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August 27, 2009 

 

Ms. Charlene Frizzera 

Acting Administrator 

Centers for Medicare & Medicaid Services 

Department of Health and Human Services 

Hubert H. Humphrey Building 

200 Independence Avenue, S.W. 

Washington, DC 20201 

 

RE: CMS-1414-P, Medicare Program: Proposed Changes to the Hospital Outpatient 

Prospective Payment System and CY 2010 Payment Rates; Proposed Changes to the 

Ambulatory Surgical Center Payment System and CY 2010 Payment Rates: Proposed Rule. 

 

Dear Ms. Frizzera: 

 

The Association for Professionals in Infection Control and Epidemiology (APIC), an 

international association comprised of 12,000 infection preventionists, wishes to thank the 

Centers for Medicare & Medicaid Services (CMS) for the opportunity to provide input into the 

proposed changes to the CY 2010 Hospital Outpatient Prospective Payment System (OPPS) and 

proposed changes to the Ambulatory Surgical Center Payment System. 

 

APIC supports the improvement of quality care and continues to promote infection prevention in 

outpatient settings. Our comments primarily reflect the concerns of our members who, as 

participants and stakeholders engaged in both inpatient and outpatient settings of all types, have 

a vested interest in the effective operation of the OPPS.   

 

Background 

In the 2009 OPPS proposed rule, CMS discussed whether the principle of Medicare 

nonreimbursement for preventable healthcare-associated conditions during inpatient 

hospitalizations under the Inpatient Prospective Payment System (IPPS) could be applied to 

other Medicare payment systems in other settings for “conditions that occur or result from health 

care delivered in those settings”. Ultimately, CMS did not propose to adopt a new policy, and 

instead solicited public comments, to which APIC responded.  

 

Quality Measures 
APIC supports the CMS decision not to add any new quality measures for the 2011 annual 

payment update, but instead continue to streamline mechanisms of data collection.  

 

 

 

 



 

 

 

 

Healthcare-Associated Conditions (HAC) 
CMS notes recent trends showing a shift in services from the inpatient setting to the outpatient 

setting, and it is expected the occurrences of HACs may also increase as a direct result of this 

shift. APIC agrees with CMS that monitoring this trend is important in the continued 

consideration of whether to apply the IPPS HAC policy to the outpatient setting. However, the 

question of moving the IPPS HAC policy to the outpatient setting is complex and we would like 

to highlight points of particular interest to our organization. 
  

 

• In the outpatient setting, payment is based on the types of services provided and not on the 

severity of the patient’s illness, as it is in the inpatient setting. Thus, the payment policy for 

HACs in the inpatient setting is not applicable to payment in the outpatient department. In 

addition, the impact of implementing this policy in the inpatient setting has yet to be fully 

analyzed. 

 

Therefore, APIC applauds CMS for continuing to solicit public comments while 

assessing the application of HACs in the outpatient setting. We recommend CMS 

resolve such outstanding issues as preventability, risk adjustment, unintended 

consequences, coding accuracy, burden and effect on overall healthcare costs before 

considering whether to apply the HAC policy to outpatient settings. 

 

•    Another currently unresolved issue involves the boundaries and related definitions of 

episodes of care if the HAC policy were applied to the outpatient setting to ensure a fair 

system.  As noted in the proposed rule, outpatients frequently receive care from many 

providers over an extended length of time and in a number of settings, especially if infections 

develop due to noncompliance with, or misunderstandings about, instructions for follow-up 

home care. For example, a patient may have a procedure in an outpatient setting, but then go 

to a different clinic, doctor’s office or hospital for treatment if a complication develops.  The 

role of every setting is critical to this continuum of care. Nevertheless the complexities of 

patients receiving care for an infection in multiple healthcare settings remains a major 

challenge in developing a workable system with clear limits. 

 

APIC, therefore, encourages CMS to develop a comprehensive and accurate definition 

of an episode of care, including applicability in related care settings, in order to 

appropriately attribute accountability and the additional costs associated with these 

conditions. 
 

• CMS has noted its plan to use early data on the IPPS HAC program to “evaluate the impact 

on the payment provision through a joint program evaluation with the Centers for Disease 

Control and Prevention (CDC), Agency for Healthcare Research and Quality (AHRQ), and 

the Office of Public Health and Science”. 

 

APIC supports the collaborative program evaluation with these organizations which 

have experience with healthcare-associated infection reporting and research. We are 

pleased this evaluation will be carefully considered before moving forward in the  

 



 

 

 

 

outpatient arena because of our continued concern for unintended consequences on 

patient care. 

 

We thank CMS for working to improve quality of patient care. APIC appreciates the opportunity 

to submit comments on this proposed rule, and to provide continued assistance to CMS in efforts 

to prevent infection in all healthcare settings. If you have any questions or need additional 

information, please contact Lisa Tomlinson, Director of Government Affairs, at 

ltomlinson@apic.org or 202-454-2606.  

 

Sincerely,  

 

                                                                        
Christine Nutty, RN, MSN, CIC          Denise Graham 

2009 APIC President            Executive Vice President 


