HCS HB 1066 -- INFECTION REPORTING (Allen)

COMMITTEE OF ORIGIN: Standing Committee on Health and Mental
Health Policy

This bill changes the laws regarding infection reporting. In its
main provisions, the bill:

(1) Adds carbapenem-resistant enterobacteriaceae (CRE) to the list
of communicable or infections diseases that must be reported to the
Department of Health and Human Services;

(2) Requires the infection control advisory panel to make
recommendations to the department regarding implementation of the
Centers for Medicare and Medicaid Services' health care-associated
infection data collection, analysis, and public reporting
requirements and specifies certain reporting requirements that must
be considered by the panel;

(3) Requires as a condition of licensure that specified hospitals
participate in the National Healthcare Safety Network (NHSN) and
permit the NHSN to disclose facility-specific infection data to the
department;

(4) By January 1, 2016, requires the advisory panel to recommend
requirements for specified types of infections and by January 1,
2017, the department to adopt the recommendations in regulations;

(5) Requires the department to develop and disseminate
publications based on data compiled for a period of 24 months;

(6) Requires the department to make specified reports available to
the public for a minimum of two years;

(7) Requires, no later than August 28, 2016, each hospital,
excluding mental health facilities, and each ambulatory surgical
center, to establish an antimicrobial stewardship program for
evaluating the judicious use of antimicrobials, especially
antibiotics that are the last line of defense against resistant
infections and specifies certain requirements of the stewardship
program;

(8) Requires specified hospitals to meet the National Health
Safety Network requirements for reporting antimicrobial usage or
resistance by using the Center for Disease Control's Antimicrobial
Use and Resistance (AUR) Module when regulations concerning stage
three of Medicare and Medical Electronic Health Record incentive
programs established by the Center for Medicare and Medicaid
Services that enable the electronic interface for the reporting are



effective and specifies the process for when the reporting takes
effect; and

(9) Requires the department to make a report to the General
Assembly beginning January 1, 2017, and on every January 1
thereafter on the incidence, type, and distribution of
antimicrobial-resistant infections identified in the state and
within regions of the state.



