
MHDO Rule Summary of Changes
Chapter 270:  Uniform Reporting System for Quality Data Sets
(major substantive)
Please note:  It is the responsibility of the provider to review the adopted rule in its entirety.  This summary is being provided to highlight only the major changes to the rule.  

Section I.  Definitions:

1. Deleted the following definitions:   Ambulatory Surgical Facility; and Ventilator-Associated Pneumonia

2. Added the following definitions:  Health care facility; Nursing facility; Surgical Site Infection; and External Validation

3. The following revisions were made to existing definitions in Section 1:

· Added a plain language description to the definition of “Central line catheter-associated blood stream infection”.

· In Section 1(B), formerly 1(C):

· Added the name of the CDC measure specifications manual, previously implied without having been named, under the definition of “Central line catheter-associated blood stream infection”.

· Removed “ambulatory surgical facilities” from the definition of “Central line catheter-associated blood stream infection”, because they have never appeared in the list of facility types required to report those infections.

· In Section 1(I), inserted “Maine” before “Department of Health and Human Services” to avoid ambiguity.
Section 2.  Healthcare Associated Infection Quality Data Set Filing Description:
4. Revised Section 2(A) by:

· Replacing “MHDO” with “US CDC’s NHSN”.

· Inserting, “in accordance with NHSN specifications”.
· Adding “adult and pediatric” and “and mixed acuity units” to HAI-1. 

· Adding “and mixed acuity units” to HAI-1. 

· Deleting the paragraph that exempts hospitals who report their HAI-1 and HAI-2 CLABSI data to NHSN from having to submit that data to MHDO.
5. Revises Section 2(B) by:
Removing the following measures: 

· HAI-3:  Percent compliance with all five evidence-based interventions for patients with intravascular central catheters in intensive care units;
· HAI-4:  Percent compliance with the four insertion-related evidence-based interventions for patients with intravascular central catheters placed preoperatively, in pre-operative areas, operating rooms, and recovery areas; and

· HAI-5:  Percent compliance with all five evidence-based interventions for patients with mechanical ventilation in intensive care units.
Adding the following measure:
· HAI-6 for the reporting of, “Catheter-associated urinary tract infection rates for adult and pediatric patients in intensive care units, medical units, surgical units, medical/surgical units, mixed acuity units and rehabilitation units beginning January 1, 2020.”
6. Inserting a new Section 2(B) that requires hospitals, beginning Jan. 1, 2020, to collect data on two Surgical Site Infection (SSI) measures for submission via the NHSN:

· HAI-7:  Surgical Site Infection rate for patients undergoing inpatient knee prosthesis (arthroplasty of knee) surgical procedures (KPRO); and 

· HAI-8:  Surgical Site Infection rate for patients undergoing inpatient hip prosthesis (arthroplasty of hip) surgical procedures (HPRO).

7. Revised Section 2(C) by:

· Limiting “MRSA LabID Event data” to “MRSA blood specimen LabID Event data” to conform with the current NHSN measure specifications already in use by Maine hospitals.

· Changing “inpatients (facility-wide)” to “all facility-wide inpatients (FacWideIN)” to grammatically conform with language used in the NHSN measure specifications.

· Removing, “no later than January 1, 2014.”, given that the measure is now in existing use.

8. Revised Section 2(D) by:

· Italicizing the words, “Clostridium difficile” to conform with proper usage.

· Changing “inpatients (facility-wide)” to “all facility-wide inpatients (FacWideIN)” to grammatically conform with language used in the NHSN measure specifications.

· Changing, “in accordance with NHSN” to “in accordance with NHSN specifications” to match the language in Section 2(C).

· Removing, “beginning when rule becomes effective.”, given that the measure is now in existing use.

9. Added a new Section 2(E) to require all Maine nursing facilities to submit to MHDO Clostridium difficile LabID Event data for all facility-wide residents in accordance with NHSN specifications beginning July 1, 2020.

10. Replaced the old Sections 2(E), 2(F) and 2(G) with new Sections 2(F), 2(G) and 2(H):

· The new Section 2(F) authorizes the Maine CDC access to any HAI Chapter 270 data submitted to MHDO for use in data validation, public health surveillance and internal or external performance improvement purposes. 

· The new Section 2(G) requires health care facilities to authorize Maine CDC to access any HAI data they have submitted to NHSN under state or federal mandate and to authorize Maine CDC to use that data for data validation, public health surveillance and internal or external performance improvement purposes.

· The new Section 2(H) covers health care facilities to authorize MHDO to access the same data described in the new 2(G) and requires each facility to authorize MHDO to use that data for facility-specific public reporting purposes.

The new language in 2(G) and 2(H) would have the immediate effect of requiring outpatient dialysis centers to authorize the Maine CDC and MHDO to access the HAI-related data that CMS requires they submit to NHSN.  

11. Added Section 2(I) requiring MHDO and Maine CDC to develop and implement an external validation process to perform an annual audit the accuracy of HAI data submitted by hospitals to the U.S. CDC NHSN.  
12. Adding Section 2(J) responds to stakeholder requests to exempt a hospital from a state validation study, if it has been chosen in the same year to participate in a CMS-mandated federal validation study for the same HAI measure.
Section 4. Submission Requirements:

13. Deleted Sections 4(A) and 4(B) and replaced them with a new Section 4(A):

· The new 4(A) replaces the old 4(A) and 4(B) by requiring any data submitted directly to MHDO by using the current version of the electronic data form provided for download at the MHDO website.  It also requires that the data files be submitted via the MHDO Hospital Data Portal via the portal’s secure web upload interface, and that the data form file names conform to the specifications in the Portal User Manual.

14. Renamed Section 4(C) to 4(B) and deleted its closing paragraph.
Section 5. Standards for Data; Notification; Response:

15. Deleted Section 5(A.1) as this section instructed hospitals to conform to the data, “transmittal sheet layouts as specified at the MHDO website,” and is now obsolete.

16. Inserted a new Section 5(A.1) requiring providers operating multiple health care facilities or in multiple locations to submit separate data reports for each.  

17. Deleted Section 5(A.2) as this language is redundant. 
18.  Renumbered Section 5(A.3) as Section 5(A.2) and replaced “hospitals” with “health   care facilities”.

19. In Sections 5(B), 5(C), and 5(D) replaced either “hospital” or “hospital and ambulatory surgery facility” with “health care facility”.
Section 7. Waivers to Data Submission Requirements, and
Section 8. Compliance

20. In Sections 7 and 8, replaced either “hospital” or “hospital and ambulatory surgery facility” with “health care facility”.
Section 9. Summary Tables of Reporting Requirements by Facility Unit Type.

21. Added a new Section 9:

· Section 9A provides a summary table to identify which types of hospital units are included in each individual HAI quality indicator and to note that nursing facilities are covered by the C. difficile LabID event indicator

· Section 9B lists the types of hospital units included in all three of the Nursing Sensitive Indicators.

· The unit types listed conform to the unit types listed or described under the individual reference to each measure in Sections 2 and 3.
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