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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 nedi cal records; establishing the
I nterbranch Comm ssion on Venue; providing for nedical
professional liability insurance; establishing the Mdical
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
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HEALTH CARE- ASSOCI ATED | NFECTI ONS

Secti on 401. Scope.

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 ESTABL|I SHED UNDER <—

TH S CHAPTER

"CENTERS FOR DI SEASE CONTROL AND PREVENTION' OR "CDC. " THE

UNI TED STATES DEPARTMENT OF HEALTH AND HUMAN SERVI CES CENTERS

FOR DI SEASE _CONTROL_AND PREVENTI ON

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

the presence of nonreplicating m croorgani sns usually present in

host tissues that are in contact with the external environnent.

"COUNCIL. " THE PENNSYLVANI A HEALTH CARE COST_ CONTAI NMENT <—

COUNCI L _ESTABLI SHED UNDER THE ACT OF JULY 8, 1986 (P.L.408,

NO 89), KNOMWN AS THE HEALTH CARE COST CONTAI NMVENT ACT.

"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;

20070S0968B1281 - 2 -



© o0 N oo o A~ wWw N P

N NN N NN NN R P P R R P R R R R
N~ o o A WON P O O 0O N OO0~ ODN O

28
29
30

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

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

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 Di sease Control and Prevention and its Nati onal

Health Care Saf ety NetworKk.

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

or otherwi se requl ated to provide health care servi ces under the

| aws of this Conmmopnweal 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 ngQ:

(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).

" . g . . <

Social—Security At {49 Stat—620 42 U S C 8§ 1396 et seqg)—
"VEDI CAL ASSI STANCE." THE COVMONWEALTH S MEDI CAL ASSI STANCE <—

PROGRAM ESTABLI SHED UNDER THE ACT OF JUNE 13, 1967 (P.L.31,

NO 21), KNOWN AS THE PUBLI C VELFARE CODE.

20070S0968B1281 - 3 -
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"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 snmi' or "MDRO." M croorgani sns,

predom nantly bacteria, that are resistant to one or nore

cl asses of antim crobial agents.

"NATI ONAL HEALTHCARE SAFETY NETWORK"™ OR "NHSN. " A SECURE <—

| NTERNET- BASED DATA COLLECTI ON SYSTEM MANAGED BY THE DI VI SI ON OF

HEALTHCARE QUALI TY PROMOTI ON AT THE CENTERS FOR DI SEASE CONTROL

AND PREVENTI ON.

"Nationally recogni zed standards." Standards devel oped by

organi zati ons 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

and Epi dem ol ogy (APIC) and the | nfecti ous D sease Soci ety of

Anerica (I 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.

"SURVEI LLANCE SYSTEM " A COVPREHENSI VE METHOD OF MEASURI NG <—

HEALTH STATUS, OUTCOVES AND RELATED PROCESSES OF CARE, ANALYZI NG

DATA AND PROVI DI NG | NFORVATI ON FROM A DATA SOURCE TO ASSI ST I N

REDUCI NG HEALTH CARE- ASSOCI ATED | NFECTI ONS.

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 AS <—

DEFI NED UNDER SUBSECTI ON (D), shall devel op and i npl enent an

internal infection control plan that shall be established for

t he purpose of inproving the health and safety of patients and

20070S0968B1281 - 4 -
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health care workers and shall incl ude:

(1) A nultidisciplinary comm ttee including

representatives fromeach of the following if applicable to

that specific health care facility:
H)—Medical staff— <—
) —Admnistration—
4+ —Laberatory—
D) —Nursihg—
) —Pharraey—
) —The community—
(1) W©NMEDI CAL STAFF, | NCLUDI NG A CH EF MEDI CAL OFFI CER <—

OR NURSI NG HOMVE ADM NI STRATOR.

(1) ADM N STRATI ON, I NCLUDI NG THE CHI EF_EXECUTI VE

OFFI CER AND THE CHI EF FI NANCI AL OFFI CER.  FOR A NURSI NG

HOVE, IT SHALL | NCLUDE THE NURSI NG HOVE ADM NI STRATOR.

(111) LABORATORY PERSONNEL.

(V) NURSING I NCLUDI NG THE DI RECTOR OF NURSI NG

(V) PHARVACY, INCLUDI NG THE CH EF OF PHARMACY.

(M) PHYSI CAL PLANT PERSONNEL.

(M) A PATIENT SAFETY CFFI CER

(M1I1) MEMBERS FROM THE | NFECTI ON CONTROL TEAM

VH CH COULD | NCLUDE A HOSPI TAL EPI DEM OLOG ST.

(1 X) THE COVMUNI TY, EXCEPT THAT THESE

REPRESENTATI VES MAY NOT BE AN AGENT, EMPLOYEE OR

CONTRACTOR OF THE HEALTH CARE FACILITY.

(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 NMDRO THAT <

20070S0968B1281 - 5 -
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(1) THE PROCEDURES NECESSARY FOR REQUI RI NG CULTURES

AND SCREENI NGS FOR NURSI NG HOVE RESI DENTS ADM TTED TO A

HOSPI TAL.

(1) THE PROCEDURE FOR | DENTI FYI NG OTHER H GH RI SK <—

patients admtted to the facility who shall receive

routi ne cultures and screeni ngs.

(5) THE PROCEDURES AND PROTOCOLS FOR STAFF THAT | NCLUDE  <—

RECEI VI NG CULTURES AND SCREENI NGS, PROPHYLAXI S AND FOLLOW UP

CARE AFTER POTENTI AL EXPOSURE TO A PATI ENT_OR RESI DENT KNOWN

TO BE COLONI ZED OR I NFECTED W TH MRSA OR NMDRO

(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.

(7) A required infection-control intervention protocol

whi ch i ncl udes:

(i) Infection control precautions, based on

nati onally recogni zed standards, for general surveill ance

of infected or col oni zed pati ents.

(ii) TFreatment | NTERVENTI ON protocol s based on <—

evi dence- based st andards.

(iii) |Isolation procedures.

(iv) Physical plant operations related to i nfection

contr ol

(v) Appropriate use of antim crobial agents and

anti bi otics.

(vi) W©Mandatory educati onal prograns for personnel.

(vii) Fiscal and hunman resource requirenents.

(8) THE PROCEDURES TO DI STRI BUTE ADVI SORI ES | SSUED UNDER <—

20070S0968B1281 - 6 -



SECTI ON 405(C) (1) SO THEY ARE EASILY ACCESSI BLE AND W DELY

DI STRIBUTED I N EACH HEALTH CARE FACILITY TO ADM NI STRATI VE

STAFF, MEDI CAL_PERSONNEL AND HEALTH CARE WORKERS.

(9) A STRATEG C ASSESSMENT ON THE UTILITY AND EFFI CACY

OF I MPLEMENTI NG A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM

PURSUANT TO SECTI ON 404(C) AND (D) FOR THE PURPOSES OF

| MPROVI NG | NFECTI ON CONTRCOL AND PREVENTI ON.

TH S ASSESSMENT

SHALL ALSO | NCLUDE AN EXAM NATI ON OF FI NANCI AL_AND

© o0 N oo o A~ wWw N P

TECHNOLOG CAL BARRI ERS TO | MPLEMENTI NG A QUALI FI ED ELECTRONI C

=Y
o

SURVEI LLANCE SYSTEM PURSUANT TO SECTI ON 404(C) AND (D).

=
\l

” e L on. :

=Y
oo

(B) __NOTI FI CATI ON. - - UPON APPROVAL BY THE DEPARTMENT of its

=
O

i nfection control plan, a health care facility shall notify al

N
o

health care workers, PHYSI CAL PLANT PERSONNEL and nedi cal staff

N
=

of the health care facility of the infection control plan.

N
N

Conpliance with the infection control plan shall be enforced by

N
w

the facility.

N
~

” L . : L i h thi

N
(63}

on. heal 1 aeil] " o | nfoet|

N
(e}

L al I I : : orth i I : n

N
~

shall—be deeprpdtobeinconpliance—

N
oo

(G COWPLIANCE.--A HEALTH CARE FACILITY SHALL SUBM T I TS

N
(o]

| NFECTI ON CONTROL_PLAN TO THE DEPARTMENT W THI N 60_DAYS AFTER

30 MEETING THE REQUI REMENTS UNDER SECTI ON 403(A).

THE DEPARTMENT
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SHALL REVIEW THE PLAN WTHI N 180 DAYS OF RECEIPT OF THE

| NFECTI ON CONTROL_PLAN. | F THE DEPARTMENT DOES NOT_APPROVE OR

DI SAPPROVE OF _THE | NFECTI ON CONTROL_PLAN W THI N 180 DAYS OF

RECEI PT, THE | NFECTI ON CONTROL PLAN SHALL BE PRESUMED TO MEET

THE REQUI REMENTS OF THIS ACT AND ALL APPLI CABLE LAWS. 1F, AT ANY

TIME, THE DEPARTMENT FI NDS THAT AN | NFECTI ON CONTROL PLAN DOES

NOT _MEET THE REQUI REMENTS OF THI S ACT _OR ANY APPLI| CABLE LAWS,

THE HEALTH CARE FACILITY SHALL CORRECT THE VI OLATI ON.

(D) DEFINITION. --FOR PURPOSES OF THI S SECTION, A HEALTH CARE

FACILITY SHALL | NCLUDE ANY HEALTH CARE FACI LI TY PROVI DI NG

CLINICALLY RELATED HEALTH SERVI CES, | NCLUDI NG BUT NOT LI'M TED

TO, A GENERAL OR SPECI AL HOSPI TAL, | NCLUDI NG PSYCHI ATRI C

HOSPI TALS, REHABI LI TATI ON HOSPI TALS, AMBULATORY SURG CAL

FACI LI TI ES, NURSI NG HOVES, CANCER TREATMENT CENTERS USI NG

RADI ATI ON THERAPY ON AN AMBULATORY BASI S AND | NPATI ENT DRUG AND

ALCOHOL TREATMENT FACILITIES, BOTH PROFI T_AND NONPRCEI T AND

I NCLUDI NG THOSE OPERATED BY AN AGENCY OR STATE OR LOCAL

GOVERNMVENT. THE TERM SHALL ALSO | NCLUDE A RESI DENTI AL OR

| NPATI ENT HOSPI CE. THE TERM SHALL NOT_| NCLUDE AN COFFI CE USED

PRIMARI LY FOR PRI VATE OR GROUP PRACTI CE BY HEALTH CARE

PRACTI TI ONERS VHERE NO REVI EWABLE CLI NI CALLY RELATED HEALTH

SERVICE | S OFFERED, A FACILITY PROVI DI NG TREATMENT SOLELY ON THE

BASI S OF PRAYER OR SPI RI TUAL MEANS | N ACCORDANCE W TH THE TENETS

OF ANY CHURCH OR RELI G QUS DENOM NATION OR A FACILITY CONDUCTED

BY A RELI G QUS ORGANI ZATI ON FOR THE PURPOSE OF PROVI DI NG HEALTH

CARE SERVI CES EXCLUSI VELY TO CLERGY OR OTHER PERSONS I N A

RELI G OQUS PROFESSI ON VWHO ARE MEMBERS OF THE RELI G OUS

DENOM NATI ONS_CONDUCTI NG THE FACILITY.

SECTI ON 404. HEALTH CARE FACI LI TY REPORTI NG

(A)  CGENERALLY.--ALL HEALTH CARE- ASSOCI ATED | NFECTI ONS SHALL

20070S0968B1281 - 8 -
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BE_REPORTED BY THE HEALTH CARE FACILITY TO THE DEPARTMENT, THE

AUTHORI TY AND THE COUNCI L _USI NG CDC DEFI NI TI ONS N CONJUNCTI ON

W TH NATI ONALLY RECOGNI ZED STANDARDS PROVI DED THAT THE DATA IS

REPORTED ON A PATIENT-SPECIFIC BASIS IN THE FORM Tl ME FOR

REPORTI NG AND FORVMAT AS DETERM NED BY THE DEPARTMENT [N

CONSULTATI ON W TH THE AUTHORI TY AND THE COUNCI L.

(B) QUALIFI ED ELECTRONI C SURVEI LLANCE SYSTEMS. - - BY JANUARY

1, 2008, THE DEPARTMENT SHALL, IN CONSULTATION W TH THE

AUTHORI TY AND THE COUNCI L, I DENTIFY QUALI FI ED ELECTRONI C

SURVEI LLANCE SYSTEMS, VWHI CH MAY BE USED BY A HEALTH CARE

FACILITY TO REPORT HEALTH CARE- ASSOCI ATED | NFECTI ONS TO THE

COUNCIL_AND FOR USE BY THE FACILITY IN ITS HEALTH CARE-

ASSCOCI ATED | NFECTI ON CONTROL _EFFORTS. QUALI FI ED SYSTEMS SHALL

| NCLUDE THE FOLLON NG M NI MUM ELEMENTS:

(1) EXTRACTIONS OF EXI STING ELECTRONIC CLI NI CAL DATA

FROM HOSPI TAL_SYSTEMS ON AN ONGO NG CONSTANT_AND CONSI STENT

(2) TRANSLATI ON OF NONSTANDARDI ZED LABORATORY, PHARMACY

AND/ OR RADI OLOGY DATA | NTO UNI FORM | NFORVATI ON THAT CAN BE

ANALYZED ON A POPULATI ONW DE BASI S.

(3) CLIN CAL SUPPORT, EDUCATI ONAL TOOLS AND TRAINING TO

ENSURE THAT | NFORVATI ON PROVI DED UNDER THI' S SUBSECTI ON W LL

LEAD TO CHANGE AND MEET OR EXCEED BENCHMARKS.

(4) CLIN CAL | MPROVEMENT MEASUREMENT AND THE STRUCTURE

TO PROVI DE_ONGO NG POSI TI VE_ AND NEGATI VE FEEDBACK TO HOSPI TAL

STAFF_VWHO ARE | MPLEMENTI NG CHANGE.

(5) COLLECTI ON OF DATA THAT | S PATI ENT- SPECI FI C AND FOR

THE ENTIRE FACILITY.

(G SURVEI LLANCE. - - BY DECEMBER 31, 2008, A HEALTH CARE

FACILITY MUST | MPLEMENT A QUALI FI ED ELECTRONI C SURVEI LLANCE

20070S0968B1281 - 9 -



SYSTEM OR UNTIL SUCH TIME AS A HEALTH CARE FACILITY | MPLEMENTS A

QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM THE FACILITY SHALL USE

A SURVEI LLANCE SYSTEM THAT | NCLUDES:

(1) A VWRITTEN PLAN OF THE ELEMENTS OF THE SURVEI LLANCE

PROCESS TO INCLUDE, BUT NOT BE LIMTED TO, DEFI NI TI ONS,

COLLECTI ON OF SURVEI LLANCE DATA AND REPORTI NG OF | NFORVATI ON.

(2) | DENTI FI CATI ON OF PERSONNEL RESOURCES THAT WLL BE

USED | N THE SURVEI LLANCE PROCESS.

(3) I DENTI FI CATI ON OF | NFORVATI ON OR TECHNOLOG CAL

SUPPORT_NEEDED TO | MPLEMENT THE SURVEI LLANCE SYSTEM

(4) A PROCESS FOR PERI ODI C EVALUATI ON AND VALI DATION TO

ENSURE ACCURACY OF SURVEI LLANCE.

(D) COWVPLI ANCE. --A HEALTH CARE FACILITY THAT HAS | MPLEMENTED

A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM THAT REPORTS DATA

UNDER SUBSECTI ON (A) SHALL BE DEEMED I N COVPLI ANCE W TH

REPORTI NG REQUI REMENTS UNDER THI S SECTI ON.

(E) CONTINUED REPORTI NG --UNTIL SUCH TI ME AS PERM TTED BY

TH S CHAPTER, A HEALTH CARE FACILITY UNDER TH S SECTI ON SHALL

CONTI NUE TO MEET THE REQUI REMENTS PURSUANT TO SECTION 6 _OF THE

ACT OF JULY 8, 1986 (P.L.408, NO 89), KNOMW AS THE HEALTH CARE

COST_CONTAI NVENT _ACT.

Secti on 494 405. Pati ent Safety Authority jurisdiction.

(a) Health care facility reports to authority.--The

occurrence of a health care-associated infection in a health

care facility shall be deened a serious event or incident, as

applicable, as defined in section 302 and shall be reported to

the authority within 24 hours of the health care facility's

confirmation of its occurrence. The report to the authority

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

shall not include the nane of any patient or any other

20070S0968B1281 - 10 -
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identifiable individual information. The report to the authority

shall al so be subject to all of the confidentiality protections

set forth in section 311.

(b) Report subm ssion.--Subject to the notice and reporting

requi renents set forth in subsection (c)(4), a health care

facility shall beqgin reporting heal th care-associ ated i nfecti ons

inits facility as serious events or incidents, consistent with

the requirenments of this section and the provisi ons of Chapter

3.

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

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

2 bli chi > ot initi I | : L] -
s ed o dof he i dentiti . | : :

20070S0968B1281 - 11 -
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oeilit] : hi Led itk tl :

heal ti . | it . . i heal tl
aeiliti . i de_basis.

{4 (1) Publishing a notice in the Pennsyl vania 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 . i . |
(2) 1 SSU NG ADVI SORIES TO HEALTH CARE FACILITIES IN A

MANNER SI M LAR TO section 304(a) (7).

{6 (3) Including a separate category for providing

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

annual report under section 304(c).

(4) CREATI NG AND CONDUCTI NG TRAI NI NG PROGRAMS FOR

| NFECTI ON CONTROL TEAMS, HEALTH CARE WORKERS, PHYSI CAL PLANT

PERSONNEL AND CONSUMERS ABOUT THE PREVENTI ON AND CONTROL OF

HEALTH CARE- ASSOCI ATED | NFECTIONS. NOTHING IN TH' S ACT

PRECLUDES THE AUTHORI TY FROM WORKI NG W TH THE DEPARTMENT OR

ANY ORGANI ZATI ON I N CONDUCTI NG THESE PROGRAMS

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

associ ated i nfection control experts, including at | east one
) : ) I | I
REPRESENTATI VE OF A NOT- FOR- PROFI T NURSI NG HOVE, AT LEAST ONE

REPRESENTATI VE OF A FOR-PROFI T NURSI NG HOVE AND AT LEAST ONE

representative of a hospital, to assist in carrying out the

requi renents of this chapter

Secti on 495 406. Paynent for perform ng routine cul tures and

SCreeni ngs.

20070S0968B1281 - 12 -
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The fwl} 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 Medicaid, SUBJECT TO FEDERAL APPROVAL,

MEDI CAL_ASSI STANCE. THESE COSTS SHALL BE subject to any

copaynent, coi nsurance or deductible in anpunts i nposed in any

applicable policy i ssued by a health payor and to any agreenents

between a health care facility and payor.

Secti on 496 407. | 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 ever—the precedingyear PURSUANT TO SECTI ON 408(7) (1)

shall be eligible to receive an i ncenti ve paynment. For cal endar

vear 2010 and thereafter, the Departnent of Public Welfare shal

consult with the autherity DEPARTMENT to establish appropriate

per cent age benchmarks for the reducti on of heal th care-

associ ated infections in EACH health care facilities in order to

be eligible for an i ncenti ve paynent pursuant to this section.

(B) _ADDI TI ONAL | NCENTI VE_PAYMENTS. - -NOTHING IN THI' S SECTI ON

SHALL PREVENT THE DEPARTMENT OF PUBLI C VELFARE I N CONSULTATI ON

W TH THE DEPARTMENT FROM PROVI DI NG ADDI TI ONAL | NCENTI VE PAYMENTS

TO A HEALTH CARE FACILITY THAT HAS | MPLEMENTED A QUALI FI ED

ELECTRONI C SURVEI LLANCE SYSTEM AND ACHI EVES OR EXCEEDS THE

REDUCTI ONS I N THE TOTAL NUMBER OF REPORTED HEALTH CARE-

ASSOCI ATED | NFECTI ONS ESTABLI SHED | N SUBSECTI ON (A).

(©_ ELIGBILITY.--1IN ADDI TION TO THE REQUI REMENTS CONTAI NED

INTH'S SECTION, TO BE ELI G BLE FOR AN | NCENTI VE PAYMENT UNDER

TH'S SECTION A HEALTH CARE FACILITY MUST BE I N COVPLI ANCE W TH

HEALTH CARE- ASSOCI ATED REPORTI NG REQUI REMENTS CONTAINED IN THI' S

20070S0968B1281 - 13 -
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ACT AND THE ACT COF JULY 8, 1986 (P.L.408, NO 89), KNOMW AS THE

HEALTH CARE COST CONTAI NVENT ACT.

by (D) 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 494 408. 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 agnosis 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.

(3) THE REVIEW OF EACH HEALTH CARE FACILITY' S INFECTION <—

CONTROL _PLAN DURING I TS REGULAR LI CENSURE | NSPECTI ON PROCESS

TO ENSURE COVPLI ANCE WTH THI S CHAPTER. THI' S REVI EW SHALL BE

PERFORMED PURSUANT TO THE DEPARTMENT' S AUTHORI TY UNDER THE

HEALTH CARE FACILITIES ACT _AND THE REGULATI ONS PROMULGATED

THEREUNDER

(4) THE DEVELOPMENT COF RECOVIVENDATI ONS AND PRACTI CES

REGARDI NG BEST PRACTI CES TO | MPLEMENT_AND EFFECTUATE

20070S0968B1281 - 14 -
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SCREENI NG AND CULTURES CONSI STENT WTH THE PROVISIONS OF THI S

CHAPTER AND OTHER MEANS CF REDUCTI ON AND ELI M NATI ON OF

HEALTH CARE- ASSOCI ATED | NFECTI ONS AND HOW THESE

RECOMVENDATI ONS_AND PRACTI CES MAY _APPLY TO HEALTH CARE

FACI LI TI ES.

(5) THE DEVELOPMENT CF RECOVVENDATI ONS REGARDI NG

EVI DENCE- BASED SCREENI NG PROTOCOLS OF PATI ENTS AND NURSI NG

HOVE_RESI DENTS FOR MRSA AND MDRO UPON ADM SSI ON AND DURI NG

THE | NPATI ENT_PERI OD OR NURSI NG HOME STAY.

(6) THE REVI EW OF STRATEGQ C ASSESSMENTS UNDER SECTI ON

403(A) (9) AND OFFER OF ASSI STANCE TO HEALTH CARE FACILITIES

TO I MPLEMVENT_A QUALI FI ED ELECTRONI C SURVEI LLANCE SYSTEM

PURSUANT TO THE REQUI REMENTS OF SECTI ON 404(A) AND (B).

(7) THE DEVELOPMENT COF A METHODOLOGY, | N CONSULTATI ON

WTH THE AUTHORI TY AND THE COUNCI L, FOR DETERM NI NG AND

ASSESSI NG THE RATE OF HEALTH CARE- ASSOCI ATED | NFECTI ONS THAT

OCCUR IN HEALTH CARE FACILITIES IN TH'S COMVONVEALTH. THI' S

VETHODOLOGY SHALL BE USED:

(1) TO DETERM NE THE RATE OF REDUCTI ON I N HEALTH

CARE- ASSOCI ATED | NFECTI ON RATES WTHI N A HEALTH CARE

FACILITY DURI NG A REPORTI NG PERI OD;

(1) TO COWARE HEALTH CARE- ASSOCI ATED | NFECTI ON

RATES BETWEEN HEALTH CARE FACILITIES WTHI N TH' S

COMVONVEALTH; ~ AND

(11'1) TO COVWARE HEALTH CARE- ASSOCI ATED | NFECTI ON

RATES AMONG HEALTH CARE FACI LI TI ES NATI ONW DE.

(8) THE DEVELOPNMENT, | N CONSULTATION WTH THE AUTHORI TY

AND THE COUNCI L, OF REASONABLE BENCHVMARKS AGAINST WHI CH TO

VEASURE THE PROGRESS OF HEALTH CARE FACILITIES TO REDUCE

HEALTH CARE- ASSOCI ATED | NFECTI ONS. ALL HEALTH CARE FACILITIES

20070S0968B1281 - 15 -



1 SHALL BE MEASURED AGAI NST THE BENCHVARKS. THOSE HEALTH CARE
2 FACI LI TIES WTH RATES OF HEALTH CARE- ASSOCI ATED | NFECTI ONS

3 THAT ARE ABOVE THE BENCHVARK SHALL BE REQUI RED TO SUBM T A

4 PLAN OF REMEDI ATI ON TO THE DEPARTMENT W THI N 60 DAYS AFTER

5 BEI NG NOTI FI ED OF M SSI NG THE STANDARD. | F AFTER 180 DAYS,

6 THE FACILITY HAS NOT SHOMW PROGRESS | N REDUCI NG RATES OF

7 I NFECTIONS, THE FACILITY IS REQU RED TO CONSULT WTH THE

8 DEPARTMVENT TO DEVELOP A NEW PLAN OF REMEDI ATI ON TO BE

9 APPROVED BY THE DEPARTMENT THAT SHALL I NCLUDE A LI ST OF

10 RESOURCES AVAI LABLE TO ASSI ST THE HEALTH CARE FACILITY. IF
11 AFTER AN ADDI TI ONAL 180 DAYS THE FACILITY CONTINUES TO FAI L
12 TO SHOW PROGRESS I N LONERI NG I TS RATES OF | NFECTI ON, THE

13 DEPARTMVENT NMAY TAKE ACTI ON PURSUANT TO THE HEALTH CARE

14 FACI LI TI ES ACT.

15 (9) PUBLISH A NOTICE I N THE PENNSYLVANI A BULLETIN OF THE
16 SPECI FI C BENCHVARKS THE DEPARTMENT SHALL USE TO MEASURE THE
17 PROGRESS OF HEALTH CARE FACILITIES I N REDUCI NG HEALTH CARE-
18 ASSOCI ATED | NFECTI ONS.

19 (10) PUBLISH A NOTICE IN THE PENNSYLVANI A BULLETI N OF
20 THE UNI FORM REPORTI NG REQUI REMENTS ESTABLI SHED UNDER SECTI ON
21 404(A), INCLUDI NG FORM TIME FOR REPORTI NG AND FORVAT, FOR
22 HEALTH CARE- ASSOCI ATED | NFECTI ONS. THESE REQUI REMENTS SHALL
23 APPLY AND BE UTILI ZED FOR ALL REPORTS, EXCEPT THOSE REQUI RED
24 UNDER SECTI ON 405, MADE TO THE DEPARTMENT, THE COUNCI L AND
25 THE AUTHORI TY. THE REPORTI NG REQUI REMENTS CONTAI NED I N
26 SECTION 6 OF THE ACT OF JULY 8, 1986 (P.L.408, NO 89), KNOW
27 AS THE HEALTH CARE COST CONTAI NMENT ACT, SHALL CONTINUE TO
28 REMAIN I N EFFECT AS THEY RELATE TO HEALTH CARE- ASSOCI ATED
29 I NFECTI ONS UNTIL 120 DAYS AFTER PUBLI CATI ON OF THE NOTI CE.
30 Section 4068 409. Nursing hone_assessnent to Patient Safety <—
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(a) Assessnent.--Commenci ng Japyary JULY 1, 2008, each

nursi ng hone shall pay the departnent a surcharge on its

li censing fee as necessary to provide sufficient revenues to

operate the authority for its responsibilities under this

chapter. The total annual assessnent for all nursing hones shal

not be nore than an aqggregate anount of $1, 000, 000. The

departnent shall transfer the total assessnent anmount 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 20072008 2008-2009 and shall be

i ncreased according to the Consuner Price |Index 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 i s 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

adm 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

nursing 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.

20070S0968B1281 - 17 -
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(F) REI MBURSABLE COST. - - SUBJECT TO FEDERAL APPROVAL, THE <—

ANNUAL _ASSESSVENT _AMOUNT PAI D BY A NURSI NG HOME SHALL BE A

REI MBURSABLE COST UNDER THE MEDI CAL_ASSI STANCE PROGRAM _THE

DEPARTMENT OF PUBLI C VELFARE SHALL PAY EACH NURSI NG HOME, AS A

SEPARATE, PASS- THROUGH PAYMENT, AN AMOUNT EQUAL TO THE

ASSESSMVENT PAID BY A NURSI NG HOVE MULTI PLIED BY THE FACILITY' S

VEDI CAL ASSI STANCE OCCUPANCY RATE AS REPORTED IN I TS ANNUAL COST

Secti on 499 410. Scope of reporting. <—

For purposes of reporting health care-associ ated i nfecti ons

to the Commonweal th, its agenci es and i ndependent agencies, this

chapter sets forth the applicable criteria to be utilized by

health care facilities in nmaking such reports. NOTH NG IN TH S <—

ACT_SHALL SUPERSEDE THE REQUI REMENTS SET FORTH IN THE ACT OF

APRIL 23, 1956 (1955 P.L.1510, NO 500), KNOWN AS THE DI SEASE

PREVENTI ON AND CONTROL LAW OF 1955, AND THE REGULATI ONS

PROMULGATED THEREUNDER

Secti on 419 411. Penal ti es. <—

(a) Violation of Health Care Facilities Act.--The failure of

a health care facility to report a health care-associ at ed

i nfection as a serious event or incident as required by this

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

i mpl enent and conply with its infection control plan in

accordance with the requirenents of section 403 shall be a

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

the Health Care Facilities Act.

(b)) Administrative penalty.--In addition to any penalty that

may be i nposed under the Health Care Facilities Act or under 18

Pa.C.S. Ch. 32 (relating to abortion), a health care facility

which fails to report a health care-associ ated i nfection as a
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serious event or incident may be subject to an adnministrative

penal ty of $1,000 per day i nposed by the departnent.
. 2 :F| | E|CIS|| talee effeet '| al 39 days—. <—
SECTION 2. TH' S ACT SHALL TAKE EFFECT AS FOLLOWG: <

1
2
3
4
5 (1) THE ADDI TI ON OF SECTI ON 403 OF THE ACT SHALL TAKE
6 EFFECT | MVEDI ATELY.

7 (2) SECTION 408(10) SHALL TAKE EFFECT I N 90 DAYS.

8 (3) THI'S SECTI ON SHALL TAKE EFFECT | MVEDI ATELY.

9 (4) THE REMAI NDER OF THI S ACT SHALL TAKE EFFECT I N 180

10 DAYS.
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