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 4
a chat message If a dial-in line is needed.

This event is being recorded.



http://www.qualityreportingcenter.com/
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Troubleshooting Echo

e 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.
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Example of two browsers/tabs open in same event




Submitting Questions

Type questions
in the “Chat
with Presenter”
section located
on the bottom-
left corner of
your screen.
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Save the Date

* Upcoming ASCQR Program educational
webinars:

» October 25, 2017: The Express Train to
Success: The Reporting of ASC-8

= November TBA: The CY 2018 OPPS/ASC
Final Rule

* Notifications of additional educational
webinars will be sent via ListServe



Learning ODbjectives

At the conclusion of this program, attendees
will be able to:

v Identify the measures that are reported
oublicly for the ASCQR Program.

v Access and interpret the preview report for
their facility.

v’ State the data timeline for public reporting.

v Find their facility's data on the Hospital
Compare website.




Reminders

» Please keep your QualityNet and National
Healthcare Safety Network (NHSN)
passwords current.

* Log into the system every 90 days to prevent
password problems.

* |t Is recommended that the facility have at
least two QualityNet Security Administrators
(SAS).

 Make sure you are signed up for the
ListServe.
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Where It All Started
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Public Reporting: Background

« Calendar Year (CY) 2012 OPPS/ASC
Final Rule

 Industry was eager to have ASC quality
data publicly reported

* Public would have access to ASC quality
data just as they have access to a
hospital’'s quality data



Why Display Publicly?

* Your ASC'’s hard work is displayed for
public reference.

* These data can be used to compare your
facility with other facllities.

The public can view your data and use this
Information in decision-making.

accuracy = forth”

gsould
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Minimum Case Volume

“ASCs with fewer than 240 Medicare claims
per year during an annual reporting period
for a payment determination year are not

required to participate in the ASCQ
Program for the subsequent annua
reporting period for that applicable

R

payment

determination year.” (42 CFR 416.305(c))



Claims-Based Measures

* Using QDCs:
= 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
= ASC-5: Prophylactic Intravenous (IV) Antibiotic
Timing
 Outcome Measure:

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



Measures Submitted Using a
Web-Based Tool (1 of 2)

Measures entered via QualityNet:
« ASC-6:. Safe Surgery Checklist Use

« ASC-7: ASC Facility Volume Data on Selected
Surgical Procedures

« 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



Measures Submitted Using a
Web-Based Tool (2 of 2)

« ASC-11: Cataracts: Improvement in
Patient's Visual Function within 90 Days
Following Cataract Surgery (Voluntary)

Measure entered via NHSN:

« ASC-8: Influenza Vaccination Coverage
among Healthcare Personnel



How to Withdraw

« To withdraw, an ASC must complete the ASCQOR
Withdrawal of Participation Form.

t

* This form is located on QualityNet at
https://www.qualitynet.org/dcs/ContentServer?c=Page&p
agename=0netPublic%c2FPaqge%2FOnetTier4&cid=122
8773123755.

'he deadline to withdraw Iis August 31, 2018 for
ne CY 2019 payment determination.

"he ASC will incur a 2.0 percentage point

reduction to its annual payment update.

9/27/2017
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Points of Interest

 Notification will be sent when the preview
period opens and when it closes. Preview
reports are:
» Available for approximately 30 days.

* Transmitted via Secure File Transfer through
QualityNet.

* The preview period does not serve as a
correction period.

» Data are refreshed annually in December.



uick Reference Guide

ASC Public Reporting Preview Report Quick Reference Guide
December 2017 Release - Preview Period October 2 through October 31, 2017

Preview Report Access

Preview Period

Preview reports will be available to participating ASC
facilities via the QualityNet Secure Portal from
Octaber 2-October 31, 2017.

Preview reports can be viewed by:

1. Accessing the public website for QualityNet at
https:/www.qualitynet.org and selecting [Login]
under the “Log in to QualityNet Secure Portal”™
header.

2. Entenng your QualityNet User ID. Password. and
Security Code. and selecting [Submit].

3. Reading the Terms and Conditions statement and
selecting [I Accept] to proceed.

Preview reports can be downloaded by:

1. Selecting “Secure File Transfer” in the blue
ribbon at the top of the screen.

2. Selecting “AutoRoute_Inbox” in the left-side
memi.

3. Selecting “ASC Preview Report™ also identified
by your facility’s NP1

4. Selecting “Download.”
5. Selecting “Save” mn the pop-up box.
6. Saving and opening the report.

Security Administrator Required

An active QualityNet Security Administrator (SA)
is required to access your December 2017 report. It
1s highly recommended that each organization
designate two people as QualityNet SAs.

Data Highlights

Measures Using Qualitv Data Codes
®  Section mcludes: ASC-1, ASC-2, ASC-3,
ASC-4. and ASC-5
¢ Agpregate rates are based on 1Q 2016 —4Q
2016 encounters

Measures from Administrative Claims
Data from January 1-December 31_ 2016 encounters
¢ ASC-12: Facility 7-Dav Risk Standardized
Hospital Visit Rate after Qutpatient
Colonoscopy
* Data for this measure can be found on the
Facility-Specific Report (FSR) located on
the QualityNet Secure Portal under Secure
File Transfer. This FSR will be available for
all facilities to download and will serve as
the preview report for ASC-12. ASCs may
use this report as a tool for previewimng data
prior to public display on Hospital Compare
in December 2017.

Measures Submitted via Web-Based Tool
Data submuitted to QualityNet
¢  Section includes: ASC-6, ASC-7. ASC-9. ASC-
10, ASC-11 (voluntary measure)

®  Data based on calendar year 2016 encounters
submitted from January 1-August 15. 2017

Data submitted to the National Healthcare Safety
Network (NHSN) website

®  Section includes: ASC-8

o Data based on October 1. 2016-March 31.

2017 flu season submatted from October,
2016-May 15, 2017

Footnotes (FN)

FN1 The number of cases/patients is too few to
report.

FN5 Results are not available for this reporting
period.

FN7 No cases met the inclusion criteria for this
measure

FN 23 The data are based on claims that the hospital
or facility submitted to CMS. The hospital or
facility has reported discrepancies in therr
claims data.

Questions

For further assistance regarding your preview
report, questions may be submitted to ASCQR
Support through the Outpatient Questions and
Answers too] at
https://cms-oesq.custhelp.com, or by calling,
toll-free, 866.800.8756 weekdays from 7 a.m.
to 6 pm. ET.
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Foothotes

* Footnote 1 (FN1): The number of
cases/patients Is too few to report.

* Footnote 5 (FN5): Results are not available
for this reporting period.

* Footnote 7 (FN7): No cases met the criteria
for this measure.

* Footnote 23 (FN23): The data are based on
claims that the facility submitted to CMS.
The facility has reported discrepancies in
their claims data.
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Preview Report Example

Ambulatory Surgical Center Preview Report
xxx Surgery Center (NFI 100xxxxxxx)
Claims-Based Measures in CY2016 (per 1,000 Claims)

2016
Measure Numerator|Denominator| Rate | Mational Rate | State Rate
ASC-1 Patient Burn 0 0 MNFALS) 0.181 0.183
ASC-2 Patient Fall ] 0 NIAS) 0.085 0.079
ASC-3 Wrong Sitel
Side/Patient/
Procedure/implant 0 0 NEA(S) 0.022 0.011
ASC-4 Hospital
Transfer/Admission 0 0 MIALS) 0.41 0247
ASC-5 Prophylactic
Intravencus
Antibiotic Timing o 0 NEAS) 955.44 951.11
Web-Based Measures in Calendar Years 2016 (Reported in 2017)
ASC-T (Data on Selected Surgical Procedure)
ASC-6 Respiratory | Eye |Genitourinary |Multi-System|Musculoskeletal| Gl |Nervous| Skin | ASC-S | ASC-9 |[ASC-10|ASC-11
Facility Yes 0 14 0 0 0 0 0 0 NIACS) | NAACS) | NPACS) | NJALS)
State 100.00% 183 1184 165 324 638 2883 1544 113 | 75.68% | 74.98% [ 73.58% [ 94.07%
National 59.81% 206 1745 452 274 816 3552 1751 146 |76.13% | 80.98% [ 79.90% | 96.54%

Footnote Legend:

1. The number of cases is too few to report |[Denominators greater than & and less than 11 will display on the Preview Report, but will not be reported on ASC Compare.)

5. Results are not available for this reporting period [Applied when no data are available for display for the measure).

Mote: ASC-12 (Facility 7-day Rizk-Standardized Haspital Visit after Outpatient Colonoscopy) data for CY2016 will be provided in the Facility Specific Report via QualityMet.




ASC-12 Facility-Specific Report (FSR)

* The FSR will be sent via Secure File Transfer
through QualityNet.

= You will recelve a ListServe announcement when
the FSRs are released.

* You can check the availabllity of this report on our
Lookup Tool. Information about the report is

available at this direct link
http://www.qualityreportingcenter.com/asc/ccn/.

 For more information on ASC-12, visit

https://www.qualitynet.org/dcs/ContentServer?c=Page&pagena
me=0netPublicke2FPage%2FOnetTier2&cid=1228775182443.
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Timeline and Display

For the 2017 display:

« ASC-8 data submitted via the NHSN web-based tool
= Qctober 1, 2016—March 31, 2017 flu season
» May 15, 2017 submission deadline

e ASC-6, -7, -9, -10, and -11 data submitted via the
QualityNet web-based tool

» January 1-December 31, 2016 encounters
= August 15, 2017 submission deadline

* Preview reports available in October
« Public display will be in December
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Locating Your Data



What Can You Find?

We will talk about how to:

* Find your ASC and other ASCs on
Hospital Compare.

* Download databases.
 Access the data archive.

9/27/2017
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Beginning Your Search

Medicare.goV | Hospital Compare

The Official U.S. Government Site for Medicare

Home

e *Compare™ S —

+ Share

You can now search for Veterans Health Administration hospitals by using the location search below. You can also use our interactive

datasets or download the data.

Find a hospital

A field with an asterisk () is reguired.
* Location
Example: 45802 or Lima, OH or Ohio

ZIP code or City, State or State

Hospital name (optional)

Spotlight

—
+ INEW view the new “Hospital

Returns” tab for data on readmissions

and extra days spent back in the
hospital.

« Compare hospitals based on their

overall star rating, summarizing up to

57 measures of quality shown on
Hespital Compare. Learn more.

+ Getdata on:

+ Veterans Administration (VA)
hospitals. Updated July 2017.

+ PPS-exempt cancer hospitals.
Updated July 2017

+ Inpatient Psychiatric Facility
Quality Reporting measures.
Updated December 2016

+ Ambulatory surgical centers
Updated December 2016.

Tools and Tips

+« Get information on choosing a
hospital, filing a complaint, or
Medicare coverage for hospital
services.

+ Get tips for printing hospital
information.

+ Find and compare other healthcare
providers like doctors, hospitals,
nursing homes, and more.

« Compare Medicare health and drug
plans

Additional Information

Hospital Compare data last updated:
July 26, 2017. Go to updates

Explore and download Hospital
Compare data. Updated July 26,

2017. Beginning in July 2017, the
downloadable database will be
provided in CSV format only.

Get data from Medicare programs that
ink quality to payment.

+ Hospital Readmissions
Reduction Program (HRRP).
Updated December 2016

+ Hospital Value-Based
Purchasing Program (HVBP).
Updated December 2016

+ Hospital-Acquired Condition
{HAC) Reduction Program.
Updated December 2016.
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Choosing Your Measure Data

—>

Ambulatory surgical measure data — by facility

IT you would like to sort or filter these data, select the three-line menu icon

Data.Medicare.gov

o0 Ambulatory Surgical Measures - Facility

= Surgery Center of Wasilla
13 = Geneva Woods Surgical Center, Inc.  02C0001002 1698375450 A

= Anchorage Endoscopy Center 02C0001005 1770605214 A

= Alaska Eye Surgery and Laser Center 02C0001012 19122025896 A

18 == Dothan Surgery Center 01C0D0D01035 1003515242 D

ASC_Name @ = Provider_ID NPI @ = City @ = State Zip_Code
Pacific Cataract and Laser Institute, Ir 02C0001004 1548213077  Anchorage AR 99501 2015 0.000 A
Alazks Mative Tribal Health Consortiul 15585706438 Anchorage AK 99508 2015

02C0001MMa 16455345843 Wasilla AK 99654 205 0.000

Providence Surgery Center, LLC 02C0001011 1710207998  Anchorage AR 99508 2015 0.000

Southeast Alaska Surgery Center 02C0001MMD 1821327560  Juneau AK 99801 2015 0.000

18 = South Alsbama Outpatient Services  01C0DD1037 1013924133 Enterprisa AL 36330 2045 0.000
20 = MNorth River Surgical Center 01C00D1029 1215926993  Tuscaloosa AL 35406 2015 0.000
21 = Huntsville Endoscopy Center 01Ccoon102s 1235178005  Huntsville AL 35801 2015 0.000
22 = Eye Surgery Center of Morth Alabams 01C0001050 1265657258  Huntsville AL 35801 2045 0.000
23 = Gastroenterclogy Consultants of Tusc 01C0001024 1275725673 Tuscaloosa AL 35406 2015 0.000
24 = CQuipatient Carecenter 01C00D1003 1285690073  Birmingham AL 35233 2015 0.000
25 = Mortheast Alabama Eye Surgery Cent 01C0001040 1306677261  Gadsden AL 35801 2015 0.000
Jackson Surgery Center 01CO00D1053 1336375930  Montgomery AL 36106 2015 0.000
27 = Southemn Alabama Surgery Center  01CD001010 1346349164  Dothan AL 36301 2045 0.000
28 = The Surgery Center 01C00D1035 1356321283 Codord AL 36203 2015 0.000 W

for that particular column header.

nchorage AR 93308 2015 0.000

nchorage AR 995158 2015 0.000

nchorage AR 93301 2015 6288
othan AL 36301 2015 0.000

9/27/2017
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Choosing Your Download

Ambulatory surgical measure data — by facility

I you would like to sort or filter these data, select the three-line menu icon  for that pariicular column header.

Data.Medicare.gov

20 Ambulatory Surgical Measures - Facility

CSv
CSV for Excel

JSON
RDF
R3S
XML

29
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Back to Download

Medicare.goV | Hospital Compare

The Official U.S. Government Site for Medicare

Ambulatory Surgical Center Quality Reporting Program

The Ambulatory Surgical Center Qiuality Reporting (ASCQR) Program is a quality measure data reperting program implemented by the Centers
for Medicare & Medicaid Services (CMS). Data collected through the ASCQR Program is publicly reported. Quality measures for ambulatory
surgical centers are aligned with guality measures reported for other clinical settings when possible and appropriate. Ambulatory surgical centers
that meet ASCQR Program reguirements for reporting measure data during a given calendar year (CY) receive their full payment update for the
upcoming CY; ambulatory surgical centers that do not participate or fail to meet those requirements may receive a two percent reduction of their
annual payment update.

Program measures drive quality improvement and track to CMS priorities including safety, readmissions, and patient experience of care to align
with National Quality Strategy and CMS Quality Strategy priorities. Publication of ASCQR Program data also allows Medicare beneficiaries and
other consumers to find and compare the quality of care given at ambulatory surgical centers; this information can inform patient decisions on
where to get care and can foster improvement by facilities by providing benchmarks for selected clinical areas and public view of facility data.
Data for the following measures are displayed in the tables below:

= Quality Data Code-based Measures:

= Patient Burn (ASC-1)

Patient Fall (ASC-2)
Wrong Site, Side, Patient, Procedure, Implant (ASC-3)
Hospital Transfer/Admission (ASC-4)

= Prophylactic Intravenous (IV) Antibiotic Timing (ASC-5)
- 8afe Surgery Checklist Use (ASC-6)
= ASC Facility Volume Data on Selected ASC Surgical Procedures (ASC-7)*
= Influenza Vaccination Coverage among Healthcare Personnel (ASC-8)**

« Endoscopy/Polyp Surveillance Measures:
= Appropriate Follow-Up Interval for Normal Colonoscopy in Average Risk Patients (ASC-9)

= Colonoscopy Interval for Patients with a History of Adenomatous Polyps-Avoidance of Inappropriate Use (ASC-10)

= Improvement in Patient’s Visual Function within 90 Days Following Cataract Surgery (ASC-11)**=

*Get details about the selected procedures, including the procedure category, the corresponding Surgical Procedure Codes and short
descriptions for ASC-7

**Data for this measure are from the 2015/2016 flu season (October 1, 2015-March 31, 2016)
*==* ASCs were permitted to voluntarily submit data for this time period .

“iew more details  External Link icon for more details about these measures and specifications on QualityMet.org  External Link icon (click

“Accept” at the bottom of the page to proceed to the Specifications Manuals)
download these datasets in

Results for measures ASC-1, ASC-2, ASC-3, ASC-4, and ASC-5 are rates per 1,000 patients. For ASC-1, ASC-2, ASC-3, and ASC-4, lower
rates are better. For ASC-5, higher rates are better. All patients are included in measures ASC-6, ASC-7, ASC-9, ASC-10, and ASC-11, not only
Medicare patients. Data for these measures are from CY 2015 (January 1, 2015-December 31, 2015). Additional information on procedures used
in data collection for the ASCQR Program can be found by downloading this Freguently Asked Questions document. The quality data code-
based data published below are for services provided in CY 2015

The tables that follow contain facility (provider) results, state results, and national results. Visit data.medicare.gov
access or csv format.
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Interactive View

Hospital Compare datasets

These are the official datasets used on the Medicare.gov Hospital Compare Website provided by the Centers for Medicare & Medicaid Services. These
data allow you to compare the quality of care at over 4,000 Medicare-certified hospitals across the country.

Announcements: See less
- Beginning July 2017, downloadable databases will be provided in _csv format only
- CMS did not update the Owverall Hospital Quality Star Rating in July 2017 It will be refreshed in October 2017
- Due to data issues, data for the following measures were suppressed for the July 2017 update:
= Healthcare Associated Infection (HAI)-1 and HAI-2 {for all hospitals)
= HAI-6 measure data (for hospitals with inaccurate data)
- Patient Safety Indicator (PS1)-90 data were not refreshed in July 2017. The data will be updated in October 2017.

- The data collection periods are different for VA hospitals for the following measure groups: Patient Safety Indicators, 30-day rates of readmission,
and 30-day death (mortality) rates. To view the data collection penods, visit Hospital Compare.

- For questions about the Hospital Compare data, contact hospitalcompare@hsag.com.

- Get help using Data.Medicare.gow.

- Get the latest updates on the data.

DOWNLOAD CSV FLAT FILES B GET ARCHIVED DATA
(REVISED) NOW

L ast updated an Jul 26, 2017

tal Compare » in cate: z i Sort by: Most Relevant =
Popularity Type RSS
Ambulatory Surgical Measures - Facility 33,394 views [ | B
E The Ambulatory Surgical Center Quality Reporting (ASCQR) Program seeks to make care safer
and more efficient through quality reporting. ASCs eligible for this program may have their
Medicare payments reduced if they do not report data for these measures
p—— Ambulatory Surgical Measures - National 13,012 views [m]

El The Ambulatory Surgical Center Quality Reporting (ASCQR) Program seeks to make care safer
il and more efficient through quality reporting. ASCs eligible for this program may have their
Medicare payments reduced if they do not report data for these measures

Ambulatory Surgical Measures - State 13,348 views =
E The Ambulatory Surgical Center Quality Reporting (ASCQR) Program secks to make care safer

and more efficient through quality reporting. ASCs eligible for this program may have their
Medicare payments reduced if they do not report data for these measures.
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Viewing by Facility

Data Medicare.gov 4] Seanh al s

EIECTTT

Ambulatory Surgical Measures - Faciliy |

The Ambulato | Center Qualih rting (ASCQR) Proaram seeks to make care safer and more effitient through quality reparting. ASCs eliaible for this proaram may have their Medicare payments reduced if they do not report data for these measures. ' w m

ASC_Name @=Poider D NP @i City @=Siate 7ZpCode Year  ASC_1 Measire RateASC_1_Footnote ASC_2 Measure RateASC 2 Foofnote ASC_3 Measure RatASC 3 Fooiote ASC 4 Measure Rate ASC 4 Footnofe ASC 5 Measure RateASC_5 Foofnote ASC_15_Encounter Star |

iZ Auh Holdings, LLG 0200001000 1033395603 Anchorage A 99508 2015 0000 0.000 0.000 0000 10000 01/01/2015 A
2 i= Mlaska Spine Center, LLC 02C000M008 1093710717 Ancherage AK 99508 2015 0.000 0.000 0.000 0.000 NIA (5) m0s
32 Anchorage Surgicenter, LLG 02C0001000 1144812714 Anchorage A 99508 2015 0000 0.000 0.000 0000 10000 01/01/2015
4 i= Alaska Surgery Center 0200001001 1205882197 Anchorage AK 99508 2015 0.000 0000 0.000 351 1000.0 im0

= Sugery Cneter of Fairbenks, LG~ 0200001012 1255852285 Fairbanks AK 99709 015 0000 0.000 D.000 3690 10000 Mo12015
Alaska Spine Insfitute Surgery Center 02C0001008 1316942043 Anchorage AK 99508 2015 0000 08% D.000 6554 976.19 0012015

= South Ancharage Surgery Cenler, LU D2C00HD14 1336445068 Anchorege A W7 05 000 000 000 000 NIA (5) il
% IS Aaska Cardiovasculr Surgery Oente IOO00MDME 1477601364 Anchorage A 9508 2015 NIA 5) NiA 5) NiA 5) NiA 5) NA ) iTufleit3
9 IS Alaska Digestive Cenler OCO0MD0T  1S0BEI5298  Anehorage AK 0 A1) 0.0 000 0813 NA 5) 1205
10 1= Paifc Catoractand Laser Insute, I D2C00M004 1548202077 Anchorage A W0 M5 00 133 000 00m 000 iTulleit3
1115 Mlsska Nafive Trbal Heath Consort SSRGS Anchorege A 9508 2015 NIA 5) NiA 5) NiA 5) NiA 5) NA ) iTufleit3
12 1= Sugery Centerof Wasils MCONHDS  1R4SEMEE Wasila A WES 5 000 00m 1418 000 NIA (1) iTuflrits
13 15 Geneva Woods SurgicelCenter, e, 020002 1699675450 Anchorege A W0 2015 000 275 000 000 NIA 5) iTufleit3
14 i Providence Surgery Center, LLG D201 1710207088 Anchorege A WEDB 2015 000 000 000 000 w557 Tl
15 15 Amchorsge Encoscopy Cerfer  D2CO0MO0S 177065214 Anchorege A W1 05 000 000 000 0000 NIA{1) iTflrat3
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Viewing by Nation

Data Medlcare gov DENOES = oo

‘ 4 Fird s Detese o
() s ) 3

Year  ASCT Measre Nat RateASCD Measure Nai Rate  ASC3 Measure Nai Rate  ASCA_Measire Nat Rate ASCh Measire Naf Rate ASC_6 Nat PCT Avg ASC.7 Nat Avg_Gasirointestinal Nat  Avg_Eye Nat  Avy Genitourinary_Nat Avg_Muti_System Nat Avg_Musculoskeletsl Nat — Avg_Nenous_System Nat Avg Resp
1205 O 0045 12 04 He4 98 44 32 1745 L It 16 1] Pl

Amnulaton,fSurgita]_Measu_mfls;-_Natiana\ N - N:EE

The Ambulstory Surgicsl y Reportng (ASCQR) Program segk rough qualty reporting. ASCe elgile fortis program may have the
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Viewing by State

Data Medicare.gov 4] o] sean Q| son

| | ‘Q Find in this Dataset
B=

Year  ASC1_Measure State Rate ASC2 Measure State Rate ASC3 Measure State Rale ASC4_Measure_State Rate ASCH_Measure_State Rale ASC_6 State PCT Avg_ASC_7 State Avg_Gastrointesfinal_Stale Avg Eye Stale  Avg Genifourinary_State Awg Mufli_System_State  Avg_Musculoskelefal State  Avg_N

Ambulatory Surgical Measures - State

iy reporting. AS e g b

015 0258 0.387 0128 142 978.09 100 231 1621 632 103 2 611 1207
s 002 0.148 0022 0472 586.36 100 8020 4292 2245 e} 4 1344 3021
a5 0108 0585 0 0z 890.52 100 3441 3836 1476 151 1104 T4 1439
s 0148 0.0% 0.066 0428 968.12 9544 4289 4108 1823 181 2 s 3135
s 0fa 0.079 0011 0247 1.1 100 3560 2863 1184 165 ks 668 1344
a5 007 0.075 0.021 0428 LIAREK] 100 4242 2818 1468 336 144 867 1921
s 02 0123 0 0614 567.36 100 5050 4348 2568 21 1849 1480 1522
3= DC a0 072 0 0 516.67 100 2789 2045 204 ] 0 108 834
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Archived Data

Hospital Compare datasets

These are the official datasets used on the Medicare gov Hospital Compare Website provided by the Centers for Medicare & Medicaid Services. These
data allow you to compare the quality of care at over 4,000 Medicare-certified hospitals across the country.

Announcements: See less
- Beginning July 2017, downloadable databases will be provided in .csv format only.

- CMS did not update the Cwverall Hospital Quality Star Rating in July 2017 It will be refreshed in October 2017.
- Due to data issues, data for the following measures were suppressed for the July 2017 update:
= Healthcare Associated Infection (HAI)-1 and HAI-2 (for all hospitals)
+ HAI-6 measure data (for hospitals with inaccurate data)
- Patient Safety Indicator (PSI)-90 data were not refreshed in July 2017. The data will be updated in October 2017.

- The data collection periods are different for VA hospitals for the following measure groups: Patient Safety Indicators, 30-day rates of readmission,
and 30-day death (mortality) rates. To view the data collection periods, visit Hospital Compare.

- For questions about the Hospital Compare data, contact hospitalcompare@hsag.com.
- Get help using Data.Medicare.gov.

- Get the latest updates on the data.

DOWNLOAD CSV FLAT FILES ' GET ARCHIVED DATA

(REVISED) NOW
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Looking In the Past

—

Hospital Compare data archive
2017 Annual Files

- HOSArchive 20170428 zip (04/28/2017. Zip File, 50684 KB)
- HOSArchive Revised Flatfiles 20170428 zip (D4/28/2017, Zip File, 14930 KB)

2016 Annual Files

HOSArchive_20161219.zip (12/19/2016, Zip File, 41114 KB)
HOSArchive_Revised_Flatfiles_20161219.zip (12/19%/2016, Zip File, 15608 KB)
Hospital_20161110.zip (11/10/2016, Zip File, 52138 KB)
Hospital_Revised_FlatFiles_20161110 (11/10/2016, Zip File, 15473 KB)
WA_Data_10.19.2016 (10/19/2016, Zip File, 342 KB)
HOSArchive_20160810.zip (03/10/2016, Zip File, 43096 KB)
HOSArchive_Revised_FlatFiles_20160810.zip (08/10/2016, Zip File, 14900 KB)
HOSArchive_20160504 zip (05/04/2016, Zip File, 41767 KB)
HOSArchive_Revised_FlatFiles_20160504.zip (D5/04/2016, Zip File, 14377 KB)

2015 Annual Files

HAI CDIFF_Revised 2015.zip (12/18/2015, Zip File, 72 KB)
HOSArchive_20151210.zip (12/10/2015, Zip File, 35,082 KB)

HOSArchive Revised_FlatFiles 20151210.zip (12/10/2015, Zip File, 13,891 KB)
HOSArchive 20151008 zip (10/08/2015, Zip File, 33.659 KB)
HOSArchive Revised FlatFiles 20151008.zip (10/08/2015, Zip File, 12,942 KB)
MSPE_archives.zip (10/08/2015, Zip File, 535 KB)

HOSArchive_20150716.zip (07/16/2015, Zip File, 35,727 KB}
HOSArchive Revised FlatFiles 20150716.zip (07/16/2015, Zip File, 12,076 KB)
HOSArchive 20150506 zip (05/05/2015, Zip File, 38577 KB)
HOSArchive Revised Flatfiles 20150506.zip (05/05/2015, Zip File, 13101 KB)
HOSArchive 20150416.zip (04/16/2015, Zip File, 37240 KB)

HOSArchive Revised_Flatfiles_20150416 zip (04/16/2015, Zip File, 13105 KB)
HOSArchive 20150122 zip (01/22/2015, Zip File, 34298 KB)
HOSArchive Revised Flatfiles 20150122.zip (01/22/2015, Zip File, 12195 KB)
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What Do We Do with the Data®?

Quality Improvement Objectives:

* Quality Improvement and Performance
= Best Practices
= Evidence-Based Practices

 Better Patient Outcomes
= Patient-Centered Care

 Cost Effective Care
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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

« Continue In your successful path




Questions




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)

* |tis your responsibility to submit this form to your
accrediting body for credit.




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.



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.



mailto:dprice@hsag.com

CE Credit Process: Survey

No

Please provide any additional comments

10. What is your overall level of satisfaction with this presentation?
Very satisfied
Somewhat satisfied
Neutral
Somewhat dissatisfied
Very dissatisfied

If you answered "very dissatisfied”, please explain

11. What topics would be of interest to you for future presentations?

12. If you have questions or concerns, please feel free to leave your name and phone number or email address and we will contact you.

Powered by SurveyMonkey
Check out our ggmple surveys and create your own now!




CE Credit Process

Thank you for completing our survey!
Please click on one of the links below to obtain your certificate for your state licensure
You must be registered with the learning management site

New User Link:
https:/imc.hshapps.com/register/default. aspx?ID=dala12bc-db

408f-b429-d6f6b9ccb1ae

Existing User Link:

ser.aspx?ID=da0a12bc-db39-408

https://imc_hshapps.com/test/a

Note: If you click the ‘Done’ button below, you will not have the opportunity to receive your certificate without participating in a longer survey




CE Credit Process: New User

this is a secure site
please provide credentials to continue

—
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Learning Management Center

Learning Center Registration: OQR: 2015 Specifications Manual Update - 1-21-
2015




CE Credit Process: Existing User

this is a secure site ﬂ
de credentials to continue

Learning Management Center




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.gqualitynet.org

Or

 Call the Support Contractor
at 866.800.8756.



http://www.qualitynet.org/
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