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At the conclusion of the presentation, attendees 
will be able to:
• Summarize the proposals for the calendar 

year (CY) 2020 Proposed Rule.
• Recognize the comparisons for the web-

based measures of the Hospital Outpatient 
Quality Reporting (OQR) and Ambulatory 
Surgical Center Quality Reporting (ASCQR) 
Programs.

• Demonstrate how to retrieve your publicly 
displayed data.
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Learning Objectives



Proposed Rule Review
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Payment Determination

Reporting requirements for a given calendar 
year affect your ASC’s payment for the 
upcoming payment determination year.  
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The Centers for Medicare & Medicaid Services 
(CMS) proposed a new measure. 
• ASC-19: Facility-Level 7-Day Hospital Visits 

after General Surgery Procedures Performed 
at Ambulatory Surgical Centers

• Begins with the CY 2024 payment 
determination and subsequent years

• Will examine all-cause, unplanned hospital 
visits within seven days of any general 
surgery procedure performed at an ASC
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One New Measure: ASC-19



Details: ASC-19

• Claims-based measure
 Uses Part A and Part B Medicare claims and 

enrollment data
 Will collect data from the two calendar years 

ending two years prior to the applicable 
payment determination year

• Dry Run prior to public display of data
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Public Comment

CMS requested comment on future updates 
for an alternate submission method for the 
measures ASC-1 through ASC-4.
• Using a CMS online submission tool
• Does not require the use of Quality Data 

Codes (QDCs)
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Proposed Rule References

• Proposed Rule
 PDF version, page 164 

https://www.govinfo.gov/content/pkg/FR-2019-
08-09/pdf/2019-16107.pdf
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https://www.govinfo.gov/content/pkg/FR-2019-08-09/pdf/2019-16107.pdf


Tying It Together
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Reporting Your Data
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Displayed Data

Data reported for this program will be 
publicly displayed. 
• Evaluate your preview report.
• Access your publicly-displayed data.
• Compare your data to other ASCs.
 Utilize available tools to evaluate, implement 

changes, and improve quality. 
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Data Review
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ASC-9 Rate by State for 2018
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OP-29 Rate by State for 2018
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Appropriate Follow-Up Interval for Normal 
Colonoscopy in Average Risk Patients Measure 

Comparison
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1510/2019 Data source: CY 2015–CY 2017 Hospital Compare; CY 2018 preliminary data



ASC-10 Rate by State for 2018

1610/2019



OP-30 Rate by State for 2018
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Colonoscopy Interval for Patients with a History of 
Adenomatous Polyps- Avoidance of Inappropriate Use 

Measure Comparison
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ASC-11 Rate by State for 2018
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OP-31 Rate by State for 2018

2010/2019



Cataracts: Improvement in Patient’s Visual Function 
within 90 Days Following Cataract Surgery (Voluntary) 

Measure Comparison
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ASC-12 Rate by State for 2017
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1,767 Ambulatory Surgical Centers (ASCs) Facility Rates, CY 2017 Publically Reported Data on Hospital 
Compare 

National ASC-12 Rate: 12.3 per 1,000 Colonoscopies

ASC-12 Facility Rate 95th Percentile 90th Percentile

National Rate 10th Percentile 5th Percentile

107
ASCs

97
ASCs

784
ASCs

606 
ASCs

93 
ASCs

80 
ASCs

Footnotes: 240 ASCs have a footnote (1): The number of cases/patients is too few to report.  3,227 ASCs have a footnote (5): Results are not available for 
this reporting period.  9 ASCs have a footnote (7): No cases met the criteria for this measure.

10/2019



OP-32 Rate by State for 2017

23

Footnotes: 667 OPs have a footnote (1): The number of cases/patients is too few to report. 1,188 OPs have a footnote (5): Results are not available for this 
reporting period. 33 OPs have a footnote (7): No cases met the criteria for this measure.
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2,913 Hospital Outpatient (OP) Facility Rates, CY 2017 Publically Reported Data on Hospital Compare

National OP-32 Rate: 14.8 per 1,000 Colonoscopies

OP-32 Facility Rate 95th Percentile 90th Percentile

National Rate 10th Percentile 5th Percentile
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933
OPs

153
OPs

122
OPs

181
OPs
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ASC-13 Rate by State for 2018
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ASC-14 Rate by State for 2018
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Review

• ASC-17:  Hospital Visits After Orthopedic 
Ambulatory Surgery Center Procedures

• ASC-18: Hospital Visits After Urology 
Ambulatory Surgery Center Procedures
 Finalized for the CY 2022 payment 

determination and subsequent years

10/2019 26



Review

• Dry Run for ASC-17 and ASC-18 occurred 
August 1–August 30, 2018 for the 
reporting period of October 1, 2015 
through September 30, 2017
 Facility-Specific Reports (FSRs) were 

distributed via the QualityNet Secure Portal
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Review (cont.)

• CMS will use qualifying orthopedic or 
urology procedures performed between 
January 1, 2019 and December 31, 2020 
to calculate measure performance for the 
CY 2022 Payment Determination.
 FSRs will be distributed and will serve as the 

Preview Report.
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Hospital Compare
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Begin Your Search
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https://www.medicare.gov/hospitalcompare/search.html

https://www.medicare.gov/hospitalcompare/search.html


Select Your Program
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Select Your Options
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www.qualityreportingcenter.com
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http://www.qualityreportingcenter.com/


Choose Your Program
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www.qualityreportingcenter.com

http://www.qualityreportingcenter.com/


Choose Your Category
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Choose Your Option
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Select Your Facilities
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Measure Information
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Summary

• Evaluate your preview report
• Access your publicly displayed data
• Compare your data to other ASCs
 Use available tools to evaluate, implement 

changes, and improve quality 
• Continue on your successful path
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Questions
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Thank You for Participating!

Please contact the Outpatient Quality Program 
Systems and Stakeholder Support team if you 
have any questions: 

• Submit questions online through the 
QualityNet Question & Answer Tool 
at www.qualitynet.org

Or
• Call directly at 866.800.8756.

4110/2019

http://www.qualitynet.org/


Continuing Education Approval

This program has been approved for 1.0 
continuing education (CE) unit for the 
following professional boards:
• Florida Board of Clinical Social Work, Marriage and 

Family Therapy and Mental Health Counseling 
• Florida Board of Nursing Home Administrators
• Florida Council of Dietetics
• Florida Board of Pharmacy
• Board of Registered Nursing (Provider #16578) 
 It is your responsibility to submit this form to your 

accrediting body for credit.
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CE Credit Process

• Complete the ReadyTalk® survey that will pop up after 
the webinar, or wait for the survey that will be sent to all 
registrants within the next 48 hours.

• After completion of the survey, click “Done” at the bottom 
of the screen.

• Another page will open that asks you to register in 
HSAG’s Learning Management Center.
 This is separate from registering for the webinar. If you have not 

registered at the Learning Management Center, you will not 
receive your certificate.

 Please use your personal email so you can receive your 
certificate.

 Healthcare facilities have firewalls that block our certificates.
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CE Certificate Problems?

• If you do not immediately receive a response to 
the email you used to register in the Learning 
Management Center, a firewall is blocking the 
survey link.

• Please go back to the New User link and register 
your personal email account.

• If you continue to have problems, please contact 
Artrina Sturges at asturges@hsag.com. 
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mailto:asturges@hsag.com


CE Credit Process: Survey
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CE Credit Process
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CE Credit Process: New User
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CE Credit Process: Existing User
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References

• Slides 30-32: 
https://www.medicare.gov/hospitalcompar
e/search.html.  Accessed on August 23, 
2019.   

• Slides 34-38: 
https://www.qualityreportingcenter.com/. 
Accessed on August 23, 2019.  
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This presentation was current at the time of publication and/or upload 
to the Quality Reporting Center or QualityNet websites. If Medicare 
policy, requirements, or guidance changes following the date of posting, 
this presentation will not necessarily reflect those changes; given that it 
will remain as an archived copy, it will not be updated. 

This presentation was prepared as a service to the public and is not 
intended to grant rights or impose obligations. Any references or links 
to statutes, regulations, and/or other policy materials are provided as 
summary information. No material contained herein is intended to 
replace either written laws or regulations. In the event of any 
discrepancy between the information provided by the presentation and 
any information included in any Medicare rules and/or regulations, the 
rules or regulations shall govern. The specific statutes, regulations, and 
other interpretive materials should be reviewed independently for a full 
and accurate statement of their contents.
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