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Senator(s) Tollison To: Public Health and
Wel fare; Appropriations

SENATE BI LL NO. 2340

AN ACT ENTI TLED THE HOSPI TAL | NFECTI ONS DI SCLOSURE ACT TO
DI RECT HCSPI TALS TO COLLECT DATA ON HOSPI TAL- ACQUI RED | NFECTI ON
RATES FOR CERTAI N CLI NI CAL PROCEDURES; TO PROVI DE FOR THE
APPO NTMENT OF AN ADVI SORY COUNCI L TO DEVELOP A METHOD FOR
COLLECTI NG SUCH DATA; TO PROVI DE FOR ANNUAL REPORTS; TO PROVI DE
FOR CONFI DENTI ALI TY; TO PROVIDE CI VIL PENALTI ES FOR NONCOWPLI ANCE;
TO AMEND SECTI ONS 41-9-15 AND 41-9-17, M SSI SSI PPl CODE OF 1972,
TO PROVI DE THAT COVPLI ANCE W TH | NFECTI ONS DI SCLOSURE REQUI REMENT
'S A CONDI TI ON FOR | SSUANCE AND RENEWAL OF A HOSPI TAL' S LI CENSE;
AND FOR RELATED PURPCSES.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI
SECTION 1. (1) This act may be cited as the Hospital

I nfecti ons Disclosure Act.
(2) For purposes of this act:

(a) "Departnment” neans the M ssissippi State Departnent
of Heal t h.

(b) "Hospital" neans an acute care health care facility
| i censed under Section 41-9-1 et seq.

(c) "Hospital-acquired infection” nmeans a |ocalized or
system c condition (i) that results from adverse reaction to the
presence of an infectious agent(s) or its toxin(s), and (ii) that
was not present or incubating at the tine of adm ssion to the
hospi t al

(3) (a) Individual hospitals shall collect data on
hospital -acquired infection rates for the specific clinical
procedures determ ned by the departnment by regul ation, including
the foll ow ng categori es:
(i) Surgical site infections;
(i) Ventilator-associated pneunoni a;
(iii) Central line-related bl oodstream i nfections;

(iv) Uinary tract infections; and
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(v) OQher categories as provided under subsection
(4) of this section.

(b) Hospitals shall submt quarterly reports on their
hospital -acquired infection rates to the departnent. Quarterly
reports shall be submtted, in a format set forth in regul ations
adopted by the departnent, to the departnment by April 30, July 31,
Oct ober 31 and January 31 each year for the previous quarter.
Data in quarterly reports nmust cover a period ending not earlier
than one (1) nonth prior to subm ssion of the report. Quarterly
reports shall be nmade available to the public at each hospital and
through the departnment. The first quarterly report shall be due
in 2007. If the hospital is a division or subsidiary of another
entity that owns or operates other hospitals or rel ated
organi zations, the quarterly report shall be for the specific
di vision or subsidiary and not for the other entity.

(4) The Executive Director of the M ssissippi State
Departnent of Health shall appoint an advisory commttee,
i ncluding representatives frompublic and private hospitals,
hospital infection control departnents, direct care nursing staff,
physi ci ans, epidem ol ogists wth expertise in hospital-acquired
i nfections, academ c researchers, consuner organizations, health
i nsurers, health maintenance organi zati ons, organi zed | abor and
purchasers of health insurance, such as enployers. The advisory
commttee shall have a majority of nenbers representing interests
ot her than hospitals. The advisory commttee shall assist the
departnent in the devel opnent of all aspects of the departnent's
met hodol ogy for collecting, analyzing and di sclosing the
information collected under this act, including collection
met hods, formatting and net hods and neans for rel ease and
di ssem nation. |In devel oping the nethodol ogy for collecting and
anal yzing the infection rate data, the departnent and advi sory
comm ttee shall consider existing nmethodol ogi es and systens for

data coll ection, such as the Centers for Di sease Control's
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Nat i onal Nosocom al Infection Surveillance Program or its
successor; however, the departnent's discretion to adopt a
met hodol ogy shall not be limted or restricted to any existing
nmet hodol ogy or system The data collection and anal ysis
met hodol ogy shall be disclosed to the public prior to any public
di scl osure of hospital-acquired infection rates. The departnent
and the advisory commttee shall evaluate on a regular basis the
quality and accuracy of hospital information reported under this
act and the data collection, analysis and di ssem nation
net hodol ogi es. The departnent may, after consultation with the
advi sory conmttee, require hospitals to collect data on
hospital -acquired infection rates in categories additional to
those set forth in subsection (3).

(5) The departnent shall annually submt to the Legislature
a report summarizing the hospital quarterly reports and shal
publish the annual report on its web site. The first annual
report shall be submtted and published in 2007. The depart nent
may i ssue quarterly informational bulletins at its discretion,
summarizing all or part of the information submtted in the
hospital quarterly reports. All reports issued by the departnent
shall be risk adjusted. The annual report shall conpare the
ri sk-adj usted hospital -acquired infection rates, collected under
Section 1 of this act, for each individual hospital in the state.
The departnent, in consultation with the advisory conmttee, shal
make this conparison as easy to conprehend as possible. The
report shall also include an executive summary, witten in plain
| anguage, that shall include, but not be limted to, a discussion
of findings, conclusions and trends concerning the overall state
of hospital-acquired infections in the state, including a
conparison to prior years. The report may include policy
recommendati ons as appropriate. The departnent shall publicize
the report and its availability as widely as practicable to

interested parties, including, but not limted to, hospitals,

S. B. No. 2340 *SS03/R138*
06/ SS03/ R138
PAGE 3



98

99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116
117
118
119
120
121
122
123
124
125
126
127
128
129
130

provi ders, nedia organi zations, health insurers, health

mai nt enance organi zati ons, purchasers of health insurance,

organi zed | abor, consuner or patient advocacy groups and

i ndi vidual consuners. The annual report shall be made avail abl e
to any person upon request.

(6) No hospital report or department disclosure nmay contain
information identifying a patient, enployee or licensed health
care professional in connection with a specific infection
incident. It is the intent of the Legislature that a patient's
right of confidentiality shall not be violated in any manner.
Patient social security nunbers and any other information that
could be used to identify an individual patient shall not be
rel eased notw t hstandi ng any other provision of |aw.

(7) A determnation that a hospital has violated the
provisions of this section may result in any of the foll ow ng:

(a) Termnation of licensure or other sanctions
relating to licensure under Section 41-9-15.

(b) A civil penalty of up to One Thousand Dol | ars
($1, 000. 00) per day per violation for each day the hospital is in
violation of the act, to be inposed by the departnent.

(8) The departnent shall be responsible for ensuring
conpliance with this section as a condition of |icensure and shal
enforce such conpliance.

SECTION 2. Section 41-9-15, M ssissippi Code of 1972, is
amended as foll ows:

41-9-15. The licensing agency, after notice and opportunity
for hearing to the applicant or |licensee, is authorized to deny,
suspend or revoke a license in any case in which it finds that
there has been a substantial failure to conply with the
requi rements established under Sections 41-9-1 through 41-9-35.

Such notice shall be effected by registered mail, or by
personal service, setting forth the particular reasons for the

proposed action and a fixing date not less than thirty (30) days
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fromthe date of such mailing or service, at which the applicant
or licensee shall be given an opportunity for a pronpt and fair
hearing. On the basis of any such hearing, or upon default of the
applicant or licensee, the |licensing agency shall make a

determ nation specifying its findings of fact and concl usi ons of
law. A copy of such determ nation shall be sent by registered
mai | or served personally upon the applicant or |icensee. The
deci si on revoki ng, suspending or denying the |license or
application shall becone final thirty (30) days after it is so
mai | ed or served, unless the applicant or |icensee, within such
thirty-day period, appeals the decision, pursuant to Section
41-9- 31.

The procedure governing hearings authorized by this section
shall be in accordance with rules pronulgated by the |licensing
agency. A full and conplete record shall be kept of al
proceedi ngs, and all testinony shall be reported but need not be
transcri bed unl ess the decision is appeal ed pursuant to Section
41-9-31. Wtnesses nay be subpoenaed by either party.
Conpensation shall be allowed to witnesses as in cases in the
chancery court. Each party shall pay the expense of his own
W t nesses. The cost of the record shall be paid by the |icensing
agency. Any other party desiring a copy of the transcript shal
pay therefor the reasonabl e cost of preparing the sane.

The |icensi ng agency shall be responsible for ensuring

conpliance with hospital -acquired infections disclosure

requirenents in Section 1 of Senate Bill No. 2340, 2006 Regul ar

Session, and nmay inpose a civil penalty of One Thousand Dol | ars

($1, 000. 00) per day per violation for each day the hospital is in

vi ol ation of such requirenents.

SECTION 3. Section 41-9-17, M ssissippi Code of 1972, is
anended as foll ows:
41-9-17. The licensing agency shall adopt, anend, pronul gate

and enforce such rules, regulations and standards with respect to
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all hospitals to be Iicensed under Section 41-9-11 as may be
designed to further the acconplishnent of the purposes of Sections
41-9-1 through 41-9-35 in pronpoting safe and adequate treatnent of
individuals in hospitals in the interest of public health, safety
and welfare. Any rule, regulation or standard adopted hereunder
shal |l be considered as pronul gated and effective fromand after
the time the same is recorded and i ndexed in a book to be
mai nt ai ned by the licensing agency in its main office in the State
of Mssissippi, entitled "M ni mum Standard of Operation for

M ssi ssippi Hospitals." Said book shall be open and available to
all hospitals and the public generally at all reasonable tines.
Upon t he adoption of any such rule, regulation or standard, the
Iicensing agency shall mail copies thereof to all hospitals in the
state which have filed with said agency their names and addresses
for this purpose, but the failure to mail the sane or the failure
of the hospital to receive the sane shall in now se affect the
validity thereof. No such rules, regulations or standards shal

be adopted or enforced which would have the effect of denying a
license to a hospital or other institution required to be
|icensed, solely by reason of the school or system of practice
enpl oyed or permtted to be enpl oyed therein.

In addition, the |icensing agency shall ensure conpliance

with the hospital -acquired infection disclosure requirenents of

Section 1 of Senate Bill No. 2340, 2006 Regul ar Session, as a

condition of licensure under this chapter.

SECTION 4. This act shall take effect and be in force from

and after July 1, 2006.
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