
Welcome!

• Presentation slides can be downloaded from

www.qualityreportingcenter.com under Upcoming

Events on the right-hand side of the page.

• Audio for this event is available via

ReadyTalk® Internet streaming. No telephone line

is required.

• Computer speakers or headphones are necessary

to listen to streaming audio.

• Limited dial-in lines are available. Please send

a chat message if a dial-in line is needed.

• This event is being recorded.

19/26/2018

http://www.qualityreportingcenter.com/


Troubleshooting Audio

Audio from computer 

speakers breaking up? 

Audio suddenly stops? 

• Click Refresh icon

or

• Click F5

F5 Key

Top row of keyboard

Location of buttons Refresh
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Troubleshooting Echo

• Hear a bad echo on the call?

• Echo is caused by multiple browsers/tabs

open to a single event (multiple audio feeds).

• Close all but one browser/tab, and the echo

will clear up.

Example of two browsers/tabs open in same event

39/26/2018



Submitting Questions

Type questions

in the “Chat 

with Presenter” 

section located 

on the bottom-

left corner of

your screen.

Welcome to

Today’s Event

Thank you for joining us today!

Our event will start shortly.

49/26/2018
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Discovery: Planet Data 

Presented by: 

Pamela Rutherford, BSN, RN, Project Manager
Ambulatory Surgical Center Quality Reporting (ASCQR) Program 

Support Contractor
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• Upcoming ASCQR Program educational 

webinars

 October 24, 2018: Public Reporting

 December: Final Rule

• Notifications of additional educational 

webinars will be sent via ListServe
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Save the Date 



At the conclusion of the presentation, 
attendees will be able to:

• Interpret the data contained within the Mid-
Year Report. 

• Identify at least three reports to obtain 
data submitted for the ASCQR Program.

• State how to utilize the ASC Compare Tool 
to access publicly displayed data reported 
for the ASCQR Program.
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Learning Objectives



ASCQR Proposed Measures for 

Removal
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Measure

Payment 

Determination Year 

for Proposed 

Removal

Last Time You 

Report

ASC-1: Patient Burn CY 2021
Apply to claims until 

December 31, 2018

ASC-2: Patient Fall CY 2021
Apply to claims until 

December 31, 2018

ASC-3: Wrong Site, Wrong Side, 

Wrong Patient, Wrong Procedure, 

Wrong Implant

CY 2021
Apply to claims until 

December 31, 2018

ASC-4: All-Cause Hospital 

Transfer/Admission
CY 2021

Apply to claims until 

December 31, 2018

ASC-8: Influenza Vaccination 

Coverage among Healthcare 

Personnel

CY 2020 No longer reported



ASCQR Proposed Measures for 

Removal (cont.)
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Measure

Payment 

Determination Year 

for Proposed 

Removal

Last Time You 

Report

ASC-9: Appropriate Follow-Up 

Interval for Normal Colonoscopy in 

Average Risk Patients

CY 2021 May 15, 2019

ASC-10: Colonoscopy Interval for 

Patients with a History of 

Adenomatous Polyps–Avoidance of 

Inappropriate Use

CY 2021 May 15, 2019

ASC-11: Cataracts: Improvement in 

Patient’s Visual Function within 90 

Days Following Cataract Surgery

CY 2021 May 15, 2019
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Let the Journey Begin



Looking for Data 

in All the Right Places

• Sources of data for the ASCQR Program

 Mid-Year Reports

 QualityNet reports

 Support contractor website

 Hospital Compare 

• Improving performance and quality unique 

to your ASC setting

119/26/2018



Mid-Year Report
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Summary of Report

Mid-Year Report  

• Preview of your ASC’s Calendar Year (CY)
2018 claims and Quality Data Code (QDC)
submission status for Payment Year (PY)
2020

• Summary of performance on PY 2019 web-
based measures

• Listing of the measures with encounter period,
deadline, and associated payment
determination
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Sample 1: Tables 1 and 2
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1236547895

The facility and information shown are entirely fictitious.



Sample 2: Tables 1 and 2
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1236547895

The facility and information shown are entirely fictitious.



Figure 1: ASC-1
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Source: Medicare FFS Claims.

* CY 2018 data are current as of report date

Understanding Your Rate 

Take the total number of claims and divide by 

the total number of events (1/1,360=0.000735),

then multiply that number by 1,000

(0.000735 x 1000=0.735).

The facility and information shown are entirely fictitious.



Figure 2: ASC-2
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Source: Medicare FFS Claims.

* CY 2018 data are current as of report date

The facility and information shown are entirely fictitious.



Figure 3: ASC-3
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Source: Medicare FFS Claims.

* CY 2018 data are current as of report date
The facility and information shown are entirely fictitious.



Figure 4: ASC-4
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Source: Medicare FFS Claims.

* CY 2018 data are current as of report date
The facility and information shown are entirely fictitious.



Figure 5: CY 2017 QDC Rates
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Source: Medicare FFS Claims



Figure 6: CY 2018 QDC Rates 
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Source: Medicare FFS Claims



Appendix A–Measure Information

• Claims-Based Measures
 ASC-1: Patient Burn

 ASC-2: Patient Fall

 ASC-3: Wrong Site, Wrong Side, Wrong Patient, Wrong

Procedure, Wrong Implant

 ASC-4: All-Cause Hospital Transfer/Admission

• Web-Based Measures

 ASC-9: Appropriate Follow-Up Interval for Normal Colonoscopy in

Average Risk Patients

 ASC-10: Colonoscopy Interval for Patients with a History of

Adenomatous Polyps–Avoidance of Inappropriate Use

 ASC-11: Cataracts: Improvement in Patient’s Visual Function

within 90 Days Following Cataract Surgery (voluntary)
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Reporting Information

9/26/2018 23



QualityNet Reports
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Exploring Within Our System



QualityNet Reports

• Reports run on demand

 Claims Detail Report 

 Provider Participation Report 

• Reports sent through Secure File Transfer

 Mid-Year Report

 Preview Report

 Reports for ASC-12
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Claims Detail Report 
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1236547895 – ABC Surgery Center Kokomo, FL USA

The facility and information shown are entirely fictitious.



Provider Participation Report
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1236547895 
FL

ABC Surgery Center 
Kokomo

The facility and information shown are entirely fictitious.



Last Page

9/26/2018 28The facility and information shown are entirely fictitious.



Quality Reporting Center Website
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Beyond the Universe of QualityNet



Our New Links
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www.qualityreportingcenter.com

http://www.qualityreportingcenter.com/


ASC Facility Compare Tool
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Choose Your Search Option
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Select Your Facilities
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Examine Your Data
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Measure Information

9/26/2018 35



National Maps
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Your Choices in Data
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Summary

• Be aware that the data reported for this 

program will be displayed publicly. 

• Evaluate your preview report.

• Access your publicly displayed data.

• Compare your data to other ASCs.

 Utilize all of the tools to evaluate, implement 

changes, and improve quality. 
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Review of Data
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ASCs in the Data Universe



Measures Aligned for 

Hospital OQR and ASCQR
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Influenza Vaccination Coverage among Healthcare 
Personnel (OP-27, ASC-8)

Appropriate Follow-Up Interval for Normal Colonoscopy in 
Average Risk Patients (OP-29, ASC-9)

Colonoscopy Interval for Patients with a History of 
Adenomatous Polyps – Avoidance of Inappropriate Use 
(OP-30, ASC-10)

Cataracts: Improvement in Patient’s Visual Function within 
90 Days Following Cataract Surgery (OP-31, ASC-11)

Facility 7-Day Risk-Standardized Hospital Visit Rate after 
Outpatient Colonoscopy (OP-32, ASC-12)



ASC-8

ASC-8: Influenza Vaccination Coverage 

among Healthcare Personnel

• Reported for three categories of hospital 

personnel

• Entered annually via a web-based tool 

through the National Healthcare Safety 

Network

• Submitted per facility
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Influenza Vaccination Coverage Among 

Healthcare Personnel Measure Comparison

42
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9/26/2018
Data source: Hospital Compare and Centers for Disease Control and Prevention



ASC-9

ASC-9: Appropriate Follow-Up Interval for 

Normal Colonoscopy in Average Risk 

Patients

• Percentage of patients aged 50-75 years of 

age receiving a screening colonoscopy 

without biopsy or polypectomy who had a 

recommended follow-up interval of at least 10 

years for repeat colonoscopy documented in 

their colonoscopy report
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Appropriate Follow-Up Interval for Normal 

Colonoscopy in Average Risk Patients 

Measure Comparison

44

78.38%
80.98%

77.78% 78.72%
74.00%

80.00%
85.00%

87.59%

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

CY 2014 CY 2015 CY 2016 CY 2017

ASC-9

OP-29

9/26/2018
Data source: Hospital Compare and Oracle data warehouse



ASC-10

ASC-10: Colonoscopy Interval for Patients with 
a History of Adenomatous Polyps – Avoidance 
of Inappropriate Use

• Percentage of patients aged 18 years and 
older receiving a surveillance colonoscopy, 
with a history of a prior colonic polyp(s) in 
previous colonoscopy findings, who had a 
follow-up interval of three or more years since 
their last colonoscopy
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Colonoscopy Interval for Patients with a 

History of Adenomatous Polyps–Avoidance of 

Inappropriate Use Measure Comparison

46

80.38%
79.90%

73.21% 72.67%

80.00%

87.00% 89.00% 89.85%

0.00%
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40.00%

60.00%

80.00%

100.00%
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ASC-10

OP-30

9/26/2018
Data source: Hospital Compare and Oracle data warehouse



ASC-11

ASC-11: Cataracts: Improvement in Patient's 

Visual Function within 90 Days Following 

Cataract Surgery

• Percentage of patients aged 18 years and 

older who had cataract surgery and had 

improvement in visual function achieved 

within 90 days following the cataract surgery

• Voluntary measure

9/26/2018 47



Cataracts: Improvement in Patient’s Visual 

Function within 90 Days Following Cataract 

Surgery (Voluntary) Measure Comparison

48

96.40% 95.82% 95.63%

87.00%

96.00% 95.23%

0.00%

20.00%
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80.00%

100.00%
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ASC-11

OP-31

9/26/2018
Data source: Hospital Compare and Oracle data warehouse



ASC-12

ASC-12: Facility 7-Day Risk-Standardized 
Hospital Visit Rate after Outpatient 
Colonoscopy

 Estimates a facility-level rate of risk-
standardized, all-cause, unplanned hospital 
visits within 7 days of an outpatient 
colonoscopy among Medicare fee-for-service 
(FFS) patients aged 65 years and older

• Outcome measure

 Data collected via administrative claims data
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Facility 7-Day Risk-Standardized Hospital Visit 

Rate after Outpatient Colonoscopy 

Measure Comparison

50
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ASC-12
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9/26/2018
Data source: Hospital Compare and Oracle data warehouse
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Where Do You Go from Here?
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You Collect Data to Improve

• A primary Quality Improvement (QI)

principle is that performance can be

measured and compared to identify a

need for improvement.

 Your systems create your outcomes.

 What you do is what you get.

9/26/2018 53

In order to get something different, you need to 
do something different. 



Another Glimpse

• QI efforts benefit patients as well as the ASC.

• Participation in formal QI efforts are required for
accreditation, board certification, and, in some
cases, payer reimbursement.

• A Quality Assurance and Performance
Improvement (QAPI) Program is based on five
elements:
 Design and Scope

 Governance and Leadership

 Feedback, data systems, and monitoring

 Performance improvement projects

 Systematic analysis and action
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Questions
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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.

569/26/2018



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.

579/26/2018



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

Deb Price at dprice@hsag.com.

589/26/2018

mailto:dprice@hsag.com


CE Credit Process: Survey
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CE Credit Process
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CE Credit Process: New User

61
9/26/2018



CE Credit Process: Existing User

62
9/26/2018



Thank You for Participating!

Please contact the Support Contractor if you have 

any questions: 

• Submit questions online through the

QualityNet Question & Answer Tool

at www.qualitynet.org

Or

• Call the Support Contractor

at 866.800.8756.

639/26/2018

http://www.qualitynet.org/
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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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