GOVERNMENTAL AFFAIRS UPDATE

HISTORY OF FEDERAL QUALITY INITIATIVES

2003: Medicare Prescription Drug, Improvement and Modernization Act (MMA)

· 10 quality measure "starter set" initiative call Reporting Hospital Quality Data for Annual Payment Update (RHQDAPU)--"Pay for Reporting"
2005: Deficit Reduction Act (DRA)

· Congressional mandate to develop a methodology to use the reported quality data for payment incentives--"Pay for Performance"
2010: The Accountable Care Act (ACA)

· Applies to acute care IPPS hospitals

· Implementation starting in FY 2012

· 3 broad quality concepts

· Value-Based Purchasing

· Hospital Readmissions

· Healthcare-Acquired Conditions
REPORTING HOSPITAL QUALITY DATA FOR ANNUAL PAYMENT UPDATE (RHQDAPU)*

FY 2011 – FY 2014 Payment Determinations
Healthcare associated Infections/Infection Prevention related measures only

• SCIP-Infection-1 Prophylactic antibiotic received within 1 hour prior to surgical incision

• SCIP-Infection-2: Prophylactic antibiotic selection for surgical patients

• SCIP-Infection-3 Prophylactic antibiotics discontinued within 24 hours after surgery end time

• SCIP-Infection-4: Cardiac Surgery Patients with Controlled 6AM Postoperative Serum Glucose

• SCIP-Infection-6: Surgery Patients with Appropriate Hair Removal

• SCIP–Infection-9: Postoperative Urinary Catheter Removal on Post Operative Day 1 or 2

• SCIP-Infection-10: Perioperative Temperature Management

• PSI 14: Postoperative wound dehiscence

• Central Line Associated Bloodstream Infection**

• Surgical Site Infection***
· mediastinitis after coronary artery bypass graft

· certain orthopedic procedures--spine, neck, shoulder, elbow

· bariatric surgery
• Vascular Catheter-Associated Infection*

• Catheter-Associated Urinary Tract Infection (UTI) *MEASURES

• Immunization for Influenza ***

• Immunization for Pneumonia ***

KEY: 
*New for FY 2012 payment determination.

**New for FY 2013 payment determination.

*** New for FY 2014 payment determination
CMS IPPS Rule Impacting HAI Reporting and Payment
Final rule published 08/16/2010; implementation of the reporting requirements is a work in progress; as I understand it, the requirement at this point is only to report--payment based on rates published is not addressed at this time 

Beginning January 2011, hospitals must report CLABSIs in ICUs and NICU to receive the annual payment update from CMS; first reporting quarter Jan-Mar31 2011 with 1st data due August 15, 2011--there will be no RHQDAPU validation initially 

Beginning January 2012, hospitals will require reporting of SSIs for select surgeries (surgeries within the scope for this are CABG/other Cardiac, Hip and Knee Replacements, Colon, Hysterectomy, Vascular--no final rule on what surgeries are going to be included at this time 

They are also unsure exactly how data will be reported to CMS (rates, standardized ratios, stratified by size of hospital, etc) 

Since we use NHSN for our state reporting requirements under HIDA, this new rule impacts us very little right now; SC already submits the data required for IPPS/RHQDAPU so there will be very little for hospitals to do to operationalize. There is a RHQDAPU pledge form the CEO will need to sign and will also need to update the NHSN agreement/add CMS certification number.
