ARTICLE 6. REPORTING OF HEALTH CARE-ASSOCIATED INFECTIONS

SECTION 6.01. Section 98.001, Health and Safety Code, as added by Chapter 359 (S.B.
288), Acts of the 80th Legislature, Regular Session, 2007, is amended by adding
Subdivisions (8-a) and (10-a) to read as follows:

(8-a) "Health care professional means an individual licensed, certified, or
otherwise authorized to administer health care, for profit or otherwise, in the ordinary
course of business or professional practice. The term does not include a health care

facility.

(10-a) "Potentially preventable complication" and "potentially
preventable readmission" have the meanings assigned by Section 1002.001, Health and

Safety Code.

SECTION 6.02. Subsection (c), Section 98.102, Health and Safety Code, as
added by Chapter 359 (S.B. 288), Acts of the 80th Legislature, Regular Session, 2007, is
amended to read as follows:

(c) The data reported by health care facilities to the department must contain
sufficient patient identifying information to:

(1) avoid duplicate submission of records;

(2) allow the department to verify the accuracy and completeness of the
data reported; and

(3) for data reported under Section 98.103 [6+98-204], allow the
department to risk adjust the facilities' infection rates.

SECTION 6.03. Section 98.103, Health and Safety Code, as added by Chapter 359 (S.B.
288), Acts of the 80th Legislature, Regular Session, 2007, is amended by amending
Subsection (b) and adding Subsection (d-1) to read as follows:

(b) A pediatric and adolescent hospital shall report the incidence of surgical site
infections, including the causative pathogen if the infection is laboratory-confirmed,
occurring in the following procedures to the department:

(1) cardiac procedures, excluding thoracic cardiac procedures;
(2) ventricular [ventricutoperitoneal] shunt procedures; and
(3) spinal surgery with instrumentation.

(d-1) The executive commissioner by rule may designate the federal Centers for
Disease Control and Prevention's National Healthcare Safety Network, or its successor, to
receive reports of health care-associated infections from health care facilities on behalf of
the department. A health care facility must file a report required in accordance with a
designation made under this subsection in accordance with the National Healthcare
Safety Network's definitions, methods, requirements, and procedures. A health care
facility shall authorize the department to have access to facility-specific data contained in
a report filed with the National Healthcare Safety Network in accordance with a
designation made under this subsection.

SECTION 6.04. Section 98.1045, Health and Safety Code, as added by Chapter 359
(S.B. 288), Acts of the 80th Legislature, Regular Session, 2007, is amended by adding
Subsection (c) to read as follows:



(c) The executive commissioner by rule may designate an agency of the United
States Department of Health and Human Services to receive reports of preventable
adverse events by health care facilities on behalf of the department. A health care facility
shall authorize the department to have access to facility-specific data contained in a
report made in accordance with a designation made under this subsection.

SECTION 6.05. Subchapter C, Chapter 98, Health and Safety Code, as added by Chapter
359 (S.B. 288), Acts of the 80th Legislature, Regular Session, 2007, is amended by
adding Sections 98.1046 and 98.1047 to read as follows:

Sec. 98.1046. PUBLIC REPORTING OF CERTAIN POTENTIALLY
PREVENTABLE EVENTS FOR HOSPITALS. (a) In consultation with the Texas
Institute of Health Care Quality and Efficiency under Chapter 1002, the department,
using data submitted under Chapter 108, shall publicly report for hospitals in this state
risk-adjusted outcome rates for those potentially preventable complications and
potentially preventable readmissions that the department, in consultation with the
institute, has determined to be the most effective measures of quality and efficiency.

(b) The department shall make the reports compiled under Subsection (a)
available to the public on the department's Internet website.

(c) The department may not disclose the identity of a patient or health care
professional in the reports authorized in this section.

Sec. 98.1047. STUDIES ON LONG-TERM CARE FACILITY REPORTING OF
ADVERSE HEALTH CONDITIONS. (a) In consultation with the Texas Institute of
Health Care Quality and Efficiency under Chapter 1002, the department shall study
which adverse health conditions commonly occur in long-term care facilities and, of
those health conditions, which are potentially preventable.

(b) The department shall develop recommendations for reporting adverse health
conditions identified under Subsection (a).

SECTION 6.06. Section 98.105, Health and Safety Code, as added by Chapter 359 (S.B.
288), Acts of the 80th Legislature, Regular Session, 2007, is amended to read as follows:
Sec. 98.105. REPORTING SYSTEM MODIFICATIONS. Based on the
recommendations of the advisory panel, the executive commissioner by rule may modify

in accordance with this chapter the list of procedures that are reportable under Section
08.103 [e+-98:104]. The modifications must be based on changes in reporting guidelines
and in definitions established by the federal Centers for Disease Control and Prevention.

SECTION 6.07. Subsections (a), (b), and (d), Section 98.106, Health and Safety Code, as
added by Chapter 359 (S.B. 288), Acts of the 80th Legislature, Regular Session, 2007,
are amended to read as follows:
(a) The department shall compile and make available to the public a summary, by
health care facility, of:
(1) the infections reported by facilities under Section [Seetiens] 98.103
[are-98-104]; and
(2) the preventable adverse events reported by facilities under Section
98.1045.
(b) Information included in the departmental summary with respect to infections



reported by facilities under Section [Seetiens] 98.103 [anre-98-104] must be risk adjusted
and include a comparison of the risk-adjusted infection rates for each health care facility
in this state that is required to submit a report under Section [Seetions] 98.103 [and
98.104].

(d) The department shall publish the departmental summary at least annually and
may publish the summary more frequently as the department considers appropriate. Data
made available to the public must include aggregate data covering a period of at least a
full calendar quarter.

SECTION 6.08. Subchapter C, Chapter 98, Health and Safety Code, as added by Chapter
359 (S.B. 288), Acts of the 80th Legislature, Regular Session, 2007, is amended by
adding Section 98.1065 to read as follows:

Sec. 98.1065. STUDY OF INCENTIVES AND RECOGNITION FOR
HEALTH CARE QUALITY. The department, in consultation with the Texas Institute of
Health Care Quality and Efficiency under Chapter 1002, shall conduct a study on
developing a recognition program to recognize exemplary health care facilities for
superior guality of health care and make recommendations based on that study.

SECTION 6.09. Section 98.108, Health and Safety Code, as added by Chapter 359 (S.B.
288), Acts of the 80th Legislature, Regular Session, 2007, is amended to read as follows:

Sec. 98.108. FREQUENCY OF REPORTING. (a) In consultation with the
advisory panel, the executive commissioner by rule shall establish the frequency of
reporting by health care facilities required under Sections 98.103[;-98-164;] and 98.1045.

(b) Except as provided by Subsection (c), facilities [Faetities] may not be
required to report more frequently than quarterly.

(c) The executive commissioner may adopt rules requiring reporting more
frequently than quarterly if more frequent reporting is necessary to meet the requirements
for participation in the federal Centers for Disease Control and Prevention's National
Healthcare Safety Network.

SECTION 6.10. Subsection (a), Section 98.109, Health and Safety Code, as added by
Chapter 359 (S.B. 288), Acts of the 80th Legislature, Regular Session, 2007, is amended
to read as follows:

(a) Except as provided by Sections 98.1046, 98.106, and 98.110, all information
and materials obtained or compiled or reported by the department under this chapter or
compiled or reported by a health care facility under this chapter, and all related
information and materials, are confidential and:

(1) are not subject to disclosure under Chapter 552, Government Code, or
discovery, subpoena, or other means of legal compulsion for release to any person; and

(2) may not be admitted as evidence or otherwise disclosed in any civil,
criminal, or administrative proceeding.

SECTION 6.11. Section 98.110, Health and Safety Code, as added by Chapter 359 (S.B.

288), Acts of the 80th Legislature, Regular Session, 2007, is amended to read as follows:
Sec. 98.110. DISCLOSURE AMONG CERTAIN AGENCIES.

(a) Notwithstanding any other law, the department may disclose information reported by



health care facilities under Section 98.103[-98-204;] or 98.1045 to other programs within
the department, to the Health and Human Services Commission, [ard] to other health and
human services agencies, as defined by Section 531.001, Government Code, and to the
federal Centers for Disease Control and Prevention, or any other agency of the United
States Department of Health and Human Services, for public health research or analysis
purposes only, provided that the research or analysis relates to health care-associated
infections or preventable adverse events. The privilege and confidentiality provisions
contained in this chapter apply to such disclosures.

(b) If the executive commissioner designates an agency of the United States
Department of Health and Human Services to receive reports of health care-associated
infections or preventable adverse events, that agency may use the information submitted
for purposes allowed by federal law.

SECTION 6.12. Section 98.104, Health and Safety Code, as added by Chapter 359 (S.B.
288), Acts of the 80th Legislature, Regular Session, 2007, is repealed.

SECTION 6.13. Not later than December 1, 2012, the Department of State Health
Services shall submit a report regarding recommendations for improved health care
reporting to the governor, the lieutenant governor, the speaker of the house of
representatives, and the chairs of the appropriate standing committees of the legislature
outlining:

(1) the initial assessment in the study conducted under Section 98.1065,
Health and Safety Code, as added by this Act;

(2) based on the study described by Subdivision (1) of this subsection, the
feasibility and desirability of establishing a recognition program to recognize exemplary
health care facilities for superior quality of health care;

(3) the recommendations developed under Section 98.1065, Health and
Safety Code, as added by this Act; and

(4) the changes in existing law that would be necessary to implement the
recommendations described by Subdivision (3) of this subsection.



