
1275 K Street, NW, Suite 1000 
Washington, DC  20005-4006 
Phone: 202/789-1890 
Fax: 202/789-1899 
apicinfo@apic.org 
www.apic.org 

 

 

 

August 27, 2010 

 

Donald Berwick, MD 

Administrator 

Centers for Medicare & Medicaid Services 

Hubert H. Humphrey Building 

200 Independence Avenue, S.W., Room 445-G 

Washington, DC 20201 

 

Re: CMS-1504-P, Medicare Program; Proposed Changes to the Hospital Outpatient 

Prospective Payment System and Ambulatory Surgical Center Payment System for CY 2011; 

Proposed Rule, August 3, 2010. 

 

Dear Dr. Berwick: 

 

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

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

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

proposed CY 2011 changes to the Outpatient Prospective Payment System (OPPS) and 

Ambulatory Surgical Center Payment System.  

 

APIC supports the improvement of quality care and recent events continue to highlight the 

problem of healthcare-associated infections (HAIs) in outpatient settings.  APIC appreciates that 

for CY 2011 CMS does not plan to add any additional HAI-related quality measures to the 

requirements. 

 

However, CMS notes that it will continue to work toward implementation of Ambulatory 

Surgery Center (ASC) quality reporting in a future rulemaking.  The process of ongoing 

development of quality reporting measures for the outpatient setting is a significant undertaking. 

APIC applauds CMS’s continuing focus on patient safety and health as more healthcare moves to 

ambulatory settings, and we appreciate the agency’s efforts to seek input from the public on 

comparative patient outcomes from surgical care.  Therefore, we submit the following comments 

for consideration: 

 

Quality Data Reporting 

APIC supports CMS’s decision not to require ASC quality data reporting for CY 2011, and we 

applaud CMS for continuing to solicit public comments while assessing the application of   

comparative patient outcomes in the outpatient setting.  We recommend that CMS continue to 

delay the addition of quality reporting until some of the questions identified under the Inpatient  

Prospective Payment System (IPPS) -- including preventability, risk adjustment, unintended 

consequences, coding accuracy, burden and effect on overall healthcare costs -- are resolved. 

  

 



 

 

 

 

APIC encourages CMS to align and review any upcoming metrics based on current state and 

federal legislated requirements.  Certain process measure collection under way in the inpatient 

setting may be appropriate for outpatient use as well but require further analysis.  In addition, 

attention should be paid to utilization of electronic resources to support this work, while 

recognizing that any additional implementation takes time and resources. Finally, data validation 

should be recognized as a necessary requirement to insure highly reliable data is being reported.  

 

Value-Based Purchasing (VBP) 
As noted in the proposed rule, the Patient Protection and Affordable Care Act of 2010 requires 

CMS to develop a value-based purchasing program for ASCs and report to Congress by January 

1, 2011.  APIC believes it is important that any VBP plan contains metrics that are endorsed by a 

consensus organization which involves infection prevention stakeholders.   

 

It is also important to note that outpatients frequently receive care from many providers over an 

extended length of time, and that the hospital and clinic role is critical to this continuum of care. 

Nevertheless the complexities of patient's receiving care for an infection in multiple clinics or 

medical offices, and compliance with instructions at home, remain a major challenge in 

developing a workable system with clear limits.  Therefore, APIC encourages CMS to develop a 

comprehensive and accurate definition of an episode of care, and applicability in related care 

settings in order to appropriately attribute accountability and the additional costs associated with 

these conditions.   

 

Measures for Future Consideration 
APIC appreciates CMS’s invitation for public comment on measures for future consideration for 

ASC quality data reporting.  We support including Prophylactic IV Antibiotic Timing and 

Appropriate Surgical Site Hair Removal among these measures.  However, APIC recommends 

caution as CMS considers the addition of Surgical Site Infection (SSI), since this is not a simple 

measure but involves many procedures and variables.  As CMS explores SSIs for future ASC 

quality data reporting, we urge careful consideration of standardization of definitions and data 

collection as well as validation of reported data.  Analysis of the challenges and outcomes that 

may be identified during implementation of SSI-related measures in the inpatient setting will be 

critical before proposing SSI in the outpatient setting.  

  

We thank CMS for working to improve the 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, Senior Director of Government Affairs, at 

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

 

Sincerely, 

        
 

Cathryn Murphy, RN, PhD, CIC    Denise Graham 

2010 APIC President      Executive Vice President 


