
annual payment rate update. 
The Deficit Reduction Act

(DRA) of 2005, however, replaced
this increase with a 2.0 percent
payment reduction to hospitals
that do not report quality data.
Because hospital profit margins are
typically just 4 percent to 6 per -
cent, a 2 percent reimbursement
reduction would have a significant
impact. Thus, nearly 95 percent of
hospitals successfully participated
in this reporting program in 2007. 

Although the program does not
yet reward hospitals that provide
the highest quality of care, CMS
posts some hospital quality infor-
mation on the Hospital Compare
Web site (www.hospitalcompare.
hhs.gov), which could be used by
patients to select a hospital for
their healthcare needs. 

CMS expanded the list of quality
measures that can be reported to
receive the full payment rate for
2010. Overall, 13 new measures
were added and 1 was retired.
Quality measures that apply to
orthopaedics now include hip frac-
ture mortality rate, postoperative
wound dehiscence, death of surgical
patients with treatable serious
complications, appropriate adminis-
tration and discontinuation of
prophylactic antibiotics, and appro-
priate venous thromboembolism
prophylaxis. A complete list of
quality measures for the 2010 pay -
ment update can be found on the
CMS Web site (www.cms.hhs.gov).

HACs and “never” events
HACs are specific conditions, iden-
tified by CMS following the DRA
of 2005, that are often acquired
during an inpatient stay and are
reasonably preventable with the
application of evidence-based
guidelines. Since October 2007,
hospitals have been required to
note if any of the selected condi-
tions were present at the time the
patient was admitted to the
hospital. If one of these conditions
develops during the patient’s stay,
but was not flagged as present on
admission or considered unde-
tectable upon admission, it is
considered an HAC. 

In October 2008, Medicare
stopped reimbursing hospitals for
the additional care (beyond the
index procedure) when an HAC is
indicated. Medicare also prohibits
the hospital from billing the bene-
ficiary for the additional costs
associated with treating the HAC.
Medicare will, however, pay
professional fees for physician
services needed to treat the HAC. 

An increasing number of HACs
are associated with orthopaedic
procedures. In 2009, two more
were added: surgical site infection
following orthopaedic surgery, and
deep vein thrombosis (DVT) and
pulmonary embolism (PE)

following total hip and total knee
replacement (Table 2). 

CMS has also developed
targeted prevention initiatives for a
list of serious reportable adverse
events or “never events,” as defined
by the National Quality Forum.
These are considered inexcusable
due to their preventable nature,
significant additional cost, and
extent of harm to the patient. 

Although the HAC list
addresses many of the “never
events,” CMS has also issued
National Coverage Determinations
(NCDs) under which hospitals will
not be reimbursed for other select
events. Recent NCDs include
wrong-procedure, wrong-site, or
wrong-patient surgeries.
Historically, these types of events
occurred most frequently with
orthopaedic and spine procedures.
CMS is considering expanding
HAC and “never-event” payment
provisions to hospital outpatient
departments, ASCs, and physicians
in future rules. NOW

John Cherf, MD, MPH, MBA, is
a member of the AAOS Health
Care Systems Committee and a
clinical advisor to Sg2, a healthcare
intelligence company. He can be
reached at jcherf@
neuro-ortho.org

Kathleen Cox is an orthopaedic
analyst with Sg2; she can be
reached at kcox@sg2.com

Hospital-acquired conditions

Deep venous thrombosis and pulmonary embolism following total hip or total 
knee replacement

Surgical-site infection associated with the following procedures:

Cervical and lumbar spinal fusions (ICD-9 procedure codes 81.01-81.08)

Shoulder or elbow fusion (ICD-9 procedure codes 81.23, 81.24)

Re-fusion of the spine (ICD-9 procedure codes 81.31-81.38)

Nonfusion shoulder or elbow repair (ICD-9 procedure codes 81.83-81.85)

“Never” events

Foreign object left in body during surgery

Surgery on the wrong patient or wrong site

Wrong procedure surgery

Source: Centers for Medicare & Medicaid Services: http://www.cms.hhs.gov/HospitalAcqCond/. Last Accessed March 2009

Table 2  Orthopaedic-related quality provisions 
for fiscal year 2009
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The Georgia Orthopaedic Society and the
Medical Association of Georgia have teamed
up to provide free minor medical care to state
legislators. The “Doctor of the Day,” a volun-
teer physician, treats sick or injured legisla-
tors and staff; most complaints are minor,
such as cold and flu symptoms. Later in the
day, the physician is introduced by his or her
legislator to the House and Senate. Although
physician lobbying is not appropriate at the
aid station, this opportunity to serve helps
build valuable relationships with legislators.
Georgia Orthopaedic Society encourages
other State societies to do the same. For more
information, contact James W. Barber, MD
(jbarber@bonephone.com) or go to
http://www.mag.org/governmentrelations/
doctor-day-capitol.shtml

Pictured are Doctor of the Day Guy D.
Foulkes, MD; Georgia Gov. Sonny Perdue,
and Mrs. Lesley Foulkes.

BRINGING DOCTORS AND LEGISLATORS TOGETHER
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