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	Introduction
The recertification process is essentially that of maintaining certification (demonstrating continued competency to practice). The recertification program strives to serve the profession, the health care industry, and consumers fairly and observe all relevant law.

It is the aim of the recertification program to: 
· Assure that the quality of care provided to patients and families is of the highest caliber. 
· Motivate the recertification applicants to achieve the expertise that is necessary for meeting the changes and challenges in their practice.
· Increase accountability.
· Foster creativity and autonomy.
· Increase participation in decisions that affect job responsibilities.
· Attract and retain competent health unit coordinator personnel by awarding recognition for furthering their education.
· Encourage self-development and recognition of self-worth.

Recertification Eligibility
Certified health unit coordinators who have current certification status may recertify. Current certification status means that one's certification has not expired or been revoked. Note: the NAHUC Certification Board in its sole discretion may adopt additional eligibility requirements.

Recertification Options

Contact Hours Option - Meet eligibility requirements for CHUC recertification and acquire the required number of NAHUC contact hours over the recertification cycle. Submit recertification application and fee. Keep a copy of all contact hours earned for possible audit.
Certification Exam Option – Meet eligibility requirements for NAHUC recertification and successfully complete the NAHUC Certification Examination. Exam Candidate Handbooks are available from the NAHUC office.


	Application for Recertification by Contact Hours
Recertification requires 24 NAHUC contact hours during a two-year recertification cycle. It is the certified health unit coordinator’s responsibility to collect, save, and submit all documentation of recertification activities. Applicants pulled for an audit will be asked to submit documentation of all contact hour activities.

Recertification Contact Hour Requirements
· 24 hours of continuing education within the two years prior to the recertification expiration date.
· Continuing education topics are related to the NAHUC Certification Exam Content Outline.
· All non-NAHUC activities have been previously submitted and approved for conversion to NAHUC contact hours.
· Educational activities that relate only to the internal policies of one institution, hospital orientation, department meetings, and mandatory annual fire/safety programs are not applicable toward recertification. 

Fee Structure 
Recertification by NAHUC Contact Hours
$150.00 for non-members or 
$65.00 for current NAHUC members
Acceptable forms of payment for recertification include check, money order online payment. There is a $5 discount for payments made by check or money order.
Recertification by Exam
Current Exam Fee – see candidate handbook.

All fees are non-refundable. NAHUC nor the NAHUC Certification Board are not responsible for correspondence lost in the mail.

Effective January 2026, NAHUC transitioned from a three-year to a two-year certification cycle.
New Testing or Recertification 
· If you test or recertify on or before December 31, 2025, your cycle will be three years.
· If you test or recertify after December 31, 2025, your cycle will be two years.


	Effective January 2026, NAHUC transitioned from a three-year to a two-year certification cycle.

What Means for You:
Already Certified/Recertified
For those of you who are already certified/recertified, your existing expiration date and requirements will not change. When your existing expiration date prompts you to recertify, and your recertification is processed, the new cycle will be a two-year period. Then when you recertify again after a two year period has ended, the education requirement will be 24 hours (instead of 36).

Reasons for the Change
· Better Tracking
A shorter cycle allows us to monitor certification status more closely and offer timely resources to help you stay up to date.
· Improved Knowledge Retention
More frequent recertification encourages continual engagement in professional development and keeps you current with evolving industry standards.
· Enhanced Support for Continuing Education
A two-year cycle will enable the NAHUC Education Board to better support and promote continuing education opportunities, ensuring that our certified professionals are always at the forefront of their field.

	Revocation of Certification
NAHUC certification may be revoked for any of the following reasons:
· Falsification of any information requested by the NAHUC Certification Board including information on the certification and recertification applications
· Failure to pay fees
· Cheating on the examination
· Failure to recertify or meet recertification audit requirements
· Violations of any other policies and procedures of the Certification Board

Appeals Process
The appeals process is available to individuals seeking amendment of a decision revoking NAHUC certification. The Appeals Panel will review the case at its next appeals review. The decision of the Appeals Panel will be final. Failure of the examination may not be appealed.

Name and/or Address Change
It is the responsibility of the certified health unit coordinator to notify the NAHUC Certification Board of any changes in name and/or address during the certification period. Failure to do so may result in not receiving important information. It is the individual’s responsibility to recertify at the proper time.




Ways to Earn Contact Hours for Recertification

Contact Hour Activities

NAHUC Activities/Programs
Defined as any continuing education activity that has been pre-approved for a designated number of NAHUC contact hours.

Activity:  NAHUC Quizzes
Contact Hours Awarded:  2 
How to: Follow instructions published in the “Coordinator” or found under the “Continuing Education
Opportunities and Quizzes tab on the NAHUC website, www.nahuc.org. “Coordinator“ quizzes are for members only. NAHUC members and non-members can submit web quizzes.

Activity:  NAHUC Virtual Library
Contact Hours Awarded:  Between 1.0 and 3.0 as indicated on website
How to: Follow instructions to view webinar and download post-tests found under the  “NAHUC Virtual Library” tab on the NAHUC website, www.nahuc.org. Complete and submit post-test as directed to earn contact hours.

Activity:  NAHUC Conference/Seminars/Workshops including NAHUC Education Providers
Contact Hours Awarded:  As indicated by sponsor
How to: Earn NAHUC contact hours by attending educational offerings sponsored by Providers and other facilities approved to award NAHUC contact hours. 

Activity:  Create a Contact Hour Quiz
Contact Hours Awarded:  6 
How to: Create a quiz according to written requirements and submit it to NAHUC Education Board.

Activity:  Write and publish an educational article in professional journals/books
Contact Hours Awarded:  12 
How to:  Submit copy of published article to the NAHUC Education Board.

Activity: Continuing Education Presentations
Contact Hours Awarded:  12 
How to: Develop and present an education presentation. The presentation must be pertaining to the certification exam content outline. Submit the following: presenter’s vitae, date of presentation, presentation description, objectives and reference(s) used to develop presentation and (if available) summary of evaluations from presentation.


Non-NAHUC Activities/Programs 
Defined as any activity that does not have pre-approved NAHUC contact hours

[bookmark: OLE_LINK1]Activity:  Non-NAHUC sponsored Continuing Education include workshops, videos and other health care facility sponsored continuing education
Contact Hours Awarded:  Varies - activities will be awarded contact hours according to established conversion criteria: 60 minutes equals 1 NAHUC contact hour. (An Accredited Basic Life Support (BLS) CPR will be accepted once per NAHUC recertification cycle for no more than 3.0 contact hours.)
How to:  Submit proof of attendance/completion with application for approval of non-NAHUC activities and fee. All non-NAHUC contact hours must be submitted and approved for conversion to NAHUC hours.

Activity:  College Courses
Contact Hours Awarded: College credits will be granted NAHUC contact hours per established conversion criteria: 1 credit hour equals 3 NAHUC contact hours. Please note only 33% (12 contact hours) of the total contact hours can come from this category.
How to:  Submit college transcript with application for academic credit of college courses and fee.


[bookmark: OLE_LINK2]All educational activities must be related to the NAHUC Certification Exam Content Outline based on the Job Task Analysis, revised 06/2018. (see following pages.)  Programs that relate only to the internal policies of one institution, hospital orientation, department meetings, and mandatory annual fire/safety programs ARE NOT APPLICABLE towards recertification.
[bookmark: _Hlk527100461]
NAHUC Certification Exam Detailed Content Outline Based Job Task Analysis, revised 06/2018
	
1. ORDER MANAGEMENT 17%
A. Processing
1. Check patient chart/record (electronic and/or paper) for orders that need to be processed
2. Interpret medical symbols, abbreviations, and terminology
3. Clarify orders as needed
4. Process orders and tasks according to priority (e.g., standing, one time, prn, and stat)
5. Schedule diagnostic tests and procedures
6. Transmit medication orders (e.g., scan, FAX, tube)
7. Recognize order categories (e.g., medication, diagnostics)
8. Enters non-medication verbal orders using electronic order entry system

B. Notification
1. Notify staff of new orders
2. Notify and document consulting physicians of consult requests
3. Indicate that each order has been processed
4. Sign off orders (e.g., signature, title, date, and time)

C. Requests
1. Request services from ancillary and support departments
2. Facilitate requests for special equipment (e.g., bariatric equipment, orthotic supplies)
3. Request supplies and equipment
4. Request patient information to or from external facilities

2. COORDINATION OF HEALTH UNIT, EQUIPMENT, AND TECHNICAL PROCEDURES 41%
A. Admission
1. Assemble/review patient charts (hard copy or electronic) upon admission
2. Obtain patient information prior to admission
3. Process patient admission
4. Notify nursing staff and physicians of patient admissions, transfers, discharges, and returning surgical patients
5. Admit patients in the computer
6. Assist with allocation of beds and patient placement

B. Patient Results Processing
1. Notify nursing staff of critical diagnostic test results
2. File/scan diagnostic test results

C. Discharges/Transfers
1. Assemble necessary forms (hard copy or electronic) and perform clerical tasks for patients being transferred to an external facility
2. Prepare patient record/chart and perform clerical tasks for transfer to other departments within the healthcare facility
3. Prepare patient record/chart and perform clerical tasks for discharge


	
D. Unit Responsibilities/Clerical
1. Maintain a supply of chart forms
2. Maintain stock of department materials (e.g., patient care supplies and equipment, clerical and desk supplies)
3. Maintain patient charts by thinning and adding forms as needed
4. File forms and reports
5. Arrange for maintenance and repair of equipment
6. Assemble packets (e.g., admission and patient information)
7. Maintain the department environment (e.g., nourishment area, waiting areas)

E. Reports and Record Keeping
1. Report department activities to on-coming shift
2. Coordinate entry/maintenance of admission/discharge/transfer (ADT) patient information into all required data management systems (e.g. census logs, boards, electronic records)
3. Maintain patient assignment board/sheet
4. Perform quality assurance on charts (e.g., verify that chart forms are filed and labeled correctly, all orders have been transcribed, allergies are noted)

F. Personnel Management
1. Orient new staff members to the department
2. Precept new or student staff
3. Assist new staff on proper order entry
4. Manage staff schedule
5. Allocate shift staff according to patient acuity
6. Work with other team members to provide continuity of patient care

G. Safety and Security
1. Maintain a hazard-free work environment
2. Maintain department security
3. Participate in emergency and disaster plans
4. Apply principles of basic emergency response in natural disasters and other emergencies (e.g., safe location, contact emergency personnel, follow facility protocols).
5. Report activities and behaviors that affect the health, safety, and welfare of others (e.g., incident report).
6. Identify and correct potential hazards
7. Adhere to Standard Precautions
8. Adhere to infection control standards (e.g., handwashing audits)
9. Patient safety compliance checks (e.g., falls, allergies, code status)
10. Comply with regulatory agency guidelines/rules
11. Conduct purposeful rounds of patient rooms and public areas of department



NAHUC Certification Exam Detailed Content Outline Based Job Task Analysis, revised 06/2018
	H. Confidentiality and Patient Rights
1. Screen telephone calls and visitor requests for patient information
2. Apply the standards for the safety, privacy and confidentiality of health information (e.g., HIPAA, privileged communication)
3. Identify common policies and procedures for proper access, disclosure and protection of personal health information (e.g., passwords, administrative safeguards, database security)
4. Respect a patient’s basic rights
5. Refer ethical concerns to designated resources
6. Ensure discarded patient information is destroyed (e.g., arm band, patient labels)

I. Maintenance of the Health Record
1. Audit charts on a daily basis for patient status orders
2. Extract required information from a medical record and other medical documents for a variety of purposes, upon regulatory or legal request
3. Obtain consents as needed
4. Record the existence of legal/medical documents (e.g., living will, advanced directives)
5. Create documentation in EHR/EMRs that reflect timeliness, completeness, and accuracy
6. Adhere to information systems policies, procedures, and regulations as required by national, state, and local entities

J. Communication Equipment
1. Communicate with patients and staff via intercom
2. Send and receive documents via fax machine, scanners, emails, etc.
3. Contact personnel via telecommunications systems (e.g., pagers, wireless/cell phones, locators, instant communicator)
4. Answer and process department telephone calls

K. Computers and Administrative Equipment
1. Apply basic computer concepts and terminology necessary to use computers and other mobile devices
2. Assist with system downtime procedures
3. Use software for word processing, emailing, spreadsheets, etc.
4. Generate reports
5. Act as “super user”
6. Troubleshoot problems
7. Duplicate documents using a copy machine and/or scanner
8. Transport patient specimens, supplies, and medication using pneumatic tubes

L. Miscellaneous Equipment
1. Conduct equipment checks (e.g., glucometers, cardiac monitoring equipment, isolation cart)
2. Report malfunctioning equipment
	3. COMMUNICATION/CUSTOMER SERVICE 28%
A. Critical Thinking
1. Apply effective techniques for managing team conflict (e.g., negotiation, assertive communication, gather the facts, clear expectations, mediation)
2. Respect patient/visitor cultural diversity
3. Prioritize multiple responsibilities
4. Assist in problem solving with other departments

B. Customer Service
1. Adhere to customer/patient satisfaction service initiatives (e.g., AIDET)
2. Collect patient satisfaction data
3. Ensure visitors are attended to in a caring attentive manner
4. Greet patients, physicians, visitors, and facility staff as they arrive on the department
5. Respond to patient, physician, visitor, and facility staff requests, needs, and complaints
6. Communicate facility policies to visitors and patients (e.g., visiting hours, no smoking)
7. Recognize methods for building positive team relationships (e.g., mentorships and teambuilding).
8. Act as patient advocate

C. Communication
1. Exchange health information
2. Modify communication to meet the needs of the patient/client and be appropriate to the situation
3. Overcome communication barriers related to physical disabilities (e.g., aphasia, hearing loss, impaired vision)
4. Overcome communication barriers related to psychological barriers (e.g., attitudes, bias, prejudice, stereotyping)
5. Overcome communication barriers related to language differences (e.g., limited English proficiency)
6. Demonstrate appropriate usage of email and social media in a work environment

4. PROFESSIONAL DEVELOPMENT 14%
A. Training
1. Attend in-service training sessions
2. Attend department, staff or health unit coordinator meetings
3. Participate in interdisciplinary committees and councils

B. Individual Development
1. Review facility specific publications, memos, policies
2. Pursue and maintain certification
3. Participate in performance improvement activities
4. Participate in cross-training activities




[bookmark: _Hlk121915997]
National Association of Health Unit Coordinators, Inc. – Certification Board
Application for Approval of Non-NAHUC Educational Activities

Instructions: Documentation for all non-NAHUC educational activities must be submitted for approval with this form and fee* before you apply for recertification.

Attach: Documentation of educational activities and fee*. Include the date and number of hours of each activity. NAHUC members must submit $10 (U.S. Dollars) and non-members must submit $20 (U.S. Dollars) with each submission of Application for Approval. Documentation of up to 24 contact hours may be enclosed with each submission of Application of Approval.

[bookmark: _Hlk527100006]E-Mail to office@nahuc.org or fax to 815.633.4438 or mail to NAHUC, PO Box 1898 Rockford IL, 61110

	Section 1 – To be completed by applicant – Type or print clearly.


Name	Cert. No. ______ Year_____
Address _______________________________________________________________________________________
City, State, Zip __________________________________________________________________________________
Daytime Phone _____________________ Email _______________________________________________________
Name and Phone # of Education Director or Supervisor 	
[bookmark: _Hlk527100039]If you have any questions, please call 815.633.4351 or email office@nahuc.org or visit our website: www.nahuc.org
	Section 2 – Do not write this section


Total Contact Hours	
Contact Hour Certificates sent	    By____________________________________________
	



National Association of Health Unit Coordinators, Inc. – Certification Board
Application for Approval of Academic Credit

Instructions: Documentation for all non-NAHUC academic credit must be submitted for approval with this form and fee* before you apply for recertification.

Attach: Documentation of educational activities and fee*. Include the date and number of hours of each activity. NAHUC members must submit $10 (U.S. Dollars) and non-members must submit $20 (U.S. Dollars) with each submission of Application for Approval. Documentation of up to 24 contact hours may be enclosed with each submission of Application of Approval.

E-Mail to office@nahuc.org or fax to 815.633.4438 or mail to NAHUC, PO Box 1898 Rockford IL, 61110

	Section 1 – To be completed by applicant – Type or print clearly.


Name	Cert. No. ______ Year_____
Address _______________________________________________________________________________________
City, State, Zip __________________________________________________________________________________
Daytime Phone _____________________ Email _______________________________________________________
Name and Phone # of Education Director or Supervisor 	
If you have any questions, please call 815.633.4351 or email office@nahuc.org or visit our website: www.nahuc.org
	Section 2 – Do not write this section


Total Contact Hours	
Contact Hour Certificates sent	    By____________________________________________


[image: ]Application for Recertification                                         NAHUC Certification Board
PO Box 1898 
Rockford IL, 61110-0398 
(phone) 815-633-4351   (fax) 815-633-4438    (email) office@nahuc.org      (website) www.nahuc.org

Section I. - To be completed by Applicant – Type or print clearly

Name: ___________________________________________________________________________________________________ 
Address: ___________________________________________________________________ Telephone # :_________________
City: _____________________________________________ State/Province: _______  Zip/Postal Code:______ ___________
E-mail: ___________________________________________________________________________________________________
Certification #:  ___________ Original Certification Year: _______ Certification Expiration Date: ____________________

Complete and sign this application and mail or fax or email with payment to NAHUC Certification Board.
Fee: $150 U.S. Dollars for non-members or $65.00 U.S. Dollars for NAHUC members.

Method of payment:  
[bookmark: Check1]|_| Check or Money order payable to NAHUC Certification Board (Deduct $5.00 from fee if paying with check or money order)
[bookmark: Check2]|_| Pay online at https://nahuc.org/product/recertification-fee-for-contact-hour-method/

In January 2026, NAHUC certification moved to a two-year cycle.
It is your responsibility as a C.H.U.C. to read and follow the recertification manual to ensure compliance.

I have read and complied with all the instructions in the Recertification Manual. I have completed the required number of hours of continuing education within my recertification cycle leading up to my expiration date. I state that my educational activities are related to the NAHUC Certification Exam Content Outline. I state that any non-NAHUC activities have been previously submitted and approved for conversion to NAHUC contact hours. I understand that educational activities that relate only to the internal policies of one institution, hospital orientation, department meetings, and mandatory annual fire/safety programs are not applicable toward recertification. I understand I am responsible for keeping documentation of all continuing education and that all educational activities are subject to verification. I ascertain that all my contact hour certificates are valid and contain no falsified information. I understand my recertification application is subject to review and audit prior to approval. I agree that, upon request, I will submit all documentation of the required hours of continuing education to the NAHUC Certification Board within 30 days of receipt of request. I understand that failure to comply will result in the revocation of my certification. 

Signature: _________________________________________________________________ Date: _________________

Section IIa. – To be completed by NAHUC Certification Board 
	Application postmark:				       

	[bookmark: Check5][bookmark: Check6]Application for Recertification |_| Accepted |_| Rejected and returned to applicant for:

	New Recertification Period:


Section IIb – To be completed by NAHUC Education Board 
	Request for documentation sent to applicant: 

	Return documentation postmarked:	                    Total Contact Hours:

	Application for Recertification and Documentation |_| Accepted |_| Rejected and returned to applicant for:


	New Recertification Period:



It is verified that the above applicant (has, has not) met the established requirements and (should, should not) be granted a Certificate of Continuing Professional Excellence.

Signature/Title: ________________________________________ Date: ____________________

Revised 01/2026
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Introduction   The recertification process is essentially that of  maintaining certification (demonstrating  continued competency to practice). The  recertification program strives to serve the  profession, the health care industry, and  consumers fairly and observe all relev ant law.     It is the aim of the recertification program to:       Assure that the quality of care provided to  patients and families is of the highest  caliber .       Motivate the recertification applicants to  achieve the expertise that is necessary for  meeting the changes and challenges in their  practice.      Increase accountability.      Foster creativity and autonomy.      Increase participation in  d ecisions that  affect job responsibilities.      Attract and retain competent health unit  coordinator personnel by awarding  recognition for furthering their education.      Encourage self - development and recognition  of self - worth.     Recertification Eligibility   Certified health unit coordinators who have  current certification status may recertify.  Current certification status means that one's  certification has not expired or been revoked.   Note: the NAHUC Certification Board in its sole  discretion may adopt additional eligibility  requirements.     Recertification Options     Contact Hours Option   -   Meet eligibility  requirements for CHUC recertification and  acquire  the required number of   NAHUC contact  hours over  the recertification cycle . Submit  recertification application and fee. Keep  a copy   of all contact hours earned for possible audit.   Certification Exam Option   –   Meet eligibility  requirements for NAHUC recertification and  successfully complete the NAHUC Certification  Examination. Exam Candidate Handbooks are  available from the NAHUC office.      Application for Recertification by Contact Hours   Recertification requires  24   NAHUC contact hours  during a  two - year recertification cycle. It is the  certified health unit coordinator’s responsibility to  collect, save, and submit all documentation of  recertification activities. Applicants pulled for an  audit will be asked to submit documentation of all  contact hour   activities.     Recertification Contact Hour Requirements      24   hours of continuing education within the  two   years prior to the recertification expiration date.      Continuing education topics are related to the  NAHUC Certification Exam Content Outline.      All non - NAHUC activities have been previously  submitted and approved for conversion to NAHUC  contact hours.      Educational activities that relate only to the  internal policies of one institution, hospital  orientation, department meetings, and mandatory  annual fire/safety programs are not applicable  toward recertification .      Fee Structure    Recertification  by   NAHUC Contact Hours   $ 1 50 .00   for non - member s   or     $ 6 5 .00   for current NAHUC   members   Acceptable forms of payment for recertification  include check, money order  online payment .   There   is a   $5  discount for payments made by check or money  order .   Recertification  by   Exam   Current Exam Fee  –   see candidate handbook.     All fees are non - refundable. NAHUC nor the NAHUC  Certification Board are not responsible for  correspondence lost in the mail.     Effective January 2026, NAHUC  transition ed   from  a three - year to a two - year certification cycle.   New Testing or Recertification       If you test or recertify on or before December 31,  2025, your cycle will be three years.      If you test or recertify after December 31, 2025,  your cycle will be two years.    

