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HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Majority of the Committee on Health, Human

Services and Elderly Affairs to which was referred HB

131,

AN ACT relative to reporting of health care associated

infections. Having considered the same, report the

same with the recommendation that the bill OUGHT TO

PASS.

Rep. Gary Woods

FOR THE MAJORITY OF THE COMMITTEE
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MAJORITY
COMMITTEE REPORT

Committee: Health, Human Services and Elderly Affairs

Bill Number: HB 131

Title: relative to reporting of health care associated
infections.

Date: March 4, 2021

Consent Calendar: REGULAR

Recommendation: OUGHT TO PASS

STATEMENT OF INTENT

This bill is an update to the review process for residential care and health care facility licensing.
First, two measures are being eliminated. This means these measures no longer must be reported as
they have reached 90% -95% compliance over several years' review. Nevertheless, these measures
will still be monitored during the usual, periodic site evaluation. Second, reporting rates of
influenza vaccination will continue to enable awareness of the level of protection against outbreaks
in these facilities. This is not a mandate to vaccinate. This is only a monitoring measure to increase
awareness. Third is the insertion of the word “measures” in two other sections of the RSA to make it
consistent with the wording already in RSA 151:33,II(b) and used by the Centers for Disease Control
and Prevention, Centers for Medicare and Medicaid Services Hospital Inpatient Quality Reporting
Program, and the National Quality Forum. These last-mentioned federal agencies are cited as
providing referenced guidelines going forward but are not referenced as mandatory standards to be
incorporated directly.

Vote 17-3.

Rep. Gary Woods
FOR THE MAJORITY
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REGULAR CALENDAR

Health, Human Services and Elderly Affairs
HB 131, relative to reporting of health care associated infections. MAJORITY: OUGHT TO PASS.
MINORITY: INEXPEDIENT TO LEGISLATE.

Rep. Gary Woods for theMajority of Health, Human Services and Elderly Affairs. This bill
is an update to the review process for residential care and health care facility licensing. First, two
measures are being eliminated. This means these measures no longer must be reported as they have
reached 90% -95% compliance over several years' review. Nevertheless, these measures will still be
monitored during the usual, periodic site evaluation. Second, reporting rates of influenza
vaccination will continue to enable awareness of the level of protection against outbreaks in these
facilities. This is not a mandate to vaccinate. This is only a monitoring measure to increase
awareness. Third is the insertion of the word “measures” in two other sections of the RSA to make it
consistent with the wording already in RSA 151:33,II(b) and used by the Centers for Disease Control
and Prevention, Centers for Medicare and Medicaid Services Hospital Inpatient Quality Reporting
Program, and the National Quality Forum. These last-mentioned federal agencies are cited as
providing referenced guidelines going forward but are not referenced as mandatory standards to be

incorporated directly. Vote 17-3.
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March 4, 2021

HOUSE OF REPRESENTATIVES

REPORT OF COMMITTEE

The Minority of the Committee on Health, Human

Services and Elderly Affairs to which was referred HB

131,

AN ACT relative to reporting of health care associated

infections. Having considered the same, and being

unable to agree with the Majority, report with the

following resolution: RESOLVED, that it is

INEXPEDIENT TO LEGISLATE.

Rep. Leah Cushman

FOR THE MINORITY OF THE COMMITTEE
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MINORITY
COMMITTEE REPORT

Committee: Health, Human Services and Elderly Affairs

Bill Number: HB 131

Title: relative to reporting of health care associated
infections.

Date: March 4, 2021

Consent Calendar: REGULAR

Recommendation: INEXPEDIENT TO LEGISLATE

STATEMENT OF INTENT

The minority opposes this bill. It changes statute to allow tracking and reporting of “measures” for
infection control. The minority believes the term “measures” is too broad. It would allow the
Department of Health and Human Services to require medical facilities to collect information on
uptake rates of any immunizations for employees and patients. Currently, the only vaccination rates
explicitly permitted by statute to be tracked and reported are influenza vaccination rates. Aware of
the surveillance, employers will likely pressure individual employees to take any vaccinations of
which rates are being monitored, even those for which there is no evidence of healthcare-associated
outbreaks, such as Human Papillomavirus (HPV). Many healthcare workers, residents, and patients
do not want to receive certain vaccines for different reasons, and this monitoring, and related
pressure from employers and facility administrators, may drive some healthcare workers to leave the
field. This bill also requires NH reporting protocols to conform with the protocols of federal agencies
and gives control of the state’s protocols to individuals or groups not elected by NH voters. There is
no legislative oversight as to what can be required, thus the minority recommends that this bill be
Inexpedient to Legislate.

Rep. Leah Cushman
FOR THE MINORITY
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Health, Human Services and Elderly Affairs
HB 131, relative to reporting of health care associated infections. INEXPEDIENT TO
LEGISLATE.

Rep. Leah Cushman for the Minority of Health, Human Services and Elderly Affairs. The
minority opposes this bill. It changes statute to allow tracking and reporting of “measures” for
infection control. The minority believes the term “measures” is too broad. It would allow the
Department of Health and Human Services to require medical facilities to collect information on
uptake rates of any immunizations for employees and patients. Currently, the only vaccination rates
explicitly permitted by statute to be tracked and reported are influenza vaccination rates. Aware of
the surveillance, employers will likely pressure individual employees to take any vaccinations of
which rates are being monitored, even those for which there is no evidence of healthcare-associated
outbreaks, such as Human Papillomavirus (HPV). Many healthcare workers, residents, and patients
do not want to receive certain vaccines for different reasons, and this monitoring, and related
pressure from employers and facility administrators, may drive some healthcare workers to leave the
field. This bill also requires NH reporting protocols to conform with the protocols of federal agencies
and gives control of the state’s protocols to individuals or groups not elected by NH voters. There is
no legislative oversight as to what can be required, thus the minority recommends that this bill be
Inexpedient to Legislate.
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HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

EXECUTIVE SESSION on Bill # HB 131

BILL TITLE: An Act relative to reporting of health care associated infections.

DATE: 3/2/2021

LOB ROOM: 306-8/Remote
____________________________________________________________________________________________

MOTION: (Please check one box)

X OTP

Moved by Rep. Woods Seconded by Rep. Marsh Vote: 17-3

CONSENT CALENDAR: _____ YES ___X__ NO

Minority Report? ___X___ Yes ______ No If yes, author, Rep: Cushman Motion ITL

BAF
Respectfully submitted: ______________________________________________

Rep. Beth Folsom, Clerk
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2021 SESSION

Health, Human Services and Elderly Affairs

Exec Session Date: 3/2/2021Motion:Bill #: 131 OTP AM #:

Page: 1 of 2

Members YEAS Nays NV

Pearson, Mark A. Chairman 17

Marsh, William M. Vice Chairman 1

McMahon, Charles E.

Nelson, Bill G. 2

Acton, Dennis F. 3

Gay, Betty I. 4

Cushman, Leah P. 1

Folsom, Beth A. Clerk 5

Melvin, Charles 6

King, Bill C. 2

Kofalt, Jim 3

Weber, Lucy M. 7

MacKay, James R. 8

Snow, Kendall A. 9

Knirk, Jerry L. 10

Salloway, Jeffrey C. 11

Cannon, Gerri D. 12

Nutter-Upham, Frances E. 13

Schapiro, Joe 14

Woods, Gary L. 15
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HOUSE COMMITTEE ON HEALTH, HUMAN SERVICES AND ELDERLY AFFAIRS

PUBLIC HEARING on Bill # _HB 131

BILL TITLE: An Act relative to reporting of health care associated infections.

DATE: 1/26/2021

ROOM: 206/8 Time Public Hearing Called to Order: 10:21 am

Time Adjourned: 10:55 am

Committee Members Present:
In Room 206/8: Reps. M. Pearson, Folsom, McMahon, Gay, Cushman, B. King, Weber,
MacKay
On Zoom from home:
Marsh, Nelson, Acton, Kelsey, Kofalt, Snow, Knirk, Salloway, Cannon, Nutter-Upham,
Schapiro, Woods and Merchant

TESTIMONY

* Use asterisk if written testimony and/or amendments are submitted.

Rep. Gary Woods – Bill sponsor -

The standards required have been reached and is no longer necessary to report the procedures.

Reduces administrative costs

Identify appropriate organizations and boards to oversee standards

line 28 new name for joint commission

Rep Gay: Coverage rates of vaccinations, government tracking

Woods: tech interface unclear

Rep Marsh: The original idea was that of bringing improvements met. #'s affect rating?

Woods: #'s still reported, just not the procedures, not sure how they affect rating.

Rep. Weber: passed same bill last year?

Woods: Yes

Laura Condon, member of public

concerned with people who contract infections from medical facilities

"measures" would include all vaccines, and become a backdoor to government tracking

* Paula Minnehan, NHHA

Strongly support, same bill as last year but got caught up in the Senate omnibus bill due to COVID

Many of the measures are strongly embedded in practice

Q: Rep. Kofalt: language Sec 3 defers state oversight to federal and quasi-government agencies

A: Woods: Not turning over control, working "in consultation with" those entities

Dipendorpher: "measures" entities rates of infections, bill allows other scientific methods.

Rep Merchant: Data aggregation is it identifiable to individual patients

Katrina Hanson, NH DHHS: aggregated data is de-indentified

Q: Would this open the door to require other types of vaccinations in the future, possible amendment to cover

this

A: Woods: willing to discuss.



* Elsie Malcolm, MS, Analytics Institute

Could remove low value measures, compare outcomes between facilities and outcome reporting, best able to

document best practices.

Chair Pearson to Rep Woods. Please finalize discussions and changes and report when ready to exec.

Respectfully submitted,

Rep. Beth Folsom, Clerk
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House Remote Testify

Health, Human Services and Elderly Affairs Committee Testify List for Bill HB131 on 2021-01-26 
Support: 6    Oppose: 8    Neutral: 0    Total to Testify: 3 

  

Name Email Address Phone Title Representing Position Testifying Signed Up

Minnehan, Paula pminnehan@nhha.org 603.496.1047 A Lobbyist New Hampshire Hospital
Association Support Yes (0m) 1/21/2021 4:42 PM

Condon, Laura vaxchoicenh@gmail.com 603.471.0787 A Member of the Public Myself Oppose Yes (0m) 1/25/2021 10:38 PM
Hansen, Katrina katrina.e.hansen@dhhs.nh.gov 603.271.8325 State Agency Staff NH DHHS, DPHS Support Yes (0m) 1/26/2021 9:23 AM
Trexler, Ryan trexlah@icloud.com 603.391.6558 A Member of the Public Myself Oppose No 1/26/2021 9:48 AM
Trexler, Larisa trexlers@gmail.com 603.530.1200 A Member of the Public Myself Oppose No 1/26/2021 9:50 AM
McLeod, Ferngold Fern@mcleodsoft.net 603.484.9138 A Member of the Public Myself Oppose No 1/26/2021 10:09 AM
Courchaine, Sarah littlesarahmay@yahoo.com 603.555.5555 A Member of the Public Myself Oppose No 1/26/2021 10:19 AM
Diefendorf, Anne Adiefendorf@healthynh.org 603.415.4271 A Member of the Public Foundation for Healthy Communities Support No 1/26/2021 8:47 AM
Meuse, David David.Meuse@leg.state.nh.us 603.957.8436 An Elected Official Rockingham 29 Support No 1/26/2021 9:12 AM
Kishinevsky, Rebecca rp.kishinevsky@yahoo.com 973.489.3441 A Member of the Public Myself Oppose No 1/26/2021 9:13 AM
Willerer, Rachel thewillerers@comcast.net 603.292.6575 A Member of the Public Myself Oppose No 1/26/2021 9:22 AM
Padmore, Michael michael.padmore@nhms.org 603.858.4744 A Lobbyist NH Medical Society Support No 1/25/2021 1:51 PM
Rathbun, Eric ericsrathbun@gmail.com 860.912.3751 A Member of the Public Myself Support No 1/25/2021 6:57 PM
Blasek, Melissa melissa.b1@hotmail.com 603.401.2542 An Elected Official Myself Oppose No 1/25/2021 10:25 PM
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Archived: Wednesday, March 17, 2021 3:38:00 PM
From: R&L T
Sent: Tuesday, January 26, 2021 9:22:45 AM
To: ~House Health Human Services and Elderly Affairs
Subject: re HB131 - reporting of health care associated infections
Importance: Normal

re H B 131 -reportingofhealthc are as s oc iated infec tions

D earRepres entatives ,

P leas e oppos e this bill. This billis a s teptoward s mand atory meas u re reportingto
inc lu d e vac c ination trac king.

L aris a M . Trexler, RN
S tod d ard , N H

mailto:trexlers@gmail.com
mailto:HHSEA@leg.state.nh.us


Archived: Wednesday, March 17, 2021 3:37:52 PM
From: Kenny S
Sent: Sunday, February 28, 2021 3:10:35 PM
To: ~House Health Human Services and Elderly Affairs
Subject: OPPOSE HB 131
Importance: Normal


As a citizen and taxpayer in NH I urge you to oppose this bill. Mandated medicine is a disgrace and we are
signatories to the Nuremberg code signaling the importance of informed consent. This is mandatory
tracking.

My body my choice

Please OPPOSE

Thank you,

Kenny Scpione
17 Highland Ave
Sandown NH 03873

mailto:cfdff.ken@gmail.com
mailto:HHSEA@leg.state.nh.us


Archived: Wednesday, March 17, 2021 3:37:59 PM
From: Ryan Trexler
Sent: Tuesday, January 26, 2021 9:57:41 AM
To: ~House Health Human Services and Elderly Affairs
Subject: HB 131 - tracking infections OPPOSE
Importance: Normal

re HB131
Representatives,

Ias kthatyou oppos e this bill. The legis lation is abou ttrac kinginfec tion and s hou ld not
be s hifted to trac kmeas u res .

Thankyou ,
Ryan Trexler
S tod d ard , N H

mailto:trexlah@icloud.com
mailto:HHSEA@leg.state.nh.us


 

 
 

 

Representative Pearson – Chair 
House Health and Human Services Committee 
 

 
January 26, 2021 

 
 

Re: HB 131 – Modifications to Healthcare Associated Infections Reporting 
 
 Dear Chair Pearson and Members of the Committee, 

 

Dartmouth-Hitchcock is committed to the appropriate reporting of infection and infection prevention 
data.  As such, we support HB 131, as originally drafted.  HB 131 will not only reduce the 
administrative burden of reporting unnecessary measurements for Dartmouth-Hitchcock and other 
provider institutions but also better align reporting requirements contemplated in RSA 151:33 with up-

to-date measures defined by the CDC, CMS, or National Quality Forum. 
 
HB 131 makes two changes to RSA 151:33.  First, the bill removes the obligation to document Central 
Line Insertion Practices (CLIP).  We believe that this measure has become more about efficiency of 

documentation than the documentation of evidence-based care. (The State performance on this measure 
is essentially unchanged since 2013, ranging between 98.2% and 98.5%.) 
 
Second, HB 131 removes Surgical Antimicrobial Prophylaxis and Intravenous Antimicrobial 

Administration (SCIP) from the reporting requirements.  SCIP measures were retired by CMS in 
2015.  Therefore, the definitions of the SCIP measures have not been maintained and are simply not 
available for hospitals to report.  
 

In conclusion, Dartmouth-Hitchcock strongly supports HB 131, as originally drafted.  The removal of 
both of these measures reduces the reporting burden on the hospitals. We believe that their removal also 
benefits NH DHHS because it allows our state to stay current with scientifically valid measures through 
the rules process. HB 131 aligns the infection reporting for NH DHHS with measures defined and vetted 

by the CDC, CMS, and National Quality Forum. 
 
Thank you for your attention to this matter,  
 

 
Elissa F. Malcolm, MS 
Director of Value Reporting & Analytics 
Analytics Institute 

elissa.f.malcolm@hitchcock.org 
 (603) 650-3069 
 
 

 

mailto:elissa.f.malcolm@hitchcock.org


HO U S EHEA L T H A N D HU M A N S ER VICES CO M M IT T EE

January 26,2021

HB 131 – R elativetoR eportingofHealthCareA ssociatedInfections

T estim ony

Goodm orning,M r.Chairm an,andm em bersofthecom m ittee. M y nam eisP aulaM innehan,
S eniorVP ,S tateGovernm entR elationsw iththeN ew Ham pshireHospitalAssociation(N HHA),
representingall26 ofthestate’scom m unity hospitalsasw ellasallspecialty hospitals.

T heN HHA isinstrongsupportofHB 131. T hisbillw asintroducedby R epresentativeW oodsin
2020 and passedthiscom m itteeandthefullHouse(andw asheardintheS enate)but
ultim ately didnotgetsignedintolaw . T hebilllanguagebeforeyou includestheexactsam e
languagethatw aspassed lastyear.

W econtinuetoseeadvancesinpatientsafety and quality,thatcanoutpaceestablished
m easuresofperform ance.Adherencetocentrallineinsertionpractices(CL IP )andsurgical
antim icrobialprophylaxisaretw oexam plesofthis.Bothareconsidered“ process” m easures
w hichareidealw hennew practicesareestablishedtoensureadherence.T hey becom e
insignificantw henthosepracticesbecom eem beddedintothecultureofdaily careand clinical
perform ance.AdherencetoCL IP w asnoted tobe97% inthe2019 HealthcareAssociated
Infectionreport.S urgicalantim icrobialpractices,aspartofthesurgicalcareim provem ent
project(S CIP )w asretired in2017 asam easureby CM S asitw as“ toppedout” dueto
consistently highperform ance.

R igoroussurveillanceofinfectionsattributedtocentrallinesand surgicalsiteinfections
continues,asm oreim portant“ outcom e” m easures.O ngoingm onitoringofany infections
w ould identify lapsesinprocesses,shouldthey occur.Inaddition,otherpriority areassuchas
antibioticstew ardshipcontinuetofocusonaspectsofthesem easuresorarecaptured inother
requiredreporting. Forthesereasons,thesetw om easures,“ adherenceratesofcentralline
insertionpractices” and“ surgicalantim icrobialprophylasixis” ,shouldberem ovedfrom state
statute.

AnneDiefendorf,AssociateExecutiveDirectoroftheFoundationforHealthy Com m unities,VP
ofP atientS afety & Q uality isalsoinattendanceatthishearingand ishappy toansw erany
questionsthecom m itteem ay have.



N HHA isinstrongsupportofHB 131 andw easkthatyou supportthebill.T hankyou forthe
opportunity toprovideourcom m ents.



 
 

Lori Shibinette 
Commissioner 

 
Lisa M. Morris 

Director 

 
 

STATE OF NEW HAMPSHIRE 
 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
 

DIVISION OF PUBLIC HEALTH SERVICES  
 

29 HAZEN DRIVE, CONCORD, NH  03301 
603-271-4496    1-800-852-3345 Ext. 4496 

Fax: 603-271-0545    TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

  

 

 
The Department of Health and Human Services’ Mission is to join communities and families 

in providing opportunities for citizens to achieve health and independence. 

Testimony for  
HB 131, relative to the reporting of health care associated infections  

House Health, Human Services and Elderly Affairs Committee  
Tuesday January 26, 2021 

 
Good morning Representative Mark Pearson and members of the committee. My name is Katrina 
Hansen, and I am the Chief of the Infectious Disease Surveillance Section for the Division of Public 
Health Services (DPHS). I am here today to provide information and support HB 131, relative to the 
reporting of healthcare associated infections (HAI).  
 
Background on Healthcare-Associated Infections 
A healthcare associated infection (HAI) is an infection that a patient acquires during the course of 
receiving treatment for another condition within a healthcare setting. HAIs cause an estimated 
722,000 infections and 75,000 deaths in U.S. acute care hospitals each year. By these estimates, HAI 
are among the top 10 leading causes of death in the U.S.  and, 5–10% of all hospital admissions are 
complicated by HAI.  The most common HAIs are pneumonia, gastrointestinal illness, primary 
bloodstream infections (BSI), and surgical site infections. Certain HAIs are required to be reported by 
law. In 2018, there were 197 such infections reported in New Hampshire hospitals and ambulatory 
surgery centers.  
 
In addition to certain infections, hospitals, ambulatory surgical centers, and end-stage renal dialysis 
(ESRD) centers also have to report some preventative measures put in place to protect patients (e.g., 
healthcare personnel [HCP] influenza vaccination). In hospitals, this includes central-line insertion 
practices (CLIP) and surgical antimicrobial prophylaxis under the previously known surgical care 
improvement project (SCIP).  The proposed bill seeks to remove the requirement to report these two 
measures. 
 
CLIP monitoring assesses key infection prevention practices that occur during the insertion of a 
central line, such as performing hand hygiene and wearing gloves. Since the start of public reporting of 
this measure in New Hampshire, hospitals have improved and maintained high adherence rates to the 
recommended insertion practices, from 93.5% (2008) to 98.3 (2018).  
 
Surgical antimicrobial prophylaxis is the administration of antibiotics prior to a surgical procedure to 
prevent surgical site infections. Monitoring appropriate administration of these antibiotics was initially 
included in the reporting law over ten years ago because all hospitals already had to report this 
measure to Centers for Medicare and Medicaid Services (CMS) through the Surgical Care Improvement 
Project (SCIP). DHHS collected data from CMS instead of from hospitals directly.  However, after 2013, 



CMS discontinued collection of these data and hospitals are no longer required to report this measure 
at the federal level. In the final year that DPHS had access to SCIP data, hospital adherence to best 
practices was similar or higher than national data for all SCIP measures (≥ 98%). For SCIP measure 1, 
97.6% to 98.6 % of patients received prophylactic antibiotic within one hour prior to surgery (2008 and 
2013). For SCIP measure 2, 98.6% to 99.3% of patients received the appropriate antibiotic (2008 and 
2013). For SCIP measure 3, 96.0% to 98.0% of patients had their prophylactic antibiotic discontinued 
within 24 hours after surgery (2008 and 2013).  
 
NH DHHS does not have concerns and supports the proposed bill as:  
 
 Few states monitor CLIP and it is not a nationally collected measure for other organizations (e.g., 

CMS). Monitoring CLIP data is burdensome for healthcare facilities as it requires manual data entry 
for every insertion that occurs. Though CLIP data was useful in understanding adherence initially, it 
is less relevant now after more than 10 years of reporting and overall high adherence. Other 
measures may be more relevant with the changing landscape of HAI.  Additionally,  CLIP is not used 
routinely by the HAI program to provide recommendations or feedback to hospitals for quality 
improvement.  

 
 Surgical antibiotic prophylaxis data via SCIP have not been available since 2014 and are no longer a 

national quality measure. Going forward, NH hospitals would have to report this measure through 
a different mechanism to DHHS, such as through an online survey. This measure has less utility and 
the HAI program would like to focus efforts in working with facilities to collect more meaningful 
data to measure antibiotic resistance and stewardship.   

 
Thank you for the opportunity to testify.  We would be happy to address any questions you may have 
at this time.  
 
 

 

 

 Katrina Hansen, MPH 
Chief, Infectious Disease Surveillance Section 
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THIS IS AN OFFICIAL NH DHHS HEALTH ALERT 

v1.0 

Distributed by the NH Health Alert Network 
Health.Alert@nh.gov 
May 24, 2019; 1200 EDT (12:00 PM EDT) 
NH-HAN 20190524  

  
 

Measles in New Hampshire: UPDATE 
 
Key Points and Recommendations: 

1. We previously notified healthcare providers of a child from the Keene, NH area who was 
diagnosed with measles on Friday 5/17 after presenting with measles compatible 
symptoms with a nasopharyngeal swab that was PCR+ for the measles virus: 
https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/measles-confirmed-052019.pdf.  

2. We discovered that the child had received the MMR vaccine 5 days before onset of their 
symptoms so we sent the nasopharyngeal swab to a public health reference lab for 
expedited specialized genotype testing for virus strain identification. Awaiting this result, 
we elected to identify and protect exposed susceptible individuals due to the short 
window of time for post-exposure prophylaxis (PEP).  

3. Testing has returned showing the child was positive for vaccine-strain measles virus 
(genotype A).  

4. Vaccine-strain measles can occasionally be identified post-vaccination but it is not 
transmissible person-to-person. Therefore, the public is not at risk for measles from this 
child: https://www.sciencedirect.com/science/article/pii/S0264410X16300895. 

5. There is no measles known to be circulating in NH communities; however, given the 
unprecedented increase in measles nationally, healthcare providers need to continue to 
ensure their patients are vaccinated according to evidence-based recommendations: 
https://www.cdc.gov/measles/hcp/index.html.  

 
Background: 
Measles was declared eliminated in the United States in 2000, but due to low vaccination rates 
in some communities, measles has been making a resurgence. For 2019, at least 880 cases of 
measles in the United States have already been reported from 24 different states 
(https://www.cdc.gov/measles/cases-outbreaks.html).  

 
The best protection against measles is the MMR vaccine. The MMR vaccine is a live-attenuated 
vaccine and like all vaccines, there can be side effects. Most side effects are mild and include 
self-limited local injection site reactions. About 5% of individuals vaccinated with the MMR 
vaccine develop a fever and rash reaction. More serious or extensive reactions that resemble a 
wild-type measles virus infection, as was seen in this child, are very rare. The scientific literature 
has found no confirmed cases of human-to-human transmission of the vaccine strain of the 
measles virus. Over the last five years, close to 50,000 doses of the MMR vaccine have been 
administered to NH children without a reaction reported to the New Hampshire Division of Public 
Health Service (NH DPHS) like was seen in this child.  
 
The CDC recently hosted a Clinician Outreach and Communication Activity (COCA) webinar 
about measles. The slides and transcript can be found here: 
https://emergency.cdc.gov/coca/calls/2019/callinfo_052119.asp.  
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Presumptive Evidence of Measles Immunity: 
Persons can be presumed to have immunity to measles if any of the following criteria apply:  

• Written documentation of adequate vaccination: 
o one or more doses of a measles-containing vaccine administered on or after the 

first birthday for preschool-age children and adults not at high risk 
o two doses of measles-containing vaccine for school-age children and adults at 

high risk, including college students, healthcare personnel, and international 
travelers 

• Laboratory evidence of immunity 
• Laboratory confirmation of measles 
• Birth before 1957 (note: this criteria does not apply to healthcare workers) 

 
MMR Vaccine Routine Recommendations: 

• Children 12 months of age or older should have 2 doses, the first dose at age 12-15 
months of age and the second dose between 4-6 years of age. 

• Adults who do not have presumptive evidence of immunity (see above) should get at 
least one dose of MMR vaccine (high-risk adults need two-doses, unless they have other 
presumptive evidence of immunity) 

• Certain high-risk persons should receive two doses of MMR. This includes healthcare 
personnel, students at post-secondary institutions, and international travelers. 

 
For additional information on measles and the MMR vaccine please refer to the ACIP MMR 
vaccine recommendations: http://www.cdc.gov/mmwr/pdf/rr/rr6204.pdf 
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• For any questions regarding this notification, please call the NH DHHS, DPHS, Bureau of 
Infectious Disease Control at (603) 271-4496 during business hours (8:00 a.m. – 4:30 p.m.).   

• If you are calling after hours or on the weekend, please call the New Hampshire Hospital 
switchboard at (603) 271-5300 and request the Public Health Professional on-call. 

• To change your contact information in the NH Health Alert Network, contact Adnela Alic at 
(603) 271-7499 or email Adnela.Alic@dhhs.nh.gov.  
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HB 131 - AS INTRODUCED

2021 SESSION
21-0083
10/08

HOUSE BILL 131

AN ACT relative to reporting of health care associated infections.

SPONSORS: Rep. Woods, Merr. 23

COMMITTEE: Health, Human Services and Elderly Affairs

─────────────────────────────────────────────────────────────────

ANALYSIS

This bill clarifies the information that hospitals must report regarding infections.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Explanation: Matter added to current law appears in bold italics.

Matter removed from current law appears [in brackets and struckthrough.]

Matter which is either (a) all new or (b) repealed and reenacted appears in regular type.
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STATE OF NEW HAMPSHIRE

In the Year of Our Lord Two Thousand Twenty One

AN ACT relative to reporting of health care associated infections.

Be it Enacted by the Senate and House of Representatives in General Court convened:

1 Residential Care and Health Facility Licensing; Reporting of Health Care Associated

Infections. Amend RSA 151:33, II(b) to read as follows:

(b) Hospitals shall also initially identify, track, and report process measures including[:

(1) Adherence rates of central line insertion practices;

(2) Surgical antimicrobial prophylaxis; and

(3)] coverage rates of influenza vaccination for health care personnel and

patients/residents.

2 Residential Care and Health Facility Licensing; Reporting of Health Care Associated

Infections. Amend RSA 151:33, III and IV to read as follows:

III. Subsequent to the initial requirements identified in paragraphs II, II-a, or II-b, the

department shall, from time to time, require the tracking and reporting of other types of infections

and measures when reporting protocols are identified by the department, that occur in hospitals,

end-stage renal dialysis centers, and ambulatory surgical facilities in consultation with technical

advisors, which shall include the Centers for Disease Control and Prevention (CDC),

Centers for Medicare and Medicaid Services (CMS) Hospital Inpatient Quality Reporting

Program, and the National Quality Forum, who are regionally or nationally-recognized experts

in the prevention, identification, and control of health care associated infections and the reporting of

performance data. All required tracking and reporting of other types of infections and

measures shall be consistent with the requirements supported by the CDC, CMS Hospital

Inpatient Quality Reporting Program, or the National Quality Forum.

IV. The commissioner of the department shall adopt rules, pursuant to RSA 541-A, for

hospital, end-stage renal dialysis center, nursing and residential care facility, the New Hampshire

veterans' home, assisted living residence, and ambulatory surgical facility identification, tracking,

and reporting of infections, measures, and/or coverage rates of influenza vaccinations as required in

this section which shall be consistent with the recommendations of recognized centers of expertise in

the identification and prevention of infections including, but not limited to the National Healthcare

Safety Network and the Healthcare Infection Control Practices Advisory Committee of the Centers

for Disease Control and Prevention or its successor, The Joint Commission [on the Accreditation of

Healthcare Organizations], the Centers for Medicare and Medicaid Services, the Hospital Quality

Alliance, the National Quality Forum, and the New Hampshire health care quality [assurance] and

safety commission under RSA 151-G.
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3 Effective Date. This act shall take effect 60 days after its passage.1
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