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March 12, 2010 

 

Ms. Charlene Frizzera 

Acting Administrator 

Centers for Medicare and Medicaid Services 

Department of Health and Human Services 

P.O. Box 8013 

Baltimore, MD  21244-8013 

 

Re: CMS-0033-P, Comments on Notice of Proposed Rulemaking: Medicare and Medicaid 

Electronic Health Record Incentive Program. 

 

Dear Ms. Frizzera: 

 

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

international association comprised of 13,000 infection preventionists, wishes to thank you for 

the opportunity to provide input on the proposed rule for implementing the provisions of the 

Health Information Technology for Economic and Clinical Health Act (HITECH) of the 

American Recovery and Reinvestment Act of 2009 (ARRA) that provide incentive payments to 

eligible professionals and eligible hospitals participating in Centers for Medicare and Medicaid 

Services (CMS) programs that adopt and meaningfully use certified electronic health record 

(EHR) technology.  

 

APIC agrees with CMS that most eligible professionals and eligible hospitals do not yet have the 

resources to implement health information technology (HIT) and the full contingent of objectives 

and clinical quality measures required by this proposed rule. Therefore, a phased-in approach to 

meeting the requirements and an extension of the timeframe is essential to the ability of 

healthcare providers to comply with the requirements.   

 

APIC further acknowledges that, in the case of the requirements to submit reportable data 

electronically to public health agencies, many public health agencies may not have the capability 

to receive the data electronically. It is essential that both the sender and receiver of the data have 

compatible EHR technology if the program is to ultimately improve the quality and value of 

healthcare. This further reinforces the need for a phased-in approach and longer timeframe for 

compliance. 

 

On June 26, 2009, APIC provided comments to the Office of the National Coordinator (ONC) 

for Health Information Technology on the definition of “meaningful use” related to infection 

prevention and control. We would like to reiterate our concern over the use of administrative 

data (coded billing data) to determine infection rates and quality of care as it relates to infection 

outcomes for patients. Since these data were not developed for the purpose of determining  



 

 

 

 

infection rates, much refinement in accuracy must occur before administrative data can be 

considered meaningful as it relates to healthcare-associated infections (HAIs). 

 

In addressing the proposed clinical quality measures for HAIs, we would like to express the 

following comments: 

• Although EHR provides unprecedented opportunity to advance healthcare quality, 

considerable work needs to be done by measure owners, developers and vendors alike in 

order to meet the requirements of this proposed rule. For this reason, we believe that 

extending the proposed timeline and reducing the number of proposed measures 

would increase the possibility of success for HIT.  

• APIC supports the concept of aligning clinical quality measures with those currently 

being monitored and reported to other agencies in order to avoid duplication of reporting 

requirements, and to avoid the misuse of scarce resources in the healthcare environment. 

• Monitoring quality and safety in ambulatory care settings is also important and ensures 

consistent care across the spectrum of healthcare settings. However, APIC recognizes 

that developing and implementing meaningful, actionable measures of quality as relates 

to HAIs in this specific healthcare setting will take time and be influenced by the need to 

implement evidence-based practices to evaluate those quality measures. 

• APIC agrees that clinical quality measures should be based on the services provided for 

specific patient populations. For this reason, all infection-related clinical quality measures 

required by this proposed rule may not necessarily have the same relevance to all eligible 

hospitals.  

• In order to ensure consistency in HAI reporting throughout every government agency, 

APIC recommends using definitions and quality measures already used and validated by 

the Centers for Disease Control and Prevention’s (CDC) National Healthcare Safety 

Network (NHSN). The measures for ventilator-associated pneumonia, central line-

associated bloodstream infections and catheter-associated urinary tract infections must be 

based on standardized NHSN modules in order to provide consistent and relevant 

outcome data and meaningful benchmarks. 

• Many hospitals do not currently have a mechanism in place to electronically capture the 

central line and ventilator bundle compliance data required by the proposed process 

measures, thus reinforcing the need to reconsider the timeline proposed in this rule. 

• APIC agrees with measures related to the Surgical Care Improvement Project (SCIP) and 

influenza and pneumococcal vaccines, but again, is concerned that the current timeframe 

may not be sufficient for many hospitals to acquire the capability to electronically report 

these measures.  

• Pediatric measures are important to improving the quality of care for our youngest 

patients. Streamlining and standardizing definitions for any proposed pediatric measures 

so that they match those already being monitored in the pediatric sectors of healthcare 

will ensure best use of existing resources. 

 

 

 

 

 



 

 

 

 

General comments: 

 

• APIC endorses the use of evidence-based order sets as a care goal to address the health 

outcome policy priority of improving quality, safety, efficiency and reducing health 

disparities. 

• As noted in the proposed rule, the requirement for “members of the patient’s healthcare 

team to communicate with public health agencies” is ambiguous and must be clarified 

before it can be implemented.  Most states have statutory requirements for reporting to 

public health agencies and most hospitals have specific personnel in place through their 

laboratory and/or infection prevention programs to communicate reportable 

communicable disease data to public health agencies. In addition, as noted above, if 

reporting to public health agencies is required by this rule, compatibility between the 

technology of the data reporter and the public health agencies to which it is reporting is 

essential.   

• APIC supports the concept of submitting data electronically for immunizations, 

reportable lab results and syndromic surveillance, but again note the disparity in 

electronic exchange capability. We would also encourage the use of any existing 

reporting systems for these data sets (e.g. some states have immunization registries that 

already exist). 

 

Again, APIC appreciates the opportunity to comment on this proposed rule. We thank CMS for 

its work on defining the meaningful use of EHR technology and we support the goal of providing 

safe care to our patients while improving the overall quality of healthcare delivery.  

 

Sincerely, 

 

 
 

Cathryn L. Murphy, RN, PhD, CIC 

2010 APIC President 


