PAAY

To champion the prevention,
diagnosis, and treatment of chest
diseases through education,
communication, and research.

Board of Regents

Doreen J. Addrizzo-Harris, MD, FCCP
President

John D. Buckley, MD, MPH, FCCP
President-Elect

David A. Schulman, MD, MPH, FCCP
Immediate Past President

John Howington, MD, MBA, FCCP
President-Designate

Regents

Douglas A. Arenberg, MD, FCCP
Semra Bilaceroglu, MD, FCCP
Christopher L. Carroll, MD, FCCP
Kevin M. Chan, MD, FCCP

Angel 0. Coz, MD, FCCP

Aneesa M. Das, MD, FCCP
Robert De Marco, MD, FCCP
Vera A. De Palo, MD, FCCP

Neil S. Freedman, MD, FCCP
Cassie C. Kennedy, MD, FCCP
Sandhya Khurana, MD, FCCP
Lisa K. Moores, MD, FCCP
Michael E. Nelson, MD, FCCP
Alexander S. Niven, MD, FCCP
Nneka O. Sederstrom, PhD, MA, FCCP
Victor J. Test, MD, FCCP

Chief Executive Officer

Robert A. Musacchio, PhD

2595 Patriot Boulevard

®
H E S I Glenview, Illinois 60026
C USA

AMERICAN COLLEGE +1(224) 521-9800
of CHEST PHYSICIANS

chestnet.org

June 9, 2023

The American College of Chest Physicians (CHEST) wishes to express
strong support for the adoption of The Severe Sepsis and Septic Shock
Early Management Bundle - commonly known as “SEP-1" - into the
Center for Medicare and Medicaid Services’ (CMS) hospital value-based
purchasing (VBP) program, as was recommended in the FY 2024
Inpatient Prospective Payment System (IPPS) and Long-Term Care
Hospital Prospective Payment System (LTCH PPS) Proposed Rule.

Sepsis impacts 1.7 million people in the U.S. every year and takes more
lives annually than prostate cancer, breast cancer, and opioid overdose
combined.™ At approximately $62 billion in acute hospitalization and
skilled nursing costs, sepsis is the number one cost of care in the acute
setting," as well as the number one cause of death in U.S. hospitals."
Over one million Americans survive sepsis every year,Y many of them
with lingering costs and after-effects, which can include amputations
(14,000 annually),Y post-traumatic stress disorderVii, and other physical,
cognitive, and psychological complications.™

By emphasizing comprehensive screening for every patient, early
administration of therapies for those at risk, and standardization of sepsis
care processes, the SEP-1 bundle strongly encourages equitable,
effective, and evidence-based care for all patients with severe sepsis or
septic shock. This kind of timely and evidence-based intervention works
to save lives and limbs and to prevent other debilitating after-effects.
Since its 2015 incorporation into CMS’s Hospital Inpatient Quality
Reporting Program (IQR), data collected on SEP-1 has demonstrated its
effectiveness. A 2021 CHEST-published study of data reported to
Medicare by 3,241 hospitals showed that compliance with SEP-1 was
associated with a lower 30-day mortality, leading the study’s authors to
conclude that SEP-1 compliant care “reduce[s] the incidence of avoidable
deaths.”

Adoption into the VBP program would work to further strengthen hospital
performance on SEP-1 and better support the needs of sepsis patients.
By rewarding acute care hospitals with incentive payments for the quality
of care provided in the inpatient hospital setting, the VBP program
provides assurance that clinicians and hospital leadership are maintaining



their focus on providing the highest quality care and eliminating or
reducing adverse events in the inpatient setting. A condition like sepsis is
complex, deadly, and fast-moving, which leaves little room for delay or
error: for every hour that sepsis care is delayed, the risk of mortality
from sepsis increases by 4-9%.% As many as 80% of septic shock
patients can be saved with the kind of rapid diagnosis and treatment*i
that SEP-1 guides clinicians toward. It is, therefore, incumbent upon CMS
to incentivize and recognize SEP-1-compliant care under relevant
programs designed to improve the quality of care for hospital patients,
such as the VBP program.

We urge CMS to follow the recommendation in the IPPS/LTCH PPS
Proposed Rule to adopt SEP-1 into the VBP program. Doing so will help to
save lives and limbs from this devastating condition.

Sincerely,
American College of Chest Physicians (CHEST)
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