DATE: December 10, 2021
TO: Andrea Palm, Deputy Secretary

THROUGH: Dawn O’Connell,
Assistant Secretary for Preparedness and Response
Michael Wilkening, Senior Advisor for Technology and Delivery

FROM: AJ Pearlman, Chief of Staff, COVID-19 Response

SUBJECT: Unified Hospital Data Surveillance System for COVID-19 Reporting
Changes — UPDATED DECISION

ACTION REQUESTED

The purpose of this memorandum is to update a September 23, 2021 decision memorandum that
was signed on November 9, 2021 (Subject: Unified Hospital Data Surveillance System for
COVID-19 Reporting Changes; see Attachment). The previous memorandum was signed with an
amendment to hold on a decision related to removing or making optional approximately 50 data
reporting elements collected through the Unified Hospital Data Surveillance System (UHDSS).

This memorandum requests removing or making optional many of these data reporting elements,
with several exceptions. By removing or making optional data elements that have been found to
be duplicative or are no longer needed to inform response activities, HHS is responding to
stakeholders (including hospitals, the health information technology sector, and state, local,
Tribal, and territorial organizations) who have provided consistent feedback to reduce reporting
burden on hospitals.

SUMMARY

HHS collects COVID-19 data from hospitals as instructed by the Centers for Medicare &

MA~ALnid Cnerlnan (@8 BD &4990- 25 FR R8R4A) Rennrtino onidance is nosted on the HHS

A September 23, 2021 memorandum (Attachment) approved revision of the UHDSS guidance to
add several data elements, including required reporting of more detailed daily pediatric hospital
data; daily seasonal influenza data; and weekly sotrovimab therapeutic data. A recommendation
in the memorandum to remove or make optional approximately 50 data reporting elements was
put on hold, pending further discussion.

'The guidance can be found &



Unified Hospital Data Surveillance System for COVID-19 Reporting Changes — DECISION
Page 2

Based on discussions that have occurred between the Deputy Secretary’s office, ASPR, CDC,
OCIO, CMS, and the White House COVID team, we now recommend removing or making
optional data reporting elements, with the exception of vaccination-related questions and
questions involving suspected COVID-19 patients. We will retain vaccine-related questions
because of feedback from several Operat 3 and Staff Divisions regarding the current continued
usefulness of these voluntary data elements in informing the response. Further, we have received
feedback from external stakeholders that data on suspected cases of COVID-19 continue to be
useful.

We summarize the new recommendations regarding removing or making data elements optional
in the following Appendix. These recommendations are the same those in Appendix B of the
September 23 memorandum; however, reporting of healthcare personnel vaccination and
suspected COVID-19 data elements will continue. By removing or making optional data
elements that have been found to be duplicative or are not further needed to inform response
activities, HHS is being responsive to stakeholders who have provided consistent feedback to
reduce reporting burden on hospitals.

The decision regarding continued reporting of healthcare personnel vaccination and suspected
COVID-19 cases can be revisited in the future as the situation evolves. We do not believe the
emergence of the Omicron variant affects the data reporting recommendations provided in this
decision memo.

RECOMMENDATION

We recommend approval of the following data element changes to the UHDSS:

e Remove/make optional data reporting elements as delineated in the attached Appendix
(same recommendation as in the September 23, 2021 memorandum, with the exception
that reporting of vaccination of healthcare personnel vaccination and suspected COVID-
19 patients data elements will continue).
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DECISION

Implement Proposed Reporting Changes as noted in the Decision Memorandum above.

__Need More Information
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e NO5 respirators

e Surgical &
procedural masks

e Eye protection

e Gowns

Exam gloves

Ventilator supplies -
Make inactive

Control Tower 7

(SCCT) and Supply
Chain Logistics
Operations Cell
(SCLOCQ),
current/anticipated
future operational
and reporting needs
focus on PPE only.
Additionally, the
question is not
specific enough to
pinpoint specific
supply chain
challenges with
individual products
as multiple supplies
are included as part
of this broad

category.

Eaches on hand
(various products)

Weekly
Optional

Make inactive

Eaches fields
request the count of
individual product
available. Per the
SCCT and SCLOC,
eaches fields are not
needed to drive
operations analysis,
or planning.
Additionally, the
fields are
significantly
burdensome as they
often require manual
counts of each
individual product
throughout the
facility.

Ability to obtain
(various products)

Weekly -
Man™ y

Make inactive

Per Supply Chain
leadership, “ability
to obtain” is no
longer an important
or relevant data
field.

Ability to maintain 3-
day supply

Weekly —
Mandatory

By field:

Based on input from
the SCCT and
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