll take a look and see if we can find out what it is and if there’s an updated version.

PAT CLARK:  Thank you very much.

OPERATOR:  Thank you.  The next question comes from Jan Masters; you may go ahead.

JAN MASTERS:  Hi, just a couple of quick questions; do we have a survey to complete before we can start our plan like we have in the past?  That’s question number one.  

ELIZABETH KALAYIL:  In terms of your healthcare personnel flu data, you would just need to go in and  enter vaccination data, and then after that, you will see a pop-up for the Seasonal Survey on Influenza Vaccination Programs for Healthcare Personnel and that’s an optional survey.  It collects:40] data on plans and policies regarding vaccination at facilities.  And so that’s optional.  But basically, you can just go in and click on the monthly reporting plan and complete that first.

JAN MASTERS:  Okay.  And just a quick question also, right now, of course, this data does not  go over to Quality Net  directly, is there any possibility that we know of in the future  that will show up in Quality Net  as well so that when you’re in the Quality Net  you can see, for sure, that yes, they have you down as participating in the Healthcare Personnel Safety component?  Right now, you know, you have to look at that separately.  It just would be convenient if it also were to show up on the Quality Net.  
MEGAN LINDLEY:  Sure, and so the complexity, as I think Parneet referenced, is that they’re different systems, they are also different agencies because Quality Net  is part of CMS.  So, the data that are in QualityNet are supplied by NHSN, and at the beginning of every season we establish an agreed upon schedule for when those data will be shared, but since, as you said, it’s not automatic, there can be a little bit of a delay.  Another way to check, there’s a very nice tool that you may be aware of that’s been developed specifically for ASCs by the CMS quality contractor and that’s called the NHSN Status Listing tool CDC feeds them data too so it’s the same situation.  There has to be a sending and an uploading process so there can be a delay of a couple of days.  But, that’s a very fast way that doesn’t require a login to anything to verify your status.   But because they are different systems, run by different agencies, the transfer of data is not completely automatic.
JEN MASTERS:  Okay, thank you.

OPERATOR:  Thank you.  The next question comes from Wendy; you may go ahead.

WENDY:  Yes, I’m looking for some clarification on your physician owners counted as employees.  How come they are not licensed independent practitioners?

MEGAN LINDLEY:  That’s a specific designation that was established for physician owners because as was referenced by the previous person asking that question, it’s just kind of the unique category.

WENDY:  Yeah.

MEGAN LINDLEY:  The decision was made when we were assigning who would go where, that physician owners are considered employees for NHSN reporting purposes.

WENDY:  Okay.  Is that somewhere located that I can read a little bit more about that?

ELIZABETH KALAYIL:  I believe we have a mention about it in our materials.  You can refer to that as well.

WENDY:  Okay, thank you.

OPERATOR:  Thank you.  The next question comes from Sally Chamberlain; you may go ahead.

SALLY CHAMBERLAIN:  Yes, I want to go back to the documentation or the non-documentation of RN agencies.  If that’s true that RNs that come from an agency don’t have to be documented, is it on the NHSN website so I can show my administrator that proof in paperwork?
MEGAN LINDLEY:  Yes, it should.   All the materials we prepare so there are training slides that are specifically for ASCs and there’s also the Healthcare Personnel Safety Component protocol for this particular module and the definitions are in there.  If you have trouble locating that information, do email us at nhsn@cdc.gov and we’d be happy to identify where it’s posted.

SALLY CHAMBERLAIN:  Thank you, I appreciate it.

OPERATOR:  Thank you.  The next question comes from Lindsay Likovich; you may go ahead.

LINDSAY LIKOVICH:  Hi, my question is regarding that when submitting the data of who had their flu shot in the flu season 2017-2018, it specifically asks for October through March.  What happens if somebody was proactive and received their flu shot in August?

ELIZABETH KALAYIL:  That’s a really good question that we receive quite often.  So basically, if that individual received vaccination in August and then works in your facility for one day or more, between October 1st and March 31st, then you would count that person in your flu vaccination data.

LINDSAY LIKOVICH:  Oh, perfect, thank you very much.

OPERATOR:  Thank you.  The next question comes from Nicole Clark; you may go ahead.

NICOLE CLARK:  Sorry for all the questions, but I do appreciate everybody’s time.  Hopefully my last question to you, but I make no promises, is about the monthly reporting plan.  So, I, this past year, well, 2017, was the first year that I have submitted the data as I was new to my role so I logged in after March 31st and put in all my data all at once.  So what is this monthly reporting plan that you guys are talking about?  Do I need to do something more frequently or can I just enter everything at the end of the season?
ELIZABETH KALAYIL:  That’s also a very good question.  So basically, you can continue to do what you’ve been doing by creating  a new reporting plan for the 2017--2018 influenza season and then you can enter your data at the end of March, just as you did last year.  So, even though it says it’s the monthly reporting plan, once you’ve completed it for one month, then it populates for all other months.  So you just have to…all that’s required for CMS is just entering your final data before that May 15th deadline.

NICOLE CLARK:  Okay, thank you.

MEGAN LINDLEY:  And if you’re wondering why we’re trying to be so confusing, we’re not, it’s because most other things that are tracked in NHSN are reported on a monthly basis and healthcare personnel is essentially the only one that is not.  So we call it a monthly reporting plan because for all the other things it is monthly, but for healthcare personnel its only once a season.
NICOLE CLARK:  Is there a date that you have to enter the first month by?

ELIZABETH KALAYIL:  You know, any month within the flu season, so for example, for 2017-2018, you can go ahead and put in March of 2018, if that’s when you’re entering your data so that would be fine.
NICOLE CLARK:  Okay and I can do that now?

ELIZABETH KALAYIL:  Yes, you can go ahead and do that now.

NICOLE CLARK:  Okay, perfect.  

OPERATOR:  Thank you.  The next question comes from Deborah Portabill; you may go ahead.

DEBORAH PORTABILL:  It’s just to clarify with the agency personnel.  We don’t directly pay the agency personnel, but our facility pays to the agency and then they disperse to the personnel.  So they still are people we need to count?

MEGAN LINDLEY:  They are not people you need to count.  We consider them to be other contract personnel, even if the payment arrangement between the facility and the agency isn’t specifically structured as a contract.  That’s how we count them and they are not payroll employees so they are considered other contract personnel and that’s the optional category so you do not need to count them unless you are reporting that optional category.

DEBORAH PORTABILL:  Thank you.

OPERATOR:  Thank you.  At this time, there are no further questions, again as a reminder, please press star, followed by 1 if you would like to ask a question.  One moment please.   One moment for the next question.  The next question comes from Janet Morrissey; you may go ahead.

JANET MORRISSEY:  Hi, I am the administrator of a private endoscopy center and I do…I have, in the past years, reported all of the physicians for licensed employees.  So, if they…some of the physicians are owners, some of them are not owners, do I have to differentiate that or how should I do that now?

MEGAN LINDLEY:  Yeah, so the physicians that are owners or anybody who’s directly on the payroll of the facility and is a physician should be counted as an employee.  And any physicians that you have coming in…

JANET MORRISSEY:  Nobody is coming in, but they don’t have ownership.
MEGAN LINDLEY:  I’m sorry, what do you mean by nobody is coming in?

JANET MORRISSEY:  Well like, you know, all the doctors that do their procedures here are part of the practice, but they’re not all owners.

MEGAN LINDLEY:  So the ones that are not owners, how are they paid?  Who pays them?

JANET MORRISSEY:  The practice.

MEGAN LINDLEY:  Okay, then those would all be employees because essentially the practice payroll is who are employees.  So you would be counting all of those people as employees, all of those physicians.

JANET MORRISSEY:  Okay, perfect, thank you so much.

OPERATOR:  Thank you.  The next question comes from Lana Ares Mendez; you may go ahead.

LANA ARES MENDEZ:  Hi, my question is, we are an ASC and we have a sister campus that employees can go back and forth to; do we need to count those from the sister campus?  Like if we have a nurse that comes over?

ELIZABETH KALAYIL:  Yes, so basically, if those individuals also come to your ASC and work in your facility during the reporting period, then you would need to include them in your numbers.

LANA ARES MENDEZ:  Okay.  And then the second part is, we do have physicians that are credentialed at both campuses, but they don’t all work at our facility.  Do we need to track them also?

ELIZABETH KALAYIL:  Well, if they’re not actually coming to your facility to work for at least one day or more from October 1st through March 31st, then you do not need to count them.

LANA ARES MENDEZ:  Okay, thank you.

OPERATOR:  Thank you.  The next question comes from Barbara Jones; you may go ahead.

BARABAR JONES:  Yes, my question is regarding the administration of the flu vaccine and the disposal of the syringes and the ampules.  I was wondering about…are we putting those into the black waste bins, the pharmaceutical waste bins once we’re finished administering those?

MEGAN LINDLEY:  So I’m going to refer you to the Immunization Program’s information line because they’re the best ones who can answer that for you.  So it’s the letters NIP-INFO, so it’s…sorry, no hyphen if you’re emailing, nipinfo@cdc.gov or if you look on the CDC website, I believe there’s also a phone number.

BARBARA JONES:  Okay, all right.  

MEGAN LINDLEY:  But yeah, if you look up NIP-INFO or email nipinfo@cdc.gov they’ll be the best ones to answer that for you.

BARBARA JONES:  Okay, thank you.

OPERATOR:  Thank you.  The next question comes from Connie Regal Cardennis[52:07]; you may go ahead with your question.

CONNIE REGAL CARDENNIS:  Hi, yes, another question; I am from an ASC that is partially physician owned and somebody just asked this question, but I was not sure I fully understood the answer.  So part of our physicians that come to us are partners; they do receive partnership checks.  However, the other physicians that utilize our facility do not receive any money from us, any financial gain, they’re just utilizing the facility as a surgery center.  So would they be considered licensed personnel or are they all considered employees?
MEGAN LINDLEY:  Yes, that’s correct and so let me clarify my response to the previous user as well.  My impression in that situation is there were physician owners and then there were physician members of the practice who were not owners, but they were also being paid by the practice.  So in that case, that’s why they are all employees because physician owners are employees and people being paid by the practice or the facility are employees of the facility.  In your case, if you have physician owners, then they are employees, but if there   are other physicians who are coming in and using the space and they are not on a payroll, then they would be considered LIPs because they are non-employee physicians who are working in that facility.  Does that answer your question?

CONNIE REGAL CARDENNIS:  Sure, sure.  So if they get a partnership check, a share check, then they are considered employees, otherwise they are not.

MEGAN LINDLEY:  Yes.

CONNIE REGAL CARDENNIS:  Perfect, thank you so much.

MEGAN LINDLEY:  Or, you know, if they are on a regular payroll from the facility.

CONNIE REGAL CARDENNIS:  Yeah, we do not have any physicians that are actually on the payroll, but they do get…the physician owners get a partnership check.

MEGAN LINDLEY:  Got it, okay, yes, so then your physician owners are employees and your other physicians are LIPs. 

CONNIE REGAL CARDENNIS:  Perfect, thank you so much.

ELIZABETH KALAYIL:  I think we’re going to go ahead and do one final FAQ that has come up so Parneet and I will go over that quickly.  If my facility reported influenza vaccination summary data for the 2016-2017 flu season, do I need to create another monthly reporting plan for the 2017-2018 flu season?
PARNEET GHUMAN:  So the answer is yes, a 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 reporting plan for that influenza season.

ELIZABETH KALAYIL:  Do we have any other questions?

OPERATOR:  There are no further questions on the phone line.

ELIZABETH KALAYIL:  Okay, so I think we’ll end the call here and give everyone a few minutes back for their afternoon.  We’d just like to thank everyone for joining today and we hope the information was helpful and we look forward to helping you.  As you go through the flu season, you can email nhsn@cdc.gov if you have any questions and we’ll be happy to respond to you.

END.
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