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Presentation Overview

• CMS (Medicare) Reporting Requirements

• NHSN Enrollment

• NHSN Patient Safety Component Module

– Device Associated Module (CLABSI)

– Procedure Associated Module (SSI)

• Monthly Reporting Plan

– Data Submission to NHSN

• Resources



Federally Mandated Reporting

Collection of Central Line Associated Blood 

Stream Infection (CLABSI) rates in ICUs and 

NICUs for FY 2013 payment determination 

begins in January 2011

Collection of Surgical Site Infection (SSIs) for the 

FY 2014 payment determination will begin in 

2012. 



Federally Mandated Reporting

• Hospitals that do not submit CLABSI and SSI 

data will be subject to a reduction in their 

Medicare Annual Payment Update starting in 

FY 2013.

• Your hospital’s data will be publicly reported 

on the CMS Hospital Compare Web site. 



Value Based Purchasing

• CMS has aggressively adopted a Value Based 

Purchasing model.

• CMS is transforming from a passive payer for 

services to a prudent (pay for performance) 

purchaser of services, paying not just for 

quantity of services but for quality as well.

• No longer rewarding JUST for data submission.



Pay-for-Performance (P4P) & 
Value Based Purchasing

P4P is a type of value-based 

purchasing that provides an 

incentive-based reimbursement 

system.

Financial incentives reward providers 

for the achievement of a range of 

payer objectives.



TOTAL CMS 

Payment at 

Risk*

•CMS implemented 
its Value-Based 
Purchasing (VBP) 
program in FY09 
(10/1/08)1

•CMS selected 10 
categories of HACs 
to no longer receive 
higher incremental  
reimbursement if
not present on 
admission (POA)1

•2% P4R reduction1

in CMS annual 
payment update for 
failure to report on 
RHQDAPU hospital 
quality measures:
- Outcome
- Process of care
- Structure
- Patient satisfaction

Hospital-

Acquired 

Conditions 

(HACs)

1 Deficit Reduction Act (DRA) of 2005, Section 5001(a) raised pay-for-reporting penalty from 0.4% to 2% of CMS annual payment update, Section 5001(b) authorized CMS 
to implement a Medicare value-based purchasing (VBP) program beginning in FY09; Section 5001(c) required CMS to select at least two hospital-acquired conditions (HACs) 
for FY09 implementation.
2 Patient Protection and Affordable Care Act (PPACA) of 2010, Sections 3001, 3008 and 3011; CMS IPPS FY11 Proposed Rule, April 19, 2010.
* NOTE: Hospitals penalized for failure to report under RHQDAPU “pay for reporting” are excluded from VBP; Total CMS Payment at Risk does not include impact of lost 
reimbursement due to incremental cost to treat HACs not present on admission (POA).

•No HACs added 
to IPPS in FY10

• HHS Secretary 

required to deliver 

national strategy and 

priorities to improve 

health care quality by 

1/1/20112

•HHS required to 
submit report on 
expanding HACs 
beyond hospitals 
to other providers 
by 1/1/20122

•10 new RHQDAPU 
measures, 
including catheter 
related BSI, UTI 
and 6 other HAC-
related measures2

•1% VBP reduction in 
CMS payment on 
ALL MS-DRGs based 
on failure to attain 
or improve hospital 
performance2

•1% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rates 
on AMI, CHF, & PN 
above expected2

•3 new RHQDAPU 
measures, including 
CLABSI, SSI and 
one AMI-related

•HHS to provide 
confidential HAC 
reports to hospitals 
in the top quartile 
on HAC rates2

•1.25% reduction  
in CMS payment 
based on VBP 
quality measures 
and incentives2

•2% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rate 
on AMI, CHF & 
PN above 
expected2

•HHS to add 
efficiency 
measures, incl. 
risk-adjusted  
Medicare 
spending per 
beneficiary2

• 1.5% reduction  in 
CMS payment 
based on VBP 
quality measures 
and incentives2

• 3% reduction in 
CMS payment on 
ALL MS-DRGs for 
readmission rates 
on AMI, CHF, PN, & 
COPD, CABG, PTCA 
and other vascular2

• 1% reduction in 
CMS payment for 
ALL MS-DRGs for 
hospitals with HAC 
incidence rates in 
top quartile2

• HHS to publicly-
report HAC rates 
for all hospitals on 
Hospital Compare 
website2

• Future measures 
under consideration 
for RHQDAPU 
include VAP, MDRO 
and CDAD

•1.75% reduction  
in CMS payment 
based on VBP 
quality  measures 
and incentives2

•2% reduction  in 
CMS payment 
based on VBP 
quality  measures 
and incentives2
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NHSN Update – November 30, 2010

• Up to 4500 hospitals are expected to report to 

CMS.

• 3624 hospitals enrolled. 

• NHSN will be fully staffed for the next several 

weeks, so turnaround time should be quick.

• 2011Q1 data entered into the system by Aug 

15, 2011.

• As long as participating hospitals collect the 

CLABSI data (numerators and denominators) 

according to the NHSN protocol beginning in 

January 2011, they can enter them once they 

get enrolled.

Email:  nhsn@cdc.gov

mailto:nhsn@cdc.gov


Getting Started in NHSN 
Facility Administrator Enrollment Guide 

http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnrollmentGuideCurrent.pdf

• Step 1. Read the NHSN Rules of Behavior 

• Step 2. Register with NHSN 

• Step 3. Obtain your Digital ID Certificate 

– 3a. Apply for a CDC Digital ID Certificate 

– 3b. Create and Safely Store your Challenge Phrase 

– 3c. Check your Email 

– 3d. Download and Install your Digital ID Certificate Using 

Internet Explorer 

– 3e. Make a Backup Copy of your Digital ID Certificate

– 3f. Installing your Digital ID Certificate on another 

Computer

• Step 4. Enroll in NHSN 

http://www.cdc.gov/nhsn/PDFs/FacilityAdminEnrollmentGuideCurrent.pdf


• Step 4. Enroll in NHSN 

– 4a. Download and Print Enrollment Forms 

– 4b. Access NHSN Enrollment and complete Facility 

Contact Information and Facility Survey online. 27

• Step 5. Print, Sign, and Return Signed Consent 

form to CDC 

– 5a. Print the Agreement to Participate and Consent 

• Step 6. Begin Using NHSN Reporting 

Getting Started in NHSN 
Facility Administrator Enrollment Guide 
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Patient Safety Component - Surveillance

Device-associated Module: 

– CLABSI - Central line-associated bloodstream infection 

– CLIP - Central line insertion practices adherence 

• VAP - Ventilator-associated pneumonia 

• CAUTI - Catheter-associated urinary tract infection 

• DE - Dialysis Event 

Procedure-associated Module: 

– SSI - Surgical site infection 

– PPP - Post-procedure pneumonia 

Medication-associated Module: 

– AUR - Antimicrobial use and resistance options 

Multidrug-Resistant Organisms/Clostridium difficile-associated 

Disease (MDRO/CDAD) Module 



CDC Location Descriptions

• CDC Locations are a list of standard 

descriptions for patient care and other areas of 

healthcare facilities. The list of CDC Locations 

can be found in the NHSN Patient Safety 

Component Protocol document. 

• Each location under surveillance must be 

“mapped” to one standard CDC Location 

description. 

• The correct mapping to a CDC location is 

determined by the type of patients receiving 

care. The 80% rule means 80% of the patients 

must be of a consistent type to classify the 

location as that specific type. 



CDC Location Descriptions

http://www.cdc.gov/nhsn/PDFs/pscManual/15LocationsDescriptions_current.pdf



Monthly Reporting Plan

• The Monthly Reporting Plan informs CDC which 

modules a facility Monthly Reporting facility 

is following during a given month. 

• A facility must enter a Plan for every month of 

the year, even those in which no modules are 

followed. 

• A facility may enter data only for months in 

which Plans are on file. 



Patient Safety Reporting Plan





Monthly Reporting Plan Options

• Specific plan 

OR

• “No Modules Followed” Plan 



Surveillance Plan Options

A facility may choose to enter a specific plan…



Surveillance Plan Options



Surveillance Plan Options



Surveillance Plan Options



Surveillance Plan Options

…or choose “No Modules Followed this Month”

Remember that you must have a specific plan for at least 6 out of 12 

months and submit data 





Primary BSI – NHSN Form
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Risk Factors (BSI)



Event Details (BSI)
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Denominators for ICU/Other Locations 



Denominators for NICU









NHSN Operative Procedure Categories

http://www.cdc.gov/nhsn/PDFs/pscManual/9pscSSIcurrent.pdf



AJIC and NHSN Collaborative Case Study 2

http://www.surveymonkey.com/s/AJIC-NHSN-Case2

http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2
http://www.surveymonkey.com/s/AJIC-NHSN-Case2


Resources

NHSN Library

http://www.cdc.gov/nhsn/library.html

NHSN Tables of Contents

• http://www.cdc.gov/nhsn/PDFs/pscManual/14_

Tables_of_Instructions.pdf

• Email NHSN at:      NHSN@cdc.gov

• apic.org

http://www.cdc.gov/nhsn/library.html
http://www.cdc.gov/nhsn/library.html
http://www.cdc.gov/nhsn/PDFs/pscManual/14_Tables_of_Instructions.pdf
http://www.cdc.gov/nhsn/PDFs/pscManual/14_Tables_of_Instructions.pdf
mailto:NHSN@cdc.gov

