Annual Reporting of Flu Vaccination Data

Data Submittal Instructions
s DT November 4, 2013

of Public Health
and Environment

All Colorado licensed health care facilities are required to report flu vaccinations annually by March
31. Facilities can submit the data through either the:

— Colorado Health Facilities Web Portal (State Portal), or
— National Healthcare Safety Network (NHSN).

Data only need to be submitted into one of these systems and reported once a year.

Submitting Flu Vaccination Data

Using the State Portal. See Appendix A for data entry instructions. Note that the State Portal does not
transmit data to the federal Centers for Medicare and Medicaid Services (CMS), so this system is not
appropriate for submitting vaccination data to CMS under the Inpatient Quality Reporting Program.

Using NHSN. See Appendix B for data entry instructions. Using NHSN to report flu vaccination data
is suggested only for facilities that already use it to report healthcare associated infections (HAIs). For
these facilities, the infection preventionist is a good resource for using NHSN.

Information for acute care hospitals. Acute care hospitals are required to submit vaccination
data to CDPHE as well as to CMS under the Inpatient Quality Reporting Program. It is
important to note that there are several differences between the state and the federal
reporting parameters:

The CMS requirement applies to employees and volunteers who worked for 1 or more days
during October 1 through March 31 of the year. In contrast, the CDPHE requirement applies
to employees who worked 30 or more days during October 1 through December 31 and
does not apply to volunteers.

Data for CMS must be entered by May 31, while for CDPHE the deadline is March 31.

More Information

Technical assistance regarding the type of data | - Tamara Hoxworth, program manager, CDPHE, Health and
that needs to be reported Safety Data Services at tamara.hoxworth@state.co.us and
303-692-2930 or Carolyn Elliott, Patient Safety Specialist,
at carolyn.elliott@state.co.us and 303-692-2923

State Portal Error Messages - cdphe.hfemsportal support@state.co.us

NHSN Help Desk - nhsn@cdc.gov
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APPENDIX A
Using the State Portal

Below, please see:
— instructions for reporting flu vaccination data through the State Portal
— the most common error message

Instructions for Reporting Flu Vaccination Data

1. Access the state portal by going to: cohfportal-egov.com.

& If your Internet Explorer is Version 10 or higher, you may have to
switch to compatibility mode to view the website.
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This would be the warning message line if needed.
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Most Common Error Message

2 hitps://hfemnsdl.dphestate.co.us/FluVac/ehandle.aspx
Information reporting - Problem Report
h Lo AL TRAINING FACILITY 105
Thursday, October 24, 2013 3:24 PM

"Waming do not use the browser's back button. Use the buttons below on this screen to avoid losing your work."

D -~ & ¢ & unable to Locate the Infor...

A problem has been encountered. Your request cannot be completed.

Problem Description: An error has occurred
Unknown error

Please contact cdphe hfemsportalsupport@state.co.us with your Facility Name, Username,
Application D, #8d a brief description of what happened to receive assistance.

The error message will
appear here. The most
effective troubleshooting will
occur if you provide a screen
shot of the error message

If clicking on this e-mail address
gives you an error message, cut and
paste the address into your e-mail

application.




APPENDIX B
Using NHSN

To report healthcare personnel flu vaccination data through NHSN to the Colorado
Department of Public Health and Environment (CDPHE), you will need to complete the
following steps:

Step 1: Add the Healthcare Personnel Safety Component

Step 2: Join the Influenza Vaccination Reporting Group and confer rights to CDPHE
Step 3: Add one monthly reporting plan

Step 4: Enter your Influenza Summary Data yearly by March 31 of year each

Step 1: Add the Healthcare Personnel Safety Component

1) On the NHSN Landing page, check to see if you can access the Healthcare
Personnel Safety Component. If you can, you will be able to select that component
at the “Select Components” box. It will be there along with the Patient Safety
component. If it is not there, then your NHSN facility administrator (FA) will need
to add Healthcare Personnel Safety component as follows:

Department of Health and Human Services
Centers for Disease Control and Prevention

NHSN - National Healthcare Safety Network

Welcome to the NHSN Landing Page

Select a facility and component,
then click Submit to go to the Home Page.
select facility/group from dropdown list:

Select facility within the above group: |All Facilities El

Select component: |Patient Safety [=] —

Submit



2) At the NHSN Patient Safety Component Home Page, select Facility (on the left-side
blue navigation bar) and select Add/Edit component. This will take you to the Edit
Facility Information page.
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3) Scroll down this screen to the Components Followed section, and check the box
for Healthcare Personnel Safety. Then provide the requested Contact information
(we recommend that the HPS contact be the same person as the Patient Safety
Component contact).
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4) Make sure to click the Update button at the bottom of the screen.
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Step 2: Join Influenza Reporting Group & Confer Rights to CDPHE

1) Return to landing page by clicking the NHSN home button (top left of screen)
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2) On the landing page, at the select components box, highlight Healthcare
Personnel Safety Module
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3) At the Healthcare Personnel Safety Component home page, click on the Group
option on the menu on the left hand side. Select Join. The Memberships
screen will appear.
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4) Enter the following information:
e Group ID=27648
e Group Joining Password=27648
e Click Join Group
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5) You will be taken to the Confer Rights screen. Scroll to the bottom of this
screen and click Accept. Please click no other buttons but Accept! Note your
screen will say “Confer Rights,” not “Define Rights.”
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6) Please note — You can only confer rights to Influenza data within the
Healthcare Personnel Safety Module, when you confer rights make sure you are
NOT in the Patient Safety module.
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Step 3: Add a Reporting Plan

1) You only need to add a reporting plan for one month during the reporting period.
We recommend you add a plan for the month you are entering your influenza
data.

2) Select Reporting Plan and Add.
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3) Enter the month and year you are entering your influenza data.

4) Under the Healthcare Personnel Vaccination Module section, check the box for
Influenza Vaccination Summary and make sure to click the "SAVE” button at the
bottom of the screen.
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Step 4: Enter Influenza Summary Data into NHSN

1) In the Healthcare Personnel Safety Component, Select Flu Summary and Add. See
screen below.
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2) For Influenza subtype, select Seasonal or for Flu Season, select 2013/2014.

3) Enter employee flu data into the matrix cells. Note that for each column, the
numbers you enter into cells in rows 2 through 6 must sum to the number entered
in row 1.

4) Please click the “"SAVE” button on the bottom of the page.
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