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Purpose of Document:

The purpose of this document is to assist facilities with enrolling in the CDC’s National Healthcare Safety
Network’s (NHSN’s).

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

¢ If enrolled and need to change your NHSN Facility Administrator, submit the change here:
https://www.cdc.gov/nhsn/facadmin/index.html

¢ If your facility was previously enrolled, but you are unable to access NHSN, please submit an e-mail to
nhsn@cdc.gov for assistance or utilize the ServiceNow portal within your SAMS homepage.

Items Needed for Enrollment

Internet Connection (use a recommended up-to-date browser)

O
O

Recommended: Microsoft Edge (latest version), Chrome (latest version).
Other browsers or older versions of the recommended browsers may work; however certain features may
be incompatible.
Please review the system requirements for your specific browser (for example, Microsoft Edge:
https://docs.microsoft.com/enus/DeployEdge/configure-microsoft-edge
To ensure proper access to, and operation of, web-based applications please follow these directions to
clear your browser’s cache SAMS_Cache_Clearing_Instructions 2024.pdf
i Identify 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.
ii.  CCN - CMS Certification Number or CDC Registration ID (contact NHSN@cdc.gov)

0 CCN Look up Tool https://gcor.cms.gov/main.jsp

Prepare your computer to interact with NHSN

¢ This is an important process to ensure that you receive all emails from NHSN and SAMS, which is
required during enrollment.

¢ To ensure the best experience with NHSN, use a recommended, up-to-date browser.

¢ In your browser, add cdc.gov and verisign.com to your list of trusted websites and permit pop-ups for
these sites.

¢ Check spam-blocker settings to allow emails from NHSN@cdc.gov and SAMS-NO-REPLY@cdc.gov
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How Does a NHSN Facility Get Started?

After completing training, you're ready to enroll your facility following these steps.

Review and Accept NHSN Rules of Behavior |

¢

Register Facility with NHSN
*You will receive two emails (NHSN and SAMS) with information for completing the SAMS registration

¢

Review and Accept SAMS Rules of Behavior |

¢

Complete SAMS Registration Information
*You will receive an email (SAMS) with instructions for submitting identity verification

¢

Complete Identity Proofing Process
*You will receive an email (SAMS) notification when your SAMS access has been approved

¢

Access SAMS to Complete NHSN Facility Enrollment and Survey Information
*You will receive a confirmation email confirming the enrollment was submitted successfully

¢

Electronically Accept NHSN Agreement to Participate and Consent
*You will receive an email with instructions for accessing NHSN Reporting

¢

Enrollment is Complete! Access NHSN Reporting via SAMS |
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Step 1. Read the NHSN Rules of Behavior

The first step to NHSN Enrollment is for the person who will serve as the NHSN Facility Administrator to access
and read the NHSN Rules of Behavior from nppt.cdc.gov/RegistrationForm/

Facility/Group User & Administrator Rules of Behavior

In order to participate in the NHSN , you must read and agree to abide by the following rules of
behavior for safeguarding the system's security. Scroll through the document below and click on
Agree or Do Not Agree button. To print a copy of the rules, click on the Print button.

-

INTRODUCTION

The National Healthcare Safety Network (NHSN) is a surveillance system that is developed,
maintained, and used by the Centers for Disease Control and Prevention (CDC). NHSN enables
participating healthcare facilities to submit and analyze data on patient and healthcare worker
safety, such as surgical site infections, antimicroblal use and resistance, bloodstream infections,
blood safety incidents, dialysis incidents, and healthcare worker vaccinations. It provides analysis
tools that enable NHSN Users 1o generate a variety of reports, many of which use data
aggregated by NHSN for benchmarking purposes. Healthcare faciiities, state and local health
departments, and other NHSN Users use these resources to identify prevention and quality
improvement opportunities and track progress in efforts to prevent adverse healthcare events and
enhance patient and healthcare worker safety. NHSN also provides links to best practices,
guidelines, and lessons learmed.

NHSN collects, processes, stores, and makes accessible to authorized users a large volume of
sensitive patient and healthcare facllity data. These data must be protected from unauthorized
access, disclosure, or modification In accordance with a comprehensive set of confidentiality, ¥

1 »

NHSN Fac GpUser and
[} Admin ROB - Agree ~ DoNotAgree

PDF (87KB/13 pages)

A copy of the NHSN Rules of Behavior may be printed by clicking the Print link at the bottom of the screen.

To indicate agreement with the terms and conditions as stated in the NHSN Rules of Behavior, click Agree and
you will be guided to the NHSN Registration page.
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Step 2. Register with NHSN

At the Registration Form page, you will be asked to provide a few key pieces of information, including:

e The name of the NHSN Facility Administrator
e Email address for the NHSN Facility Administrator
e Facility identifier

o You will need your hospital’s American Hospital Association (AHA) ID#, CMS Certification Number (CCN),
or VA Station Code to proceed. If you do not have one of these identifiers or if it is not accepted during
registration, you may contact nhsn@cdc.gov for a Temporary NHSN Enrollment Number.

o Please use a CDC temporary Enrollment number if your CCN # does not
validate.

o NOTE: Each newly enrolled facility must have a unique enrollment number. There is a one-to-one
relationship between a CDC enrollment number and a facility. This number will expire within 30 days
from the day it is generated if not used.

e Training completion date

o Enter the date you completed the suggested training sessions located on Training | NHSN | CDC

o NOTE: If you have participated in a face-to-face NHSN training session endorsed by the CDC (i.e., from
State groups or CDC day training), we recommend that you also review our training sessions, especially
for the protocols and topics which may not have been covered during CDC-endorsed trainings. When
registering as a user of NHSN, you may enter the date of the CDC-endorsed training you attended as the
training completion date.

e Enter the correct information and click Submit: see below
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—Personal Information

*First name

*Last name

Middle name

*Email address

r—Facility Identifier

“Please select a facility identifier
Ocen

OAHA

Ova

Ocobc Registration ID
ONONE

*Selected identifier ID:

e - —
HOSP-PSYCH - Psychiatric Hospital =
HOSP-REHAB - Rehabilitation Hospital
HOSP-SURG - Surgical Hospital

“Facility Type: [HOSP.VA . VVeteran's Hnanital

——NHSN Training Date:

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

Submit _

NOTE: To ensure that information sent by email is not blocked by your organization’s anti-spam program,
please contact your IT department and request that they specifically allow emails from
sams-no- reply@cdc.gov, phintech@cdc.gov, and nhsn@cdc.gov.

trainings on :—ﬂ
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Step 3. Register with SAMS

After CDC receives your completed registration, you will receive an email similar to the following:

Hello

You have been mvited to register with the US. CDC's Secure Access Management Service (SAMS). Registration with SAMS will allow you to access selected
CDC Extranet applications specifically designed and mnplemented for the Public Health community. A registration account has afready been created for you A
link to this account and a temporary password word are provided befow. This invitation s valid for 30 days.

Should vou have questions with the SAMS registration process, please contact our Help Desk for assistance.
Thank you,

The SAMS Team

SAMS basic registration process includes the following steps:

1. Online Registration - Follow the link below and use the mcinded temporary password to log into SAMS' user registration pages. During registration, you
willl be asked to supply some basic information about yoursel This mformation will help CDC Program Administrators provide you with the application
access most appropriate for your role in Public Health. You will also choose your personal SAMS password to help keep your account private and
secure.

2. Identity Verification - Once you complete vour online registration, you will recerve an emad with instructions for completing Identity Verfication. In order
to provide mdividuals with access to non-public information, U_S. law requires that the identity of potential users is first verified - thes step is critical in
helping to protect people’s private data and in helping to prevent information misuse. Please be assured that CDC and its Programs have made every effort
to keep this necessary process as smple and non-mtrusive as possible. Also be assured that your registration matenials will only be used to help determine
your suitabdity for information access and that these materials will not be shared outside of CDC programs.

3. Access Approval - Once your [dentity Verfication is complete, CDC Program Adminsstrators will determine the access level most appropniate for your
role and will activate your SAMS account. SAMS will send you an account activation email with a link to the SAMS portal page where you can begin

To register with SAMS, please click the following lnk or cut and paste it mto your browser:

When prompted, please eater:

¢ Your Usemame:
o Temporary Password:

and click the Logn button.

***Note: In order to access SAMS, your browser must be configured to use TLS 1.0 encryption. if vour computer s not configured for TLS, or ff you are
unsure, please contact your local IT System Admirdstrator for assistance.
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= |nthe Invitation to Register email you received, click the link to SAMS, or cut and paste the following
link into your browser: https://sams.cdc.

The screen shown below will display
» SAMS

T secure access management '\.(""v" o

Warning This warning banner provides privacy and security notices consistent with applicable 1
includes all devices/storage media attached to this system. This system is provided for Goverr
result in disciplinary action and/or civil and criminal penalties. At any time. and for any lawful €
inteércept, search and seize any communication or data transiting or stored on this system. The
stored on this system may be disclosed or used for any lawful Government purpose

Choose a login option

SAMS Credentials SAMS Multi-factor Login

SAMS Username

' @ Sign on with a SAMS Grid Card

SAMS Password or Mobile Soft Token

Forgot Your Password?

For External Partners who login with
only & SAMS issued UserlD and

For External Partners who have
been issued a SAMS Mult-

Password
factor token(s}

= Onthe Log In screen, enter the username and temporary password provided in the SAMS email, and
click the Login button. The SAMS Rules of Behavior screen will display.

= Read the SAMS Rules of Behavior and click the Accept button.
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e Enter information in the fields displayed above. Fields marked with a red asterisk (*) are required.
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Change your password. Ensure that your password meets the requirements displayed on the screen.

¢ In the Question section, select a question from the list displayed in line 1.

e Inthe Answer section in line 1, type your answer to the question you selected.

e Repeat steps 6 and 7 until all five questions are answered.

Note: Be sure to remember the answers to the preferred question.

e Click the Submit button to complete your registration.

After registering your information with SAMS begin the verification process.

Thank you for registering with CDC's SAMS. Your registration information has been received. Your next step is to
verify your identity through a process called "identity proofing".

SAMS supports two options to identity proof. Please review each option below and select what works best for

you.

OPTION 1 - Experian Precise ID Check (preferred method)

Using a secure interface, you will provide Experian your social security
number (SSN) and Date-Of-Birth (DOB). This information is sent
directly to Experian and NOT stored by SAMS or CDC. Experian will
validate this information and may ask you a series of questions
derived from details contained in your credit report. This option will
not impact your credit score or credit worthiness.

This process takes less than a minute and is the fastest way to
complete the SAMS identity proofing process. If Experian is unable to
validate your identity, you can still complete the identity verification
process using Option 2.

To initiate the Experian Precise ID check, select the link below and log
into SAMS using the 'SAMS Credentials' option You will login using
your SAMS username (email address) and recently established
password.

https://sams.cdc.gov

b If Experian successfully validates your identity, no further action is
required until you are notified via email that your SAMS account has
been activated.

If selecting Option 1, stop reading. You can disregard all additional
instructions.

OPTION 2 - Document Submission/Validation

The document submission/validation process requires you to collect,
copy, and submit required documentation to CDC for review and
validation. To complete this process please print the form included at
the bottom of this email message and follow the instructions provided
below. The required steps are as follows:

1. Complete the Applicant Section in the included form - part
of the information has been pre-filled for you based on the
information you supplied during registration.

2. Take the printed form, along with appropriate photo
identity documentation to a Proofing Agent: a Notary Public
or person specifically designated by CDC to conduct identity
verification, or a CDC employee. Have them verify your
identity and complete the 'Proofing Agent - Notary'
Section. Acceptable forms of identification are listed in the
table below:
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Experian questions and approval

Please answer the following questions:

1). According to your credit profile, you may have opened an auto loan in or around March 2018. Please select the lender for this account. If you do not have
such an auto loan, select 'NONE OF THE ABOVE/DOES NOT APPLY".

O WELLS FARGO

O CHRYSLER CAPITAL CORP

® 15T CHOICE CREDIT UNIO

O NISSAN MOTOR ACCEPTANCE

(O NONE OF THE ABOVE/DOES NOT APPLY

2). You may have opened an auto loan or auto lease in or around March 2018, Please select the dollar amount range in which your monthly auto loan or
lease payment falls. If you have not had an auto loan or lease with any of these amount ranges now or in the past, please select 'NONE OF THE ABOVE/DOES
NOT APPLY".

0 $455 - $554
0 §555 - $654
O $655 - $754
8755 - $854
© NONE OF THE ABOVE/DOES NOT APPLY

A SAMS Welcome

secure access management services

Hi,
Congratulations, your identity proofing has been successfully completed. No further action is

required. You will receive additional instructions in email once access has been finalized by your
Program.

Please click Logout at the top of this screen or close the browser window.
Thanks,

SAMS Team
Page 12 of 22
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Step 4: Access Approval and Account Activation

Once your information is received and approved, you will receive your approval by email
from sams-no-reply@cdc.gov. The subject will be “U.S. Centers for Disease Control:
SAMS Partner Portal — SAMS Activity Authorization.” This email will contain web links to
the SAMS Partner Portal and to the application. If you are approved for two or more
applications, you will receive a separate email for each one. You will also receive a
welcome email confirming the activation of your SAMS Partner Portal account.

You are now ready to access your applications and the SAMS Partner Portal.

The NHSN application require users to be strongly authenticated. This means users must
have an additional ‘token’, along with their password, to login. The first option is a soft
token that requires the installation of an Entrust Authenticator application on your phone,
tablet, or computer. The second option is a hard token which is a physical Entrust grid card
mailed to your home address. SAMS will communicate this authentication requirement to
you in email along with instructions on how to complete the setup after account
activation.

Note: Your SAMS grid card should be delivered to your home address via U.S. mail within
2 weeks after you receive your SAMS approval email. If you do not receive your SAMS
grid card within two weeks, contact samshelp@cdc.gov for assistance.
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Step 5. Enroll in NHSN

To initiate the Enrollment process, login through the SAMS portal:
(https://sams.cdc.gov). After setting up your credential device (via token or receiving
your SAMS grid card), log into SAMS. Under the SAMS Multi-factor Login picture, click
Login. On the SAMS home page, select ‘NHSN Enrollment’ to complete electronic
enrollment into the desired NHSN Component.

Warning: This warning banner provides privacy and security notices consistent with applicable f
inchudes all devices/storage media attached to this system. This system is provided for Govern
result in disciplinary action and/or civil and criminal penalties. At any time, and for any lawdul C
intercept, search and seize any communication o data transiting or stored on this system. Thet
stored on this system may be disclosed or used for any lawful Government purpose.

Choose a login option

SAMS Credentials SAMS Multi-factor Login

Sign on with a SAMS Grid Card
or Mobile Soft Token

[ icon Ll

For External Partners who have
been issued a SAMS Muiti-
factor tokends).

For External Partners who login with
only & SAMS issped UserlD and

Password
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5.1 Download and Print Enrollment Forms for a Copy

HSN

\LTHCAR
NETWORK

NHSN - National Healthcare Safety Network
& e i |

Please Select Desired Option

CDC 24/7: Saving Lives, Protecting People™

Centers for Disease Control and Prevention EIN

Access and print version of enrollment forms

Enroll a Facility.

e  From the Facility Enrollment Forms page, print the forms needed for the Component into
which you are enrolling. Note: The actual enroliment process is begun electronically.

e Shortly after successfully submitting the forms, the Facility Administrator and Primary
Contact will receive a “NHSN Facility Enrollment Submitted” email.

» SAMS

Secure access management services

National Healthcare Safety Network System

| idemiy Verdficaron
Overvien

e Click on the NHSN Enrollment link to go to the NHSN Enrollment page.

NOTE: Do not use the browser’s Back button. Always use the buttons provided on a page or use
the navigation bar on the left to move around within the NHSN web pages.
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Step 5.2 Electronically Begin the Enrollment process

Warnlng: This is & US. Federal Gavernment system and shall be used only by authorized persons for authornized purposes., Users do not have a right to pevacy in thesr
wse of thes government system, System oc(cx activty, and inf stored or may be ftored for adherence te acceptable use policy. Users of this
system hereby 0 such sproper or ilegel use detected may result in further investigation for possible dsophinary action, civil penalties, or refesral
to law enforcement for cnminal pﬂos«m Thes system contains non-public mformation that must be protected from unasuthonzed sccess, disclosure, shaning, and
transmission, violation of which can result in duciplinacy action, fines, and/or crimnsl prosecution.

Links My Applications

& SAMS User Guade

8 SAMS User FAQ

& ldentty Verificaton
Overvew

National Healthcare Safety Network System

® NHSN Reporti

® NHN Enrollmen® *_'_

|

& et ]

Has this facility been peeviousty envolled, tor any component, in NHSN?
O Yes

O No

© Unknown

Additional Information:

1 1If you sedect Yes, or Urniknown, you will be asked to contact NHSN User Support at NHSNECIC gov NHSN User Support will assist you with the best option to move forward with either envoll &
new facility or reactivating and updating an existing facility

2.1t your facility is already enrolled and you just want to update the facility admenistrator or a component contact, sedect Yes and you will be directed to contact NHSN User Support at
NHSNGodc gow, NHSN User Support will assist you about how to make these types of updates.

If the facility has not previously enrolled in NHSN then select No. If the facility has

previously enrolled in NHSN or you are unsure, submit an email to NHSN@cdc.gov.
Subject line “Check Facility enrollment status”. Provide the name of the facility, full
address, and ORG ID (if known).
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Mandatory fields marked with * Page 1of 2

NHSN Facility Information

Facility Name * :

[Enter Name of Organization | For each identifier listed below, enter the
number/code, or check Not Applicable. If your

Address, Line 1°; facility does NOT have that identifier.

[Enter Street Address | AHAID"

.
Address, Line 2: Mot Applicable

| CMS Certification Mumber (CCMN)":
Mot Applicable

Address, Line 3:

| CCN Effective Date":

City": . ’
[Enter Name of City | VA Station Code”: i
Mot Applicable
State:
[ - Enroliment Number: *: n '
County™:
[ ~ Obiject Identifier:
Zip Code”:
Main Telephone Mumber*:

[Example: 111-111-1111 |

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.GOV

NOTE: Each newly enrolled facility must have a unique enrollment number. There is a
one-to-one relationship between a CDC enrollment number and a facility.

This number will expire within 30 days from the day it is generated if not used.
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NHSN Facility Administrator

First name™

Middie name

Last name ™

Title

: |Person
: TFacdty
= I NN

@ Chck to copy mailing address from the facdity given above

Address, line 1*

t

City*

State*
Zip Code*
Phane*™

NHSN user ID, cannot

include special characters
Example: AAnttila

Address, line 2:
Address, line 3:

Fax: |
Pager: [
E-mail™:
User ID™: |

: {200 Hospital Address

| Faalty
] Address
:;rhbspcﬁl E«y I
:[GA- Georgia v|
:;!éyé ]-
[anam ext: | ]
e

Use same e-mail address entered
during SAMS registration

| Up to 32 letters or digits

Next Screen

|
‘ ﬂ Copy from Facility Administrator

First Name":

Middle Name:

Last Name*:

Title:

ﬂ Copy Address from Facility

Address, Line 1°:

Enter Street Address

Address, Line 2:
Address, Line 3:

City":
Entar Name of City
State’:

Zip Code":

The Facility Administrator should also be listed as the Primary Contact person
during the enrollment process. Select the blue tab to copy the FA’s information

Select the “Submit” tab on the bottom of the screen and proceed to complete
the Facility Survey.
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After successfully completing the survey, an email will be sent confirming completion:

The followmg Eazality bas been submitted for enrollent in the WHSN:

Faeility Name:  Tiffany Test
Component: Healtheare Persone] Safety
Tracklog Number; 15108

]
NHSN Farility Administrator: Tifany Dozier 30000 CDC GOV
Component Primary Contact: Dvid Jordan  3000{GCDE GOV

To activate this facility sod compenent, the cempenent’s primary centact must scespt the comsent form within 6 days.

T you are histed above as the primary comtact far this cocponent, pless log m to WHEN at hitps:sams. ode. pov amd select NHEN Reperting bo accept the Agreement fo Particzpate and Comsent form, The deadime to activate the
compenesd is 0 102005

The Bazality will be withdrn if none of the prmary eontacls acespt the comsent form by 04/10°2013,
1f yom have questioms, please contact s at pharfode. gov, For infommation oo the NHEN, please visit the member's web site at Mtp:\waow.ode govinhsn.

e Log back in through the SAMS portal to enter NHSN. On the next screen select
“NHSN Reporting” to enter the NHSN Landing page. Select the correct component
and facility in the dropdown menu.

Select component:

Biovigilance

Dialysis

Healthcare Personnel Safety
Long Term Care Facility
Qutpatient Procedure
Patient Safety
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Step 5.2 Electronically Accept Agreement to Participate and Consent

E SAMS Admin CDC TRAIN
®° My Profile » CDCTRAIN
Q Logout

CITI_Single_SignOn

¢ CDC Single Point Sign On - CITI Courses

SAMS User Guide

SAMS User FAQ

National Healthcare Safety Network System

Identity Verification
Overview o NHSN Reporting * _

e NHSN Enroliment *

Log into the SAMS https://sams.cdc.gov and select the NHSN Reporting option. Once you
have logged in successfully you will receive an alert detailing the requirements for
accepting the Agreement to Participate and Consent form:
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. .

EETTEST  Inorder to activate this component, the
component’s primary contact must acoept Consent
the Agreement to Participate and Consent
Page 1 of3 feem. If you are a prissary cantact for this

component. please view and accept the
Agrwesnt 1o Par ticipats and Cornmnt form,
Trackes 14918

The Naticeal Hec IEZE e Conters for Dineare Comtrol
Prevestion (CDC by healthoare or n:mienn-l focals on
healthcare soociniad adverse overnits 0 g practices and bial use and

resistance. Healthcare or residential facilihies may plnirvllr m NUSN voluntanly, e on their oun
initiatyve and for their OWe purposes, of & & result of o state of foderal reporteng requarement CDC will
dunclose data ssbeuatind 1o NHEN to other federal agencies and 1o siate heall departosenis s accordance
with the scope of their reportmg mandates. CDC also will descloss data to stade oc local health
departments Bat are outside the scope of foders] of state reportug mandses peovided e state ce local
health department bas completed & data wse agreemient with CDC that stpadates the data will be used
salely for suneiliance and prevention purposes med sot for rublic reportig of Bacility-specithc dara or sy
regulatory of punstive sctuons egamt facilities, vock a0 @ fine o hiconsare actios These data disclosures to
e oc local health departiments will be made 10 the extent pernusssble by federal Low

Purposes of NHSN
The purposse of NHSN e 1o
*  Colisct data from healthcars faciliies m e United States %0 permit valid estunation of adverse
events among patients or resadents and bealthcare personnel
¢ Collect dats from 4 sample of healthease facilities i the Utited States 10 peemit valid estimation

The person listed as a Primary Contact of the component, or the Facility Administrator must
“Accept” the Agreement to Participate.

*NOTE: The Facility Administrator or Primary Contact Person must accept the agreement for
each component.

PrOAeg i)y wbestifiens 0 federal agrcies and prer. revaand, COC appestnd seearch
Frorects Sor pobeatal partespatess n sbadser ol corparatn ¢ et ezew menzests

+ Conmply with bogal reqareesests — s hding et ot iesried 15 stats or faderal o, oogulaions
ot ote requemes - for ety feportany of Sacilsty specific advene CveTt pres el
pracace abemce and aties bl beabh data

+ Enable healtrcare aciklies % repoet data vt NHSN 10 the Centers fix Medicas & Medeasd
Serviees (CMS) of the 175 Departrmect of Heakh snd Hemas Services (DI5] o Attt of
CMS's quably msaverersent seportiag saquirensats for Bove data

OME s - persting OME appwesd

SNEN

2ef3

Agreemest to Participate snd Consent

Provida pationtSovelduts and snamal Sty vervey et 1o CME at soe doseiad onguid dam
2 OMS rube-ckcreg arad that arw wawd by CMS for i progras

rebmiion Settie, iediag voleieton, appels Svire, pragaen hapast ¢S estam ~
Sevepeent of qaally siavare specificancon

prow s0d beadthcacs facibty-Sevel duta, wclidng sresasl facibty savey dus, @ CMS
far wie by CMS programs & the dessgn, operttints, and «valntion of quality iaprovament

o Yo & ot Ot
Patird Safety P bvary Cortact Tiftasy Deser 552212 HAYIRCDC GOV

e ——

For each component accepted, the Primary Contact or Facility Administrator will receive an
additional alert confirming this action:
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Step 6. Begin Using the NHSN Reporting Application

Once the Agreement to Participate and Consent form has been completed, an email will be
received similar to below:

The following facility's component has completed the NHSN Agreement to Participate and Consent Form:

Facility Name: Tiffany Test

Component:  Patient Safety

Consent Date: 02092018

Facllity ID: 15108

NHSN Facility Administrator: Tiffany Dozier XXXX@CDC GOV
Component Primary Contact: David Jordan X0OX@CDC.GOV |

The component has been activated and users may now log into NHSN and report data.

If you have questions about NHSN, please contact us at phsn/@cde.gov. For information on the NHSN, please visit the member's web site at hitp:/‘www.cde.gov/nhsn.,

The enrollment process is now complete. Go to the SAMS portal (https://sams.cdc.gov), enter
password and grid card/mobile soft token information to login. Select the NHSN Reporting
activity to access the NHSN application. You can now add users, set up location codes, surgeon
codes, and enter a Monthly Reporting Plan etc. within the application.

NHSN Contact Information

Please submit any inquires using the ServiceNow Portal or contact NHSN at nhsn@cdc.govw.

Website: https://www.cdc.gov/nhsn.
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