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December 9, 2011 
 
Ms. Marilyn Tavenner 
Acting 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–4157–P:  Medicare Program; Proposed Changes to the Medicare Advantage and the  
Medicare Prescription Drug Benefit Programs for Contract Year 2013 and Other Proposed Changes; 
Considering Changes to the Conditions of Participation for Long Term Care Facilities. 
 
Dear Ms. Tavenner:  
 
The Association for Professionals in Infection Control and Epidemiology (APIC), an international 
association comprised of greater than 14,000 infection preventionists, wishes to thank the Centers for 
Medicare & Medicaid Services (CMS) for the opportunity to provide input into the proposed changes to 
the Medicare Advantage Program for Contract Year 2013. We will address our comments specifically to 
the section: Application of the Medicare Hospital-Acquired Conditions (HACs) and Present on Admission 
(POA) Indicator Policy to Medicare Advantage Organizations (422.504).  
 
While we applaud CMS for their efforts to promote quality and efficiency, APIC has commented on 
earlier proposed rules relating to the Medicare HAC policy.  We continue to be concerned with the use 
of administrative/claims data to identify healthcare-associated infections (HAIs). With the above in 
mind, we provide the following comments.  
 
Application of the Medicare HAC and POA Indicator Policy to Medicare Advantage (MA) 
Organizations. 
 
CMS proposes to require by regulation that MA organizations provide in their contracts with hospitals 
their intent to reduce payments for Part A hospital services for serious/singular events that could be 
prevented through evidence-based guidelines, in accordance with the hospital-acquired conditions and 
present on admission indicator policy. 
 
APIC notes the distinction between serious sentinel/singular events and HAIs. Rate-based indicators 
such as HAIs are different from those singular events associated with human error. APIC continues to 
work toward the goal of HAI elimination; however, a recent study suggests that HAIs may not yet be 
100% preventable even with the implementation of current evidence-based prevention strategies.1 
Current known risk reduction strategies may be limited to 65%-75% for central line-associated 
bloodstream infections and catheter-associated urinary tract infections and about 55% for ventilator-
associated pneumonia and surgical site infections. Furthermore, the use of claims data for the 
determination of HAI-HACs has limited value in improving patient care because claims data do not 



 

 

 

 

 

provide precise identification of any HAI, nor do they provide information in a timely manner to provide 
effective treatment and prevention.2,3 
 

APIC recommendations: 
 

 APIC continues to recommend the removal of rate-based HAIs from the existing HAC policy 
once they are defined and transitioned into the Hospital Inpatient Quality Reporting 
Program and ultimately the Hospital Value-Based Purchasing (VBP) program.  We appreciate 
the fact that CMS has clearly signaled its intent to gradually drop HAIs from the HAC list as 
they become eligible for VBP, and we recommend that this approach be applied to MA 
organizations as well as to hospitals. 

 APIC continues to support the use of the U.S. Centers for Disease Control and Prevention’s 
(CDC’s) National Healthcare Safety Network (NHSN) database for standardized HAI 
definitions and data retrieval.  The use of NHSN for data analysis provides the best 
opportunity to drive quality improvement efforts, identify gaps in our current knowledge 
and help define the research agenda as we work towards the goal of HAI elimination. 

 
Again, we wish to thank you for the opportunity to comment. We applaud CMS for its efforts to improve 
the efficiency and effectiveness of the health care delivery system. 
 
Sincerely, 
 
 
 
 
Russell N. Olmsted, MPH, CIC 
2011 APIC President  
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