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Two Major 
Types of Legislation



Two Major Types of Bills 
and Committees• Authorization

– Establish federal policies and sometimes make recommendations on how much 
money should be spent on them.

– Put another way they give the Federal Government the "Authority" to carry out a 
program or policy. 

For example:  Congress authorizes creation of a special education program and it may 
“authorize” up to $20 billion or “such sums and may be necessary” to implement it.

• Appropriations 
– Provide specific dollar amounts for agencies, programs and operations.
– Put another way, they appropriate funds, or writes the check for a specific amount for 

a program.

For example: $12.3 billion will be provided to XYZ Special Education program, under x 
agency for a specified fiscal year.



Often this doesn't happen, so alternative 
approaches are:

 Continuing Resolution
 Omnibus Spending Bill

Legislative Process: Appropriations (#'s 3-5)



Healthcare Committees

U.S. House Committees:

• Energy and Commerce Committee
• Ways and Means Committee
• Appropriations Committee

U.S. Senate Committees:

• Appropriations Committee
• Health, Education, Labor, and Pensions (HELP) Committee
• Finance Committee



Federal Legislative Efforts



• Pandemic and All Hazards 
Preparedness (PAHPA) 
Reauthorization

• Re-Valuing Antimicrobial Products
(RVAMP Act)

• Strategies to Address 
Antimicrobial Resistance (STAAR) 
Act 

• FY 2019 Appropriations Process

Legislation we are watching



Pandemic and All Hazards Preparedness (PAHPA)

• Enacted March 13, 2013 
– Being considered for reauthorization this year. 

• PAHPA is focused on improving preparedness for any 
public health emergency (pandemic, epidemic, chemical, 
or nuclear)

• Trying to get language attached to encourage the 
development of new antibiotics (REVAMP Act)

Legislation we are watching



Strategies to Address Antimicrobial Resistance (STAAR) Act

• Adds the Presidential Advisory Council on Combating Antibiotic-
Resistant Bacteria to statute and extends it until 2024

• Authorizes the CDC to intensify and expand academic public health 
partnerships

• Authorizes the CDC to work directly with state health departments 
to implement prevention collaboratives

• Provides statutory authorization to an NIAID clinical trials network 
focused on antibiotic resistant pathogens



FY 2018 Appropriations

Timeline for FY 2018 Appropriations

– Continuing Resolutions passed:
• September 8 – government funded through December 8
• December 7 – government funded through December 22
• December 21 – government funded through January 19
• January 22 – government funded through February 8
• February 9 – government funded through March 23 (budget caps 

increased)
• FY 2018 Appropriations passed on March 23, 2018 



Federal Government Program FY 2017
FY 2018

President’s
FY 2018

CDC Emerging and Zoonotic Infectious Diseases Programs

Antibiotic Resistance Initiative $163,000,000 $137,000,000a $168,000,000

National Healthcare Safety Network $21,000,000 $21,000,000 $21,000,000

Advanced Molecular Detection $30,000,000 $30,000,000 $30,000,000

Prevention and Public Health Fund (PPHF)

Immunizations $324,350,000 $203,600,000 $324,350,000

Epidemiology and Lab Capacity program $40,000,000 $0b $40,000,000

Healthcare-Associated Infections $12,000,000 $0 $12,000,000

AHRQ Program

Healthcare-Associated Infections Prevention $36,000,000 $0c $36,000,000

NIH Program

National Institute of Allergy and Infectious Diseases $4,900,000,000 $3,783,000,000d $5,260,210,000

a Funding would be entirely from the Prevention and Public Health Fund, which was reduced by 25% and has been 
targeted in the past for large cuts. 
b  This program was moved to the Emerging Infectious Diseases line item, which received an $8M. Which could 
potentially slash funding. 
c AHRQ was moved under the National Institutes of Health line item. 
d Includes a $30M increase in funding for antibiotic resistance research. 

FY 2018 Appropriations



FY 2019 Appropriations

• The President released his budget on February 12. 
– Similar to last year, the President requested large cuts to many APIC 

priorities. 
• Eliminated the Prevention and Public Health Fund
• Reduces CDC funding by more than 20%*
• Merges AHRQ with the NIH; Reduces AHRQ funding by 21%*
• Cuts $26 million from the Antibiotic Resistance Solutions Initiative.* 

• Appropriations committees have taken their own path on most 
CDC priorities. 

• As part of the CDC coalition, APIC is requesting $7.9 billion in 
CDC funding.

Presenter
Presentation Notes
*These reductions are a direct comparison of proposed funding levels for FY 2019 and actual funding levels for FY 2017. We cannot compare to FY 2018 because a final budget has not been passed yet. 
AHRQ – Agency for Healthcare Research and Quality
     NIH – National Institutes of Health

The CDC request is an increase of $100 million over our FY 2018 request ($7.8 billion). The increase is to help offset the nearly 25% cut to the Prevention and Public Health Fund (PPHF). The PPHF was used as an offset to pay for a temporary extension of the Children’s Health Insurance Program which was include in the December 21 Continuing Resolution. 






Federal Government Program FY 2017 FY 2018 House 
FY 2019 Proposal

CDC Emerging and Zoonotic Infectious Diseases

Antibiotic Resistance Initiative $163,000,000 $168,000,000 $168,000,000

National Healthcare Safety Network $21,000,000 $21,000,000 $21,000,000

Advanced Molecular Detection $30,000,000 $30,000,000 $30,000,000

Prevention and Public Health Fund (PPHF)
Immunizations $324,350,000 $324,350,000 $324,350,000

Epidemiology and Lab Capacity program $40,000,000 $40,000,000 $40,000,000

Healthcare-Associated Infections $12,000,000 $12,000,000 $12,000,000

AHRQ Program
AHRQ baseline funding (excludes PCORTF) $324,000,000 $334,000,000 $334,000,000

Healthcare-Associated Infections Prevention $36,000,000 $36,000,000 $36,000,000

NIH Program
National Institute of Allergy and Infectious Diseases $4,900,000,000 $5,260,210,000 $ 5,368,029,000



APIC on Capitol Hill 

• 8 members of the Public 
Policy Committee and an 
invited CLR participated in 
a lobby day

• 21 offices were visited to 
discuss the role of IPs, 
NHSN, and infection 
prevention and antibiotic 
resistance activities at 
CDC



Partnered on eleven coalition letters related to:

 Support for the CDC

 Support for the Prevention and Public Health Fund

 Support for the Strategies to Address Antimicrobial 
Resistance (STAAR) Act 

 Annual appropriations testimony 
with SHEA



2018 State Legislative Trends



2018 State Legislation

Private Organization Certification

• Prevents professional employees 
from using the term “certified” 
unless it is through a government 
agency

• Legislation has been seen in 
Missouri and Louisiana



Legislation regarding 
Healthcare personnel (HCP) influenza vaccinations 

– Requiring vaccines be accessible and available to HCP
• Indiana, Nebraska

– Prohibiting healthcare facilities from making influenza 
vaccinations mandatory

• Minnesota, New Hampshire (study bill), Ohio, Oregon

– Mandating certain facilities have their employees receive a 
vaccination

• Missouri

2017/18 State Legislative Trends

Presenter
Presentation Notes
The issue of healthcare personnel receiving influenza vaccinations has arisen in a number of state legislatures. However, now there are a wide variety of approaches to how the states are addressing this issue. Depending on the state, some legislatures would like to ban employers from mandating influenza vaccination (Ohio) while other states are trying to pass requirements ensuring that vaccinations are accessible to employees in certain facilities (Indiana). APIC believes mandating annual influenza vaccination of HCP offers an important method of preventing transmission of influenza to patients. 



2017/18 State Legislative Trends

Reporting HAIs and MDROs on death certificates
– California and US Senate legislative proposals 
– Likely consumer focus on increased reporting that 

captures deaths from HAIs
– Passed the California Senate unanimously

Restricting the use of antibiotics in feed animals
– Maryland (passed), Pennsylvania

Requiring central service technicians to be certified
– Massachusetts, Pennsylvania, Rhode Island





APIC Certification Legislation

To be employed by a hospital an IP would be required to:

– successfully pass an exam from a nationally accredited infection 
prevention and epidemiology accrediting organization such as CBIC;

– provide evidence that he/she was employed for one year prior to the 
bill’s passage; or,

– be a student or intern performing the functions of an IP serving under 
direct supervision of an IP.

An IP not meeting certification requirements:

‒ will have three years from the date of hire to obtain an infection 
prevention and control credential. 



APIC Certification Legislation

A hospital may employ an IP not certified if:

– The hospital is unable to hire a certified infection preventionist after a 
diligent and thorough search. 

– An IP earns his/her certification within three years of the start of hire. 
– The IP was employed for one year prior to the bill’s passage.

Facilities must share their employment records  
The hospital must provide employment records of an IP to other healthcare 
facilities upon request. 

Scope of Practice
The language for this bill is intended only for IPs and not other healthcare 
professionals. 



Infection Preventionist Advocacy Day in Albany





Status of the Legislation

• A. 10671
– Amended by the Assembly Health Committee 
– Died at the end of session and will need to be reintroduced in 

2019 legislation session. 

• S. 8185
– Amended to match Assembly Committee language
– Passed Senate Health Committee 
– Died at the end of session and will need to be reintroduced in 

2019 legislation session. 

APIC Certification Legislation



Regulatory Report



FDA/NIOSH MOU on N95s

FDA regulation
• N95s are regulated by FDA under the Federal Food, Drug, and 

Cosmetic Act as surgical apparel 
• Classified as class II requiring special controls including premarket 

approval. 

NIOSH regulation
• Manufacturing of respiratory protective equipment is also regulated by 

NIOSH under the Public Health Service Act . 
• Address quality assurance. 

Presenter
Presentation Notes
FDA regulation focuses on marketing and labeling
NIOSH regulation focuses on manufacturing and quality assurance.



FDA/NIOSH MOU on N95s

FDA-NIOSH Memorandum of Understanding
• NIOSH will evaluate respirators first, 
• If the devices meet the NIOSH threshold standards they will be 

exempt from FDA premarket approval requirements. 
• MOU
• FDA notice

https://www.fda.gov/AboutFDA/PartnershipsCollaborations/MemorandaofUnderstandingMOUs/DomesticMOUs/ucm587122.htm
https://www.gpo.gov/fdsys/pkg/FR-2018-05-17/pdf/2018-10563.pdf


CMS Hospital Inpatient Prospective 
Payment System (IPPS) 

The Patient Protection and Affordable Care Act (ACA) of 2010 
established quality incentive and penalty programs for acute care 
hospitals

 Inpatient Quality Reporting Program (IQR) 
o Penalty for not reporting designated measures
o HAI measures reported through CDC/NHSN

 Hospital Value-Based Purchasing (VBP) quality incentive program
o Incentive/penalty program determined by achievement or 

improvement of designated measures
o Same HAI measures as IQR

 Hospital-Acquired Condition (HAC) Reduction Program
o Top quartile of hospitals with the highest HAC rates would be 

penalized by a 1% reduction in Medicare reimbursement
o Same HAI measures as IQR

Presenter
Presentation Notes
Quality reporting programs were also implemented for other care settings, including:
Long-term acute care
Cancer hospitals
Inpatient Rehab facilities
Inpatient Psych facilities
Hospital outpatient
Ambulatory Surgical Centers
End-stage renal disease facilities

VBP and HAC Reduction Programs only in acute care.



Current HAI reporting in IPPS

 HAI measures included in Hospital IQR Program:
o CLABSI
o CAUTI
o SSIs (Colon surgeries and abdominal hysterectomy)
o MRSA Bacteremia LabID events
o C. difficile infection LabID events
o Healthcare Personnel Influenza Vaccination

 All but HCP influenza vaccination also included in Hospital VBP and 
HAC Reduction Programs.

 No HAIs have been included in the Hospital Admissions Reduction 
Program



CMS HAI Reporting Requirements for 
Acute Care Hospitals



FY 2019 IPPS Proposed Rule

Proposed changes:
 “Meaningful Measures” Initiative to reduce regulatory burden and focus 

on patient outcomes
o CMS identified 19 Meaningful Measures areas and mapped them to six 

overarching quality priorities
 Measure area:  HAIs
 Quality priority: Making care safer by reducing harm caused by 

delivery of care.
o To achieve reorganization and reduction of measures:

 Considering the Hospital VBP, HAC Reduction, and Hospital 
Readmissions Reduction Programs collectively as “value-based 
purchasing – each with different focus
HRRP (currently no HAI measures) – focus on care coordination
HAC Reduction – focus on patient safety/ harm reduction
VBP – focus on clinical outcomes such as mortality and 

complications, patient and caregiver experience, healthcare costs.

Presenter
Presentation Notes
The “Meaningful Measures” initiative, part of the CMS “Patients over Paperwork” initiative that was introduced last year, is an effort to re-evaluate all measures to look for ways to reduce regulatory burden and focus on patient outcomes.

To evaluate the measures CMS looked at 8 factors, the first 7 of which are long-standing, including:
If a factor is topped-out
Measure does not align with current guidelines
Measure is associated with negative patient outcomes or not associated with better outcomes
There is a similar measure that results in better outcomes
Etc.
NEW:  “Factor 8” – the cost or burden of the measure outweighs its benefits.



FY 2019 IPPS Proposed Rule

Proposed changes:
 Measures must start in reporting program, but once moved into a “VBP 

program”, may be removed from IQR.
o All HAI measures except HCP influenza vaccination proposed to be 

removed from Hospital IQR program payment consideration beginning 
FY 2021 (data collection through CY 2018)

o All HAI measures proposed to be removed from Hospital VBP program
payment determination beginning FY 2021

 All current HAI measures will remain in the HAC Reduction Program
o Propose adjusting scoring method for HAC Reduction Program
o Current scoring: 

 Domain 1:  PSI-90 composite  -- 15% of Total HAC score
 Domain 2:  HAI measures – 85% of Total HAC score

o Proposed equal weighting so PSI-90 and each HAI measure will have equal 
weight

o Alternative proposed scoring – similar to current 

Presenter
Presentation Notes
The proposed “Meaningful Measures” reorganization of quality improvement programs within the IPPS would remove 39 out of 42 measures from the Inpatient Quality Reporting Program between FY 2020 and FY 2023 (reporting years 2018-2021).

According to the ACA, measures must first be used in the IQR program before being added to VBP and HAC Reduction programs.  Until now, when measures were added to other programs, they remained in IQR.  Now CMS is proposing that once measures are able to be moved into one of the value-based purchasing programs, they no longer need to be considered for payment determination in the IQR program.

This may be an important change for hospitals, but does not impact the work of IPs.  The measures will still be reported into NHSN for payment determination in the VBP or HAC Reduction program, which is the IP’s responsibility.  But each measures will only impact payment determination in one of the other programs.

HAI measures will remain in the HAC Reduction Program – which was the one program based on a relative standard, not an absolute standard.  Payment determination depends on how each facility compares to HAC scores of other facilities.



FY 2019 IPPS Proposed Rule
Proposed changes to PPS-exempt Cancer Hospital QRP:
 Current NHSN reporting requirement:  CAUTI, CLABSI, SSI, MRSA, 

CDI, HCP influenza vaccination
o Public reporting of CAUTI and CLABSI has been deferred
o Other HAI measures – because of 2015 NHSN rebaseline, will not 

have sufficient data to report publicly until 2019
 Proposed: Remove CAUTI and CLABSI Outcome measures beginning 

FY 2021 – cost outweighs benefit

Proposed changes to Long-Term Care Hospital QRP:
 Current NHSN reporting requirement: CAUTI, CLABSI, MRSA, CDI, 

HCP influenza vaccination, VAE
 Proposed: Remove MRSA and VAE measures

o MRSA bloodstream infections would be included in CLABSI
o VAE – other vent-related measures better indicators of patient 

outcomes



FY 2019 IRF PPS and IPF PPS 
Proposed Rules

Proposed changes to Inpatient Rehab Facility QRP:
 Current NHSN reporting requirement: CAUTI, MRSA, CDI, HCP 

influenza vaccination.
 Proposed:  Remove MRSA measure

o Measure is reported as a SIR, but expected MRSA is so low in IRF 
setting that can’t get a reliable SIR – benefit of reporting measure to 
improve outcomes is very small.

Proposed changes to Inpatient Psychiatric Facility QRP:
 Current NHSN reporting requirement:  HCP influenza vaccination
 Proposed:  Remove HCP influenza vaccination measure

o Since this measure is the only NHSN measure for this care setting, 
the administrative burden associated with NHSN exceeds the benefit.



Check out the 
Regulatory Table on the 
APIC website for:
• All regulations that 

APIC follows and 
• all comments APIC 

submits to federal 
agencies 

http://cqrcengage.com/apic
/regulations

http://cqrcengage.com/apic/regulations


New Chapter Tools



2019 CQ StateTrack Reports

http://www.cqstatetrack.com/texis/viewrpt?event=4b4e31961e7&sid=4b09a1df1bb


New CLR Video

http://www.apic.org/clr_video


Pre-drafted invitations

• Pre-written messages inviting 
your elected officials to meet 
with you or attend a chapter 
meeting

• Messages can be edited 

• Are available on the MyAPIC
CLR website



Federal Appropriations

The CDC has released its latest investments to combat Antibiotic Resistance. 

Go to https://wwwn.cdc.gov/arinvestments to learn about investments in your state. 

https://wwwn.cdc.gov/arinvestments
https://wwwn.cdc.gov/arinvestments
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