
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.
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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
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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.
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The Ins and Outs of Measure 

Submission Via a Web-Based Tool

Laurie Ciannamea, MBA
Project Coordinator, Outpatient Outreach and Education 

Support Contractor

February 22, 2017



Reminders

January 1–August 15, 2017 is the data submission period for the 
measures submitted using the web-based tool on QualityNet.

Access your QualityNet and National Healthcare Safety Network 
(NHSN) accounts routinely to ensure your passwords stay active.

For QualityNet password problems, contact QualityNet at 866-288-8912.

For NHSN account issues, contact the NHSN Help Desk at nhsn@cdc.gov.
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Save the Date

• Upcoming Ambulatory Surgical Center 

Quality Reporting (ASCQR) Program 

educational webinars:

 March 22–Review of the program 

requirements and successful reporting

 April 26–Utilizing tools and resources 

available to optimize your reporting 

• Notifications of additional educational 

webinars will be sent via ListServe
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Learning Objectives

At the conclusion of the presentation, 

attendees will be able to:

• Name the measures submitted via a web-based 

tool.

• Identify how to collect and report the measure 

data.

• List the submission periods and the population 

size for each measure.

2/22/2017 8



Data Submission Requirements

• Claims-based measures:

 Using Quality Data Codes (QDCs) on claims: 

ASC-1–ASC-5

 Outcome Measure: ASC-12

• Measures submitted via a web-based tool:

 QualityNet

 NHSN
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QualityNet Basic User
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• Any user not designated as a Security 

Administrator (SA) or Security Designee is 

considered a Non-Administrative or Basic 

User

• Access is determined by the SA or 

Security Designee 



QualityNet SA

• Submits data and accesses reports via the 
Secure Portal

• Facilitates the registration process for other 
users

• Creates, edits, and/or terminates QualityNet
user accounts 

• Monitors QualityNet usage to maintain proper 
security and confidentiality

• Serves as the point of contact for information 
regarding QualityNet
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Registering with QualityNet (1 of 3)
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Registering with QualityNet (2 of 3)
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Registering with QualityNet (3 of 3)
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SA Registration Form
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Symantec VIP
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For More Information
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The Go-To Guide

Understanding the Measures



Specifications Manual (1 of 4)
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Specifications Manual (2 of 4)
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Specifications Manual (3 of 4)
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Specifications Manual (4 of 4)
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Measure Information Form
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www.qualitynet.org

Measures Submitted via the 

QualityNet Web-Based Tool
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Measures Input via QualityNet

Data are:

• Collected for the entire encounter year.

• Reported annually.

• Can be reported at any time between January 1 

and August 15, 2017.
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ASC-6: Description

Safe Surgery Checklist Use

• Description: The use of a Safe Surgery 

Checklist for surgical procedures that 

includes safe surgery practices in each of 

the three critical perioperative periods
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ASC-6: Details

• Yes or no answer to Safe Surgery 
Checklist Use

• No mandated format or form

• Must include safe surgery practices in 
each of the three perioperative periods:

 Period prior to administering anesthesia

 Period prior to skin incision

 Period of closure of incision and prior to the 
patient leaving the operating room
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ASC-7: Description

ASC Facility Volume Data on Selected ASC 
Surgical Procedures
• Description: Aggregate count of selected surgical 

procedures

• Most ASC procedures fall into 1 of 8 categories: 
1. Eye 

2. Gastrointestinal 

3. Genitourinary 

4. Musculoskeletal 

5. Nervous System 

6. Respiratory 

7. Skin 

8. Multi-System
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ASC-7: Included Procedures
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ASC-7: Details

• Includes all patients, all payers

• Reflects total number of specified surgical 

procedures performed by the ASC

• Top 100 procedure codes based on last 

year’s claims data

• Reported as a total by organ system
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ASC-9: Description

Appropriate Follow-Up Interval for Normal 

Colonoscopy in Average Risk Patients

• Description: Percentage of patients aged 50 to 

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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ASC-9: Details

• Denominator

 All patients aged 50 to 75 years of age 

receiving screening colonoscopy without 

biopsy or polypectomy 

• Numerator

 Patients who had a recommended follow-up 

interval of at least 10 years for repeat 

colonoscopy documented in their colonoscopy 

report
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ASC-10: Description

Colonoscopy Interval for Patients with a History of 

Adenomatous Polyps – Avoidance of Inappropriate 

Use

• Description: 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 3 or more years since 

their last colonoscopy

2/22/2017 33



ASC-10: Details

• Denominator

 All patients aged 18 years and older receiving 

a surveillance colonoscopy with a history of a 

prior colonic polyp(s) in previous colonoscopy 

findings

• Numerator

 Patients who had an interval of 3 or more 

years since their last colonoscopy
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ASC-11: Description

Cataracts: Improvement in Patient’s Visual 

Function within 90 Days Following Cataract 

Surgery

• Description: 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
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ASC-11: Details

• Denominator

 All patients aged 18 years and older who had cataract 

surgery and completed both a pre-operative and 

post-operative visual function instrument

• Numerator

 Patients who had improvement in visual function 

achieved within 90 days following cataract surgery, 

based on completing both a pre-operative and post-

operative visual function instrument
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ASC-11: Survey

Definition for Survey: An appropriate data 

collection instrument is an assessment tool that 

has been validated for the population for which it is 

being used; this measure uses a visual function 

survey.
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Population

Sample size specifications:
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www.qualitynet.org

Entering Data
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Logging into QualityNet
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Choose a Program
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Finding the Data Input Page
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Selecting the Program

2/22/2017 43



Selecting the Payment Year
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Submitting the Data (1 of 3)
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Submitting the Data (2 of 3)
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Submitting the Data (3 of 3)
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For More Information
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www.cdc.gov/nhsn

Measure Reported to NHSN 
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ASC-8

Influenza Vaccination Coverage among 

Healthcare Personnel

• Reports the number of facility employees who 

received flu immunization

• Requires separate registration

• Data collection period: 10/01/16–3/31/17

• Data submission period: 10/01/16–5/15/17

• More information: www.cdc.gov/nhsn
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Where Do I Submit Data?
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For More Information 
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Checking on Your Data
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Look-Up Tool

• Located on the support contractor website: 

www.qualityreportingcenter.com

• Allows you to check: 

 Web-Based Status Listing for all measures 

entered using an online submission tool

 Availability of a Claims Detail Report for the 

ASC-12 measure

 CCN for your facility
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Mid-Year Report

• Sent through the Secure File Transfer in 
QualityNet

• Provides a snapshot of your facility’s QDC 
submission rate

• Contains graphics comparing state and 
national QDC percentage of claims 

• Shows QDC percentage by county for your 
state

• Provides measure rates per 1,000 claims by 
quarter
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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.
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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 

Deb Price at dprice@hsag.com. 
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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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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.
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