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Introduction 

Chair Baker, I am Paula A. Bussard, senior vice president, policy and regulatory services, for 
The Hospital & Healthsystem Association of Pennsylvania (HAP). HAP represents and 
advocates for more than 250 acute and specialty care hospitals and health systems across the 
state and the patients they serve. Joining me today is Ronald J. Butler, president & chief 
executive officer, Laurel Health System. We appreciate the opportunity to present the views of 
hospitals and health systems across the state regarding House Bill 1570, introduced by 
Representative Douglas G.  Reichley. 

Pennsylvania hospitals and health systems seek to provide coordinated, high-quality, cost- 
effective, compassionate health care through community-based, integrated delivery systems. To 
support this mission, a fair and appropriate competitive system of delivery and financing of 
health care must exist. Pennsylvania hospitals and health systems are committed to 
accountability and transparency of both quality of care and financing of care. We appreciate that 
this committee is considering legislation that would update state oversight of hospitals and other 
health care facilities. 

My testimony will provide: 

A perspective on the changing nature of Pennsylvania's health care delivery system. 

An overview of the hospital community's concerns regarding current delivery system 
accountability. 

The hospital community rationale for supporting House Bill 1570. 

Changing Nature of Pennsylvania's Health Care Delivery System 

There are currently 257 licensed hospitals in Pennsylvania. In 2009, Pennsylvania hospitals 
admitted more than 1.7 million patients; treated nearly 38 million patients in outpatient settings; 
and evaluated 5.8 million patients in their emergency departments. 



As health care delivery has changed, with greater use of outpatient care, Pennsylvania hospitals 
and health systems have worked to ensure appropriate utilization of hospital services. As a result, 
the number of licensed general acute care hospitals declined by 16.1 percent since 2000, and 
acute care bed capacity has declined by 15.9 percent.While inpatient admissions in acute care 
hospitals have increased by 4.1 percent, patient days have declined by 0.7 percent, and the 
average length of stay has declined by 4.1 percent as well. This has resulted in higher occupancy 
rates in general acute care hospitals than have existed in the past. 

The number of specialty hospitals has increased by 32 percent over the past ten years-this 
would include single specialty surgical hospitals, as well as rehabilitation, psychiatric, and long- 
term acute care hospitals. The number of hospital emergency departments has declined by 19 
percent, while the number of visits to emergency departments has increased by 24.8 percent. I 
could cite other statistics, but simply want to convey that a lot has changed in health care 
delivery, particularly in hospitals over the past 10 years. 

Overview of Accountability Issues 

Pennsylvania's hospitals and health systems are regulated by the Department of Health under the 
state's responsibility to protect and promote public health and safety. This is an important 
oversight role of granting health care facilities a license and assuring that the facilities granted 
such licenses meet state requirements so that Pennsylvanians are assured that when they access 
health care facilities, the care being provided is safe and of high quality. 

The state regulations under which hospitals are surveyed largely date back to 1980, although 
some chapters were updated in 1998. As a result, state hospital licensure standards, along with 
standards for other health care facilities, do not reflect current health care practices. In addition, 
the state regulations often conflict with national accreditation standards and the Medicare 
conditions of participation, both of which are kept more up-to-date with clinical practices and 
evidence-based care, as well as tested through field review. 

The out-of-date regulations have resulted in: 

Greater use of the exceptions process by hospitals seeking to address obsolete standards. 

The potential for inconsistent surveillance given the lack of up-to-date standards and the 
greater reliance by health care facilities on the exceptions process. 

Increased legislation targeting narrow aspects of health care facilities to address 
inadequate or out-of-date practices. 

Some examples of the problems that have occurred over the past decade have included: 

Being unable to use certified registered nurse practitioners and physician assistants in the 
hospital setting consistent with their statutorily defined scope of practice. Long-term care 
facilities are experiencing similar issues. 



Use of out-of-date standards related to radiology orders that only allow hospitals to 
provide outpatient radiology services to patients whose physicians are on the hospital 
medical staff. This inhibits access to quality radiology services at local hospitals, whereas 
no such requirement exists for freestanding imaging centers. 

Application of regulations that are inconsistent with national best practices known to 
improve quality and patient safety, such as precluding the use of the nationally endorsed 
standards to prevent wrong site, wrong person, and wrong procedure in the operating 
room. Requiring facilities to adhere to outdated regulations, rather than nationally 
recognized best practices puts patients and hospitals at risk. 

Lack of consistency in the surveillance process results in hospitals across the state 
receiving different interpretations of the out-of-date regulations. 

These issues have had to be addressed by individual hospitals and the hospital community 
together through such means as seeking exceptions, securing more timely interpretations that are 
posted on the Department of Health's message board, andlor securing the publishing of a 
statement of policy. None have been resolved through the updating of hospital regulations. 

House Bill 1570 

Over the last two administrations-Ridge and Rendell--efforts were made by the Department of 
Health, working with the hospital community and other stakeholders, to update the regulations in 
part or in whole. However, it is clear that the breadth of the work that needs to be done to update 
the hospital licensure regulations, coupled with Pennsylvania's regulatory process and rapidly 
changing delivery system, makes it unlikely that the state can update the regulations in as timely 
a manner as is needed. 

Therefore, the hospital community would suggest that the state's Health Care Facilities Act that 
establishes oversight of hospitals be updated to enable the use of national standards that more 
adequately reflect the current health care delivery system. It is for that reason that the hospital 
community is supporting House Bill 1570. This legislation would update state oversight of 
hospitals by requiring the state to use national standards for regulating hospitals. 

House Bill 1570 would: 

Enable Pennsylvania to move from standards that are now largely more than 30 years old 
to standards that are evidence-based, clinically relevant, and more reflective to the 
practice of health care today in hospital settings. 

Allow the state to recognize national accreditation as a means of compliance with state 
licensure requirements. 

Enable the state to focus limited resources on complaint and validation surveillance, as 
well as to survey hospitals that are not accredited. 



Enable surveyor training through the national programs that would improve consistency 
in interpretation and survey conclusions. 

Conclusion 

Pennsylvania's Hospitals and health systems have been and continue to be committed to publicly 
demonstrating their efforts at ongoing quality and patient safety improvement. Updated state 
oversight of hospitals and other health care facilities is essential for patient protection. Standards 
should be evidence-based and consistently applied, and also allow for flexibility in responding to 
a dynamic and rapidly changing health care environment. Standards should enable the provision 
of quality care in a cost-effective and efficient manner without needless duplicative surveys. 

HAP supports legislation that will update Pennsylvania's statutory oversight of hospitals and 
other health care facilities consistent with current national standards. Such legislation should 
incorporate equivalent licensure requirements around quality, safety, and access for all health 
care facilities to assure the public that they are receiving quality care regardless of ownership or 
setting. Oversight of facilities must enable access to a continuum of services, enable cost- 
effective and safe delivery of essential hospital services, foster health care innovation, advance 
the coordination of care for individuals with chronic medical conditions, and support continuous 
quality improvement. 

Thank you for this opportunity to testify and to provide the hospital community's perspective on 
delivery system oversight, and in particular, House Bill 1570. Before taking questions, Ron 
Butler will provide a hospital perspective on the need for updated regulations and improved 
surveillance process. 

We welcome your questions. 




