Guidance for Accepting the Updated

NHSN Agreement to Participate and Consent
Effective as of May 21, 2026

Background

NHSN has updated its Agreement to Participate and Consent ("Agreement”), the agreement between CDC and
healthcare facilities that participate in NHSN. The Agreement includes eligibility criteria for participation in NHSN,
data collection and reporting requirements for participation, an Assurance of Confidentiality, and the NHSN
Stated Purposes that describes how NHSN may use submitted data.

The updated Agreement must be electronically accepted by all facilities who participate in NHSN. Upon
logging into NHSN, Facility Administrators will be prompted to review and electronically sign the updated
Agreement on behalf of their facility by June 1, 2027.

For quick instructions on how to accept the updated Agreement, review the “At-a-Glance Instructions” section
below. For more detailed step-by-step instructions, please see the lower section labeled “Detailed Instructions for
Accepting the Updated NHSN Agreement to Participate and Consent.”

At-a-Glance Instructions

If you are the Facility Administrator for your facility:

1. Logintothe NHSN application and select one of your enrolled components.

2. Clickonthe “click here” link in the text alert at the top of your NHSN Home Page to access the updated
Agreement to Participate and Consent.

3. Inthe components table below the Agreement, select the checkbox for the component you are currently in
(your name should be next to it, along with the role of Facility Administrator).

4. Clickthe “submit” button at the bottom of the page. You should see a pop-up window confirming that you
have accepted the updated Agreement to Participate and Consent on behalf of your facility.

Congratulations!
You have completed the consent process for your facility. Even though you only selected one component, this
acceptance applies to all components your facility follows.

A facility whose Facility Administrator has not electronically accepted the updated Agreement by June 1,
2027, will not be able to report data to NHSN after June 1, 2027, until this action is complete. The facility will
remain active in NHSN and facility users will still have access to historical data and analyses.

Please reach out to the NHSN Help Desk via NHSN-ServiceNow with any questions, using the subject
line “Agreement to Participate,” or email nhsn@cdc.gov for further assistance.
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Detailed Instructions for Accepting the Updated NHSN Agreement to Participate and
Consent

1. Beginning May 21, 2026, all currently enrolled NHSN Facility Administrators will see the following text
bannerin the NHSN application on the “Alerts” page informing them that the Agreement to
Participate and Consent is incomplete and must be reviewed and accepted by a Facility
Administrator:

The NHSN Agreement to Participate and Consent is incomplete. Only a Facility Administrator can
complete the Agreement to Participate and Consent. If you are the Facility Administrator, click here
[hyperlink] to complete the form. Please contact nhsn@cdc.gov if you believe the Facility
Administrator information needs updating. Deadline: 06/01/2027

Although all NHSN users will see the text Alert upon logging into a NHSN facility, any user who is not the
Facility Administrator will be unable to select and accept the Agreement for that facility (it will be greyed
out).

e Ifyou are the Facility Administrator at a different NHSN facility and log into an NHSN facility for
which you are not the Facility Administrator, the list of those facilities for which you are the Facility
Administrator will populate on the Agreement page. You will only be able to make the appropriate
selections and accept the Agreement for a facility at which you are a Facility Administrator.
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2. When the Facility Administrator clicks the ‘click here’ link in the banner, the NHSN Agreement to
Participate will appear in a viewing window.
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The NHSN Agreement to Participate and Consent is incomplete. Only a Facility Administrator can complete the Agreement to Participate and Consent. If you are the Facility Administrator, click here to complete the form.
the Facility Administrator information needs updating. Deadline: 06/01/2027
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The facility enters into this Agreement to Participate and Consent (*Agreement”) with the National
Healthcare Safety Network (NHSN), conducted by the Centers for Disease Control and Prevention
(CDC), effective as of the signing of this Agreement

CDC collects, analyzes, and reports data itted by healthcare or facilities on healthcare-

iated adverse events, emerging pathogens and infectious diseases, adherence to prevention
practices, healthcare capacity, and antimicrobial use and resistance. Healthcare or residential facilities
may participate in NHSN voluntarily, i.e., on their own initiative and for their own purposes, or as a
result of a state or federal reporting requirement.

CDC will disclose data submitted to NHSN to other federal agencies and to state health departments in
accordance with the scope of their reporting mandates. CDC will also disclose data to partner federal
agencies or divisions within the U.S. Department of Health and Human Services (HHS) to support
federal efforts toward public health pr dness and pr and quality not for
public reporting of facility-specific data or any regulatory or punitive actions against facilities, such as a
fine or licensure action. Data sharing with HHS will be governed by an agreement between CDC and the
requesting HHS agency, such as an I v Agreement or a M. dum of Und ding, which

The updated Agreement will be signed once per OrgID rather than once per enrolled component. (The

requirements to sign may vary for certain federal facility types. Information specific to those facility types
will be shared directly with affected facilities.)

The Facility Administrator must select the checkbox from the component table below the Agreement
for the component they are currently logged into. Checkboxes for all enrolled components except the
one currently logged into will be grayed out on this page and unable to be selected. Although all enrolled
components cannot be selected on this page, the acceptance will extend to all enrolled
components. Electronic acceptance of the updated Agreement for the component you are currently
logged into will be reflected across all components your facility is following at the time of acceptance.

In the example below, the Facility Administrator is logged into the Patient Safety Component, and therefore
the checkbox is available for selection for Patient Safety. The acceptance of the Agreement here will

also automatically apply to the other components for this facility — Healthcare Personnel Safety and
Biovigilance.

‘Component Contact Type + Contact Name Phone Number Email Accept
Healthcare Personnel Safety Healthcare Personnel Primary Contact

Patient Safety Facility Administrator  i— Emily Witt 555-555-5555 NHSN@CDC.GOV

Biovigilance Biovigilance Contact

--

The Facility Administrator can also accept on behalf of multiple facilities at the same time, if they also act
as Facility Administrator for those facilities. If you are a Facility Administrator who would like to accept for
multiple facilities at once, please see the separate instructions for Accepting the Updated NHSN
Agreement to Participate and Consent on Behalf of Multiple Facilities.
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4. Once the Facility Administrator clicks the “Submit” button, a pop-up window will display indicating that
the Agreement was successfully accepted.
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NHSN will also send an email to the Facility Administrator confirming that the Agreement was accepted.

NHSN Test Facility reconsent complete ummarize
NHSN (CDO) | ® ‘ € Reply ‘ ) Reply All ‘ —> Forward | |£ ‘ |
To @ Witt, Emily Elissa (CDC/NCEZID/DHQP/SB) (CTR) Mon 5/18/2026 12:30 PM

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

Facility Name: NHSN Test Facility
Consent Date: 05/18/2026
Facility ID: 00000

NHSN Facility Administrator: Emily Witt

If you have questions about NHSN, please contact us via NHSN-ServiceNow or at nhsn@cdc.gov . For more information on NHSN, please
visit the website at http://www.cdc.gov/nhsn .
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5. In addition to receiving a pop-up confirmation box and a confirmation email, the Facility Administrator can
verify that this process has in fact been completed to cover all enrolled components by visiting the “Facility
Info” tab on the left hand navigation bar. From the Facility Info page, scroll down to the Components
Followed table. The View Agreement column contains links to a downloadable version of the updated
Agreement with the Facility Administrator’s name and the acceptance date, which should be 05/28/2026
or later. If you do not see the new Agreement with a current acceptance date, or if one or more enrolled
components contains an “N” in the “Agreement Accepted” column, please reach out to the NHSN Help

Desk.
[ |
Users 3
S Customize Forms
Group , Facility Info
Add/Edit Component
Tools 4
Locations
Cheat Sheets »
Surgeons
Dynamic Forms » ren
Direct Enroll
Logout

AUR Pl Registration

Components Followed

Fitl'::;wre{:l Component Activated Deactivated mp&t View Agreement
Biovigilance 03/06/2026 Y View Asreement
O Dialysis
Healthcare Personnel Safety 08/14/2006 Y View Agreement
OJ Healthcare Preparedness
O Long Term Care Facility
Medication Safety (pilot facilities only)
O Meonatal
O Cutpatient Procedure
Patient Safety 08/14/2006 Y View Asreement

6. Afacility whose Facility Administrator has not electronically accepted the updated Agreement by
June 1, 2027, will not be able to report data to NHSN after June 1, 2027, until this action is complete.
The facility will remain active in NHSN and facility users will still have access to historical data and
analyses.

Please reach out to the NHSN Help Desk via NHSN-ServiceNow with any questions, using the subject
line “Agreement to Participate,” or email nhsn@cdc.gov for further assistance.
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