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AN ACT

Est abl i shing the Pennsylvania Infection Control Advisory
Committee; providing for duties of the commttee, the
Department of Health, the Pennsylvania Health Care Cost
Cont ai nment Council and the Patient Safety Authority;
requiring health care facilities to devel op and i npl enent
i nfection control plans; and inposing penalties.
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Seetton—1tt—FEHective—date-

SECTI ON 11. PAYMENTS.

SECTI ON 12. | NCENTI VE PAYMENTS.

SECTI ON 13. MACHI NERY AND EQUI PMENT LOAN FUND ELI G BI LI TY.
SECTI ON 14. EXPI RATI ON.

SECTI ON 15. EFFECTI VE DATE.

The General Assenbly of the Conmonweal th of Pennsyl vani a
her eby enacts as foll ows:
Section 1. Short title.

This act shall be known and may be cited as the Health Care-
associ ated Infection Prevention and Control Act.
Section 2. Definitions.

The foll ow ng words and phrases when used in this act shal
have the neanings given to themin this section unless the
context clearly indicates otherw se:

"Antimcrobial agent." A general termfor drugs, chemcals
or other substances that kill or slow the growth of m crobes,
including, but not limted to, antibacterial drugs, antiviral

agents, antifungal agents and antiparasitic drugs.

"Aut hority." The Patient Safety Authority established by the

act of March 20, 2002 (P.L.154, No.13), known as the Medica
Care Availability and Reduction of Error (Mare) Act.

"BEST PRACTI CES." NATI ONALLY RECOGNI ZED STANDARDS DEVELOPED
BY ORGANI ZATI ONS SPECI ALI ZI NG I N THE CONTROL OF | NFECTI QUS
DI SEASES SUCH AS THE SOCI ETY FOR HEALTHCARE EPI DEM OLOGY OF
AVERI CA (SHEA), THE ASSCCI ATI ON FOR | NFECTI ON CONTRCL AND
EPI DEM OLOGY AND THE | NFECTI QUS DI SEASES SOCI ETY OF AMERI CA AND
THE PROFESSI ONALS | N METHODS RECOMMENDATI ONS AND GUI DELI NES
DEVELOPED BY THE CENTERS FOR DI SEASE CONTROL AND PREVENTI ON AND
| TS NATI ONAL HEALTHCARE SAFETY NETWORK THAT SHOULD BE USED BY

20070H1552B2101 - 2 -
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HEALTH CARE PROVI DERS TO REDUCE THE RI SK OF HARM TO PATI ENTS.
"Col | aborative." An organized col |l aborative designated by
the Departnent of Health in each region of this Commonweal th. An
organi zed col | aborative shall include at |east one hospital and

one nursing facility and may include Federal, State and | ocal
entities, other health care facilities, physician practices,
acadenmi c institutions or any other organization that may assi st
in efforts to reduce or elimnate health care-associ ated

i nfections.

"Col | aborative partner.” A health care facility that
partners with a collaborative and uses and accesses the
resources that the collaborative offers in accordance with this
act .

"Col oni zation."” The first stage of microbial infection or
t he presence of nonreplicating m croorgani sns usually present in
the host tissues that are in contact with the external
envi ronment .

"Conmittee."” The Pennsylvania Infection Control Advisory
Conmittee established under section 3.

"Consuner Price Index." The Consuner Price Index for A
Urban Consuners (CPI-U) for the Pennsylvania, New Jersey,

Del aware and Maryl and area for the nost recent 12-nonth period
for which figures have been officially reported by the United
St at es Departnent of Labor, Bureau of Labor Statistics,

i medi ately prior to the subject date.

"Council."™ The Pennsylvania Health Care Cost Contai nnment
Counci | .
"Departnent."” The Departnent of Health of the Conmonwealt h.

"Fund." The Patient Safety Trust Fund.

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

20070H1552B2101 - 3 -



1
2
3
4
5
6
-
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

condition that results froman adverse reaction to the presence
of an infectious agent or its toxins that:
(1) occurs in a patient in a health care setting within

48 hours after adm ssion;

(2) was not present or incubating at the tine of
adm ssion, unless the infection was related to a previous
adm 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 Disease Control and Prevention and its National

Heal t hcare Safety NetworKk.

"Health care facility.” Any health care facility providing
clinically related health services including, but not limted
to, a general or special hospital, including psychiatric
hospitals, rehabilitation hospitals, anbulatory surgica
facilities, long-termcare nursing facilities, abortion
facilities, cancer treatnment centers using radiation therapy on
an anmbul atory basis and inpatient drug and al cohol treatnent
facilities, both profit and nonprofit and including those
operated by an agency or State or |ocal government. The term
shall al so include hospice. The termshall not include an office
used primarily for the private or group practice by health care
practitioners where no reviewable clinically related health
service is offered, a facility providing treatnment solely on the
basis of prayer or spiritual neans in accordance with the tenets
of any church or religious denom nation or a facility conducted
by a religious organization for the purpose of providing health
care services exclusively to clergy or other persons in a
religious profession who are nenbers of the religious

denom nati ons conducting the facility. FOR THE PURPOSES OF

20070H1552B2101 - 4 -
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REPORTI NG THE TERM SHALL ONLY APPLY TO HOSPI TALS AND NURSI NG
HOMES.

"HEALTH PAYOR. " AN | NDI VI DUAL OR ENTITY PROVI DI NG A GROUP OR
I NDI VI DUAL HEALTH, SI CKNESS OR ACCI DENT PCLI CY, SUBSCRI BER
CONTRACT OR PROGRAM | SSUED OR PROVI DED BY AN ENTI TY SUBJECT TO
ANY ONE OF THE FOLLOW NG

(1) THE ACT OF JUNE 2, 1915 (P.L.736, NO 338), KNOMW AS
THE WORKERS' COVPENSATI ON ACT.

(2) SECTION 630 OF THE ACT OF MAY 17, 1921 (P.L.682,

NO 284), KNOWN AS THE | NSURANCE COVPANY LAW OF 1921.

(3) THE ACT OF DECEMBER 29, 1972 (P.L.1701, NO 364),
KNOM AS THE HEALTH MAI NTENANCE ORGANI ZATI ON ACT.

(4) THE ACT OF MAY 18, 1976 (P.L.123, NO 54), KNOMWN AS
THE | NDI VI DUAL ACClI DENT AND SI CKNESS | NSURANCE M NI MUM
STANDARDS ACT.

(5) 40 PA.C.S. CH 61 (RELATING TO HCOSPI TAL PLAN
CORPORATI ONS) OR 63 ( RELATI NG TO PROFESSI ONAL HEALTH SERVI CES
PLAN CORPORATI ONS) .

"Mcare Act." The act of March 20, 2002 (P.L.154, No.13),
known as the Medical Care Availability and Reduction of Error
(Mcare) Act.

"MEDI CAID." THE PROGRAM ESTABLI SHED UNDER TI TLE XI X OF THE <—
SOCI AL SECURI TY ACT (49 STAT. 620, 42 U.S.C. 8§ 1396 ET SEQ).

"MRSA." Methicillin-resistant staphylococcus aureus, a nore
serious formof bacterial health care-associated infection that
is resistant to commonly used anti biotics.

"Mul tidrug resistant organisnms” or "NMDROO. " M croorgani sns,
predom nantly bacteria, that are resistant to one or nore

cl asses of antim crobial agents.

n H _ n <

20070H1552B2101 - 5 -
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2  proeviders—toreducethe+risk—ot—harmtepatients—
3 Section 3. Committee.

4 (a) Establishnent.--The Pennsyl vania Infection Control

5 Advisory Conmittee is hereby established.

6 (b) Menbership.--The advisory conmttee shall consist of the
7 followi ng nenbers who shall serve until the expiration of their
8 terms, nenbership or enploynment or until their successors are

9 appoi nt ed:

10 (1) The Secretary of Health.

11 (2) The executive director of the authority or a

12 desi gnee.

13 (3) The executive director of the council or a designee.
14 (4) The director of the Ofice of Health Care Reform or
15 a desi gnee.

16 (5) The follow ng nenbers chosen by the Governor

17 (i) A representative of each collaborative froma
18 list submtted by the respective collaborative.

19 (i) Two individuals representing hospitals who are
20 menbers of the Hospital and Heal t hsystem Associ ati on of
21 Pennsyl vani a.

22 (i) One individual representing a nonprofit

23 nur si ng hone.

24 (iv) One individual representing a for-profit

25 nur si ng hone.

26 (v) Two individuals with a background in infection
27 control who are menbers of either the Association of

28 Professionals in Infection Control (APIC) or the Society
29 of Heal t hcare Epidem ol ogy of America (SHEA).

30 (vi) One individual who is a patient advocate.

20070H1552B2101 - 6 -
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(vii) Two individuals with a background in
epi deni ol ogy.
(viii) Two individuals representing other |icensed
health care facilities.
(I'X) ONE INDI VIDUAL FROM A LI ST OF TWO RECOVMENDED <—
BY THE PENNSYLVANI A CHAMBER OF BUSI NESS AND | NDUSTRY
CHOSEN FROM THE BUSI NESS COVMUNI TY REPRESENTATI VES
APPQO NTED TO THE COUNCI L UNDER SECTI ON 4(B)(4) OF THE ACT
OF JULY 8, 1986 (P.L.408, NO 89), KNOWN AS THE HEALTH
CARE COST CONTAI NVENT ACT.
(X) ONE I NDIVIDUAL FROM A LI ST OF TWO RECOMVENDED BY
THE PENNSYLVANI A AFL- Cl O CHOSEN FROM THE ORGANI ZED LABOR
REPRESENTATI VES APPO NTED TO THE COUNCI L UNDER SECTI ON
4(B) (5) OF THE HEALTH CARE COST CONTAI NVENT ACT.
(c) Chairperson.--The Secretary of Health shall be the
chai rperson of the conmttee.
(d) Meetings.--The conmittee shall neet quarterly and at
other tinmes at the call of the chairperson.
(e) Organization.--The commttee shall be organized wthin
t he departnent for organizational, budgetary and adm nistrative
pur poses.
(f) General powers and duties.--The commttee shall do the
fol | ow ng:
(1) Encourage cooperation anong Federal, State and | ocal
gover nment agencies, academ c institutions and the private
sector to assist in inproving best practices andpronoting <—
these VWH CH | NCLUDE | MPLEMENTI NG NATI ONALLY RECOGNI ZED <—
STANDARDS THAT PROMOTE practices and prograns that TO reduce <—
or elimnate health care-associated infections.

(2) Serve as a forumfor presenting information and

20070H1552B2101 - 7 -



© o0 N oo o A~ wWw N P

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

30

st udyi ng prograns being used within this Conmonweal t h.

(3) Devel op recommendati ons regardi ng best practices to
ef fectuate screenings of high-risk patients consistent with
the provisions of this act and ot her neans of reduction and
elimnation of health care-associated infections and how
these practices may apply to health care facilities.

(4) Identify financial and technol ogi cal needs of health
care facilities regarding infection control and prevention.

(5) Devel op recommendati ons on how best to inplenent an
outreach process that includes notifying a receiving health
care facility of any patient known to be colonized prior to
transfer to another facility.

(6) Devel op recommendati ons regardi ng evi dence- based

screeni ng protocols of patients and residents for MDROO dpen <—

i ol I o zed : . : I
g : : i coion.
£ I : bl i shine benchaar ks | I

be—revtewed—and—updated—annuatby—
(7) RECOMVEND A METHODOLOGY AND A DEFI NED PROCESS USING <—

20070H1552B2101 - 8 -
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NATI ONALLY RECOGNI ZED STANDARDS FOR DETERM NI NG AND ASSESSI NG
THE RATE OF HEALTH CARE- ASSOCI ATED | NFECTI ONS THAT OCCUR | N
HEALTH CARE FACILITIES IN TH'S COWONVEALTH. THE PROCESS
SHALL | NCLUDE ESTABLI SHVENT OF BENCHMARKS TO MEASURE HEALTH
CARE FACI LI TI ES' MANAGEMENT OF HEALTH CARE- ASSOCI ATED

I NFECTI ONS, WHI CH THE DEPARTMENT MAY USE DURI NG LI CENSURE OR
I NSPECTI ON OF A HEALTH CARE FACI LI TY. METHODOLOGY, PROCESS
AND BENCHVARKS SHALL BE REVI EANED AND UPDATED ANNUALLY.

(8) Provide recommendations to the departnent on the
di stribution of any available funds to coll aborati ves.

(9) Issue reports on health care facility infection
control and prevention in this Commonweal t h.

(10) Devel op annual infection control and prevention
priorities.

(11) RECOMMVEND SYSTEM REQUI REMENTS AND ELEMENTS FOR <—
HEALTH CARE- ASSOCI ATED | NFECTI ON ELECTRONI C SURVEI LLANCE
SYSTEM5 TO BE USED BY HEALTH CARE FACI LI TI ES. CONSI DERATI ON
SHOULD BE G VEN TO ELEMENTS WHI CH PROVI DE:

(1) EXTRACTI ON OF EXI STI NG ELECTRONI C CLI NI CAL DATA
FROM HEALTH CARE FACI LI TI ES SYSTEMS ON AN ONGO NG BASI S.

(1'l') TRANSLATI ON OF NONSTANDARDI ZED LABORATORY,
PHARVACY AND/ OR RADI OLOGY DATA | NTO UNI FORM | NFORMATI ON
THAT CAN BE ANALYZED ON A POPULATI ON- W DE BASI S.

(I'r1) CLINICAL SUPPORT, EDUCATI ONAL TOOLS AND
TRAI NI NG TO ENSURE THAT | NFORVATI ON PROVI DED UNDER THI S
SUBSECTI ON W LL LEAD TO CHANGE.

(1'V) CLI NI CAL | MPROVEMENT MEASUREMENT AND THE
STRUCTURE TO PROVI DE ONGO NG POSI TI VE AND NEGATI VE
FEEDBACK TO HEALTH CARE FACI LI TI ES STAFF VWHO | MPLEMENT
CHANGE.

20070H1552B2101 - 9 -



1 (12) RECOMVEND UNI FORM REPORTI NG REQUI REMENTS FOR HEALTH
2 CARE FACI LI TI ES TO REPORT HEALTH CARE- ASSOCI ATED | NFECTI ONS
3 TO THE DEPARTMENT, THE COUNCI L AND THE AUTHORI TY. THE

4 RECOVMVENDATI ON SHALL | NCLUDE THE FORM AND CONTENT OF THE

5 REQUI RED REPORTS.

6 Section 4. Duties of departnent.

7 The departnent shal+ MAY do the foll ow ng: <—
8 (1) Designate six infection prevention and contr ol

9 regions within this Commonweal t h.

10 (2) |Issue grants to coll aboratives.

11 (3) Designate at |east one collaborative in each region.
12 (4) Wen review ng applications for designating a

13 col | aborative, the departnent shall give preference to groups
14 that are currently neeting the requirenments of this act and
15 are i nplenmenting best practices to reduce health care-

16 associ ated infections.

17 (5) In cooperation with the authority, develop a public
18 outreach programon health care-associated infections. The

19 program shal |
20 (i) Provide information to the public on causes and
21 synptons of health care-associated infections, prevention
22 nmet hods and the proper use of antibiotics.
23 (1i) Encourage that individuals receiving treatnent
24 or admtted to a health care facility ask health care
25 prof essi onal s about efforts to control and elimnate
26 heal t h care-associ ated infections within the health care
27 facility.
28 (ii1) Determne the process to be used by health
29 care facilities for notifying a health care facility of
30 any patient known to be colonized prior to transfer

20070H1552B2101 - 10 -
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within or between health care facilities.

(6) Develop prograns that informfacilities of the
pur pose and function of coll aboratives and encourage the use
of col | aboratives for assistance.

(7) Publish in the Pennsylvania Bulletin, within 45 days
after receipt of the conmttee' s recomendati on on
METHODOLOGY, PROCESS AND benchmar ks, the specific benchmarks <—
t he departnent shall use to neasure the progress of health
care facilities in reducing health care-associ ated
i nfections.

(8) Require best practices to effectuate screenings of
staff and patients based on suspicion of transm ssion of an
i nfection.

(9) In cooperation with the authority, act as a
repository for information on current health care-associ ated
infections and for newWwy identified infections and treatnment
prot ocol s.

(10) PUBLISH A NOTI CE I N THE PENNSYLVANI A BULLETI N <—
STATI NG THE UNI FORM REPORTI NG REQUI REMENTS, | NCLUDI NG BOTH
FORM AND CONTENT, FOR HEALTH CARE- ASSOCI ATED | NFECTI ONS BASED
ON RECOMVENDATI ONS MADE BY THE COW TTEE. THE UNI FORM
REPORTI NG REQUI REMENTS SHALL APPLY AND BE UTI LI ZED FOR
REPORTS MADE TO THE DEPARTMENT, THE COUNCI L AND THE
AUTHORI TY. THE EFFECTI VE DATE FOR THE COMMENCEMENT OF
REQUI RED REPORTI NG BY HEALTH CARE FACI LI TI ES CONSI STENT W TH
TH S ACT, AT AMN MM SHALL BEG N NO LATER THAN 120 DAYS
AFTER PUBLI CATI ON OF THE NOTI CE. REPORTI NG REQUI REMENTS
CONTAI NED I N SECTION 6 OF THE ACT OF JULY 8, 1986 (P.L. 408,
NO 89), KNOWN AS THE HEALTH CARE COST CONTAI NMENT ACT, AS
THEY RELATE TO HEALTH CARE- ASSOCI ATED | NFECTI ONS SHALL REMAIN

20070H1552B2101 - 11 -
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I N EFFECT UNTIL 120 DAYS AFTER PUBLI CATI ON OF THE NOTI CE.
Section 5. Collaboratives.

To receive grant funding, a collaborative shall do the
fol | ow ng:

(1) Establish an advisory body that includes, but is not
limted to, the foll ow ng:

(1) An epidemologist with a background in health
care-associ ated infections.

(i1i) An infection control professional.

(iti1) A professional froma |aboratory that tests
sanples for testing of mcrobial infection or the
presence of nonreplicating m croorgani Sns.

(2) Establish an educational structure that can work
with the authority and ot her organizations to offer various
options for training in best practices.

(3) Ildentify effective nmeasures for the detection,
control and prevention of health care-associated infections
that include, but are not limted to, the foll ow ng:

(i) An active culture surveillance process and
pol i ci es.

(ii) A systemto identify and designate patients
known to be col onized or infected with MRSA or ot her
MDROO i n accordance with the requirenments of this act.

(tii) An infection control intervention protocol
whi ch, at a m ninmum addresses:

(A) Infection control precautions based on best
practices for general surveillance of infected or
col oni zed patients.

(B) Treatnment protocols based on evi dence-based

st andar ds.

20070H1552B2101 - 12 -
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(C Isolation procedures.

(D) Physical plant operations related to
infection control.

(E) Educational prograns for personnel.

(F) Fiscal and human resource requirenents
related to infection control and prevention.

(4) Use grant noney to provide financial assistance to
health care facilities to invest in technol ogi es and
infrastructure designed to reduce health care-associ ated
i nfections.

Section 6. Health care facilities.

(a) Devel opnment and conpliance.--Wthin 120 days after
enactnent, a health care facility shall devel op and inpl enent an
internal infection control plan that shall include, but is not
limted to, the foll ow ng:

(1) A nultidisciplinary commttee including
representatives fromeach of the following | F APPLI CABLE TO <—
THAT PARTI CULAR HEALTH CARE FACI LI TY:

(1) Medical staff, including the chief nedical
of ficer.

(1i) Admnistration, including the chief executive
of ficer and the chief financial officer. For a nursing
home the committee shall include the director.

(ti1) Laboratory personnel.

(iv) Nursing, including the director of nursing.

(v) Pharnmacy, including the chief of pharnmacy.

(vi) The physical plant nanager.

(vii) A patient safety officer.

(viii) Menbers fromthe infection control team

it o ds_ad by the d Crpats <

20070H1552B2101 - 13 -
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(2) HEALTH CARE FACI LI TIES SHALL ADOPT: <—

(i) Effective neasures for the detection, control
and prevention of health care-associated infections.

(ii) An active culture surveillance process and
pol i ci es.

(ti1) A systemto identify and designate patients
known to be col onized or infected with MRSA or ot her
VDROO.

(iv) Procedures for identifying other high-risk
patients admtted to the health care facility who shal
receive routine cultures and screenings.

(v) 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 BASED ON <—
RECOVMENDATI ONS MADE BY THE COWM TTEE

(vi) Arequired facility-specific infection control
i ntervention protocol which, at a mninum addresses:

(A) Infection control precautions based on
national ly recogni zed standards for general
surveillance of infected or colonized patients.

(B) Treatnment protocols based on evi dence-based
st andar ds.

(C Isolation procedures.

(D) Physical plant operations related to
infection control.

(E) Appropriate use of antim crobial agents and
anti bi otics.

(F) Mandatory educational prograns for
per sonnel .

(G Fiscal and human resource requirenents

20070H1552B2101 - 14 -



1 related to infection control and prevention.

2 £3—Any—ether—requtrenpnts—that—the departaert—shal+
3 regt-re—threugh—rules—andregubat-ons—

4 (b) Departnent review --The departnment shall review each
5 health care facility's infection control plan to ensure

6 conpliance with this act in accordance with the departnent's
7 authority under 28 Pa. Code Ch. 146 (relating to infection

8 control) during its regular licensure inspection process.

9 (c) Notification.--Upon approval of its infection control
10 plan, a health care facility shall notify all health care

11 workers and nedical staff of the health care facility of the
12 infection control plan. Conpliance with the infection control
13 plan shall be required as a condition of licensure, enploynent
14 or credentialing at the health care facility.

15 Section 7. Authority.

16 (a) Duties.--In addition to its existing responsibilities,
17 the authority is responsible for all of the foll ow ng:

18 (1) Providing nursing hones with patient safety

19 advi sories issued by the authority pursuant to section
20 304(a)(7) of the Mare Act.
21 (2) Issuing alerts and reports to health care facilities
22 as required by the board.
23 (3) Including a separate category for providing
24 informati on about health care-associated infections in the
25 annual report under section 304(c) of the Mare Act.
26 (b) Training.--The authority shall as recommended by the
27 board create and conduct training prograns for infection control
28 teans, health care workers and consuners about the prevention
29 and control of health care-associated infections. Nothing in

30 this act precludes the authority fromcollaborating with the

20070H1552B2101 - 15 -
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departnent, collaboratives or other organizations in conducting
t hese prograns.
(c) Mnitoring.--Health care facility patient safety plans
will identify howthe facility will distribute patient safety
advi sories, alerts and reports required under this act so that
they are easily accessible and wdely distributed in each health
care facility to admnistrative staff, nedical personnel and
heal th care workers.
Section 8. Nursing hones.
» e . I hall I | -
(A) REPORTING - - <
(1) NURSI NG HOVES SHALL REPORT TO THE COUNCI L the sane
infections and in the sanme manner that hospitals are required
to report to the council under the act of July 8, 1986
(P.L.408, No.89), known as the Health Care Cost Cont ai nnment
Act. Reporting shall begin within 30 days foll ow ng the
effective date of this section. For purposes of this section,
nursi ng honmes shall be additional data sources as defined in
the Heal th Care Cost Contai nment Act, and covered services as
defined in that act shall include those services provided by
nursi ng homes.
(2) NO LATER THAN 120 DAYS FOLLOW NG THE DATE THE <—
DEPARTMENT PUBLI SHES THE UNI FORM REPORTI NG REQUI REMENTS | N
THE PENNSYLVANI A BULLETI N, PURSUANT TO SECTION 7(A) (1),
NURSI NG HOVES SHALL REPORT | NFORMATI ON PERTAI NI NG TO
HOSPI TAL- ASSOCI ATED | NFECTI ONS TO THE AUTHORI TY I N THE FORM
SO REQUI RED BY THE AUTHORI TY. FOR THE PURPOSES OF THE
REPORTI NG REQUI REMENTS CONTAI NED IN THI S SECTI ON, THE
CONFI DENTI ALI TY PROTECTI ONS CONTAI NED | N SECTI ON 311 OF THE
ACT OF MARCH 20, 2002 (P.L.154, NO 13), KNOAWN AS THE MEDI CAL
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CARE AVAI LABI LI TY AND REDUCTI ON OF ERRCOR ( MCARE) ACT, SHALL
APPLY TO NURSI NG HOMVES.
(b) Analysis of nursing hone data by authority.--
(1) At the request of the departnent or the beard
COW TTEE, but no less frequently than once per year, the

authority shall analyze data w thout patient identifying

i nformati on reported tethedepartrent—by nursinghores—w-th
respeet—to—evenrts—conprom-starg—patenrt—satety—as—requtred—by

28—Pa—Code—§ 543 (relatingtonoetification) TO THE
DEPARTMENT, THE COUNCI L AND THE AUTHORI TY BY NURSI NG HOVES.

(2) A nursing home nmay request the authority to conduct
an anal ysis of the data collected under paragraph (1) in
order to provide information to nursing homes which can be
used to inprove patient safety and quality of care.

(c) Surcharge.--Comenci ng January 1, 2008, each nursing

home shall pay the departnment a surcharge on its licensing fee
as necessary to provide sufficient revenues to operate the

authority for its responsibilities under this act. The follow ng

appl y:

(1) For each cal endar year, the departnent shal
determ ne and assess each nursing hone its proportionate
share of the authority's budget for its responsibilities
under this act. The total assessnent anount shall not be nore
t han $1, 000,000 in fiscal year 2007-2008 and shall be
i ncreased according to the Consunmer Price Index in each
succeedi ng fiscal year.

(2) THE ANNUAL ASSESSMENT AMOUNT PAI D BY A NURSI NG
FACI LI TY SHALL BE A RElI MBURSABLE COST UNDER THE MEDI CAL
ASSI STANCE PROGRAM THE DEPARTMENT OF PUBLI C WELFARE SHALL
PAY EACH NURSI NG FACI LI TY, AS A SEPARATE, PASS- THROUGH

20070H1552B2101 - 17 -



1 PAYMENT, AN AMOUNT EQUAL TO THE ASSESSMENT PAI D BY A NURSI NG

2 FACI LI TY MJULTI PLI ED BY THE FACI LI TY' S MEDI CAL ASSI STANCE

3 OCCUPANCY AS REPORTED IN I TS ANNUAL COST REPORT.

4 2> (3) Money appropriated to the fund under this act <—
5 shall be expended by the authority to inplenent this act.

6 3> (4) In the event that the fund is discontinued or <—
7 the authority is dissolved by operation of |aw, any bal ance

8 pai d by nursing hones remaining in the fund, after deducting

9 adm ni strative costs of liquidation, shall be returned to the

10 nursing homes in proportion to their financial contributions

11 to the fund in the preceding |licensing period.

12 4> (5) |If after 30 days' notice a nursing hone fails to <—
13 pay a surcharge |evied by the departnent under this section,

14 t he departnent nmay assess an administrative penalty of $1,000

15 per day until the surcharge is paid.

16 Section 9. Electronic surveillance.

17 (a) Electronic surveillance of health care-associ ated

18 infections.--By January 1, 2008, the departnent shall, BASED ON <—
19 RECOMVENDATI ONS OF THE COMM TTEE, identify qualified systens <—
20 SYSTEM COVPONENTS AND ELEMENTS whi ch can be used by health care <—
21 facilities by July 1, 2008. ,—teo+eport—healthcare-associated <—
22  +nateettons—tothe—eounett—Oabi-tHed-—systens—shal—nretude—the
23 toltlewhrg—m-aaum-elereats—

N DN
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(13) S e in . .
(14)  Mubtiphe_inf . .
(A-1) NO LATER THAN DECEMBER 30, 2008, HGOSPI TALS MJUST HAVE

N NN
g b~ W

IN PLACE A QUALI FI ED SYSTEM FOR THE ELECTRONI C SURVEI LLANCE OF

N
(e}

HEALTH CARE- ASSOCI ATED | NFECTI ONS.
¢} (B) Benchnarks. - - Fhe—departwent—shall—establish

N N
o

N
(o]

30 i+nfeetions— Al HEALTH CARE facilities will be neasured agai nst
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t he benchmar ks ESTABLI SHED BY THE DEPARTMENT PURSUANT TO <—
RECOVMENDATI ONS OF THE COW TTEE. Those facilities with rates of
associ ated infections that are above the benchmark wi Il be
required to submt a plan of renediation to the departnent
wi thin 60 days after being notified of mssing the standard. If
after 180 days, the facility has shown no progress in reducing
rates of infections, the facility is required to consult wth
t he regi onal collaborative to further develop a plan of
remedi ation. If after an additional 180 days the facility
continues to fail to progress in lowering its rates of
infection, the penalties in section 10 shall apply.
) (C©) Oher technologies.--Nothing in this section shall <—
prevent health care facilities fromhaving the flexibility to
use ot her technol ogies to manage i nfections as they see fit.
(D) PAYOR --A PAYOR MAY REDUCE ALL PAYMENTS TO A FACILITY <—
VWH CH FAILS TO MEET THE ESTABLI SHED BENCHVMARKS FOR A G VEN YEAR
BY 2% FOR EACH PAYMENT OAED TO A FACI LI TY FOR SERVI CES PROVI DED
UNTI L THE DEPARTMENT CERTI FI ES THE FACI LI TY HAS MET THE
BENCHVARKS FOR THAT YEAR
Section 10. Violations and penalties.
(a) General rule.--Wen appropriate, the department wll
work with the health care facility to rectify a violation of
this act.
(b) Health care facility violations.--A health care facility
that violates this act nmay be subject to sanctions by the
department, which incl ude:
(1) Suspension of its license.
(2) Revocation of its license.
(3) Refusal to renewits license.

(4) VLimtation of its license as to operation of a

20070H1552B2101 - 20 -
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portion of the health care facility or to the services which
may be provided at the health care facility.

(5) Issuance of a provisional |icense.

(6) Subm ssion of a plan of correction.

(7) Limtation or suspension of adm ssions to the health
care facility.

(c) Penalty.--A facility who violates this act may be
subject to a civil penalty not to exceed $500 per day.

SECTI ON 11. PAYMENTS. <—

(A) PAYMENT FOR PERFORM NG ROUTI NE CULTURES AND SCREENI NGS
I N HOSPI TALS. -- THE COST OF ROUTI NE CULTURES AND SCREENI NGS
PERFORVED ON PATI ENTS | N HOSPI TALS | N COWPLI ANCE W TH THE HEALTH
CARE FACI LI TY' S | NFECTI ON CONTROL PLAN SHALL BE CONSI DERED A
REI MBURSABLE COST TO BE PAI D BY HEALTH PAYORS AND MEDI CAl D,
SUBJECT TO ANY COPAYMENT, CO NSURANCE OR DEDUCTI BLE AMOUNTS
| MPOSED | N ANY APPL| CABLE POLI CY OR BENEFI T | SSUED BY A HEALTH
PAYOR OR PROVI DED BY MEDI CAI D AND TO ANY AGREEMENTS BETWEEN A
HEALTH CARE FACI LI TY AND A PAYOR OR MEDI CAI D.

(B) PAYMENT FOR PERFORM NG ROUTI NE CULTURES AND SCREENI NGS
I N NURSI NG HOVES. - - THE FULL COST OF ROUTI NE CULTURES AND
SCREENI NGS PERFORVED ON PATI ENTS | N NURSI NG HOMVES | N COMPLI ANCE
WTH A HEALTH CARE FACI LI TY' S | NFECTI ON CONTROL PLAN SHALL BE
PAI D BY HEALTH PAYORS AND MEDI CAI D.

SECTI ON 12. | NCENTI VE PAYMENTS.

(A) GENERAL RULE. - - COMVENCI NG JANUARY 1, 2009, A HEALTH CARE
FACI LI TY THAT EXCEEDS THE BENCHVARK PUBLI SHED BY THE DEPARTMENT
SHALL BE ELI G BLE FOR AN | NCENTI VE PAYMENT. FOR CALENDAR YEAR
2010 AND THEREAFTER, THE DEPARTMENT OF PUBLI C WELFARE SHALL
CONSULT W TH THE DEPARTMENT TO ESTABLI SH APPROPRI ATE PERCENTAGE
BENCHMARKS FOR THE REDUCTI ON OF HEALTH CARE- ASSOCI ATED
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I NFECTI ONS | N HEALTH CARE FACI LI TI ES.

(B) DI STRI BUTI ON OF FUNDS. - - FUNDS FOR THE PURPOSE OF
| MPLEMENTI NG THI' S SECTI ON SHALL BE APPROPRI ATED TO THE
DEPARTMENT OF PUBLI C VELFARE AND DI STRI BUTED TO ELI G BLE HEALTH
CARE FACILITIES AS SET FORTH IN THI S SECTI ON. | NCENTI VE PAYMENTS
TO HEALTH CARE FACI LI TIES SHALL BE LI M TED TO FUNDS AVAI LABLE
FOR TH S PURPGCSE.

(© FUNDS SEPARATE. - - FUNDS APPROPRI ATED FOR | NCENTI VE
PAYMENTS SHALL BE SEPARATE FROM AND NOT OTHERW SE UTI LI ZE, RELY
ON OR DIM NI SH FUNDS NECESSARY FOR PAYMENTS TO BE MADE TO LONG
TERM CARE FACI LI TIES FOR THE PROVI SI ON OF NURSI NG FACI LI TY
SERVI CES AND SHALL BE PAI D I N ADDI TI ON TO SUCH OTHER PAYMENTS.
SECTI ON 13. MACHI NERY AND EQUI PMENT LOAN FUND ELI G BI LI TY.

(A) FUNDS AVAI LABLE. --UP TO $25, 000, 000 OF THE FUNDS
APPROPRI ATED BY THE GENERAL ASSEMBLY FOR THE MACHI NERY AND
EQUI PMENT LOAN FUND SHALL BE MADE AVAI LABLE FOR LOAN TO HEALTH
CARE FACI LI TIES TO ASSI ST I N ACQUI Rl NG SYSTEMS OR TECHNOLCOG ES
THAT ASSI ST THE FACI LI TY I N REDUCI NG HEALTH CARE- ASSCOCI ATED
I NFECTI ONS. LOANS SHALL NOT EXCEED 50% OF A HEALTH CARE
FACI LI TY' S COSTS, WH CH SHALL BE APPROVED BY THE DEPARTMENT OF
COMMUNI TY AND ECONOM C DEVELOPMENT.

(B) CRITERI A --THE DEPARTMENT OF COVMUNI TY AND ECONOM C
DEVELOPMENT SHALL DEVELOP CRI TERI A FOR EVALUATI NG APPLI CATI ONS
FOR LOANS THAT CONSI DER THE FI SCAL CONDI TI ON OF THE HEALTH CARE
FACI LI TY, THE ABILITY OF THE HEALTH CARE FACI LI TY TO | MPLEMENT
THE TECHNCLOGY AND THE POTENTI AL SAVI NGS THROUGH AVO DED COSTS
AND REDUCED HEALTH CARE FACI LI TY- ACQUI RED | NFECTI ON RATES. THE
CRI TERI A SHALL BE FORWARDED BY THE DEPARTMENT OF COMMUNI TY AND
ECONOM C DEVELOPMENT TO THE LEG SLATI VE REFERENCE BUREAU FOR
PUBLI CATI ON AS A NOTI CE I N THE PENNSYLVANI A BULLETI N.
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(© ELIGBILITY.--ADDI TI ONALLY, TO BE ELI G BLE FOR A LOAN, A
HEALTH CARE FACI LI TY MJUST BE | N COVPLI ANCE W TH HEALTH CARE-
ASSCClI ATED | NFECTI ON REPORTI NG REQUI REMENTS CONTAI NED I N THI S
ACT, THE ACT OF MARCH 20, 2002 (P.L.154, NO 13), KNOMN AS THE
MEDI CAL CARE AVAI LABI LI TY AND REDUCTI ON OF ERROR ( MCARE) ACT,
AND THE ACT OF JULY 8, 1986 (P.L.408, NO 89), KNOMW AS THE
HEALTH CARE COST CONTAI NVENT ACT.

SECTI ON 14. EXPI RATI ON.

© o0 N oo o A~ wWw N P

THI S ACT EXPI RES DECEMBER 31, 2012.
10 Section 3% 15. Effective date.
11 This act shall take effect in 90 days.
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