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Senate Majority Leader
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To: Senator Bettye Davis, Chair*Sapate HESS Committee
From: Senator Gary Sterns /J) /

Date: Febntary 6,2007 {/

Re: SB 62

I respectfully request a Senate HESS Committee hearing on SB 62, “An Act establishing the
Advisory Committee on Public Reporting of Health Care Associated Infections; relating to
reporting and dissemination of data concerning health care associated infections" at your
earliest convenience.

| anticipate testimony on the bill from representatives ofthe Department of Health and Social
Services, as well as medical industry representatives and others around the state. As such, |
would like the hearing teleconferenced to the Homer, Anchorage and Mat-Su Valley
Legislative Information Offices.

Thank you for your considt ration ofthis request.
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Sponsor Statement for SB 62

“An Act establishing the Advisory Committee on Public Reporting of
Health Care Associated Infections”

SB 62 is legislation recommended by the Task Force to Assess Public Reporting of
Health Care Associated Infections, which met during the 2006 Legislative Interim to
study the unique challenges facing Alaska with regard to tracking and reporting health
care acquired infections. This bill creates the Advisory Committee on Public Reporting of
Health Care Associated Infections under the Department of Health and Social Services.

The Advisory Committee will consist of one member of the Senate, appointed by the
Senate President, one member of the House of Representatives, appointed by the Speaker
of the House, the state official in charge of epidemiology, and nine members appointed
by the Governor as follows:
. two physicians with significant experience in the area of infectious diseases;
2. arepresentative of the Alaska Native Tribal Health Consortium;
3. arepresentative of the Alaska Chapter of the Association of Professionals in
Infection Control and Epidemiology;

4. arepresentative of the Alaska State Hospital and Nursing Home
Association;
a health care consumer from urban Alaska;
a health care consumer from rural Alaska;
7. and a statistician.

oo Ul

In the coming years, the Advisory Committee’s role will be to develop recommendations
for collecting, analyzing and distributing information related to health care associated
infections. By January, 2009, the Advisory Committee will provide recommendations to
the Department for establishing a pilot program for public reporting of health care
associated infections. By January, 2011, the Advisory Committee will provide to the
Legislature a report addressing the unique challenges in the state, as well as
recommendations for ongoing reporting.

Some 2 million infections a year are acquired in hospitals and an estimated 90,000 people
die as a result of these infections, making it the sixth-leading cause of death in the
country. The cost to the consumers is between $4.5 and S11 billion a year. Given these

Senate District R
Senator_Gary_Stevens@legis.state.ak.us


mailto:Senator_Gary_Stevens@legis.state.ak.us

alarming statistics, it is vital for consumers to have full knowledge of how medical
facilities fare with infection rates. Passage of SB 62 can help accomplish this goal by
providing lawmakers, state health officials and medical professions the opportunity to
craft workable legislative recommendations for the collection of data on hospital-
acquired infection rates.

I urge your support of this important legislation.
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MEMORANDUM January 23, 2007
SUBJECT: SB 62; Sectional Summary (Work Order No. 25-LS0332\C)
TO: Senator Gary Stevens

Attn: Doug Letch

FROM: Alpheus Bullard
Legislative Counsel

You have requested a sectional summary of the above referenced bill draft. As a
preliminary matter, please note that a sectional summary should not be considered an
authoritative interpretation of the bill, and the bill itself is the best statement of its

contents.

Section 1. Authorizes the Department of Health and Social Services to collect, analyze,
and maintain databases of information related to health care associated infections.

Section 2. Requires health care facilities to report health care associated infections to the
department. Requires the department to disseminate health information obtained under
this section to the public. Requires the department to consider the recommendations of
the Advisory Committee on Public Reporting of Health Care Associated Infections. This
section takes effect in 2009 after the committee established in sec. 3 issues
recommendations to the department.

Section 3. Establishes the Advisory Committee on Public Reporting of Health Care
Associated Infections in the Department of Health and Social Services. Sets out the

composition and duties of the committee.

Section 4. Requires the governor to consider appointing persons to the new committee
who served on the previously established Task Force to Assess Public Reporting of

Health Care Associated Infections.

Section 5. Requires the committee to provide certain reports in 2009 to the department
and in 2011 to the legislature.

Section 0. Repeals all sections having to do with the committee in June of 2012.

Section 7. Provides that sections 1and 2 of the Act take effect January 1, 2009.






FISCAL NOTE

STATE OF ALASKA Fiscal Note Number sboc2o«ss-oph-02-ij 07
2007 LEGISLATIVE SESSION Bill Version: sa 62
() Publish Date:
Revison Daiemm* (Note if correction) Dept. Affected: Health & Social Services
Title TASK FORCE ON HEALTH CARE INFECTIONS RDU Public Health v
Component Epidemiology
Sponsor STEVENS
Requester SENATE (HES) Component No. 296
Expenditures/Revenues (Thousands of Dollars)
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013
Personal Services 140.8 176.3 176.3 176.3 176.3 176.3
Travel 20.0 20.0 20.0 20.0 20.0 20.0
Contractual 10.0 10.0 10.0 10.0 10.0 10.0
Supplies 15.0 5.0 50 5.0 50 5.0
Equipment

Land & Structures
Grants & Claims
Miscellaneous
TOTAL OPERATING 185.8 211.3 211.3 211.3 211.3 211.3

CAPITAL EXPENDITURES |
ICHANGE IN REVENUES (0) " I I I

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF 185.8 211.3 211.3 211.3 211.3 211.3

1037 GF/Mental Health

Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

TOTAL 185.8 2113 211.3 2113 211.3 2113
Estimate of any current year (FY2007) cost:
Mark this box (X) if funding for this bill Is included in the Governor's FY 2008 budget proposal: [
POSITIONS

Full-time 1 1 1 1 1 1
@art-time 1 2 2 2 2 2
Temporary

ANALYSIS: (Attach a separate paga if necessary)

SB 62 establishes the Advisory Committee on Public Reporting of Health Care Associated
Infections to develop specific recommendations for the type of data to be collected, the
mechanisms for data collection, and the optimal system for synthesizing and disseminating data
in a manner useful to all Alaska healthcare consumers. Since 2002, 15 states have enacted
legislation that requires hospitals to report hospital acquired infections to state health officials
or other state agencies. Advocates of mandatory reporting, including the Consumers Union,
believe that making such information publicly available will enable patients to make more
informed choices about their healthcare and will improve overall healthcare quality.

Prepared by: Jay Butler. M.D. Phone 465-3090
Division Public Health Date/Time 02/08/2007
Approved by: Karleen Jackson. Commissioner Date 02/13/2007
Agency Department of Health and Social Services

IRkM 97,7060V Page 10f2



STATE OF ALASKA
2007 LEGISLATIVE SESSION

ANALYSIS CONTINUATION
ANALYSIS (Continued)

The bill requires the Advisory Committee to disband by June 30, 2012. However, 1.5 FTEs will be
needed to develop the initial program beginning in FY08. In FYQ9, a Microcomputer/Network
Specialist 1l (Range 20,0.5 FTE) will be added. (Continued on Page 2)

Details of FY08 costs:

PERSONAL SERVICES for staff to administer and run the program ($140.8): Public Health
Specialist 1l (Range 20D, 1.0 FTE), Administrative Clerk 11l (Range 10, .5 FIT).

TRAVEL ($20.0): Quarterly 1-day meetings; 1in Juneau, 3 in Anchorage.

CONTRACTUAL ($10.0): Printing of committee reports.

SUPPLIES ($15.0): Initial setup for two positions « office furniture, computers, printer and general
office supplies. After FY08, supply costs would be approximately $5.0 annually.

Page 2 0f2
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Sponsor Statement for SB 62

Some 2 million infections a year are acquired in hospitals and an estimated 90,000 people
die as a result of these infections, making it the sixth-leading cause of death in the
country. The cost to the consumers is between $4.5 and $11 billion a year. Given these
alarming statistics, it is vital for consumers to have full knowledge of how medical
facilities fare with infection rates. Passage of SJR 19 can help accomplish this goal by
providing lawmakers, state health officials and medical professions the opportunity to
craft workable legislative recommendations for the collection of data on hospital-
acquired infection rates.

SJR 19 creates the Task Force to Assess Public Reporting of Health Care Associated
Infections. This ten member panel will consist of two senators, two representatives, the
Chief of Epidemiology for the State of Alaska, one healthcare consumer from rural
Alaska, one healthcare consumer from urban Alaska, a representative of the Alaska
Native Tribal Health Consortium, a representative from the Alaska Chapter of the
Association of Professionals in Infection Control and Epidemiology, and a representative
of the Alaska State Hospital and Nursing Home Association.

During the 2006 Legislative Interim, the Task Force wiii be asked to:

(1) Review experience to date with public reporting of hospital-associated
infections.

(2) Develop a white paper to be used for drafting legislation for reporting
of healthcare associated infections. The white paper will address the
unique healthcare challenges of Alaska and would encompass:

(a) Mechanism(s) for reporting;

(b) Identifying data sources and possible outcome and process
measures to be reported;

(c) Timeline for implementation;

(d) Infrastructure needs for supporting a robust ongoing reporting
system for dissemination of accurate data.

| ask for your support of this important legislation.
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2007 Legislative Session
Hospital-acquired infection public reporting bills
Click on bill numbers to access bill text

Georgia - HB 81; SB 78; SB 150

Bril Status: HB 61 in House Committee on Health and Human Services; SB 78 and SB 150 in Senate Health and Human
Services

Bill Sponsor(s): HB 61: Rep. Poweil; SB 78: Sen. Hamrick and Hill (Judson); Sfi 150: Sen. Hill (Judson)

Other Information: HB 61 is based on the Consumers Union model act and is the best bill so far.

Hawaii - HB 1438; SB 1239

Bill Status: HB 1438: Introduced on 1/22; SB 1239: Introduced on 1/24.

Bill Sponsors): HB 1438: Rep. Beiatti; SB 1239: Sen. Fukunaga.

Other Information: Both bills require public reporting of hospital infection rates.

Indiana - HB 1592; SB 513; SB 531

Bill Status; HB 1592: Introduced and referred to House Committee on Public Health on 1/12; SB 513: Introduced and referred
to Senate Committee on Health and Provider Services on 1/23; SB 531: Introduced and referred to Senate Committee o
Health and Human Services 1/23.

Bill Sponsor(s): HB 1592: Sen. Dvorak; SB 513: Sen. A .ng; SB 531: Sen. Dillon

Other Information: HB1592 and SB513 require public reporting of hospital infection rates. SB 531 allows for a committee and
agency to determine what infection information should be reported.

Kansas - HB 2342. HB 2271
Bill Status: HB 2342 and HB 2271: Introduced 1/29; referred to House Committee on Health and Human Services 2/2.

Bill Sponsors): Both bills sponsored by the House Committee on Health and Human Services

Minnesota - SF 755, HF 1076
Bill Status: SF 755: introduced 2/12; sent to committee on Health Housing and Family Security; HF 1076 introduced and

referred to House Health and Human Services (2/19).
Bill Sponsor/s): SF 755: Sen. Berglin; HF 1076: Kahn; Huntley; Ruud;Fritz; Abeier; Murphy, E.

New Mexico - HB 165; HB 944
Bill Status; HB 165: Introduced 1/17; assigned to House Committee on Judiciary; then House Committee on Health and

Governmental Affairs; HB 944: Introduced 2/6 and referred to House Health and Governmental Affairs..
Bill Soonsorfsl: HB 165: Rep. Anderson; HB 944: Rep. Rodeila

Oregon - HB 2524
Bill Status; Introduced 1/30; referred to Health Care Commiuae 2/6; assigned to subcommittee on Health Policy 2/8; public

hearing held 2/15.
Bill Sponsors): Rep. Tomei, Greenlick, Barker. Barnhart, Boone. Buckley. Cannon. Clem. Cowan. Dingfelder. Galizio,

Gelser. Gilliam. Holvey, Lim Nelson, Riley, Rosenbaum. Shields. Witt

Texas - HB 1398; HB 678; SB 288
Bill Status: HB 1398 introduced 2/13, referred to the House Public Health Committee 2/19; HB 678 introduced 1/22, referred

to House Public Health Committee (2/6); SB 288: introduced 1/24.
Bill Soonsorfs): HB 1398: Rep. Delisi; HB 678 Rep. Davis; SB 288: Sen. Nelson
Other Information: HB 1398 reflects recommendation of a state advisory committee on hospital infections.

Washington - HB 1106
Bill Status: Substitute passed by Health Care and Wellness Cmte (11-2) on 2/8; referred to Appropriations Committee 2/12;

scheduled for public hearing in the House Committee on Appropriations at 3:30 PM. (Subject to change) on 2/22.
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BM Soomorii): Rep. Campbell

W ut Virginia - HB 2234; SB 83

BB Status: HB 2234 in House Cmte on Health and Human Resources 1/16; SB 85 in Senate Cmte
Resources 1/15.

Bii Soonaorts): HB 2234: Rep. Hamilton; Hrutkay, Hatfield; SB 85: Sen. Hunter and Foster.
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Hospital-acquired infections take toll on bottom lines

Potted 11/21/2006 12:18 AM ET

By Julie Appleby, USA TODAY

Reducing the number of infections patients contract while m hospitals would not only benefit patients but also hospitals' profits.

Researchers say the finding in a study out Monday counters an assumption that hospitals make money on patients who fall ill with a hospital-
acquired infection because they often receive higher payments from insurers for dealing with complicated cases. But the higher payments do

not cover the additional costs.

'This adds economic strength to the notion that we ought to be doing away with infections.* says Richard Shannon, co-author of the study
and vice chair of clinical affairs in the department of medicine at the University of Pennsylvania.

*Not only is it the right thing to do from the patient perspective.* he says. *but infections are in fact costing payers and hospitals lots of

money."

His study showed an average $26,839 loss to the hospital for each patient who came down with one type of infection called a cantrat-tine-
associatad bloodstream infection. A central line is a catheter placed into a vein to provide fluids or medication. Of 54 patients who got that
type of infection during a three-year period at the one hospital studied, only four resulted in a break-even or profit for the hospital.

That's because the costs of caring for a patient who gets an infection usually far exceed the amount the facility is paid by insurers, says the
study, one of three studies on the effects of hospital-acquired infections publishned m the American Journal of Medical Quality.

The journal articles come as hospitals nationwide are beng asked to provide more information on cost and quality, but many have balked at
providing information on hospital-acquired infections. Debate is ongoing about what types of infections should be reported and how to tell
whether patients got the infections while in the hospital, came to the facility with them or developed them after being discharged.

Hospital-acquired infections are estimated to affect about 2 million patients annually and cause an estimated 100.000 deaths, according to

one of the studies.

About 16 states have laws covering a variety of infection-reporting requirements for hospitals, but only Pennsylvania has issued a public
report that gives infection rates at individual hospitals. Last week, Pennsylvania reported that more than 19.000 patients got an irfection

white in a hospital last year, raising costs.

The two other reports in the same issue of the journal take issue with another assumption about hospital infections: that patients who get
them may have higher nsks that cause them to come down with infections.

*Hospital-acquired infection is not an anticipated byproduct of taking care of the very id* says David Nash, editor of the journal and chairman
of (he Department of Health Policy at Jefferson Medical College in Philadelphia. *Ifs a failure in the process of how medical care is

delivered.*
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R.l. Lawmaker Targets Hospital Errors

February 27, 2007

Between 44,000 and 98,000 patients die each year in U.S. hospitals because of mistakes, infections and other adverse
situations. That's more deaths than those caused by breast cancer. AIDS or car accidents.

Most of those deaths are avoidable, acoording to Rhode Island Sen. Charles J. Levesque (D-Oist. 11, Portsmouth, Bristol),
who has introduced legislation aimed at reducing their occurrences in hospitals in his state.

Senator Levesque's *Patient Safety and Medical Error Reduction Act* (2007-S 0650) would require all hospitals in Rhode
Island to participate in a program to increase patient safety by reducing medical errors.

Most of the hospitals in Rhode Island are among the 3,000 hospitals nationwide already participating voluntarily in a campaign
run by the stit"™te for Healthcare Improverrant to reduce medical errors, Infections and other r.ushaps.

Their voluntary participation is excellent, said Senator Levesque, but he would like to see them all taking part.

"Everybody involved in the health care system wants patients to be safe and to receive proper care when they're in the
hospital. I'm sure we can all agree that all hospitals in Rhode Island should be doing everything they can to reduce mistakes,
hospital-acquired infections and media lion errors so every patient can leave the hospital healthier than when he or she

arrived," said Levesque.

The act specifically lists two national organizations | the National Quality Forum and the Institute for Healthcare Improvement
that have developed programs to help reduce medical errors, but hospitals would be allowed to use other programs as long
as they are approved by the Department of Health. Each hospital would be required to report their progress in improving

patient safety.

The act would also link hospitals' performance in terms of patient safety to funding by allowing the Department of Human
Services to use it to determine their reimbursement rates.

Common ways hospitals can increzse patient safety include standardizing safety, communication and sterilization procedures.
Computerizing patient information to the greatest extent possible is also a way to reduce the possibility of human error.

Acoording to a 1999 Institute of Medicine report To Err is Human, costs of preventable "adverse events* in hospitals are
estimated to be between $17 billion and $29 billion every year.

"Mistakes in hospitals hurt everyone. They tamish the health care industry, they cost everyone money in the form of higher
health care and insurance costs, and worst of all, they cost lives. |commend the hospitals in Rhode Island that are already
taking the initiative to reduce errors and infections, and | hope this legislation formalizes this process and ensures every

hospital's full compliance." said Senator Levesque.

Source: .11 Leguslative Press Bureau

Find this article at:
httpy/Aww.insurancejournal comv/news/east/2Q07/02/27/77190-htm
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State eyes hospital infection reports

By Jntici-fuatfl
Boston Herald Health & Medical Reporter

Wednesday. Feo'-a'y 21 2007 - Updated 04:01 AM EST

Patients may soon be able to shop for the safest hospitals thanks to a new $1 million public health plan
that will make rates of deadly Infections at Bay State medical centers readily available to the public for
the first time.

The Department of Public Health team, which has enlisted SO experts and surveyed 73 hospitals so
far, expects to make recommendations in June on how to reduce life-threatening in-hospital infections
and put in a place a plan to make the rates public, officials said yesterday.

Hospital-acqueed infections kiN 90.000 Americans each year, including about 2,000 Bay Staters, end
some experts say those deaths are largely preventable. Patients contract the infections at tfw hospital
in many ways, including surgery, bacteria-ndden catheter tubesand unwashed hands.

Paul Levy, president of Beth Israel Deaconess Medical Center, created a big stir rscendy when he
posted the hospital's infection rates on his blog and encouraged other hospitals to fo*ow suit without a
complicated state mandate.

‘Wouldn't it be easier to try it out voluntarily « see how it goes?* he told the Herald. ‘ My point is these
numbers are available in reel time. We all keep track of it. All the state has to do is set up a Web site
and let us enter our data.*

Sen. Richard T. Moore. (D-Uxbhdge). chairman of the Legislature's Health Care Financing
Committee, has Med a oi* that would add M assachusetts to the list of 16 states that have passed
mandatory reporting of hospital infections.

But public health officials are taking a more measured approach, hiring experts, doing research and
surveying hospitals.

‘Just the nature of the patients, the case mix of patients means that there is not a one-size-flts-al
solution to the problem,’ said Nancy Ridley, director of the Betsy Lehman Center, which is leading the

project with the DPH.

M assachusetts General Hospital spokeswoman Valerie Wends echoed that concern, saying the
hospital won't post its rates until it's mandated.

‘You have to have a standard across all the hospitals.' she said. ‘That's something that needs to be
taken into consideration before rates would be put online or made public.'
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Public Health Impact of Healthcare-
Associated Infections

Overview

i Public health impact of healthcare-
associated infections

i Trends in health care and healthcare-
associated infections

(Challenges collection and dissemination of
accurate data



Public Health Impact

*5%-10% of hospitalized patients develop
>1 infections

25" occlii in ICU
12.000.000/year in US

90 000 deaths

S4 5 to SO 7 billion in health caie costs

i 70% of all healthcare-associate bacterial
infections are caused by organisms
resistant to >1 antimicrobial drug

Four Conditions Account For -80% of
Flealthcare-Associated Infections

National Nosocomial
Infections Surveillance
System (NNIS), 1990-96

Urtnoiy Surfkat-  ItoodfUMir Pnoumonin
TrtO *<U Infection
Infection Infection

Burke JP N Engl J Med 2003 348 651 6 85









Microbes of Concern

mClostiidium difficile diarrhea

Inc teasing diagnosed among persons m the

community

i Drug-resistant bacterial infections
Mettuc illm lesislanl N, t/i/t,;,>.>,i/s ,mien MI-'

Vain oniyi in mteimediate and vancomycin it s s' i

Sta/>/»y/<><oci s ,iiiifiis iVISA an IVRSAI

Vam oniyi in lesiStant / nfem m. /s >f> t .a-

| xtended spi-' tium h.-ta lam’ im is. pion.i e r
negative mf-.-ctions

Proportion of ICU-Related Infections Due
to MRSA and VRE. US. 1995-2004
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c 50
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q>40

20
MRSA

10 — VRE

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004

Year

CDC Am J Intcct Control 2004 32 470 85



Preventability

i Estimated that 30 of
healthcare-associated
infections can be
prevented by effect
infection surveillance
prevention and

control programs

Trends in Health Care and Healthcare-
Associated Infections

Variable Year
1975 1995
No of admissions (*10-*) 37.7 359
No of patienr-days (>10-*) 2990 1900
Average length of stay (days) 7.9 53
No o* inpatient surgical proce- 1*3 13 3
dures plO"*)
No. of nosocomial infections 21 1.9
(*1<H)
Incidence o*nosocomial infections 7.2 91

(no per 1000 parient-days)



Trends In Healthcare and Healthcare
Associated Infections

Challenges Common to All Measures
of Patient Safety

i t vents are uncommon (e g serious medication
errors) or rare ie g wiong site- surgical

piecedures)
i few events or outcomes have standardized
definitions
i Surveillance geneially relies on self reporting
i Population at risk largely unknown

i Specifics of event ie g time of day or hospital

day) often unspecified or cannot be determined



Challenges to Healthcare-Associated
Infections Data Collection

ONUIKjt'S u how hfUItIK II-
IS piovidod
Moif pioiviknos and
InMInit-nts anmpi‘ifomust
on out patii-nts without
tiospitali/ation
Many hoaltln an-
,ism k iati ®l inti s'tK >n
* [t -vi W(3}>,iftt‘i thi - pa litint
is uO0Liii «
Wfiiuh institutions should
titen *illl « to n'pod W

Challenges to Healthcare-Associated
Infections Data Collection

fAccuracy of surveillance

Hospitals doing the best job will appeal to

have more infections than those giving little

effoit



Challenges to Reporting

1What should be repottedO
Olt< (HHr MU'dSHIt ‘S 1eq  1lltc 'tK'O Idtrs

Requires adjustment for patient population to avoid bias
Potential for untoward consequences

Qi | (rased (rsoiin rs tor infer lion r ontrol

Denial ol rare for patients a! liir|liest risk

1’1tu ¢ss Nil <dstift's ¢ r1 pic i) antlllir )tir s « :
iilflucii/.i y,i (iftidtmn i,if. s fUic’c ’ ios--".
"L ] CS
Do not rerjinre adjustment for patient population
Better for small hospitals

Assumes health benefits from process

Challenges to Reporting

While process measures examine how
effectively hospitals provide specific types
of evidence based care., outcome
measures help keep organizations
focused on the real goal maximizing
patient health

Hi.i Ak TAM{(l oti. He



Challenges to Reporting

i How should data be presented9

Raw numbers vs rates

I (j Hospital A has .Ui snujicdi sitw
monthly whilo Jlospitai B has no

i How should data be reported9
Media9
Internet9

Printed reports9

Challenges to Reporting

| Factors unique to Alaska

i Factors universal to infection control

programs



Public Reporting of Healthcare-
Associated Infections

Jay C Butler MD.FAAP FAGP
Deputy Director for Science anci Medicine

Division of Public Health

Overview

«Goals of reporting

«History

i Related quality improvement initiatives
| Experience in other states
«Recommendations

| Model Legislation

JSpecific issues for Alaska



"Goals

«Provide relevant quality indicators of
infection control practice in order to

- Reduce the risk of healthcare-associated

infections

- Inform health care consumers

History

i Issue raised into public conscious by media
reports and activism
(amsumeis Union

90,000 Americans DIE

ttM  rilit* ! fro* hoipRal Infections cwtryyur.

Mothois Against Medical [ iioi (MAMt )

i In 2003 Senators Barack Obama and Mary
Flowers introduced Public Act 093-563--
Hospital Report Card Act Signhed into law Aug
20 2003. effective Jan 1 2004

i Followed by Pennylvama in November and by
Missouri in 2004



Related Quality Improvement Initiatives

i Agency foi Healthcare
Research and Quality iAHRGI

t 2001 lepoit on 7n patient
safety practices

22 (28 iinvolved infection
control

i 11lpiactices judged woith of
widespread implementation

f) involved infection contiol
including

Appiopnatu use of pie op
antibiotics

Maximal steule hamei
(fining placement of
cential venous catheleis

Related Quality Improvement Initiatives

e Centers for Medicare and Medicaid (CMS)
and AHRQ

- Hospital Consumer Assessment of Healthcaie

Providers and Systems (HCAHPS) Survey

- 27-item questionnaire to assess patient
satisfaction approved by Nation Quality
Forum

Hospitals required by CMS to begin collecting
data in March 2007



M

Experience in Other States

California

i SB/ n An Act Relating to Hea'tn f aahties
s vjiue(f into law Sept 28 000%;

' ( stablishes the Hospital Infe * i.s Disease
(tunt'Ol I'logiam

i Re-qam-s Health Department an : .iv'Vial aim!-
( in- hospitals to implement nv lelatmn -
sui vmllaiu t-and prevention of MAI

i By .Inly I 300/" 3 llealthean- A<> ited

Intel tmn Advisoiy (Committee t '"a- -
lei ijinmt -iulatinos >m nk-t'mf-Is ‘ n-; mtmq |1AB



Colorado

MB OB 104r>signed into law June 2 2006

i Curates an advisory committee on assist Dept of H<
and ( nvuonment in (ievelopment of data collection
foimattmg and dissemination

Regimes health facilities to collect data on
Caidiac suigical site infections
Orthopedic suigical site infections
Cential line lelated bloodstream infections

i Data collection begins July 21 2007 and data r-
suhmitted to (,Q(5 s National llealthcare Safety N- !m
(NHSNi

Regimes all facilities with -50 beds to have a cemfit
infection contiol piofessional to collect data

Connecticut

Public Act 06-142 creates an 1l1-member
Committee an Healthcare-Associated
Infections responsible for developing
operating, and monitoring a mandatory
reporting system

I Committee will provide a report to the Dept
of Public Health detailing measures and
processes by Oct 1. 2007

I First annual report to be made public Oct
1. 2008



Florida

*HB 1629 signed into law June 14. 2004

I "this bill allows patients to obtain
information regarding hospital infection
rates in an understandable format

Illinois

I "Hospital Report Card Act became law
Aug 20. 2003. effective Jan 1. 2004

I Calls for disclosure of staffing levels in
clinical care areas »
I Requires quarterly reports of
- Surgical site infections
- Ventilator-associated pneumonia
- Central-line bloodstream infections

| Dept of Health currently developing rule*
for reporting #



Maryland

ISB 135 became law on April 8. 2006

<Requires comparable evaluation system to
be established by the Maryland Health
Care Commission to include infection
information from hospitals

fSystem must adhere to CDC and HICPAC
guidelines on public reporting

Missouri

i SB 1279 lho Missouri Nosocomial Infection Contiol Ai ;
of 2004

i |1 stablishos advisory panel to dictate roles for data
collection analysis risk adjustment and types of
infections reported

e Advisoiy panel will consider standards established by
CDC foi
Il ow nsk surgical site infections
Ventilatoi associated pneumonia
Cential line associated bloodstream infections
Other categories

i I nst repoit deadline from Missouri Healthcare
Associated Infection Repoiting System (MHIRSi De
I 2006

J tiff 1090 (200(5 session) eliminate reporting of VAI*



Nevada

*Chapter 191 of state statute requires
reporting of the sentinel events to the
Health Division

Surgical site infections

Ventilator-associated pneumonia

Central line-related bloodstream infections

Urinary tract infections

I Does NOT provide for public disclosure of
these data

New Hampshire

i UR 174 1signed into law on June 15 2006 effective July
1 2007

i Requires hospitals to report on infections to the Dept ot
Health and Human Services which will create and
maintain a database for

Central line lelated bloodstream infections
Ventilator associated pneumonia

Surgical site infections

Central line insertion practices

Pie op prophylactic antibiotics

Influenza vaccination coverage among employees
patients and residents

i Commissioner of Health will determine frequency of
reporting and consider ottier possible measures



New York '

i Chapter 284 of the Public Health Law
signed July 19. 2005. requiring hospitals to
report hospital-acquired infections to Dept
of Health

I Pilot ph”se begin Jan 1. 2007 no public
reporting by hospital name
I Annual reports providing hospital-specific
data beginning with data for 2008 to
include

Central line-related infections

- Selected surgical site infections

Pennsylvania

t Legislation passed into law Nov 2003

i All acute care hospitals submit data on 14
categones of infection to the Health Care Cost
Containment Council

e Beginning January 2004 data submitted on

Surgical site? infections
Uunaiy tiact infections
Ventil.itoi associated pneumonia

Cathetei related bloodstream infections



Pennsylvania Report. November 2006

Hospital acquired Inf<<tion

i 52-page report in Pennsylvania
«Page 1 1V sentence

In 2005 hospitals

reported 19 154 cases

in which patients

contracted an infection

while in the hospital a

rate of 12 2

infections/1 000

cagtsb
w PHCA

Hospital-acquired Infections
in Pennsylvania
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Hospital-acquired Infections
in Pennsylvania

Infection Rafts by Agt

omar> tract infections

Sute galias
nestota

Hospital acqurM Infections by Ago

ftocrfstream infections

2to 9 I0to "9 20-29 40 * 50-59 60*9 20?79 S0 «>d

ApmyEs

Hospital-acquired Infections
1n Pennsylvania

Pm Poor Poor Poor
Commercial Insurance Payments Group 1 Group 2 G«oup3 Group 4
Cases with a hospital-acquired infection $74,482 S§3S.044 $24,206 $1*603

Cases without a hospital-acquired infection S10,657 $7,402 $5337 $4,260
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South Carolina

i Signed into law May 31 2006

t Requires Dept Health & Environmental Control
to
Establish an Advisory Committee
Compile data on infections from health facilities
Surgical site infections
Ventilator associated pneumonia
Central line related bloodstream infections

()thei categories decided by Dept and Cornu e m

«Reports eveiy 6 months beginning Feb 1 2008

Tennessee

*

I1SB 2978 signed into law June 20. 2006
effective immediately

i Based, on recommendations of Task Force

created in 2005 session

i Fﬂgcilities with >24 beids report to NHSN
Central line-associated infections in ICUs

Surgical site infections associated with

coronary artery bypass grafts
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Vermont

I H.0881 signed into law May 31. 2006

| Reporting system to be developed by
Commissioner of Health, with
representatives fron)

public oversight commission

- Hospitals

health care professionals

members of the public

Virginia

*HB 1570. signed into law on March 21
2005

I Requires acute care hospitals to report
information on infections to NHSN and
release these data to Board of Health

| Board may release data to public upon
request -

| Reporting to begin July 1. 2008



Other Study States: Texas

* SB 872 authorized Dept of Health Services to establish 14
member advisory panel met 9 times. Nov 2005-Oct 2006

i Recommendations (Nov 2006)

Implement reporting state collects data through electronic
interface

Focus on outcome measures (process measures already
reported to JCAHO and CMS)

Central-line associated bloodstream infections
Selected surgical site infections

Nosocomial respiratory syncytial virus (RSV) infection in
pediatric um t»

08to 10 ICPs pM O occupied acute care beds
Data validation required

Published rates do not define standard of care m civil
actions

Patient confidentiality strongly protected

Consider MRSA m future reporting

Advisory panel

Adequate appropriation

Recommendations: HICPAC (2005)

I 1)oes not mi, oinmend tor or against mandatory repenting
I Specific mcommendations
Uso established public oealth surveillance methods
Create multnlisciplinaiy .tdvsoiy panels
Choose appropr ate process and outcome measures
iCentral line insertion practices
‘Surgical antmncrobialprophylaxis
Influenza Vaccination among patients arid neat” r-
providers
Central Ime associated bloodstream infectious
sSurgical site infect ans

I'rovufe regular and t\>rif'oei't a performance feeat a - o
health -am providers

Mi Kihlirn I cl ,i Am 1 Infer | Control 7005 33.21 " 26

15



Recommendations: HIGPAC (2005)

i Rationale for inclusion and potential limitations of c.i t
indicatoi

« Guidelines on numeiatoi and denommatoi

i Glossary

Mr Kil)l)c'i) L ct ,i Am J Infect Control 2005. 33 217 26

Recommendations SHEA. APIC. CSTE
CDC--Essentials of Public Reporting of
Healthcare-Associated Infections (2006)

1 Prior to public disclosure data should be
submitted to an agency with expertise in
infection prevention risk adjustment
healthcare epidemiology and assessment of
statistical relevance Generally requires
resou™es (MCf MA)

2 Data snould te collected by with appropriate
training and/or certification in infection
prevention working group discourages use
of administrative data alone because of
inherent inaccuracies

16



Recommendations SHEA-. APIC. CSTE
CDC--Essentials of Public Reporting of
Elealthcare-Associated Infections (2006)

3 Utilize specific outcome measures based on Natiunn
Healthcare Safety Network (NHSNi definitions ana
methodology with nsk adjustment reasonable
options

e Cential line associated blood stream infections m
the ICU

e Suigical site infections leasonable options mclu =
Coionary arteiy bypass
Colon resection
tlip Ol knee arthroplasty
lammectomy
Total abdominal hysterectomy

(Advised against ventilator associated pneumonia
cathetei associated urmaiy tiact infections as
outcome measures)

Recommendations SHEA. APIC. CSTE 9
cfc)C--Essentials of Public Reporting of
Healthcare-Associated Infections (2006)

4 Utilize piocess measure fiealthcaie worker influerv i
vaccination late

=Avoid unintended consequences of public report"'.;

< Maintain data quality assurance by using accept.=:
standanfs for methodology ie g NHSNi

Use definitions that«o not require subjective
intei pretation ’

/yddiess difference in patient acuity thiough
appropriate nsk adjustment

Minimise lag tune between submission of d™~ta am
publication

e Issue annual tno’t quaiterlyi reports OR develop
tolling 12 month lepoiting period

17



«

Model Legislation: APIC. SHEA, and
IDSA. January 2006

State Health Department ( Agency") has authority to collect
data on HAIs

Multidisciplinary panel guides Agency

Agency and advisory panel shall determine outcomes
measured and methodology

Specifically endorses methods and recommended practices
from CDC.NHSN. HICPAC. National Quality Forum

Consideration of other surveillance networks, such as Surgical
Care Improvement Program

Provides timelines for establishing methodology and
dissemination plans

Reports from hospitals shall not be made public

Reports and studies by Agency based upon such information
shall be public information and may identify specific health
care entities

Data not standard of care, shall not be utilized 1 civil litigation

Model Legislation: Consumers Union.
Sept 2006

Initial modal withdrawn
Data collected by hospitals.
Suigical site infections
Ventilatoi associated pneumonia
Cential line (elated bloodstieam infections
Ikinaiy tiact infections
Other cateyones
Hospital licensing agency state health caie data
collection agency Ol state public health agency
‘Defines specific procedures

Receives quaiteily lepoits from hospitals foi peue t
up to 1month befoie lepoit is submitted

Data collection begins | year aftei bill become
effective

18



Model Legislation: Consumers Union
Sept 2006

i Advisoiy Committee (majority of members represent [, j
interests other than hospitals' to assist in all aspects 'V
data collection foimattmg and release

i Annual repoits summarizing quarterly reports to
| egislature published on website

i All repoits shall be nsk adjusted |
» Also address

Pnvacy
I'enaltu's
Regulatory oversight

Specific Issues for Alaska

I Relatively few hospitals
I Most are small (<50 beds)

I Reporting requirements for military and
Native hospitals

I Limited choice in hospitals

- Only 3 cities have =1 hospital

IAnchorage Providence Alaska Regional ANUC
I Imendorf

d airbanks Memonal Bassett

iSitka M| fdgecombe Sitka Community

19



Mandatory Reporting and Public
Disclosure of Healthcare
Associated Infections |,

Kim Mynes Spink RN BSN CIC

APIC
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Health Grades Study
2005

vDespite hospital and regulatory effoits

occurrence of HAIs is increasing in the
United States

Up about 20 percent from 2000 to 2003

v HAIs cotlelated most highly with overall
hospital peifoimance compared with the
other ml2 patient safety indicate/s stndieil
suggesting that HAIs may he a proxy of
overall patient safety

Infection Control Programs-the need for a
systems approachl

\% the safest highest performing organizations
make it cleai that safety is everyone s job this
includes quick identification of things that have
gone wrong rapid investigation and open
learning about problems One hospital in the
I’PHI has driven down CVC-bloodstream
infections by 90" using this system based
approach



Why conduct surveillance of Healthcare

Associated Infections (HAIs)9

xumplt*

V Steps | 111 HAIs ToAitu T e IMTE (Lo
Vv I(H pimi. Lv idle s /' iihose MAH



Virtual vs Traditional Surveillance

Traditional Infection Surveillance:
Very Limited Scope

*

vICU High-risk Nursery. Surgery

"7 0% of HAIl s occui outside of the ICU

M
"66 ' of central venous cathetei patients a-e

outside of ICUs



Current Targeted Surveillance Coverage
(limited infection types limited locations»

Based on the <-
limitations of manual
chart abstiaction

liospitals use

targeted surveilla.net-

ap[>roacli that identifies

only about 10 of all

infer.tions that arc

contiar ted in the 8w
hospital

CDC

Issues in Healthcare/ 1

About NNIS

Overall NNIS Methodology

Gaynes RP Surveillance of nosocomial infections In Abrutyn E. Goidmann DA.
Scheckler WE eds Saunaers In.'ection Control Reference Service Philadelphia:
W B Saunders 1998 23-26

Gaynes RP Horan TC Surveillance of nosocomial infections In Mayhall CG
ed Hospital Epidemiology and Infection Control 3rd edition Philadelphia
Lippincott Williams anc Wilkins 1999 1285-318

Horan TC EmonTG Definitions of key terms used mthe NNIS System AmJ
Infect Control

1997.25 112-6

Horan TC Emon TC Definitions of nosocomial infections In Abrutyn E
Goidmann DA sc"eckleiVUF aric ‘nfrption Control Reference
ServiceJWitttaaSTph.a W B Saunders 1998 17-22

Accuracy of NNIS Data

Emori. TG. Edwards JR Culver DH. et al. Accuracy of reporting nosocomial
infections in mtensive-care-unit patients to the National Nosocomial Infections
Surveillance System A pilot study Infect Control and Hosp Epidemiol

1998 19 308-16



NNIS Surveillance:
Not Objective. Repeatable: Biased

10 1 et <M 3l

474 lout of 61 11 525 (out of t. 11
infections weie infections weie infection-
repoited f . t

790 infections 340 infer tioi »
lotal 611 not leportefl not ic(>o<t’ i
lot.il 1.'04

Update on the National CD(.
"mHealthcare Safety Network
(NHSN)

APIC Chapter Leaders

Teleconference
R Monina Klevens DDS MPH

Daniel Pollock MD
Healthcare Outcomes Branch
Division of Healthcare Quality Promotion
December 5 and 7 2006

SAFER -HEALTHIER* PEOPLE
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What is Needed?

v Efficient, objective measure of
nosocomial infections (hospital-wide)

v New Model for Infection Control

viLeveiage technology

vComprehensive surveillance taigeted

piocess improvement
vEIiniinavte confiontation

vManage as a cosiness issue

Electronic surrogate measure of the
incidence of hospital-acquired infections

v Hospital wait*
e v Objective

v High conelntion with cost LOS & chad
leview

v Rapidly computable from electionic cimicai
data

v Goal Setting & Fxecutive Outcomes .vin "v
NIM Scoiecaid

v Noimali.’ed for Intia Inter Ftospita’
(aimpaiison



Clinical Validation of the Marker

f e*M<t KVvW . of QlI" se jtwtr 2 JrniSs- I~
Sens 80 Sens 83 Sens 04
Spec 100 Spec 99 Spec 95

Cost per NI Identified
Manual Surveillance S925 63
MedMined S 50 8

Validation Study Conclusions

These two studies demonstrate that in
nearly 1 000 total patients whole house
surveillance for Nl.rates now can be
accomplished using available computer
technology and this provides a meaningful
opportunity for monitoring improvements in

patient safety "
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Identifying Nosocomial

Infections Electronically

'Automated bloodstream infection
surveillance with electronic data is an
accurate alternative to surveillance

with manually collected data

NNITIS vs W hole House

" med
ok R KM
mi g -@’/&ﬂ%l‘%m
- Chw"* —its—1s Tff -im .se¢ # 1A lat «*

« 1 M ONWH m % Mk
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Nosocomial Infection Marker
(N.IM)

v Art.hy I*As foi house \Wi(lo pm '
v Act.t-ptt-d t)y AlaDat'M Hospital Association-H o
( xts utivc and ans bn public tepoitauj
v INHH) ..sod for »ffi ' "e'0' mJ lhost O d . ' f
lopod.i'jaifinifi”o,'I>
v Validatt-d by dmi. cf's soeill nosi-da s
v lit-iihj ..sell by ac -~<« a' )eml fai iitu-s in Ai is- i e
In-ifiniii.iin\N&nnpi. vt'mcm efforts
v I Kth m- a Kiiti it r .vi: [T mi en
lilt t 1L il Hian LIV e 1IN jm |
Existing Data Extraction
ADT/Census At no time will data be passed to

Horizon BCBS
The Relationship is contractual
between MedMined & the hospital

Individt-a y sem* able nformation w be a<a- acle to MeaMmed (but not to
Horizon - see Contract HIPAA Addendum Ob: gations of Business
Associate 3us -ess Associate ag-ees to not use or funner aisciose
Protectee Heattn information otner than as oermittec or required by the

Lab Results Agreement or as required oy Law i

All Electronic Information Transfer is Fully HIPAA Compliant
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