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SECOND REGULAR SESSION

HOUSE BILL NO. 2670

103RD GENERAL ASSEMBLY

INTRODUCED BY REPRESENTATIVE PETERS.

6304H.011 JOSEPH ENGLER, Chief Clerk

AN ACT

To repeal sections 192.131, 192.665, 192.667, 192.700, 192.703, 192.707, 192.710, 192.712,
192.714, 192.716, 192.718, 192.723, 192.725, 197.165, 197.293, 197.294, 643.263,

and 643.265, RSMo, and to enact in lieu thereof nine new sections relating to public
health.

Be it enacted by the General Assembly of the state of Missouri, as follows:

Section A. Sections 192.131, 192.665, 192.667, 192.700, 192.703, 192.707, 192.710,
192.712, 192.714, 192.716, 192.718, 192.723, 192.725, 197.165, 197.293, 197.294, 643.263,
and 643.265, RSMo, are repealed and nine new sections enacted in lieu thereof, to be known
as sections 192.131, 192.665, 192.667, 192.700, 192.703, 192.714, 197.293, 197.294, and
643.263, to read as follows:

192.131. 1. As used in this section, the following terms shall mean:

M . . . .
+o7465:

)] "Antibiogram", a record of the resistance of microbes to various antibiotics;

"AA

)] (2) "Antimicrobial", the ability of an agent to destroy or prevent the
development of pathogenic action of a microorganism;

[€9] (3) "Department", the department of health and senior services.

2. Every laboratory performing culture and sensitivity testing on humans in Missouri
shall submit data on health care associated infections to the department in accordance with
this section. The data to be reported shall be defined by regulation of the department [after

considering—the—recommendations—of—the—advisory—panel]. Such data may include
antibiograms and, not later than July 1, 2005, shall include but not be limited to the

EXPLANATION — Matter enclosed in bold-faced brackets [thus] in the above bill is not enacted and is
intended to be omitted from the law. Matter in bold-face type in the above bill is proposed language.
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number of patients or isolates by hospital, ambulatory surgical center, and other facility or
practice setting with methicillin-resistant staphylococcus aureus (MRSA) or vancomycin-
resistant enterococcus (VRE).

3. Information on infections collected pursuant to this section shall be subject to the
confidentiality protections of this chapter but shall be available in provider-specific form to
appropriate facility and professional licensure authorities.

4. The [advisory—panel] department shall [develop—a—recommendedplan—rto] use
laboratory and health care provider data provided pursuant to this chapter to create a system
to:

(1) Enhance the ability of health care providers and the department to track the
incidence and distribution of preventable infections, with emphasis on those infections that
are most susceptible to interventions and that pose the greatest risk of harm to Missouri
residents; and

(2) Monitor trends in the development of antibiotic-resistant microbes, including but
not limited to methicillin-resistant staphylococcus aureus (MRSA) and vancomycin-resistant
enterococcus (VRE) infections.

5. In implementing this section, [the—advisery—panel—-and]| the department shall

192.665. As used in this section, section 192.667, and sections 197.150 to [+97165]
197.162, the following terms mean:

(1) "Charge data", information submitted by health care providers on current charges
for leading procedures and diagnoses;

(2) "Charges by payer", information submitted by hospitals on amount billed to
Medicare, Medicaid, other government sources and all nongovernment sources combined as
one data element;

(3) "Department", the department of health and senior services;

(4) "Financial data", information submitted by hospitals drawn from financial
statements which includes the balance sheet, income statement, charity care and bad debt and
charges by payer, prepared in accordance with generally accepted accounting principles;

(5) "Health care provider", hospitals as defined in section 197.020 and ambulatory
surgical centers and abortion facilities as defined in section 197.200;

(6) "Nosocomial infection", as defined by the federal Centers for Disease Control and
Prevention and applied to infections within hospitals, ambulatory surgical centers, abortion
facilities, and other facilities;
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(7) "Nosocomial infection incidence rate", a risk-adjusted measurement of new cases
of nosocomial infections by procedure or device within a population over a given period of
time, with such measurements defined by rule of the department pursuant to subsection 3 of
section 192.667 for use by all hospitals, ambulatory surgical centers, abortion facilities, and
other facilities in complying with the requirements of the Missouri nosocomial infection
control act of 2004;

(8) "Other facility", a type of facility determined to be a source of infections and
designated by rule of the department pursuant to subsection 11 of section 192.667;

(9) "Patient abstract data", data submitted by hospitals which includes but is not
limited to date of birth, sex, race, zip code, county of residence, admission date, discharge
date, principal and other diagnoses, including external causes, principal and other procedures,
procedure dates, total billed charges, disposition of the patient and expected source of
payment with sources categorized according to Medicare, Medicaid, other government,
workers' compensation, all commercial payors coded with a common code, self-pay, no
charge and other.

192.667. 1. All health care providers shall at least annually provide to the department
charge data as required by the department. All hospitals shall at least annually provide patient
abstract data and financial data as required by the department. Hospitals as defined in section
197.020 shall report patient abstract data for outpatients and inpatients. Ambulatory surgical
centers and abortion facilities as defined in section 197.200 shall provide patient abstract data
to the department. The department shall specify by rule the types of information which shall
be submitted and the method of submission.

2. The department shall collect data on the incidence of health care-associated
infections from hospitals, ambulatory surgical centers, abortion facilities, and other facilities
as necessary to generate the reports required by this section. Hospitals, ambulatory surgical
centers, abortion facilities, and other facilities shall provide such data in compliance with this
section. In order to streamline government and to eliminate duplicative reporting
requirements, if the Centers for Medicare and Medicaid Services, or its successor entity,
requires hospitals to submit health care-associated infection data, then hospitals and the
department shall not be required to comply with the health care-associated infection data
reporting requirements of subsections 2 to [+7] 16 of this section applicable to hospitals,
except that the department shall post a link on its website to publicly reported data by
hospitals on the Centers for Medicare and Medicaid Services' Hospital Compare website, or
its successor.

3. The department shall promulgate rules specifying the standards and procedures for
the collection, analysis, risk adjustment, and reporting of the incidence of health care-
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associated infections and the types of infections and procedures to be monitored pursuant to
subsection [+3] 12 of this section. In promulgating such rules, the department shall|:
D] use methodologies and systems for data collection established by the federal

Centers for Disease Control and Prevention's National Healthcare Safety Network, or its
successor|and

: i | The department [regarding]| will continue to assess
the Centers for Medicare and Medicaid Services' health care-associated infection data
collection, analysis, and public reporting requirements for hospitals, ambulatory surgical
centers, and other facilities in the federal Centers for Disease Control and Prevention's
National Healthcare Safety Network, or its successor, in lieu of all or part of the data
collection, analysis, and public reporting requirements of this section. The [adwisery—panel
reeommendations| department shall address which hospitals shall be required as a condition
of licensure to use the National Healthcare Safety Network for data collection; the use of the
National Healthcare Safety Network for risk adjustment and analysis of hospital submitted
data; and the use of the Centers for Medicare and Medicaid Services' Hospital Compare
website, or its successor, for public reporting of the incidence of health care-associated
infection metrics. [Fhe-adw i i i e

department shall implement guidelines from the federal Centers for Disease Control and

Prevention's National Healthcare Safety Network, or its successor. It shall be a condition of
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licensure for hospitals that meet the minimum public reporting requirements of the National
Healthcare Safety Network and the Centers for Medicare and Medicaid Services to participate
in the National Healthcare Safety Network, or its successor. Such hospitals shall permit the
National Healthcare Safety Network, or its successor, to disclose facility-specific infection
data to the department as required under this section, and as necessary to provide the public
reports required by the department. It shall be a condition of licensure for any ambulatory
surgical center or abortion facility which does not voluntarily participate in the National
Healthcare Safety Network, or its successor, to submit facility-specific data to the department
as required under this section, and as necessary to provide the public reports required by the
department.

6. The department shall not require the resubmission of data which has been
submitted to the department of health and senior services or the department of social services
under any other provision of law. The department of health and senior services shall accept
data submitted by associations or related organizations on behalf of health care providers by
entering into binding agreements negotiated with such associations or related organizations to
obtain data required pursuant to section 192.665 and this section. A health care provider shall
submit the required information to the department of health and senior services:

(1) If the provider does not submit the required data through such associations or
related organizations;

(2) If no binding agreement has been reached within ninety days of August 28, 1992,
between the department of health and senior services and such associations or related
organizations; or

(3) If a binding agreement has expired for more than ninety days.

7. Information obtained by the department under the provisions of section 192.665
and this section shall not be public information. Reports and studies prepared by the
department based upon such information shall be public information and may identify
individual health care providers. The department of health and senior services may authorize
the use of the data by other research organizations pursuant to the provisions of section
192.067. The department shall not use or release any information provided under section
192.665 and this section which would enable any person to determine any health care
provider's negotiated discounts with specific preferred provider organizations or other
managed care organizations. The department shall not release data in a form which could be
used to identify a patient. Any violation of this subsection is a class A misdemeanor.

8. The department shall undertake a reasonable number of studies and publish
information, including at least an annual consumer guide, in collaboration with health care
providers, business coalitions and consumers based upon the information obtained pursuant to
the provisions of section 192.665 and this section. The department shall allow all health care
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providers and associations and related organizations who have submitted data which will be
used in any publication to review and comment on the publication prior to its publication or
release for general use. The publication shall be made available to the public for a reasonable
charge.

9. Any health care provider which continually and substantially, as these terms are
defined by rule, fails to comply with the provisions of this section shall not be allowed to
participate in any program administered by the state or to receive any moneys from the state.

10. A hospital, as defined in section 197.020, aggrieved by the department's
determination of ineligibility for state moneys pursuant to subsection 9 of this section may
appeal as provided in section 197.071. An ambulatory surgical center or abortion facility as
defined in section 197.200 aggrieved by the department's determination of ineligibility for
state moneys pursuant to subsection 9 of this section may appeal as provided in section
197.221.

11. The department of health may promulgate rules providing for collection of data
and publication of the incidence of health care-associated infections for other types of health
facilities determined to be sources of infections; except that, physicians' offices shall be
exempt from reporting and disclosure of such infections.

12. [ByJenuvary 2047 -the-advisorypanel-shall recommend-and] The department
shall adopt in regulation [with—an—effective—date—ofnotater—than—January—1H—2048;] the

requirements for the reporting of the following types of infections as specified in this
subsection:

(1) Infections associated with a minimum of four surgical procedures for hospitals
and a minimum of two surgical procedures for ambulatory surgical centers that meet the
following criteria:

(a) Are usually associated with an elective surgical procedure. An "elective surgical
procedure" is a planned, nonemergency surgical procedure that may be either medically
required such as a hip replacement or optional such as breast augmentation;

(b) Demonstrate a high priority aspect such as affecting a large number of patients,
having a substantial impact for a smaller population, or being associated with substantial cost,
morbidity, or mortality; or

(c) Are infections for which reports are collected by the National Healthcare Safety
Network or its successor;

(2) Central line-related bloodstream infections;

(3) Health care-associated infections specified for reporting by hospitals, ambulatory
surgical centers, and other health care facilities by the rules of the Centers for Medicare and
Medicaid Services to the federal Centers for Disease Control and Prevention's National
Healthcare Safety Network, or its successor; and
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(4) Other categories of infections that may be established by rule by the department.

The department[;—in-eonsultationwith-the-advisery—panel;] shall be authorized to collect and

report data on subsets of each type of infection described in this subsection.

L3, [ consuhiation with the infection control advisory pancl established pursuant to
seetton—197165;] The department shall develop and disseminate to the public reports based
on data compiled for a period of twelve months. Such reports shall be updated [guarterly] at
least annually and shall show for each hospital, ambulatory surgical center, abortion facility,

and other facility metrics on risk-adjusted health care-associated infections under this section.

14. The types of infections under subsection 12 of this section to be publicly reported
shall be determined by the department by rule and shall be consistent with the infections
tracked by the National Healthcare Safety Network, or its successor.

15. Reports published pursuant to subsection 13 of this section shall be published and
readily accessible on the department's internet website. The reports shall be distributed at
least annually to the governor and members of the general assembly. The department shall
make such reports available to the public for a period of at least two years.

16. |[FheHospttaldndustryPatatn ute-shall-pubhish-areportof M

+#%] The data collected or published pursuant to this section shall be available to the

department for purposes of licensing hospitals, ambulatory surgical centers, and abortion
facilities pursuant to chapter 197.

[+8:] 17. The department shall promulgate rules to implement the provisions of
section 192.131 and sections 197.150 to 197.160. Any rule or portion of a rule, as that term is
defined in section 536.010, that is created under the authority delegated in this section shall
become effective only if it complies with and is subject to all of the provisions of chapter 536
and, if applicable, section 536.028. This section and chapter 536 are nonseverable and if any
of the powers vested with the general assembly pursuant to chapter 536 to review, to delay the
effective date, or to disapprove and annul a rule are subsequently held unconstitutional, then
the grant of rulemaking authority and any rule proposed or adopted after August 28, 2004,
shall be invalid and void.
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[H9—Netater—thanAugust 28,2047 18. Each hospital, excluding mental health

facilities as defined in section 632.005, and each ambulatory surgical center and abortion
facility as defined in section 197.200, shall in consultation with its medical staff establish an
antimicrobial stewardship program for evaluating the judicious use of antimicrobials,
especially antibiotics that are the last line of defense against resistant infections. The
hospital's stewardship program and the results of the program shall be monitored and
evaluated by hospital quality improvement departments and shall be available upon
inspection to the department. At a minimum, the antimicrobial stewardship program shall be
designed to evaluate that hospitalized patients receive, in accordance with accepted medical
standards of practice, the appropriate antimicrobial, at the appropriate dose, at the appropriate
time, and for the appropriate duration.

[26-] 19. Hospitals described in subsection [+9] 18 of this section shall meet the
National Healthcare Safety Network requirements for reporting antimicrobial usage or
resistance by using the Centers for Disease Control and Prevention's Antimicrobial Use and
Resistance (AUR) Module when conditions of participation promulgated by the Centers for
Medicare and Medicaid Services requiring the electronic reporting of antibiotic use or
antibiotic resistance by hospitals become effective. When such antimicrobial usage or
resistance reporting takes effect, hospitals shall authorize the National Healthcare Safety
Network, or its successor, to disclose to the department facility-specific information reported
to the AUR Module. Facility-specific data on antibiotic usage and resistance collected under
this subsection shall not be disclosed to the public, but the department may release case-
specific information to other facilities, physicians, and the public if the department
determines on a case-by-case basis that the release of such information is necessary to protect
persons in a public health emergency. Nothing in this section shall prohibit a hospital from
voluntarily reporting antibiotic use or antibiotic resistance data through the National
Healthcare Safety Network, or its successor, prior to the effective date of the conditions of
participation requiring the reporting.

[2+=] 20. The department shall make a report to the general assembly beginning
January 1, 2018, and on every January first thereafter on the incidence, type, and distribution

of antimicrobial-resistant infections identified in the state and within regions of the state.

pregram:| Regional arthritis [eenters] programs established pursuant to sections 192.700 to
192.727 constitute part of the state arthritis program.
192.703. As used in sections 192.700 to 192.727, the [felewingterms—mean:

" n .
b 9
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)] term "director"[;] means the director of the department of health and senior

services.

192.714. 1. Beginning October 1, [1984] 2026, there shall be established within this
state, and within the department of health and senior services, [a-retwork—eof] regional arthritis
|eenters| programs, subject to appropriations, designed to [demenstrate-and-stimulate-the

eeﬁtfel—ef—t-l&ese—dfsefdefs] improve knowledge and access to arthritis management among
adults with arthritis.
2. The arthritis [eenters|] programs established pursuant to sections 192.700 to

192.727 shall [eperate-programs—in-the-area—of-edueation-of] educate patients, their families,
and the public.

F—Greater Kansas—City—area:|
197.293. 1. In addition to the powers established in sections 197.070 and 197.220,
the department of health and senior services shall use the following standards for enforcing

hospital, ambulatory surgical center, and abortion facility licensure regulations promulgated
to enforce the provisions of sections 197.010 to 197.120, sections 197.150 to [1973165]
197.162, and sections 197.200 to 197.240:

(1) Upon notification of a deficiency in meeting regulatory standards, the hospital,
ambulatory surgical center, or abortion facility shall develop and implement a plan of
correction approved by the department which includes, but is not limited to, the specific type
of corrective action to be taken and an estimated time to complete such action;

(2) If the plan as implemented does not correct the deficiency, the department may
either:

(a) Direct the hospital, ambulatory surgical center, or abortion facility to develop and
implement a plan of correction pursuant to subdivision (1) of this subsection; or

(b) Require the hospital, ambulatory surgical center, or abortion facility to implement
a plan of correction developed by the department;
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(3) If there is a continuing deficiency after implementation of the plan of correction
pursuant to subdivision (2) of this subsection and the hospital, ambulatory surgical center, or
abortion facility has had an opportunity to correct such deficiency, the department may
restrict new inpatient admissions or outpatient entrants to the service or services affected by
such deficiency;

(4) If there is a continuing deficiency after the department restricts new inpatient
admissions or outpatient entrants to the service or services pursuant to subdivision (3) of this
subsection and the hospital, ambulatory surgical center, or abortion facility has had an
opportunity to correct such deficiency, the department may suspend operations in all or part of
the service or services affected by such deficiency;

(5) If there is a continuing deficiency after suspension of operations pursuant to
subdivision (4) of this subsection, the department may deny, suspend or revoke the hospital's,
ambulatory surgical center's, or abortion facility's license pursuant to section 197.070 or
section 197.220.

2. Notwithstanding the provisions of subsection 1 of this section to the contrary, if a
deficiency in meeting licensure standards presents an immediate and serious threat to the
patients' health and safety, the department may, based on the scope and severity of the
deficiency, restrict access to the service or services affected by the deficiency until the
hospital, ambulatory surgical center, or abortion facility has developed and implemented an
approved plan of correction. Decisions as to whether a deficiency constitutes an immediate
and serious threat to the patients' health and safety shall be made in accordance with
guidelines established pursuant to regulation of the department of health and senior services
and such decisions shall be approved by the bureau of health facility licensing in the
department of health and senior services, or its successor agency, or by a person authorized by
the regulations to approve such decisions in the absence of the director.

197.294. No information disclosed by the department to the public pursuant to
sections 192.019, 192.020, 192.067, 192.131, 192.138, 192.665, and 192.667, and sections
197.150, 197.152, 197.154, 197.156, 197.158, 197.160, 197.162, [+99+65;] and 197.293
shall be used to establish a standard of care in a private civil action.

643.263. 1. Each public school district and private or parochial school in Missouri
shall [repertto-the-department-of-health-and-sentorserviees| maintain any reports relating
to the results of the examination of its structures for friable asbestos as required by the
Environmental Protection Agency under the Toxic Substances Control Act, PL 94-469. [AH

198%] Other political subdivisions shall [assess] maintain assessments relating to asbestos
in buildings owned, leased or operated by the political subdivisions and [repert] reports
relating to the results of the examination of its structures for friable asbestos [te—the
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department—of—health—and —senter—serviees—byDeeember 34,1991]. The results of the

assessment shall be public information and shall be readily available to the public and
employees of each political subdivision and each school district and private and parochial
school.

2. If the assessment indicates the presence of asbestos-containing materials, the report
shall identify the location of all materials containing asbestos, the location and square footage
of friable asbestos, the average number of persons exposed, the percent of asbestos found in
the material, the test used to assess the material and plans for management of any friable
asbestos. The report shall also describe any plans for interim measures, such as treating or
covering friable asbestos, to be taken pending management of the material. Any political
subdivision, any school district and any private or parochial school which adopts interim

measures or which has not completed its management plan shall reevaluate the material
biennially and report its findings to [the-department-of-health-and sentorservices-and-make-its
findings—available—te] its employees and the public. Any political subdivision, any school
district and any private or parochial school which identifies nonfriable asbestos shall, no less

often than every three years, reevaluate the material and report its findings to [the-department
ofhealth-and-sentorservieesandmakettsFmdinesavathableto] its employees and the pubhc
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