
 Currently, there are differing definitions for when

sepsis is present in a patient (sepsis-2 vs sepsis-3

definition).

 Insurance company stance on identifying sepsis:

“While diagnostic criteria such as SIRS (sepsis-2)

as well as inflammatory, hemodynamic, and tissue

perfusion parameters can be helpful diagnostic

tools, they are not independently specific for

sepsis. The physiologic changes attributed to

sepsis should represent an acute alteration from

baseline in the absence of other known causes for

such abnormalities, or expected findings with the

local infection (sepsis-3)”.

 There are also differing opinions regarding when

sepsis is present in a patient with active COVID-

19 infection.

 So how do we identify where COVID-19 ends, and

sepsis beings?

 Prior to coronavirus, sepsis carried a global

mortality rate of almost 20% of all deaths

according to WHO. In 2019, JPS’s average

mortality rate for sepsis was less than 9%!

 Sepsis still remains one of the top diagnoses

treated here at John Peter Smith (JPS). In 2019,

there was an average of 180 discharges.

 By the end of FY2019, the SEP-1 Bundle

compliance rate was at an average of 89.6%

 Sepsis is also one of the top denied diagnosis

for reimbursement at JPS. In 2019, there was an

average of 6 denials and ~$24,000 at risk a

month.
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Introduction
 SEP-1: Core measure is a performance metric

set forth by CMS to measure compliance with

early identification and treatment of severe sepsis

and septic shock patients (1).

 Initial population is based on coded data: coded

data is based on documentation ONLY

 As of January 2021, CMS automatically

EXCLUDES any septic patient that also has

COVID-19 coded (ICD-10 CM: U07.1)

 PSI-13: Postoperative Sepsis, is another

performance metric set for by CMS to identify and

measure potential in-hospital patient safety issues

with poor patient outcomes (2).

 Population is based on coded data: coded data is

based on documentation ONLY

 No exclusion for COVID-19 patients BUT metric

only includes elective admits with a surgery
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 JPS identifies sepsis in a COVID-19 infected 

patient with evidence of organ dysfunction or if 

there is evidence of a superimposed bacterial 

infection causing the SIRS.

 The current national average for SEP-1 bundle 

compliance is 60%. After the initial shock of 

COVID-19, the SEP-1 bundle compliance has 

remained above average, even as high as 89.8%! 

 Denials continue to rise, even though SEP-1 

bundle compliance remains high and mortality rate 

remains below national average, reflecting it is not 

a care problem, but a documentation problem. JPS 

has adopted new terminology starting April 2021:

https://qualitynet.cms.gov/inpatient/specifications-manuals
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