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 APIC Overview

o State HAI Laws

 Federal Laws with HAI Provisions

* Federal HAI Incentive and Penalty Regulations
e National Action Plan to Prevent HAIs

* Antimicrobial Resistance and the Role of IPs
 Federal Legislative Issues
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Vision: Healthcare without infection
Mission: Create a safer world through prevention of infection

Demonstrate and support effective infection prevention and
control as a key component of patient safety.

Promote and facilitate the development and
implementation of scientific research to prevent infection.

Define, develop, strengthen, and sustain
competencies of the IP across the career span and support board certification
in infection prevention and control (CIC®) to obtain widespread adoption.

Influence and facilitate legislative, accreditation, and regulatory agenda
for infection prevention with consumers, policy makers, health care leaders,
and personnel across the care continuum.

Promote and advocate for standardized, quality and

comparable HAI data.

www.apic.org/About-APIC/Vision-and-Mission
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@ RPIC Core Programs
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Public
Affairs &
Advocacy
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Staff and APIC Members
Working Together
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Public Policy Committee
and Chapter Legislative
Representatives

Government
Affairs Staff

experience with

legislators expertl_ef_nce
e advocacy and iCIenll éc
influence OO knowledge
 insightinto insight into
what motivates mergber ;
policymakers needas an
state/local

clinical

issues
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Federal
Legislation

I

Fed er.al State
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State HAI Laws:
Background &
Recent History
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B States with study laws
] Mandates public reporting of infection rates

2] Mandates reporting only to state government
%] Voluntary
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@ APIC 2011: State and

e Federal Requirements

2011 State Laws

2011 Federal
Requirements
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« CLABSI —Acute Care ICUs (Jan.)

e CAUTI — Acute Care ICUs (except NICUs) (Jan.)

e CAUTI - LTCH, IRF, Cancer Hospitals (Oct)

e SSI — Colon Surgeries and Abdominal Hyst. — Acute Care (Jan)
« Dialysis Events — ESRD (Jan)

« CLABSI - LTCH, Cancer Hospitals (Oct)

» C. Diff LablD Events — Acute Care (Jan.)

» MRSA Bacteremia LablD Events — Acute Care (Jan.)
» HCP Influenza Vaccination — Acute Care (Jan.)

* HCP Influenza Vaccination — LTCH (Jan.)

* HCP Influenza Vaccination — ASCs/Hosp Outpt Depts (Oct.)
» SSI - Cancer Hospitals (Jan.)
* HCP Influenza Vaccination — IRF (Oct.)

» CLABSI —Acute Care Med, Surg, Med/Surg Units (Jan.)
« CAUTI — Acute Care Med, Surg, Med/Surg Units (Jan.)

- » MRSA Bacteremia LablID Events — LTCH (Jan.), IRF (Jan.) Proposed
» C. Diff LabID Events — LTCH (Jan.), IRF (Jan.) Proposed

 HCP Influenza Vaccination — Inpt. Psych. Fac. (Oct.) Proposed

- —— |+ VAE-LTCH (Jan.) Proposed
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Background and
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* Congress passes the Deficit Reduction Act of 2005 which imposes the
“Hospital Acquired Conditions (HAC)” provision on facilities paid through
Medicare

» First federal program to use funding as incentive for HAI quality
improvement
* Reimbursement impacted in 2008

Spreading knowledge. Preventing infection.”
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« The Government Accountability Office (GAO) issues a report Go
which is highlighted at a C.ommlttee on Ov_erS|ght and == e
Government Reform Hearing : “Leadership Needed from INFECTIONS 1N
HHS to Prioritize Prevention Practices and Improve Data Leadership Needed
. from HHS to Prioritize
on These Infections” Prevention Praciices

and Improve Data on
These Infections

« Then-Presidential Candidate Barack Obama releases a
healthcare reform plan known as Plan for a Healthy America E6a0
which would require healthcare facilities to collect and publicly
report measures of healthcare costs and quality, including
data on hospital-acquired infections.
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* President Obama signs the FY09 Omnibus Appropriations Act into law
- states required to submit an HAI reduction plan to the Secretary of
HHS by January 1, 2010 or face loss of 25% of their Preventive
Health and Health Services Block Grant funding

* President Obama signs the American Recovery and Reinvestment
Act (ARRA) “The Stimulus Bill” into law
- provides $50 million to states to carry out healthcare-associated
infection reduction strategies

* National Action Plan to Prevent Health Care-Associated Infections
released
- response to the 2008 Congressional Hearing and GAO report
- plan to better coordinate federal HAI activities
- set targets and metrics

Spreading knowledge. Preventing infection.®
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Affordable Care Act - Obamacare

« Congress passes, and President Obama signs into law The Patient
Protection and Affordable Care Act (Public Law 111-148) March 23, 2010

- requires HAI reporting as part of
healthcare quality improvement
programs

- linked Medicare payment to quality
outcomes determined by specified
measures.

- among the measures are “healthcare-
associated infections, as measured by
the National Action Plan to Prevent
HAISs”
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Deficit Reduction Act Enacted
— HAC Policy to impact 2008 payment
— Uses funding as incentive for quality improvement

GAO Issues Report on Need for HAI Coordination

American Recovery and Reinvestment Act (ARRA)

— Grants to States for HAI Coordinators and activities
Omnibus Appropriations Act

— States to develop HAI Plans (or lose block grant funds)
National Action Plan to Prevent HAIs

— Response to Congressional Hearing and GAO report

— Plan to better coordinate federal HAI activities

Affordable Care Act (Obamacare)

— Required HAI reporting as part of healthcare quality improvement
programs

Spreading knowledge. Preventing infection.”
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Federal
HAI Regulations:
Penalty and Incentive Programs
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Hospital-Acquired Conditions (HAC)

* Non-reimbursement policy

» Prohibits reimbursement of designated HACs that were not present on
admission

 HAI-HACSs include vascular catheter-associated infections, CAUTI, and
certain SSls

* HACSs identified through administrative data

Hospital Inpatient Quality Reporting Program (Hospital IOR)
* Incentive program for reporting quality measures
* HAI measures reported through NHSN

Spreading knowledge. Preventing infection.”
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Hospital Value-Based Purchasing Program

« 2010 - Established by the Affordable Care Act as incentive program to improve
quality of healthcare

 FY 2013 —first year of payment adjustments under the VBP program, based on
performance period of July 1, 2011 — March 31, 2012

« Total amount available for incentive payments for a fiscal year will be equal to the
total amount of the payment reductions for all participating hospitals that year
FY 2013 — 1% of base-operating DRG payment to all participating hospitals
FY 2014 — 1.25%
FY 2015 - 1.5%
FY 2016 — 1.75%
FY 2017 and beyond — 2%

» Total Performance Score — determined by hospital’'s achievement and
improvement compared to a 9-month baseline period; calculated by scoring in 4
domains

Spreading knowledge. Preventing infection.”
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Hospital Value-Based Purchasing Total Performance Scoring

 When VBP first implemented in FY 2013, TPS based on 2 domains
 Process of Care 70% of TPS
« Patient Experience of Care 30% of TPS

e [n FY 2015, an outcome domain was added

 Proposed for FY 2017 — 4 domains

o Safety 20% of TPS
« CAUTI
CLABSI
SSI — colon surgery and abdominal hysterectomy
MRSA Bacteremia

C. difficile infection
PSI-90 composite

e Clinical Care 30% of TPS
e Clinical Care — Outcomes 25%
e Clinical Care — Process 5%

» Efficiency and Cost Reduction 25% of TPS
« Experience of Care 25% of TPS

Spreading knowledge. Preventing infection.”
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Hospital-Acquired Condition (HAC) Reduction Program

» Penalty for poor performance

» Hospitals that rank in the lowest-performing quartile of HACs would
receive a 1% penalty

« Payment adjustment to account for HACs with discharges beginning
October 1, 2014 (= FY 2015)

e Total HAC score based on measures in 2 domains:

— Domain 1 includes certain AHRQ Patient Safety Indicators (which are
determined by claims data)

— Domain 2 consists of HAI measures reported through NHSN

Spreading knowledge. Preventing infection.”
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PPS-Exempt Cancer Hospital Quality Reporting Program (PCHORP)
* Incentive for quality reporting

Long-Term Care Hospital Quality Reporting Program (LTCORP)
 Incentive for quality reporting

Inpatient Rehabilitation Facility (IRF) Quality Reporting Program
* includes HAI measures reported through NHSN
* Incentive program for reporting quality measures

Hospital Outpatient Quality Reporting Program and Ambulatory Surgical
Center Quality Reporting Program

* Incentive programs for reporting quality measures
* Includes separate programs for hospital outpatient units and ASCs
* HAI measures reported through NHSN

End-Stage Renal Disease (ESRD) Quality Reporting Program
* Incentive program for reporting quality measures

Spreading knowledge. Preventing infection.”
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The National Action Plan to Prevent HAISs:
Roadmap to Elimination
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2009
— Phase I: Acute Care Hospitals

« 2010
— Phase II: Update to Action Plan included ASCs, ESRD, HCP Flu
Vaccination
« 2013

— Phase lll: Revised National Action Plan with LTCF chapter

2014
— Next Phase: expected any day now
— All outpatient settings? Physicians offices? Injection safety?
— HHS Steering Committee must approve the expansion

Spreading knowledge. Preventing infection.”
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@ FI-PIC National Action Plan to Prevent HAIS:

Proposed Targets for 2020
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* Current measures expired December 2013
— On February 25, 2014, HHS released new proposed HAI targets for 2020

* Proposed targets were established by a federal steering committee of HAI prevention experts
from federal agencies, as informed by national stakeholders in September 2013

 Results of overall National Action Plan efforts will be available Summer 2014

* Proposed targets would use January 2015 as the baseline (with the exception of invasive
MRSA infections in the population as measured by CDC’s Emerging Infections Program
(EIP) Antibacterial Core Surveillance (ABC) Program)

 SCIP measures will not be included in proposed 2020 targets as these processes are now
widely accepted as standards of practice

— this does not change any current reporting requirements related to SCIP measures

Spreading knowledge. Preventing infection.®



National Action Plan to Prevent Healthcare-Associated Infections

Current Progress and Proposed Targets for 2020

Measure

Reduce central-line associated
bloodstream infections
(CLABSI) in ICU and ward-
located patients

Reduce catheter-associated
urinary tract infections (CAUTI)
in ICU and ward-located patients

Reduce the incidence of invasive
healthcare-associated
methicillin-resistant
Staphylococcus aureus (MRSA)
infections

Reduce facility-onset
methicillin-resistant
Staphylococcus aureus (MRSA)
in facility-wide healthcare

Reduce facility-onset
Clostridium difficile infections
in facility-wide healthcare

Reduce the rate of Clostridium
difficile hospitalizations

Reduce Surgical Site Infection
(SSI) admission and readmission

1 Infections from Mucosal Barrier Injury (MBI) will be excluded from the calculation
2The target will reflect aggregate data, but interim assessments of the rate will also
be stratified by ICUs and non-ICUs in order to better understand the areas needed

for improvement
3This is a Healthy People 2020 Goal

Data
Source
CDC/
NHSN

CDC/
NHSN

CDCI/EIP/
ABC

CDC/
NHSN

CDC/
NHSN

AHRQ/
HCUP

CDC/
NHSN

Baseline
Years
2006-2008

2009

2007-2008

2010-2011

2010-2011

2008

2006-2008

Baseline
Data
1.0 SIR

1.0 SIR

27.08 infections per
100,000 persons

1.0SIR

1.0 SIR

11.6 hospitalizations
with C. difficile per
1,000 discharges

1.0SIR

Abbreviations:

2013
Target
50% reduction or
.50 SIR

25% reduction or
.75 SIR

50% reduction or
13.5 infections per
100,000 persons

25% reduction or
.75 SIR

30% reduction or
.70 SIR

30% reduction

25% reduction or
.75 SIR

Progress

44% reduction or
.56 SIR (2012)

2% increase or
1.02 SIR (2012)

31% overall
reduction or 18.6
infections per
100,000 persons
(2012)

3% reduction or
.97 SIR (2013)

2% reduction or
.98 SIR (2012)

13.6
hospitalizations
per 1,000
discharges (2012
Projected)

20% reduction or
.80 SIR (2012)

Proposed Target
for 2020
50% reduction from
2015 baselinel

25% reduction from
2015 baseline?

75% reduction from
2007-2008 baseline3

50% reduction from
2015 baseline

30% reduction from
2015 baseline

30% reduction from
2015 baseline

30% reduction from
2015 baseline

CDC/NHSN - Centers for Disease Control and Prevention’s National Healthcare Safety Network;
CDC/EIP/ABC - Centers for Disease Control and Prevention’s Emerging Infections Program Network

Active Bacterial Core Surveillance; AHRQ/HCUP — Agency for Healthcare Research and Quality

Healthcare Cost and Utilization Project; SIR — Standardized Infection Ratio
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e Central Line-Associated Bloodstream

Infection
Q? Surgical Site Infection
Surgical Care Improvement Project

* Invasive MRSA (population based)

« MRSA Bacteremia (hospital based)
o C. diff infection

o C. diff hospitalization

o Catheter-Associated UTI

Spreading knowledge. Preventing infection.”




Antimicrobial Resistance
and the Role of IPs in Stewardship
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" AP Regional Collaboration iIs
/ |C Essential

BIEWAIES " Ambulatory
facilities facilities

Long-term
care
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How Stewardship Programs Benefit Infection Prevention and Control:

« identifying reported trends and outbreaks of epidemiologically significant
organisms and educating about infection prevention policies

How IPs and Epidemiologists Benefit Stewardship Programs:

« providing support and guidance in approaches to surveillance for
syndromes of interest

* implementing interventions to guide the delivery of evidence-based
practices

« translating data and infection rates to healthcare workers, nursing units and
administrators

Moody J, Cosgrove SE, Olmsted R, et al. Antimicrobial stewardship: A collaborative partnership between
infection preventionists and health care epidemiologists, Am J Infect Control 2012 March (40)2:94-95.

Spreading knowledge. Preventing infection.”
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http://www.ajicjournal.org/issues?issue_key=S0196-6553(11)X0013-5
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“Antimicrobial Stewardship (AS) is an inter-professional
effort and involves optimal, prudent antimicrobial use for
patients across the continuum of care: acute, inpatient,
long-term care, and outpatient settings.”

Moody J, Cosgrove SE, Olmsted R, et al. Antimicrobial stewardship: A collaborative partnership between infection
preventionists and health care epidemiologists, Am J Infect Control 2012 March (40)2:94-95. lItalics added.

Spreading knowledge. Preventing infection.’


http://www.ajicjournal.org/issues?issue_key=S0196-6553(11)X0013-5
http://www.ajicjournal.org/issues?issue_key=S0196-6553(11)X0013-5

@ FI-PIC Joint Statement on

seanainoweie. AANTIAAICrODIAl Resistance

Preventing infection.®

APIC joined 24 other national health organizations and the Centers for
Disease Control and Prevention in support of a Joint Statement on
Antimicrobial Resistance

» recognition of collective responsibility to protect the effectiveness of
all antibiotics — those we have today, and those yet to be developed

« recognition of the potential for these life-saving drugs to be overused
in both the human and agricultural sectors

* recognition that there are challenges on both the demand and
supply sides of the equation — just as antibiotics are frequently
overused, there are few new drugs in the development pipeline

See the full statement: http://cddep.org/sites/cddep.org/files/etc_consensus_statement.pdf

Spreading knowledge. Preventing infection.”



@ RAPIC American Hospital Association

Spreading knowledge Antimicrobial Stewardship Toolkit

American Hospital Association partnered with CDC,
APIC, IDSA, PIDS, ASHP, SHM, SHEA

B ==

Toolkit to help hospitals and health systems e

enhance their antimicrobial stewardship programs. :.,h:i:i:;f:;ﬁm

Includes:

« resources for hospital leaders, clinicians, patients

« CDC tool to help hospitals assess their readiness
for optimal antibiotic prescribing and use

3, ashp G815\ I, sm

http://www.ahaphysicianforum.org/resources/appropriate-use/antimicrobial/index.shtml
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e Legislation was introduced in three states that
would require reporting of antibiotic resistant s
infections. Additional states introduced legislation

Reporting Requirements

that would require antimicrobial stewardship e

TR
programs B

— some states are moving directly to regulation -

a
least one carbagenem (incluing imigenam, meropanem, dorpenem, o artapanem) AND resistant
toal cofataxime, i

method, inchuding the Modified Hodge Test, disk dffusion, of PCR).

Buplc

e More |egis|ati0n and State CRE Reporting Requirements
regulation is likely |
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Federal Legislative Issues
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Calls for $32 million in FY 2015 for CDC to extend NHSN reporting to more than
3,000 additional sites and to enable CDC to continue to provide data for national
HAI elimination efforts and targeted HAI prevention intervention

« Support the development of Antibiotic Use and Resistance (AUR) modules in
NHSN that will enable rapid detection of highly antibiotic resistant pathogens
causing HAls and allow assessment and tracking of antibiotic use patterns.

« Initiate HAI prevention efforts to ambulatory surgery centers (ASCs), where an
increasing proportion of healthcare is being delivered.

« Drive innovation through collaboration with academic research centers in
CDC'’s Prevention EpiCenters network, which conducts applied research on
interventions for infection prevention.

Source: CDC Budget Justification for NHSN
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spreaing knowiecize Against Antibiotic Resistance
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Calls for $30 million in FY 2015 for CDC to invest in the following priority
areas:

« Support a network of 5 regional labs that will characterize emerging resistance
and rapidly identify outbreaks of dangerous antibiotic resistance threats

» Scale up healthcare prevention collaboratives focused on improving antibiotic
use and preventing deadly infections caused by:

— Clostridium difficile (C. diff.)

— Carbapenem-resistant Entererbacteriaceae (CRE)
— Pseudomonas

— Methicillin-resistant Staphylococcus aureus (MRSA)

* Improve outpatient antibiotic prescribing and target community AR threats
including resistant Salmonella, and drug-resistant gonorrhea

« Establish lab library of resistant isolates to help support drug and diagnostic

d@VEIOpment Source:
CDC
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@ APIC CDC Goals with $30 million annual

Spreading knowedge Investment in the AR Initiative
FY 2015 FY 2019
I 15% decline in C. diff “deadly diarrhea” I 50% decline in healthcare-associated C. diff
10% decline in healthcare-associated CRE, I 50% decline in healthcare-associated CRE
“nightmare” bacteria
I 6% decline in multi-drug resistant I 30% decline in healthcare-associated drug-
Pseudomonas and resistant Pseudomonas and
{ 6% decline in invasive MRSA I 30% decline in invasive MRSA
5% decline in multi-drug resistant Salmonella | 25% decline in drug-resistant Salmonella
infections
T 5xincrease for AR isolates tested through T At least 10x more drug susceptibility testing
regional labs to help support drug and for high-priority pathogens

diagnostic development

Nationwide implementation of CDC antibiotic
protection tools and improved prescribing in U.S.
acute-care hospitals and outpatient settings

Source: CDC
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Home = Public Policy = Take Action

Initiative calls on Congress to support funding for Take Action
NHSN and other HAI prevention programs, e —
including the CDC'’s antibiotic resistance

Action Alert

i n itiatives . co".“c.’i, Support CDC's National Healthcare Safety Network

|conGress | (NHSN) and infection prevention programs

mﬂ ‘| Contact Congress today to fund these critical
Sah LA programs

APIC supports the Centers for Disease Control and Prevention’s (CDC)

- ? National Healthcare Safety Networlk (MHSN) as the gold standard in HAI data
W y aS Or N I I S N u n I n g collection because we believe that high-quality scientifically sound data
H

collection can contribute to better patient care. Lack of support for NHSN

tells policymakers that it is okay to use less accurate methods of collecting

» Healthcare facility reimbursement incentive s e () s e o s
misapplication of data can put patients at risk and divert resources away
from patient care.

and pena|ty programs have Widespread Reinforce the message sent by APLC and 31 public heskth organizations,

patient safety groups and industry partners in supporting these critical
programs by sending your own letter today.

support among policymakers and are here to
Stay' Take Action

« NHSN is the gold standard in identifying,
monitoring and understanding the extent of the [ conross messace

Message Recipients: Delivery Method:
HAI ro b I e m = Your U.5. Senators (& Email
p . « Your U.5. House Representative () Printed Letter
Subject:

Support CDC's National Healthcare Safety Network (NHSN) and

http://capwiz.com/apic/issues/alert/?alertid=63215601
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: IDSA INSTITUTE FOR
S
‘\§§ m H HEALTHCARE
A p§H L AMERICAN PUBLIC .l-F .| TH MCA‘::::;;“ ———
L wriei HONORgrorw ~ COHMHS
ggm\rgrlégnm HAI Focus MMMMM Cook County Health & Hospitals System

Y. 7 W SHE

o APU AN i N
| //%/amda @ BD

Health Watch USA

“ AORN N ACC H O Sodiety fer Pcthcu*namibng Term Care Medicn2
00

dmfmwww Narsos

[ ]
CONNECTICUT CENTER + ®
ik bl Society of Hospital Medicine ’\
BE THE DIFFERENCE" a St hotm
PREMIER (‘ = )
Pedlatrlc NA‘I’IONAL CEN‘!ER FOR ASSISTED LIVING
Nurse NADONALT( American Socie
Practltloners i, Health-System P armac-sts@

TOGETHER WE MAKE A GREAT TEAM
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To sign up for the Action E-
List, visit the Public Policy

Overview page of the APIC
website.

Within the “what’s new”
page explanation, there is
a link to join the Action E-
List.

miailing Bst

R — The link will open a webpage that
\ allows a user to enter basic
information before joining the

Action E-List. Additional APIC

e information is helpful but not
S required. Managing your Action E-
e ——— » List subscription is also

s— available at this site.



Lisa Tomlinson, MA, VP, Government Affairs and Practice Guidance
[tomlinson@apic.org

 Overall government affairs strategy

 Federal legislation

Nancy Hailpern, Director of Regulatory Affairs
nhailpern@apic.org
 Federal regulatory issues When in doubt,

« HAIl reporting at the federal level e-mail:
legislation@apic.org

Laura Evans, Government Affairs Associate
levans @apic.org

e State issues

« Legislative maps
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