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THE GENERAL ASSEMBLY OF PENNSYLVANIA

SENATE BILL
No. 968 %5~

| NTRODUCED BY ERI CKSQON, PILEGE, SCARNATI, WONDERLI NG MADI GAN,
Mel LHE NNEY, MELLOW TARTAGLI ONE, WASHI NGTON, ORIE, M VWH TE
MUSTO, KI TCHEN, GORDNER, FOLMER, O PAKE, PI PPY, TOM.I NSON
RAFFERTY, VANCE, BAKER AND C. W LLIAMS, JUNE 11, 2007

REFERRED TO PUBLI C HEALTH AND WELFARE, JUNE 11, 2007
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AN ACT

Amendi ng the act of March 20, 2002 (P.L.154, No.13), entitled
"An act reformng the I aw on nedical professional liability;
providing for patient safety and reporting; establishing the
Patient Safety Authority and the Patient Safety Trust Fund;
abrogating regul ations; providing for nedical professional
liability informed consent, damages, expert qualifications,
limtations of actions and nedical records; establishing the
I nterbranch Comm ssi on on Venue; providing for nedical
professional liability insurance; establishing the Medical
Care Availability and Reduction of Error Fund; providing for
nmedi cal professional liability clains; establishing the Joint
Underwriting Association; regulating nedical professional
l[iability insurance; providing for medical |icensure
regul ation; providing for adm nistration; inmposing penalties;
and maki ng repeals,” providing for reduction and prevention
of health care-associated infection.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:

Section 1. The act of March 20, 2002 (P.L.154, No.13), known
as the Medical Care Availability and Reduction of Error (Mare)
Act, is anmended by adding a chapter to read:

CHAPTER 4

HEALTH CARE- ASSOCI ATED | NFECTI ONS

Secti on 401. Scope.
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This chapter relates to the reducti on and preventi on of

heal th care-associ ated i nfections.

Secti on 402. Definitions.

The foll owi ng words and phrases when used in this chapter

shal|l have the neanings given to themin this section unless the

context clearly indicates ot herw se:

"Antinmi crobial agent." A general termfor drugs, chenicals

or other substances that kill or slow the growth of m crobes,

including, but not limted to, antibacterial drugs, antiviral

agents, antifungal agents and anti parasitic drugs.

"Authority." The Patient Safety Authority.

"Col oni zation." The first stage of microbial infection or

the presence of nonreplicating mcroorgani sns usually present in

host tissues that are in contact with the external environnent.

"Departnment."” The Departnent of Health of the Commonweal th.

"Fund.” The Patient Safety Trust Fund as defined in section
305.

"Health care-associated infection.”" A localized or systemc

condition that results from an adverse reaction to the presence

of an infectious agent or its toxins that:

(1) occurs in a patient in a health care setting;

(2) was not present or incubating at the tine of

adm ssion, unless the infection was related to a previ ous

admi ssion to the sane setting; and

(3) if occurring in a hospital setting, neets the

criteria for a specific infection site as defined by the

Centers for Di sease Control and Prevention and its Nati onal

Health Care Safety NetworKk.

"Health care facility." A hospital or nursing hone |icensed

or otherwi se requl ated to provide health care servi ces under the
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| aws of this Conmopnweal t h.

"Heal th payor." An individual or entity providing a group

heal th, sickness or accident policy, subscriber contract or

program i ssued or provided by an entity subject to any one of

the foll ow ng:

(1) The act of June 2, 1915 (P.L.736, No.338), known as

the Workers' Conpensati on Act.

(2) The act of May 17, 1921 (P.L.682, No.284), known as

The | nsurance Conpany Law of 1921.

(3) The act of Decenber 29, 1972 (P.L.1701, No. 364),

known as the Health M ntenance Organi zati on Act.

(4) The act of May 18, 1976 (P.L.123, No.54), known as

the I ndividual Accident and Sickness | nsurance M ni num

St andards Act.

(5) 40 Pa.C.S. Ch. 61 (relating to hospital plan

cor porati ons).

"Medicaid." The program established under Title Xl X of the

Social Security Act (49 Stat. 620, 42 U.S.C. 8 1396 et seq.).

"Medi care." The program establi shed under section 1886 of

the Social Security Act (49 Stat. 620, 42 U . S.C. § 1395ww) .

"Methicillin Resistant Staphyl ococcus Aureus" or "MRSA." A

strain of bacteria that is resistant to certain anti biotics and

is difficult to treat nedically.

"Mul tidrug resistant organi smi' or "MDRO." M croorgani sns,

predom nantly bacteria, that are resistant to one or nore

cl asses of antim crobial agents.

"Nationally recogni zed standards." Standards devel oped by

organi zations specializing in the control of infectious di seases

such as the Society for the Healthcare Epi dem ol ogy of Anerica

(SHEA), the Associ ation for Professionals in Infection Control
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and Epi dem ol ogy (API C) and the | nfecti ous D sease Soci ety of

Anerica (1 DSA) and such net hods, recommendati ons and gui del i nes

devel oped by the Centers for Di sease Control and Prevention

(CDC) and its National Heal thcare Safety Network.

Secti on 403. I nfecti on control plan.

(a) Devel opnent and conpliance.--Wthin 120 days of the

effective date of this section, a health care facility shal

devel op and i npl enent an internal infection control plan that

shal|l be established for the purpose of inproving the health and

safety of patients and health care workers and shall i ncl ude:

(1) A nultidisciplinary comm ttee includi ng

representatives fromeach of the following if applicable to

that specific health care facility:

(i) Medical staff.

(ii) Admnistration.

(iii) Laboratory.

(iv) Nursing.

(v) Pharnnacy.

(vi) The conmmunity.

(2) Effective neasures for the detection, control and

preventi on of health care-associ ated i nfections.

(3) An active culture surveill ance process and poli ci es.

(4) A systemto identify and desi gnate pati ents known to

be col oni zed or infected with MRSA or ot her NDRO

(5) The procedure for identifying other high-risk

patients admtted to the facility who shall receive routine

cul tures and screeni ngs.

(6) An outreach process for notifying a receiving health

care facility of any patient known to be col oni zed prior to

transfer within or between facilities.
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1 (7) A required infection-control intervention protocol
2 whi ch i ncl udes:

3 (i) Infection control precautions, based on

4 nati onally recogni zed standards, for general surveillance
5 of infected or colonized patients.

6 (ii) Treatnent protocols based on evi dence-based

7 standards.

8 (iii) Isolation procedures.

9 (iv) Physical plant operations related to infection
10 control .

11 (v) Appropriate use of antimnmicrobial agents and

12 antibiotics.

13 (vi) Mandatory educational prograns for personnel.
14 (vii) Fiscal and human resource requirenents.

15 (b) Departnent review --The departnent shall review each

16 health care facility's infection control plan to ensure

17 conpliance with this section in accordance with the departnent's
18 authority under 28 Pa. Code 8§ 146 (relating to infection

19 control) during its regular licensure inspection process.
20 (c) Notification.--Upon review of its infection control
21 plan, a health care facility shall notify all health care
22 workers and nedical staff of the health care facility of the
23 infection control plan. Conpliance with the infection control
24 plan shall be required as a condition of enploynent or
25 credentialing at the health care facility.
26 Section 404. Patient Safety Authority jurisdiction.
27 (a) Health care facility reports to authority.--The
28 occurrence of a health care-associated infection in a health
29 care facility shall be deened a serious event or incident as

30 applicable as defined in section 302 and shall be reported to
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the authority within 24 hours of the health care facility's

confirmation of its occurrence. The report to the authority

shall be in form and manner prescri bed by the authority and

shall not include the nane of any patient or any other

identifiable individual information. The occurrence of a health

care-associ ated i nfecti on shall otherw se be subject to other

requi renents of Chapter 3.

(b) Report subm ssion.--Wthin 60 days of the effective date

of this section, a health care facility shall begin reporting

health care-associated infections in its facility as serious

events or incidents, consistent with the requirenments of this

secti on.

(c) Duties.--In addition to its existing responsibilities,

the authority is responsible for all of the foll ow ng:

(1) Establishing uniformdefinitions based on nationally

recogni zed standards for the identification and reporti ng of

heal th care-associ ated i nfections.

(2) Devel opi ng and i npl enenti ng uni form reporting

requi renents utilizing the uniformdefinitions established

under paragraph (1), which a health care facility shal

foll ow for purposes of reporting health care-associ at ed

i nfecti ons:

(i) to the authority pursuant to subsection (b);

(ii) to the Health Care Cost Contai nment Counci

pursuant to section 6(c)(7) of the act of July 8, 1986

(P.L.408, No.89), known as the Health Care Cost

Cont ai nnent Act:; and

(iii) to any other State agency, including

i ndependent State agenci es.

(3) Devel opi ng a nmet hodol ogy using nationally recogni zed
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standards for determ ni ng and assessing the rate of health

care-associated i nfections that occur in health care

facilities in this Commonwealth as conpared with the rate of

health care-assessed i nfections occurring in health care

facilities on a nati onwi de basi s.

(4) Publishing a notice in the Pennsylvania Bulletin

stating the uniformreporting requirenents established

pursuant to this subsection and the effective date for the

commencenent of required reporting by health care facilities

consistent with this chapter, which, at a m ni num shal

begin 120 days after publication of the notice.

(5) |ssuing advisories under section 304(a)(7).

(6) Including a separate category for providing

i nformati on about health care-associated i nfections in the

annual report under section 304(c).

(7) Appointing an advi sory panel of health care-

associ ated i nfection control experts to assist in carrying

out the requirenents of this chapter.

Secti on 405. Paynent for perform ng routine cul tures and

SCreeni ngs.

The cost of routine cultures and screeni ngs perforned on

patients in conpliance with a health care facility's infection

control plan shall be considered a rei nbursable cost to be paid

by health payors and Medi cai d.

Secti on 406. | ncenti ve paynent.

(a) GCeneral rule.--Commencing on January 1, 2009, a health

care facility that achi eves at | east a 10% reducti on for that

facility in the total nunber of reported health care-associ at ed

i nfecti ons over the preceding year shall be eligible to receive

an i ncentive paynent. For cal endar year 2010 and thereafter, the
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Departnment of Public Welfare shall consult with the authority to

establi sh appropri ate percentage benchnmarks for the reducti on of

health care-associated i nfections in health care facilities in

order to be eligible for an i ncentive paynent pursuant to this

secti on.

(b)Y Distribution of funds.--Funds for the purpose of

i mpl enenting this section shall be appropriated to the

Departnment of Public Welfare and distributed to eligible health

care facilities as set forth in this section. |Incentive paynents

to health care facilities shall be limted to funds avail abl e

for this purpose.

Secti on 407. Duti es of Departnent of Health.

The departnment is responsible for the foll ow ng:

(1) The devel opnent of a public health awar eness

canpai gn on health care-associated i nfections to be known as

the Conmunity Awar eness Program The program shall provide

information to the public on causes and synptons of health

care-associ ated i nfecti ons, di agnosi s and treat nent

preventi on net hods and the proper use of anti biotics.

(2) The considerati on and determ nati on of the

feasibility of establishing an active surveill ance program

i nvol ving other entities, such as athletic teans,

correctional facilities or other entities to identify those

persons in the community that are actively col oni zed and at

ri sk of susceptibility to and transm ssi on of MRSA bacteri a.

Secti on 408. Nur si ng hone assessnent to Patient Safety

(a) Assessnent.--Commenci ng January 1, 2008, each nursing

home shall pay the departnent a surcharge on its |licensing fee

as necessary to provide sufficient revenues to operate the

20070S0968B1160 - 8 -



© o0 N oo o A~ wWw N P

N RN NN RN NN N NN R B R B R R R R R e
© 0O N O U~ W N B O © 0 N o o M W N B O

30

authority for its responsibilities under this chapter. The total

assessnent for all nursing honmes shall not be nore than

$1, 000, 000. The departnent shall transfer the total assessnent

anount to the fund within 30 days of receipt.

(b) Base anpunt.--For each succeedi ng cal endar year, the

authority shall deternine the appropri ate assessnment anpunt and

t he departnment shall assess each nursing hone its proporti onate

share of the authority's budget for its responsibilities under

this chapter. The total assessnent anount shall not be nore than

$1, 000,000 in fiscal year 2007-2008 and shall be increased

according to the Consuner Price I ndex in each succeedi ng fiscal

year.

(c) Expenditures.--Mney appropriated to the fund under this

chapter shall be expended by the authority to inplenent this

(d) Dissolution.--In the event that the fund is di sconti nued

or the authority is dissolved by operation of | aw, any bal ance

pai d by nursing homes rennining in the fund, after deducting

admi ni strative costs of |iquidation, shall be returned to the

nursi ng hones in proportion to their financial contributions to

the fund in the preceding |licensing period.

(e) Failure to pay surcharge.--1f after 30 days' notice a

nursi ng hone fails to pay a surcharge | evied by the departnent

under this chapter, the departnent may assess an adm ni strative

penal ty of $1,000 per day until the surcharge is paid.

Secti on 409. Scope of reporting.

This chapter shall satisfy the sole and excl usive requirenent

for health care facilities to report health care-associ at ed

i nfections to the Commonweal t h.

Secti on 410. Penal ti es.
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1 (a) Violation of Health Care Facilities Act.--The failure of

2 a health care facility to report a health care-associ ated

3 infection as a serious event or incident as required by this

4 chapter or the failure of a health care facility to devel op,

5 inplenment and conply with its infection control plan in

6 accordance with the requirenents of section 403 shall be a

7 violation of the act of July 19, 1979 (P.L.130, No.48), known as

8 the Health Care Facilities Act.

9 (b) Adnministrative penalty.--In addition to any penalty that
10 rmay be inposed under the Health Care Facilities Act or under 18
11 Pa.C S. Ch. 32 (relating to abortion), a health care facility
12 which fails to report a health care-associated infection as a
13 serious event or incident may be subject to an adm nistrative
14 penalty of $1,000 per day inposed by the departnent.

15 Section 2. This act shall take effect in 30 days.
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