N H S N LONG-TERM CARE FACILITY (LTCF)
NATINAL HEALTHEARE ENROLLMENT in LTCF Component

SAFETY NETWORK

Purpose of Document:

The purpose of this guidance document is to assist long-term care facilities (LTCFs) with enrolling in the CDC’s National Healthcare Safety Network's
(NHSN’s) LTCF Component. LTCFs eligible to report data in the long-term care component include skilled nursing facilities/nursing homes, Intermediate
Care Facilities for Individuals with Intellectual Disabilities, and assisted living facilities.

Important Notes: If the facility is already enrolled in the National Healthcare Safety Network (NHSN), please do NOT re-enroll.

e If enrolled and need to change your NHSN Facility Administrator, submit the change here: https://www.cdc.gov/nhsn/facadmin/index.html
e If your facility was previously enrolled, but you are unable to access NHSN, please submit an e-mail to nhsn@cdc.gov for assistance.

Items Needed for Enrollment in the LTCF Component:

- Internet Connection (use a recommended up-to date browser)
0 Recommended: Microsoft Edge (latest version), Chrome (latest version).
0 Other browsers or older versions of the recommended browsers may work, however certain features may be incompatible.
O Please review the system requirements for your specific browser (for example, Microsoft Edge: https://docs.microsoft.com/en-
us/DeployEdge/configure-microsoft-edge
- ldentify an NHSN Facility or Group Administrator — This designated person will be the point of contact for receiving information from NHSN and
other functions in the application.
- CCN - CMS Certification Number or CDC Registration ID (contact NHSN@cdc.gov)
0 CCN Look up Tool https://gcor.cms.gov/main.jsp

How to Enroll in NHSN LTCF Component:

1. Prepare your computer to interact with NHSN
e Thisis an important process to ensure that you receive all emails from NHSN and SAMS, which is required during enrollment.
e To ensure the best experience with NHSN, use a recommended, up-to-date browser.
e Inyour browser, add cdc.gov and verisign.com to your list of trusted websites and permit pop-ups for these sites.
o Check spam-blocker settings to allow emails from NHSN@cdc.gov and SAMS-NO-REPLY@cdc.gov
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2. Register your facility with NHSN. The first step to enrolling is to read and agree to the NHSN Rules of Behavior. Click this link to access the
NHSN Rules of Behavior, and begin your enrollment process- https://nhsn.cdc.gov/RegistrationForm/index
e After agreeing to the NHSN Rules of Behavior, you will be directed to the NHSN Registration page.

Registration Form

Please enter the values for the fields listed below and click on the Submit button. (*)
indicates a required field. For additional informafion on NHSN Training, please visitthi

NHSN Training Website.

—Personal Information

“First name:

*Lastname:

Middle name:

“Email address:

—rFadility [dentifier

“Please select a fadility identifier:
Ocen
Oana
A
OcDC Registration ID
ONONE

*Seledted identifier ID:

*Facility Type:

< >

——NHSN Training Date

trainings on: 11/01/2021

1 certify that| have completed all ofthe appropriate, required NHSN

= <:|

=P CumD
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L TC-ASSIST - Assisted Living Residence

LTC-ICF/ID - Intermediate Care Facilities for Individuals with Intellectual Disabilities
LTC-PSYCH - Psychiatric Residential Treatment Facility

LTC-SKILLNURS - Skilled Nursing Facility

LTC-SVHALF - LTC Assisted Living Facility for State Veteran's Homes
LTC-SVHSNF - LTC Skilled Nursing Facility for State Veteran's Homes

Enter the date you are registering the facility

National Center for Emerging and Zoonatic Infectious Diseases
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On NHSN Registration Page:
e Enter all information with a red asterisk, including your name, correct e-mail address, CMS Certification Number (if applicable), and
Facility Type.
e Be sure to enter your email address correctly, as all subsequent emails will come to this email address.
e If you are a certified CMS facility and do not know your CCN — use this link to find it: https://qcor.cms.gov/main.jsp
v'Select “Tool>basic search”
v'Enter your facility name
v'The Participation date is the CCN Effective Date needed for enrollment
e If unable to locate the facility CCN or if it cannot be validated in NHSN, you may request a temporary enrollment number also known as
the CDC Registration ID by contacting NHSN@CDC.GQOV. The temporary enrollment number is only valid for 30 days.
e Type either the CCN or CDC Registration ID number into the “Selected Identifier ID”
e Select the facility type that best applies to your facility. See above screen shots
v'Be sure to select the correct Facility Type, as highlighted in the above screenshot. For example, a nursing home enrolling their
Skilled Nursing Facility will select, LTC-SKILLNURS - Skilled Nursing Facility
Select Submit once all required information is entered.

3a. Register with Secure Access Management Services (SAMS) with SAMS-NO-REPLY

e After NHSN receives your completed registration (as outlined in 2A), you will receive 2 e-mails: “Welcome to NHSN” from
(NHSN@cdc.gov) and Invitation to Register with SAMS from (SAMS-NO-REPLY@cdc.gov).
0 Please allow 2 calendar days to receive your e-mail from SAMS.
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From: NHSM (CDC) <n hsn@cdc.gov=>

Sent: Monday, March 11, 2019 4:24 PM Hello (Applicant Name),
To: You have been invited to register with the SAMS Public Health Partner Portal. This invitation was
Cex NHSM(CDC) <nhsn@cdec gov= requested for you based on your specific role in public health and will enable you to access the following
Subject: Welcome to MHSM ! €DC computer application(s):

- * National Healthcare Safety Network: NHSN Reportin
Welcome fo the National Healthcare Safty Network (NHSN)! v porting

A registration account has already been created for you. A link to this account and a temporary

You have been added as the tvpe of user mdicated for the following Rdility or Group: password are provided below. This invitation is valid for 30 days.

SAMS Partner Portal R To register with the SAMS Partner Portal, please click the following link or cut and paste it into your

Fadlity or Group Name: browser:

Registration consists of

User Twpe:
1. Online Registrat
2. Identity Verificat When prompted, please enter:
In order to participate as an NHSN user, you must agree to follow the rules of behavior for 3. A(:;:SVADZTOI:;
safeguarding the system’s security. Click onthe URL below to read and indicate your *  Your Email/Usec Name: test@gmail.com (example email)
ag[mt to abide b}r fhe rules. Online registration witt = * Tern.p.l:»rar\!I Passwaord: l..T._xS!é!u {example temporary pu\.l.]
bef begin:
@SDN ENROLLMENT GUIDE URL@ cloreyoubegin and click the Login button.
*  Your home add
Qe ou have agteed to the Rules OfBelﬂ‘\-'iOI, Ou wil need to rcgisler with the Centers for applicable.. | “‘Not?: _t[!_lt_:_[gg_(_[g ACCESS ll:le SAMS anner l:on:gvou:[bmwser must be c‘,onﬁsured 10 use TI;S 1.|?_"
- i *  Your organizati yption. If your ¢ is not configured for TLS, or if you are unsure, please contact your loca
Dl;f_ﬁ;'e Control 3.;1‘.1 PI;I‘mﬂ s (ija]:ec;f[\;‘smss I\.Igmgm Sygglnb(SAbige) and s Yourtelephone System Administrator for assistance.
sul documentation for idenfity proofing. & awebpo sione provi
cenfralized access fo public health mbrmation and computer applications operated by the CDC. Should you have questi
our Help Desk for assisi
. - . . - . - For more information and assistance, please see the SAMS FAQ located here, or contact the SAMS Help
ig you are z]mady an active NHSN USer, you may dlSl'e@Id the instructions 1]1 this email LOg m Thank you, Desk between the hours of 8:00 AM and 6:00 PM EST Monday through Friday (excluding U.5. Federal
to the Secure Access Management System (SAMS) and access NHSN Reporiing. holidays) at the following:
The SAMS Team
If vou have akeadv completed the SAMS process br another CDC application but vou have not I e flfee= :s:}) £51-2801
previously had access to NHSN, please confact nhsn@cdc gov and indicate that vou need the Email: samshelp@cdc.gov
NHSN Reporting Actmity m SAMS. ***Note: This email has been sent from an unmenitored mailbox. DO NOT REPLY TO THIS EMAIL.

Please direct all inquiries to the Help Desk as listed above.
For questions regarding NHSN | please email nhsn@ cde.gov.

Addiional NHSN mformation & also availabk at hifp/www.odc. sov/nhsn

If you need assistance with SAMS

You can reach the SAMS Help Desk between the hours of 8:00 AM
and 8:00 PM ET Monday through Friday (excepting U.S. Federal
holidays) at the following:

Local: 404-458-6065; Toll Free: 877-681-2501

Email: samshelp@cdc.gov

National Center for Emerging and Zoonatic Infectious Diseases
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e After clicking on the link to SAMS in the Invitation to Register, you will be guided to the SAMS Credentials Log In screen.
0 Enter the username (email address) and temporary password provided in the email and click the
0 After clicking “Login” the SAMS Rules of Behavior screen displays SAMS Credentials
O Read the SAMS Rules of Behavior and click the “Accept” button

SAMS Username

i Favorkes 8 Sacure Access Mansgement Services (SAMS) 28 5 ®m v Pape~ Safety~

SAMS Password

Registration: SAMS Rules of Behavior
CDC SAMS User Rudes of Bebavier -~

Orvenwes Forgot Your Password?

Secure Access Masagement Service (SAMS) is & Usized Staes Sdensl povenmement Compuner 5ymem St provides secore ensemal access 50 soogudic COC mpplicanions S Soe by sotorioed pencasel Usens i2ouls De svare Ot Dy
Rave 00 Expectinon of privacy whae Seing SAMS or SAMSgromcied propam appiicances. All Ser A0S A mcorded sad may De reviened by COC oficials wich 3 legitionace masce 10 90 30 88 suthorized by COCs Ofice of e Chie? For External Partners who login
l=femanioe Security Oficer. The Sllowieg rules of Debavior apply 10 a2l SAMS seen.

with only a SAMS issued UserlD
Bacioee wTinen FASance CRREOC COVEr eVery COBngRnCY, TS e Msked 10 §O Deyond e sted rales, Setng e Dest JoSpmaent and Righest eical sandarcs 10 Fade Gewr KOs These rales v Desed o el iy and mpulanoes
08 ou applicable agency Sewctives. A sock, Sare are Consequences B soo<ompliance Based oo e sevency of e Wiolanos s Srocgh Se process of (e law, ConseqUences Can nciude, DOt M 20t liemited 10. Soapension Of Jow of and Password.
cens pervideges and or Crl and criminal penalities. Use of SANMS, 208 Qe applicances if procects, 8 resancied 10 Soars 2t 2ave Dees specrically soonsed and pranced access by COC or ity Sesignaned agenny

SAMS User Accounts

AZ SAMS' seer accovens are seiquely sdescried by & Seamarme and procected Wit & pasrword. Paarvonds sutomancally expire every staty (80) Sy SANMS will prompt Seen 10 Upcate expEed paarwords oo Qeir oext login. Xs s
Sels Dor prarvord may 2ave Dees Comproenised, Sy must Change it immedianely. In ASSN00, D THC TS MIPOMT ARY FSAPACIS MIIUNe OF SEAUONINS SCCes 10 e SAMS Halp Desk as quickly s possidie

SAMS aliows seens 10 meset 3 Hepoten Sesrwons Salng § Mt of JecTet JCUNITY qUnIons Dhey Mlect and complene Suning mgiamanion. Selected gUations Ind snrwens OGS De aary B¢ & Saer 10 rememder Dot St B 0Ran 10 goen
Since QUAIDOG A0S MMV COmBITANONS CAE PrOVISe ACCNNS 10 § TN ACCOUEE, Chey ENONt De Protected in (e e WEY 88 § pasrword

20 oeer Sl 10 enter e COMNCE Saarmame 08 pearwOeS Combisation Sree (J) temes = & row, Dalr account will De Jockes S cee (1) Dour, sher which e Seer sy wy agaie. I the User Canmot mecall Dt pasrwoed, Sy Can Sllow Be
‘Brgotes pasrvoed Sk on G SAMS logie page 10 reet it s Seer S0es 20t rememder e Sasrvors and i Seable 10 seccmely asever elr MCINTY QUANNONS, § SOV ACOUEE TGN De Creted.

User Responuidilitsn: and Rules of Bebavier

o SAMS veen are sniqualy sSentied Qrocgt i SAMS seer accounr Once & Saar's Mot B coms 2ot Deet Danted and (el ACCOUEE I ACHVE, D Sr I8 rposaidie B 4l cnons ties Seing Bt account Thervbes, every
et D0iS De made 10 PrOcKC (e KLOGES PRITTONS s relaed secuncy inbomance. To Delp prevent aCOUEE COmPIOIN, TN ADW
» To keep Qawr account private and 5o¢ ihare el pasrword il anyoee.
» T securely 190w 45 Procect any Srimee copy of Cheir Saer name 808 OF PRMIWORS.
» To muke every Rt 10 prevent odan $om wacking pasrvond sy,
» To oo pesrwoeds e are S0 10 o By IvOiSing B sae of wall known pencesl inbematice.
» Tolog of of e wyvoemn whan Suisded or whenever Jarving Dalr Compoter Uramended
o Usens mouet 0ot acoems SAMS or Program appiicances seing & sccount Bar delongs 10 moter panoe.
o Users moet 0ot aneempe 10 Cetuemvent any SAMS' secunity coosrel mechasiaen.
o SANS seans are provided ACOmS 50 MESItIVE A0S Of BOO-PURIK Inhemation 10 MNist Dem 6 parboming Gelr Sotes 40d B e Determant of cational, Mate, 408 Jocal PURGK Dasd services. Usens muoat tike POSITIVE SUePS 10 Protect
Qi inbomanicn, B4 people Gin ImBomanon may rprent, 58 Be 1)I0ems Sesigrad 10 Prooxct it Usen miset report Improper Of FSapicions activities imvelving SAMS mbomance and ryvems 10 @e SANS Help Dek.
v
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e After accepting the SAMS Rules of Behavior, you will be taken to the SAMS registration page.
0 Enter the information in the fields displayed.
0 Fields marked with an asterisk are required and then CLICK SUBMIT to complete your SAMS registration.

Important Notes for SAMS Registration

Registration gk e Enter your personal home address in the
VO = o 2 e You will be required to change your password.
" e (Write down the new password because you will
wsse e R i need this password again)
— S eSS e You will be required to select security questions.
. L e
e (Make sure you remember your answers)
Cmae
oo e
ASDess Line Y o o
Asders e 2 :: :
o . Tt o W g N s oy s b B3
Sate - e of B 10 an W g - -
Courey” Plesre select & courtry =
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3b. Identity Proofing Verification

e After successful online registration, you will immediately receive a second email from SAMS with instructions and a request to provide proof
of your identity. SAMS supports two options for completing this step:

0 Option 1 - Experian Precise ID Check (preferred method)
= Click link in email: (https://sams.cdc.gov/samsidproofing/)
= Log into the SAMS Partner Portal using your SAMS username (email address) and recently established password.
= Provide Experian with your social security number (SSN) and Date-of-Birth (DOB)

@ Important Notes with selecting Option #1:

Provided information is sent directly to Experian and not captured or stored by SAMS.

At any point you can exit the Experian process if you’d prefer to not provide this information.

This option will not impact your credit score or credit worthiness.

This process is the fastest and safest method to complete the SAMS identity proofing process.

If Experian is unable to validate your identity after the third attempt, you can still complete the identity verification process using

Option 2.

YV VYVYVY

O OPTION 2 - Document Submission/Validation
= |dentity Verification Request email will contain detailed instructions about the process and options for identity
documentation submission.
=  Once received by CDC, it will be reviewed and validated.
= This process can take several weeks to complete depending on volume and how the documentation is sent to the CDC.

National Center for Emerging and Zoonatic Infectious Diseases
Division of Healthcare Quality Promotion

November 2021

ron



https://sams.cdc.gov/samsidproofing/idusers/edit/4743

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

NATIONAL HEALTHCARE

SAFETY NETWORK ENROLLMENT in LTCF Component

4. Access Approval and Account Activation

e After your information is received and approved, you will receive an email:
0 An approval e-mail containing web links to SAMS Partner Portal and to the NHSN application.
0 Two second factor credentials options and how to set-up.

e The NHSN application requires users to be strongly authenticated.
e Users must have an additional ‘token’, along with their password, to log in.
o0 The first option is a soft token that requires the installation of an Entrust Authenticator application on your phone, tablet,
or computer.
0 The second option is a hard token which is a physical Entrust grid card mailed to your home address.

You have been authorized for access to:

+  NHSN Reporting External Partners

However, security policy for the level of access you've been authorized, requires you also setup a mobile soft token or grid card. These options, also called second factor credentials, will SAMS Credentials SAMS Multi-factor Login
be used whenever you access SAMS in conjunction with your already established username and password.
To setup your second factor credential, please click the link below. For security, you will be required to login and answer your previously established security
questions. https://sams.cdc.gov/IdentityGuardSelfService/?successLink=https://sams.cdc.gc fail ink=https://auth.cdc.gov/errors/aloball asp )
The two second factor credential options are: 1l

1. Install and setup an Entrust soft token using an 'authenticator’ application on your smart phone, tablet, or computer (recommended for immediate access),

2. The issuance of a physical, card token, Entrust grid card which will be mailed to the home address associated with your SAMS profile. SAMS Username
After your second factor credential is setup (authenticator installed or grid card received via mail) you can reach the activity home page directly by clicking https://care.cdc.gov.

@ Sign on with a SAMS Grid Card

You may also access this activity through the SAMS Partner Portal by clicking here. SAMS Password or Mobile Soft Token

To login, click the ‘Login’ button under the option labeled 'SAMS Multi-Factor Login' and enter:

Your username(enter email address) and the password you chose during registration. Then click the Login button. When prompted, enter the values from the Entrust token

(authenticator or physical grid card) and click login.

If you've forgotten your password, you may reset it by following the ‘Forgot Your Password' link on the SAMS Portal log in page. Forgot Your Password?
***Note: In order to access the SAMS Partner Portal, your browser must be configured to use TLS 1.2 encryption. If your computer is not configured for TLS, or if you are unsure, please
contact your local IT System Administrator for assistance. For External Partners who login
with only a SAMS issued UserlD

been issued a SAMS Multi-
Thank you, and Password.

For External Partners who have

factor token(s).
The SAMS Team

November 2021 on
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SAMS Multi-factor Login

Sign on with a SAMS Grid Card
or Mobile Soft Token

5a. Complete NHSN LTC Enroliment

e Now that you’ve completed SAMS account activation, it’s time to complete LTC enrollment.

e  First, access the SAMS log-in page by clicking on this link https://sams.cdc.gov

e Enter your SAMS credentials to login

e On the SAMS homepage, under “My Applications” click on the “NHSN LTC Enrollment” link to go to the
NHSN Enrollment page.

NHSN Long Term Care Reporting B
* NHSN LTC Reportlng For External Partners who have
» NHSN LTC Enroliment oo

e Next, select Enroll a Facility
Please Select Desired Option

You will see this pop-up, select “OK”

Access and print hardcopy version of enrollment forms '

=

Get Adobe Acrobat Reader for PDF files This site says...

We recommend that you print and complete the required
enroliment

forms prior to attempting to enroll your facility on-kne. Only
completed web enroliment screens can be submitted: closing the
browser prior to submission will result in the loss of any entered
data, To with press OK: press

) e

Gt
ADOSE RLADES
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To Complete NHSN Facility Enrollment:

e On page 1, enter all information with a red asterisk, including Mandatory fields marked with * Page 1of2
facility information and CMS Certification Number (if applicable), HHSNEaclity Intormction
o |f you are a certified CMS facility and do not know your CCN —use Erﬁlgmgr:r;:f(:)lgamzahon \ For each identifier listed below, enter the
N . . L. number/code, or check Not Applicable. If your
this link to find it: https://qcor.cms.gov/main.jsp Address,Line 1° ‘ facility does NOT have that identifier.
Enter Street Address -
v'Select “Tool>basic search” pHAID: .
. Address, Line 2: INot Applicable
v'Enter your facility name ‘ CMS Certification Number (CCN)*
v'The Participation date is the CCN Effective Date needed for — Addessline3: | i
enrollment &
- . . . %{' Name of Cib VA Station Code™:
e If unable to locate the facility CCN or if it cannot be validated in il |  Not Applicable
NHSN, you may request a temporary enrollment number also pate™ = Object Identifer
known as the CDC Registration ID by contacting NHSN@CDC.GOV.  couy: l
The temporary enrollment number is only valid for 30 days. e v
ip Code*:
e Type either the CCN or CDC Registration ID number into the E
“Selected Identifier ID” m%‘
Example: 111-111-1111
e Click CONTINUE be directed to Page 2

10

Emerging and Zoonotic Infectious Diseases
-are Quality Promotion

National Center for



https://qcor.cms.gov/advanced_find_provider.jsp?which=0
mailto:NHSN@CDC.GOV

R H S N LONG-TERM CARE FACILITY (LTCF)
N SARETY NETWORK ENROLLMENT in LTCF Component

On Page 2, select the facility type that best applies to your facility.

e Be sure to select the correct Facility Type, as highlighted in the below screenshot. For example, a nursing home enrolling to the LTCF
COVID-19 Module will select, LTC-SKILLNURS COV19-Skilled Nursing Facility

e If you are not an Indian Health Service (IHS) Facility — select “No”

e Enter the NHSN Facility Administrator designated to report COVID-19 data (could be the person enrolling the facility)

e Enter information for the NHSN Facility Contact person, which CAN be the same person enrolling the facility (NHSN Facility
Administrator).

Mandatory fields marked with * Page 20ld

NHSN Facility Information - Part 2

Facility Type NHSN Facility Administrator
. First Name":
Mandatory fields marked with * Page
Yes Long Term Care Contact Person

LTC-ASSIST - Assisted Living Residence caiing [ Cony tremacity Acminisesor ] Coms e romFaciy
LTC-ICF/ID - Intermediate Care Facilities for Individuals with Intellectual Disabilities NHSNC. R Ao e 1
LTC-PSYCH - Psychiatric Residential Treatment Facility —_— | [Entor Streot Adiress
LTC-SKILLNURS - Skilled Nursing Facility 4 Middle Name: Address, Line 2:
LTC-SVHALF - LTC Assisted Living Facility for State Veteran's Homes ‘ '
LTC-SVHSNF - LTC Skilled Nursing Facility for State Veteran's Homes fretamss | -

Title: City":

| [Enter Name of ity

State’
[ v

Zip Code™:

I —
(e Y —
Important: The e-mail address must l
. Pager:
match the e-mail the user entered '
Email*:
during SAMS registration. :
Pagedof4

11 e

-« Back | Submit <:
N—
National Center for Emerging and Zoonatic Infectious Diseases
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5b. Accept Agreement to Participate and Consent. After successfully completing enrollment, the NHSN Facility Administrator and Component
Primary Contact (if different) will receive an NHSN email with further instructions on how to electronically accept the NHSN Agreement to

Participate and Consent
Congratulations! The Facility has been Enrolled. m

However your facllity is not yet activated.

The enroliment for facility *JE_COVID-19 LTC LV1_3' with tracking number 20300 has been
completed. The facility admin and component primary contacts will receive an email with further
instructions.

You may now exit the application,
Or click here to enroll another facility.

e After receiving the e-mail from NHSN, users will need to log in to

https://sams.cdc.gov and follow the instructions to complete the NHSN BRLE T —
.. COmMPONENt’s Primary CONtAct must accept Consent
Agreement to Participate and Consent e A P tte e G
Page 1 0f 3 You P

component, please view and accept the
Agreement to Participate snd Consent form.

Tracking #: 14918
The National Hot I e Conters for Disease Control and
Prevention (CDC by healthcare or residential facilities on
healthcare associated adverse events, adberence 10 presention practices, and antunicrobsal use and
Healthcare or residential facilities may m NHSN voluntanly, i e., on their own

mitistive and for their own purposes, or as a result of a state or faderal reporting requirement. CDC wall
disclose data submitted 1o NHSN 10 other federal agencies and 10 state health dapartments m accordance
with the scope of their reporting mandates. CDC also will disclose data to state or local health
drplmnenh that aro outsde the scope of federal or wate toporting mandatee provided the e ot ocal

» leted 5 data use agr with CDC that stipulates the data will be used
wlel\ e survilliass dy prevention purposes and not for public reporting of facility-specific dats or amy
segulstory of pumstive actions agamet facilities. such a6 8 fine of hoensure acton. These data disclosures 10
state or local health departments will be made to the extent permissible by federal I

Purposes of NHSN
The purposes of NHSN are to-
*  Collect data from healthcare facilities m the Unsted States 10 permit valid estimation of adverse
cvents among panents of resxdents and healthcare personnel
+  Collect data from a sample of healthcare facilitios m the United States to permit valid estimation

Important Note: If a temporary ID was used to complete NHSN enrollment, the facility must remember to enter the facility CCN into NHSN
once full enrollment is complete. For CMS certified LTCFs with reporting mandates, a correct CCN is required for data to be submitted to
CMS. Guidance for making edits to facility information, including updating/changing the CCN, can be found here-
https://www.cdc.gov/nhsn/pdfs/ltc/ccn-guidance-508.pdf

12
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