Understanding Web-Based Measures for the
Ambulatory Surgical Center Quality Reporting
(ASCQR) Program

o Audio for this event Is available via internet
streaming.

* No telephone line Is required.

o Computer speakers or headphones are
necessary to listen to streaming audio.



Submitting Questions

Type questions
In the “Chat
with Presenter”
section, located
In the bottom-
left corner of
your screen.
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ASCQOQR Announcements

e The requirement for reporting the claims-based
measures Is 50 percent or greater for quality data code
(QDC) submission via Medicare Fee—for—Service (FFS)
claims.

 The submission period for the web-based measures for
CY 2016 opened January 1, 2015.

* The technical issue affecting the submission of ASC-9
and ASC-10 has been resolved.

e ASC-8 will be submitted to the National Healthcare
Safety Network (NHSN) at www.CDC.gov/NHSN.



http://www.cdc.gov/NHSN

Save the Date

 Next ASCQR Program educational webinars:

= July 16, 2015: Dry Run Results for ASC-12,
presented by Yale

= July 23, 2015: Discussion of the Proposed
Rule led by Anita J. Bhatia, PhD, MPH, from
CMS

* Registration announcements will be sent via
the ASCQR ListServe.

* Registration and handouts will be posted at
www.gualityreportingcenter.com.



http://www.qualityreportingcenter.com/

Learning ODbjectives

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

 |dentify all web-based measures

* Apply knowledge to chart-abstracted
measures

 Identify submission period and population
sampling size.
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Web-Based Measures

 ASC-6: Safe Surgery Checklist Use

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

 ASC-8: Influenza Vaccination Coverage
Among Healthcare Personnel

» Reported to the Centers for Disease Control
and Prevention’s (CDC’s) NHSN

» Helpdesk contact: NHSN@CDC.gov



mailto:NHSN@CDC.gov

ASC-9: Endoscopy/Polyp Survelllance:
Appropriate Follow-Up Interval...

 Description: Percentage of patients aged 50 years and
older receiving a screening colonoscopy without biopsy
or polypectomy who had a recommended follow-up
Interval of a least 10 years for repeat colonoscopy
documented In their colonoscopy report

« Denominator: All patients aged 50 years and older
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 Iin their colonoscopy report



ASC-9 Denominator Exclusions

 Documentation of medical reason(s) for
not recommending at least a 10-year
follow-up Interval.
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Frequently Asked Questions

e Documentation of a medical reason for
exclusion.

e Exclusion regarding the age of the patient.

* Alack of documentation regarding the
follow-up Interval.



Medical Reason

e What If there I1s a medical reason for
exclusion?

e Medical reasons include:
= Above average risk

* Inadequate prep

= Other medical reasons documented by the
physician

5/27/2015
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Age and Lack of Documentation

* Does the age of the patient impact the
recommendation of the follow-up interval

for repeat colonoscopy?

 What If there Is a range documented by
the physician but not an exact number of

years?



Fictitious Patient 1

e 58-year-old male

 NoO previous colonoscopy

e Colonoscopy report states normal exam
 Documented follow-up interval is 10 years

5/27/2015
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Fictitious Patient 2

68-year-old female receliving a screening
colonoscopy

No previous colonoscopy

Colonoscopy report states no polyps, no
biopsies
Physician documents this is a high-risk

patient and recommends follow-up In five
years



Fictitious Patient 3

e 62-year-old male receiving a screening
colonoscopy

* Physician performs a biopsy during the
colonoscopy and Is awaiting results

* Physician documents “awaiting biopsy
results, will follow-up In the office”




ASC-10: Endoscopy/Polyp Surveillance:
...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
three or more years since their last colonoscopy.

« Denominator: All patients aged 18 years and older
receiving a survelillance colonoscopy, with a history of
a prior colonic polyp(s) in previous colonoscopy
findings.

 Numerator: Patients who had an interval of three or
more years since their last colonoscopy.




ASC-10 Denominator Exclusions

 Documentation of medical reason(s) for
an interval of less than three years since
the last colonoscopy

 Documentation of a system reason(s) for
an interval of less than three years since

the last colonoscopy



Frequently Asked Questions

e Documentation of medical reasons

* Acute symptoms relating to the time
Interval of the present colonoscopy

e Confusion in documentation of the last
colonoscopy



Medical Reason

e What If there I1s a medical reason for
exclusion?

 Medical reasons include:
= High-risk for colon cancer
= L ast colonoscopy was incomplete

» L ast colonoscopy found greater than 10
adenomas

= Other medical reasons documented by the
physician




Date of Last Colonoscopy

 What If the patient does not know the date
of the last colonoscopy?

e Can we use just the year for the date of
the last colonoscopy?

 If we have an exact date for the last
colonoscopy, how do we abstract that?

 Can we refer to the physician office’s
medical record for the date of the last
colonoscopy?



Fictitious Patient 1

e 30-year-old with a history of polypectomy

e Patient is not sure when the last
colonoscopy was

* Colonoscopy report is unavailable

5/27/2015
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Fictitious Patient 2

« 48-year-old female who had a previous
polypectomy and biopsy with the previous
colonoscopy two years prior

e Patient presents with symptoms of
abdominal pain and sluggish digestion
documented In the current episode of care



Fictitious Patient 3

e 62-year-old male who had a previous
colonoscopy on 01/29/2012

e During the last colonoscopy the patient
had multiple polyps removed with biopsy

5/27/2015
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Avallable Tools

e Fact sheet for both ASC-9 and ASC-10
 Endoscopy tool for both ASC-9 and ASC-10
e Denominator Codes for ASC-9 and ASC-10

Please visit www.qualityreportingcenter.com to
access these documents.

5/27/2015
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Measure Tool

Endoscopy and

-8 Appropriate Follow-up Interval
Normal Coloncscopy In Average Risk

Survelllance

Clrele

Denominator-Population |

Fatisnts One Humerator Determination
1. Pwwen had a screemng colonoscogry, withoin Yes o | Include m the deranvmmior
Taopsy on pelvpectomy. and 13 30 vears o propalaton, comtumie to la
odder on date of encounser
No » | Exclade from the demsurimartar
popalabon
a1 Documeninton of medecal reason(s) for not | Yes » | Emclude from che demouifrarer
recomanending at least a 10 vear follow-up popualnbion
interval {2 g, above average risk patient or
wadequate prep) iMherazse, comtmise 1o gue'ﬁm:
2 Reconmsended follow-up mrerval of at least 10 | Yes » | Include m the sumersior
years for repeat colonesoopy is doecumented in popualation
the colonoscopy report
No * | Exclade from the remweraior
popalabon
|
%1 0: Colonoscopy Interval for Patients Circle o inator-Population |
a History of Adenomatous Polyps — One Humerator Determination
Avoidance of Inappropriate Use
1. Patent had a prier calonic polyp moa previons | Yes +| Proceed 1o la and 1b 1o detemnine
srveillance/'diagnostic colonoscopy and is 18 if eligible for the measnure
years o older on date of encounter
Ne * | Exelade from the messure
a) Documeniation of < 3 year interval since Tes + | Exclude from the demsaimarer
the patvent's last colonoscopy due to populabon
medical reasons (e.g.. last colonoscopy
incomplete, last colomoscopry bad
wadequate prep, pecemeal remaval of Ne « | Inchude m the demanvimmior
adenomas. or last coloncscopy found = 10 papulabon. contime to guestion
adenomas)
1) Documentabon of <= 3 years simce the Yes + | Exchade from the dewrarinarier
panent’s [ast coloposcopy due bo svatem popalatbon
edsai (e g, analle 1o lacale prevaois
colomosoopy pepon, previous colonoscapy
TEPHNT Whs aiicoanpl ene) hul] *| Commmee 1o question
1. Doonmenmbon that patent bad an meenal of = | Yes * | Inchude an the srmmeermior
3 years smce Lst ool v populaton
No = | Exchade from the memerarar

population

26



ASC-11: Cataracts — Improvement in Patient’s
Visual Function within 90 Days Following

Cataract Surgerx

 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

« 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



5/27/2015

Sample Size

Population Per Year 0-900
Yearly Sample Size 63
Quarterly Sample Size 16
Monthly Sample Size 0
Population Per Year 2 901
Yearly Sample Size 96
Quarterly Sample Size 24
Monthly Sample Size 8
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Log Iin to QualityNet Secure
Portal

Home My QualityNet
Hospitals - . Hospitals - . Physician . Ambulatory Cancer _ | ESRD Inpatient . Quality .
Inpatient Outpatient Offices Surgical Centers Hospitals Facilities Psychiatric Facilities Improvement
QualityNet QualityNet News More News » Log in to QualityNet
Registration Secure Portal

- Hospitals - Inpatient
Hospitals - Outpatient
= Physician Offices

+» ASCs

Cancer Hospitals

- ESRD Facilities
Inpatient Psychiatric
Facilities

: QIOS

Getting Started with
QualityNet

- System Requirements
+ Test Your System

* Registration

- Sign-In Instructions

[ = parityy CHatoonand

FY 2015 IPPS proposed rule posted, open for public comment

The proposed rule for changes to the hospital Inpatient Prospective Payment Systems (IPPS) for
acute care hospitals and Fiscal Year (FY) 2015 rates is on display and open for public comment. To
be assured consideration, comments must be received no later than 5 p.m. EDT on June 30, 2014.

Included in the regulation are proposed changes to quality reporting requirements for: the Hospital
Inpatient Quality Reporting (IQR) Program; the Hospital-Acquired Conditions (HAC) Reduction
Program; Electronic Health Records (EHRs); the PPS-Exempt Cancer Hospital Quality Reporting
(PCHQR) Program; the Hospital Value-Based Purchasing (VBP) Program; and the Long-Term Care
Hospital Quality Reporting (LTCHQR) Program.

Full Article =

Headlines
+ CMS proposes EBRT clinical effectiveness measure for FY 2017 PCHQR Program

» CMS announces delayed implementation of cataract measure

» Fiscal Year 2016 Hospital Value-Based Purchasing (VBP) Baseline Measures Report now available

Login )

« Download Symantec
ID (required for
login)

* Portal Resources

Know the Security
Policy

Before transmitting or
receiving healthcare
information or data,
read the QualityNet
System Security Policy,
PDF

5/27/2015
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Choose Your Destination

CMs.gOV \ QualityNet

Centers for Medicare & Medicaid Services

Choose Your QualityNet Destination

Please select your primary quality program to reach the right log in
screen for your QualityNet portal

Secure File Transfer
Select your primary quality program:

End Stage Renal Disease Quality Reporting Program

@a!ow Surgical Center Quality Reporting P@

PPS-Exempt Cancer Rospnal woalty Reporting Program

Inpatient Hospital Quality Reporting Program
Inpatient P=ychiatric Quality Reporting Program
Outpatient Hospital Quality Reporting Program

Physicians Quality Reporting System / eRx

Cuality Improvement Organizations

CANCEL .

5/27/2015



Access the Secure Portal

CMS.QOV | QualityNet

Centers for Medicare & Medicaid Services

Log In to QualityNetl *required Field @ Hel
Plaase enter your CMS User ID and password, followed by P
your Symantec VIP Security Code, then click Submit Start/Complete New User
Enrollment
*Uger iD
Forgot your password?

Trouble with your Security
Code?

* Password

Meed o register for a
* Security Code QualityMet account?

[
| CANCEL | [El=T00

A tetiral gowemman wetsie managed &y the Centars for Madicars 4 Medecaid Senicas

QualityNet Home TEO0 Securtty Boulerd Bstimare, WD 21242
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Access the ASC Program

|! Liog O Tl.:-.:._l:.: HI:I:J:liE
CMS :
QualityNet
gov Yy e

e = | Guaty Programs s Date - My Sosaures. Wy Scoms - My Paparts

Home = Ja Homa mmmw’m |
Welcome Hoapisl inpatentCulpatent Quaity Regorting Program
Prysicans Quaiy Reporing Systemy efix
. End Stage Rensl D Sl B n QualityMet News
QualityNet Secun  guaity mprovement Organizatons More News

Provided by Canter for Climcal
Standards and Quality (CCSQ)
Centers for Medicare and Medscmid
Systems Prowders vendars
Suppoaring prowders suppon
contraciors, and ather pamcipating
in CCS0 Quality Reparting
Programs can access data
exchange and subrmission tools
measures looks, sconng support
toods, and reporing sanaces in this
portal

Anncunicemants fom QualityMel Team
+ Matnenance downiime scheduled
+ |nitial Patient PopulaBon and Sampling
Supmission deadiineg efendad
+ Masnfenance downltima scheduled

More Announcements

Quahtyiet Events

Tre QuaityMet Evend Canter provides & schaduls of
UECOMmEnY (Pl ITARANG BEARIGNE, &S Wwel s Tarngs
heyied by Qi0s for heakhcare provaers moiher
respectve siates. Ao isied are delnis. noudng date
time, durahon of Bhe event and paneistsimodersicrs. To
wig'w Ehe schedule, wall

Quaibyhel Everd Centar

g ™
& Tedardl greernmant wabale by e Canlers for edicars & Wedicad Sarvaced r
T500 Sacunty Goumverd, Batmore, 21244
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Access the Web-Based Measures

of ", L I ——
gov | '

Home -

Quality Programs -

Juaty Frograms > Hospital Oualty Haporting 108, 04

Cuality Reporting Svstem: My Tasks

Vendor Authorization

Autoroa Yendoes o Submit Doks

|-C|'||-.-|'I Anthorzation
W R sl ARTTYE Ao

anapge Measures

ASCOR

g s Thata Ak romdesdge

S

My Data - My Reporis - Wy Tools - Help -

PHFOH, PUHOR

Hospital Reporting Inpatient

Hospital Reporting
Vianw | Ecit Measure

‘furw | Eci Populati

ipatent ¢ Cotpatient

5 SEMEInG
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Access Manage Measures

IQDV N
Home -

Srart St :||_-1l'\-|'i --|'r:|'-.|'|i Menanres

care provided to all pabenis

Quality Programs - My Data - My Reparts - My Toals - Help -

pepial Quality Reporng I0R, 00R. ASCOR, IPFQR. PCHOR * Manage Measures > ViewEdil StructuralWeb-Based MeasuresDala Acknowledgement {DACA]

oz/ag /2015 08ag:14 FT

View/Edit Structural/Web-Based Measures/Data Acknowledgement (DACA) e Print

| measure reflects the enviranment Select a Program

P BF aaons, Sl Outpatient Web-Based Measures
il . Ambulatory Surgical Center Web-Based Measures

g5 bo improw

L]
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Select Payment Year

T
goy |

Home Quality Programs « My Data ~ My Reports = My Tools -

Cruglity Programs * Hospial Chealsy Rapoming: BOR, DOR, ASCOR, IPFOR, PCHOR > Manacs Maasunes * ViewEdt Siruc EalWeb-Based Maasuie

Start Structural /Web-Based Measures

Ambulatory Surgical Center Web-Based Measures

Payment Year
2018 =

1 @rint
u_lr"l

+ Search

5/27/2015
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Select the Measure

ng Couciit
| =
Home - Quality Programs - Ny Data -

My Reports - Kty Tools - Help =

Luably Programs > Hospited Qualkty Haparfng 10H, DOR, ASCOR, IPFOR, PFCHOR * Mamags Magsuras > Viee'Edd Sinsciural Web-Based MeasuresData Aoknowisdgement (LA

Start astroeturad FWeb-B

Ambulatory Surgical Cenler Web-Based Measures

Submission Period With Respect to Reporiing Period

0140172015 - 0B 52015 ASCHT: 0170172014 - 1273172014
ASC-9M10; 04/01/2014 - 1273172014

Web-Based Measures | PY 2016

Proveder 10 AEC-E ASC.T ASC-5 ABLCAD

Incomplate

Exit to My Tasks

Incomplete

Paymant Year Selaction

Incomplete

Incomplate

Weh-Based Measures o2 23/2015 o822

08 PT

i Print
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Entering Data in QualityNet for ASC-
9 and ASC-10

ASC-9: Endoscopy/Polyp Surveillance: Appropriate Follow-up Interval for Normal
Colonoscopy in Average Risk Patients

Population (Not Required)

What was your hospital's Total Population?

What was your hospital's sample size?

What was your hospital's sampling frequency?
Cluarterly Mot Sampled M/A - Submission not required

Numerator

* patients who had a recommended follow-up interval of at least 10 years for repeat
colonoscopy documented in their colonoscopy report

Denominator

* Al patients aged 50 years and older receiving screening colonoscopy without blapsy or
polypectomy

5/27/2015
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Returning to the Summary

You are about to leave this page. If you have made any changes, they will not be saved.

Click 0K to continue without saving. Click ‘Cancel to remain on the curment page.

[ ok ][ cancel
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Web-Based Measure Summary

CMS
.QD'J
Home =

Qisbby Frograms > Hospkal Chisakty Be

Submilaskan Parlad

01012010 - 0820135

Web-Based Measures
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Quality Programs =
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Start Structural /' Web-Based M

PY 2016
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Complefed

E:xit to My Tasks

Ambulatory Surgical Center Web-Based Measures
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ASC-T AEC-8
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ASCHD
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Summary

We covered many points of interest today
such as:

e The web-based measures for the ASC
Program.

« A detailed explanation of ASC-9 and ASC-10.
 Examination of some fictional cases.

e Evaluation of screen shots on the QualityNet
website.



Continuing Education Approval

e This program has been approved for 1.0 continuing
education (CE) unit given by CE Provider #50-747 for
the following professional organizations:

Florida Board of Nursing

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

 Professionals licensed in other states will receive a
Certificate of Completion to submit to their licensing
boards.



CE Credit Process

e Complete the ReadyTalk® survey you will
receive by emaill within the next 48 hours
or the one that will pop up after the
webinar.

 The survey will ask you to log in or register
to access your personal account in the
Learning Management Center.

* A one-time registration process Is
required.



5/27/2015

CE Credit Process: Survey

Mo

Plaase provide @y addibonal comemanks

10. What is your overall level of satisfaction with this presentation?
Wery satished

Somewhat satsfied

Meutral

Somewhat desatisfied

Wery dissalisfed

IF your angwered “wery distatahed”, pleass axplain

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

12,  you have questions of concems, please feel free to leave your name and phone number or emall address and we will contact you,

43
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CE Credit Process

Thank you for completing our survey!
Please click on ane of the links below 1o oblain your certificate for your stabe licensure
¥ou must be registerad with the leaming managemant site

Hew User Link:

Existing User Link:

Hote: I wou click the Done’ bution below, you 'wil not have he cpportunity 1o receive your cerificate without parbcipaling in & longar sursay

44



CE Credit Process: New User

T (E 3 SALLND 200
s Erinade CORTRRRED ) Conimue H

Learming Management Center

HSAG LA SRR
_‘.‘.‘-___ AN R

Learning Center Registration: OQR: 2015 Specifications Manual Update - 1-21-
2015
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CE Credit Process: Existing User

B 7 8 MeCLne N ﬁ
" (s Lt fnue

Learning Management Center
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Thank You for Participating!

Please contact the ASCQR Support
Contractor if you have any questions:
e Submit questions online through the

QualityNet Question & Answer Tool
at www.qualitynet.org

Or
e Call the ASCQR Support Contractor
at 866.800.8756.

This material was prepared by the Outpatient Quality Report ing Outreach and Education Support Contractor under contract w ith the Centers for Medicare & Medicaid Services (CMS), an
an Services (HHS). FL-OQR/ASC-Ch8-05152015-01
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