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June 20, 2011 
 
Donald Berwick, MD 
Administrator 
Centers for Medicare & Medicaid Services 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW, Room 445-G 
Washington, DC 20201 
 
Re: CMS-1349-P, Medicare Program; Inpatient Rehabilitation Facility Prospective Payment System for 
FY 2012, Proposed Rule. 
 
Dear Dr. Berwick: 
 
The Association for Professionals in Infection Control and Epidemiology (APIC), an international 
association comprised of 14,000 infection preventionists, wishes to thank the Centers for Medicare & 
Medicaid Services (CMS) for the opportunity to provide input into its proposed FY 2012 Inpatient 
Rehabilitation Facility (IRF) Prospective Payment System changes.  Our comments primarily reflect the 
concerns of our members in healthcare facilities who oversee infection prevention and control 
programs, including the prevention of HAIs.  We are pleased that CMS continues to demonstrate its 
commitment to improving the quality of patient care, and we appreciate the opportunity to share our 
comments on issues related specifically to healthcare-associated infections (HAIs). 
 
FY 2014 Quality Measure #1: Healthcare Associated Infection Measure (HAI): Urinary Catheter-
Associated Urinary Tract Infections (CAUTI) 
 
CMS proposes to implement a quality reporting system for IRFs to improve patient safety.  For FY 2014, 
CMS proposes using the National Quality Forum (NQF)-endorsed measure developed by the U.S. Centers 
for Disease Control and Prevention (CDC) for  hospitals entitled ``Urinary Catheter-Associated Urinary 
Tract Infection [CAUTI) for Intensive Care Unit Patients'' (NQF #0138) for calculating the FY 2014 
Increase Factor in the IRF setting.  While this measure was originally developed by the CDC to measure 
incidence of this specific HAI primarily among patients in critical care units, it has been expanded to a 
wide range of specialty care areas including rehabilitation facilities.1  Data collected for this quality 
measure would be reported through CDC’s National Healthcare Safety Network (NHSN). 
 
APIC supports the use of NHSN data for quality measures.  However, APIC also notes that CAUTI 
measures are not NQF-endorsed for IRFs.  In addition, the most recent summary data from NHSN 
identifies only 132 rehabilitation facilities that are enrolled and reporting CAUTI rates via NHSN.  We feel 
a broader range of experience is needed before CMS adopts this measure.  Specifically, of the estimated 
1,200 IRFs in the U.S., it appears that only 11% are currently participating in CDC/NHSN.  Therefore we 
anticipate the large remaining proportion of IRFs will need resources to enroll, train, and implement 
CDC/NHSN, including surveillance definitions and processes, for staff members who are responsible for 
HAI surveillance in this practice setting.  
 



 
 
 
 

 

APIC Recommendation:  We suggest that CMS partner with IRFs currently enrolled in NHSN to precisely 
assess the resources necessary to collect and analyze CAUTI data.  Because practices involving the use of 
indwelling urinary catheters differ greatly among patients or facilities based upon the demographics of 
the patient population and the required duration of catheterization, we recommend that data collection 
be limited to a specific type or types of patients within the IRF.  Consider those who are associated with 
the highest risk of infection and who may utilize urinary catheters extensively. 
 
APIC appreciates the opportunity to comment on the proposed measures and continues to applaud 
CMS’s commitment to improving quality and promoting patient safety.  We stand ready to assist CMS in 
an approach that ties payment to preventable HAIs based upon standardized validated measures and 
evidence based guidelines. 
 
Sincerely, 
 
 
 
 
Russell N. Olmsted, MPH, CIC 
2011 APIC President  
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