M SSI SSI PPl LEQ SLATURE REGULAR SESSI ON 2005

By: Representative Janus To: Public Health and Hunman
Servi ces

HOUSE BI LL NO. 1361

AN ACT CREATE THE HGOSPI TAL | NFECTI ONS DI SCLOSURE ACT; TO
REQUI RE HOSPI TALS TO COLLECT DATA ON HOSPI TAL- ACQUI RED | NFECTI ON
RATES FOR THE SPECI FI C CLI NI CAL PROCEDURES DETERM NED BY THE STATE
BOARD OF HEALTH BY REGULATI ON AND SUBM T QUARTERLY REPCORTS ON
THEI R HOSPI TAL- ACQUI RED | NFECTI ON RATES TO THE STATE DEPARTMENT OF
HEALTH, TO PROVI DE FOR THE APPO NTMENT OF AN ADVI SORY COW TTEE TO
ASSI ST THE DEPARTMENT | N THE DEVELOPMENT OF ALL ASPECTS OF THE
DEPARTMENT' S METHODOLOGY FOR COLLECTI NG, ANALYZI NG AND DI SCLOSI NG
THE | NFORVATI ON COLLECTED UNDER THI S ACT; TO DI RECT THE DEPARTMENT
10 TO SUBM T AN ANNUAL REPORT TO THE LEGQ SLATURE SUMVARI ZI NG THE
11 HGOSPI TAL QUARTERLY REPORTS; TO PROVI DE THAT HOSPI TAL REPORTS AND
12 DEPARTMENT DI SCLOSURES SHALL NOT CONTAI N | NFORVATI ON | DENTI FYI NG A
13 PATI ENT, EMPLOYEE OR LI CENSED HEALTH CARE PROFESSI ONAL | N
14 CONNECTI ON W TH A SPECI FI C | NFECTI ON | NCI DENT; TO PROVI DE
15 PENALTIES FOR VI OLATIONS OF TH S ACT; TO AMEND SECTI ON 41-9- 15,

16 M SSISSIPPI CODE OF 1972, TO CONFORM TO THE PRECEDI NG PROVI SI ONS;
17 AND FOR RELATED PURPCSES.

18 BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF M SSI SSI PPI :

OCO~NOUITRAWNE

19 SECTION 1. This act may be cited as the Hospital Infections

20 Disclosure Act.

21 SECTI ON 2. For purposes of this act:

22 (a) "Department” nmeans the State Departnment of Health.
23 (b) "Hospital™ means an acute care health care facility
24 licensed as a hospital under Section 41-9-1 et seq.

25 (c) "Hospital -acquired infection" nmeans a | ocalized or

26 systemc condition (i) that results from adverse reaction to the
27 presence of an infectious agent(s) or its toxin(s) and (ii) that
28 was not present or incubating at the tine of admi ssion to the

29 hospital.

30 SECTION 3. (1) Individual hospitals shall collect data on

31 hospital-acquired infection rates for the specific clinical
32 procedures determned by the State Board of Health by regul ation,

33 including the follow ng categories:
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(a) Surgical site infections;

(b) Ventil ator-associ ated pneunoni a;

(c) Central line-related bl oodstreaminfections;

(d) Urinary tract infections; and

(e) O her categories as provided under subsection (4)
of this section.

(2) (a) Hospitals shall submt quarterly reports on their
hospital -acquired infection rates to the departnent. Quarterly
reports shall be submtted to the departnent, in a format
prescribed by regulation of the State Board of Health, by Apri
30, July 31, QOctober 31 and January 31 of each year for the
previous quarter. Data in quarterly reports must cover a period
endi ng not earlier than one (1) nonth before subm ssion of the
report. Quarterly reports shall be nade available to the public
at each hospital and through the departnent. The first quarterly
report is due on Cctober 31, 2005.

(2) 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.

(3) (a) The executive director of the departnent shal
appoi nt an advisory commttee, including representatives from
public and private hospitals (including fromhospital infection
control departnents), direct care nursing staff, physicians,
epi dem ol ogi sts with expertise in hospital -acquired infections,
academ c researchers, consuner organi zations, health insurers,
heal t h mai nt enance organi zati ons, organi zed | abor and purchasers
of health insurance, such as enployers. The advisory commttee
shall have a majority of nmenbers representing interests other than
hospi tal s.

(b) The advisory commttee shall assist the departnent
in the devel opnment of all aspects of the departnent's nethodol ogy

for collecting, analyzing and disclosing the information collected
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under this act, including collection nmethods, formatting and
met hods and neans for rel ease and di ssem nati on.

(c) In devel oping the nethodol ogy for collecting and
anal yzing the infection rate data, the departnent and the advisory
comm ttee shall consider existing nmethodol ogi es and systens for
data collection, such as the Centers for Di sease Control's
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
nmet hodol ogy shall be disclosed to the public before any public
di scl osure of hospital-acquired infection rates.

(d) The departnent and the advisory commttee shal
eval uate on a regular basis the quality and accuracy of hospital
information reported under this act and the data collection,
anal ysi s and di ssem nati on net hodol ogi es.

(4) The departnent, after consultation with the advisory
conmmttee, may require hospitals to collect data on
hospital -acquired infection rates in categories in addition to
those specifically set forth in subsection (1) of this section.

SECTION 4. (1) The departnent shall submt an annual report

to the Legislature summari zing the hospital quarterly reports and
shal | publish the annual report on its website. The first annual
report shall be submtted and published in 2006. The annual
report required by this section may be included in the annual
report published under Section 41-9-29. The departnent may issue
quarterly informational bulletins at its discretion, summari zi ng
all or part of the information submitted in the hospital quarterly
reports.

(2) Al reports issued by the departnent shall be risk
adj ust ed.

(3) The annual report shall conpare the risk-adjusted

hospital -acquired infection rates coll ected under Section 3 of
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this act for each individual hospital in the state. The
departnment, in consultation with the advisory commttee, shal
make this conparison as easy to conprehend as possible. The
report also shall 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.

(4) The departnent shall publicize the annual report and its
availability as wwdely as practical to interested parties,
including, but not limted to, hospitals, providers, nedia
organi zations, health insurers, health maintenance organi zations,
purchasers of health insurance, organi zed | abor, consuner or
pati ent advocacy groups and individual consumers. The annual
report shall be nade avail able to any person upon request.

(5 No hospital report or departnent disclosure nmay contain
information identifying a patient, enployee or licensed health
care professional in connection with a specific infection
i nci dent .

SECTION 5. It is the expressed intent of the Legislature

that a patient's right of confidentiality shall not be violated in
any manner. Patient social security nunbers and any ot her
information that could be used to identify an individual patient
shall not be rel eased, notw thstandi ng any other provision of |aw.

SECTION 6. |If the departnent determ nes that a hospital has

viol ated any of the provisions of this act, the hospital my be
subject to any of the follow ng:

(a) Suspension or revocation of |icensure or other sanctions
relating to licensure under Section 41-9-1 et seq.

(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.
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SECTION 7. The departnent shall be responsible for ensuring

conpliance with this act as a condition of |icensure under Section
41-9-1 et seq. and shall enforce that conpliance according to the
provi sions of Section 41-9-1 et seq.

SECTION 8. Section 41-9-15, M ssissippi Code of 1972, is
amended as fol |l ows:

41-9-15. The licensing agency, after notice and opportunity
for hearing to the applicant or |icensee, may deny, suspend or
revoke a license in any case in which it finds that there has been
a substantial failure to conply with the requirenents established

under Section 41-9-1 through 41-9-35 or the provisions of Section

1 through 7 of this act.

_The 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
fromthe date of the mailing or service, at which the applicant or
| i censee 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
|l aw. A copy of that 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 licensee, within the
thirty-day period, appeals the decision, under 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
transcribed unless the decision is appeal ed under Section 41-9-31.
Wt nesses may be subpoenaed by either party. Conpensation shal

be allowed to witnesses as in cases in the chancery court. Each
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party shall pay the expense of his own witnesses. The cost of the

record shall be paid by the licensing agency. Any other party

desiring a copy of the transcript shall pay * * * the reasonabl e

cost of preparing the sane.

SECTI ON 9.

This act shall take effect and be in force from

and after July 1, 2005.
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