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Learning Objectives

Attendees will be able to:

e State program requirements for the Ambulatory Surgical Center Quality Reporting
(ASCQR) Program

 List measures for this program

 Recall how to submit data

» Describe resources available on QualityNet and the QualityReportingCenter
websites
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Program Requirements
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Topics

This section covers the following:
* Program requirements

* Frequent program terms

e Public reporting

 Most recent final rule




Regulations

» Social Security Act addresses the ASCQR Program.
* Code of Federal Regulations (CFR) sections 42 CFR 416.305 to 416.320

 ASCs that do not meet program requirements may receive a reduction of 2.0
percentage points in their payment update for the applicable payment year.

« The ASCQR Program requirements are separate from any vaccine mandates.
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Program Requirements

e Collect and report data in the Hospital Quality Reporting (HQR) system and
have:

» An active Healthcare Quality Information System (HCQIS) Access Roles and
Profile (HARP) account

= At least one active Security Official (SO) registered

 Collect and report data in the National Healthcare Safety Network (NHSN)
system and have:

= An active Secure Access Management Services (SAMS) credentials
= One Facility Administrator (FA)

Data for claims-based measures are collected via paid Medicare claims
and do not require abstraction and reporting by the facility
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Terms

 Reporting Period: Timeframe data are being pulled from (the patient encounters)
 Submission Period: Timeframe you submit your data

« Payment Determination Year: The year your ASC sees a payment reflection for
the data you reported

Example: The submission of ASC-9

Reporting Submission For Payment
Period is Jan 1- Period is Jan 1- Determination
Dec 31, 2021 May 16, 2022 Year 2023*

* Payment Determination Year 2023 is from January 1 through December 31, 2023
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Requirements Summary

e Claims Threshold
= Facilities with fewer than 240 Medicare claims per year are not required to
participate
 Newly Designated as Open

» ASCs designated as operating in the CMS Certification and Survey Provider
Enhanced Reporting (CASPER) system four months prior to January 1 of the
reporting period are required to report

Open August Report data
of 2022 in 2023

For payment

year 2024




Public Reporting

Reported data will be publicly displayed to allow:
e Evaluation of your preview report
» Accessibility of your publicly displayed data

 Comparison of your data to other ASCs
» Use your data to improve quality
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Final Rule Summary

CY 2022 Outpatient Perspective Payment System (OPPS) Final Rule
e Adoption of one new measure
= COVID-19 Vaccination Coverage Among Healthcare Personnel (HCP)

e Changes to previously adopted measures
» Reporting resumption for ASC-1, ASC-2, ASC-3, and ASC-4
= Mandatory reporting of ASC-11
» Mandatory reporting of 15a-e measures after a period of voluntary reporting

* Requests for information/comment

The ASCQR Program requirements are separate from any vaccine mandates.
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Program Measures
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Topics

This section covers:
e Types of measures

* Program measures and deadlines




Types of Measures

 Web-Based Measures:
» Reported annually in HQR
» Reported quarterly in NHSN

» Claims-Based Measures:
» Collected via paid Medicare claims
* Requires no manual abstraction or reporting
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Web-Based Measures: HOR

Payment Year (PY) 2023

ASC-9: Appropriate Follow-Up Interval for Normal
Colonoscopyin Average Risk Patients

ASC-11: Cataracts: Improvement in Patient’s Visual
Function within 90 Days Following Cataract Surgery * Jan1-Dec 31,2021 Jan1-May 16, 2022

ASC-13: Normothermia Outcome
ASC-14: Unplanned Anterior Vitrectomy

*Mandatory reporting begins with the CY 2025 reporting period for the CY 2027 payment determination.



Upcoming Web-Based: HOR

Payment Year 2025

Reporting Period Submission Period

ASC-1: Patient Burn

ASC-2: Patient Fall

SIS e S 2, e s, 1oeg Jan 1—Dec 31,2023 Jan 1—May 15, 2024
Patient, Wrong Procedure, Wrong Implant

ASC-4: All-Cause Hospital Transfer/Admission



Web-Based Measure: NHSN

Payment Year 2024

Jan 1—Mar 31, 2022 August 15, 2022
ASC-20: COVID-19 Vaccination Coverage Apr 1—Jun 30, 2022 November 15, 2022
Among Healthcare Personnel
Jul 1—Sept 30, 2022 February 15, 2023
Oct 1—Dec 31, 2022 May 15, 2023
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Claims-Based Measures

Payment Year 2023

ASC-12: Fa_cmty 7-Day Risk-Standardized Hospital Visit Rate Jan 1, 2019-Dec 31, 2021
after Outpatient Colonoscopy

ASC-17: Hospital Visits After Orthopedic Ambulatory Surgery

Center Procedures Janl, 2020-Dec 31, 2021

ASC-18: Hospital Visits After Urology Ambulatory Surgery Center

Jan 1, 2020-Dec 31, 2021
Procedures

Payment Year 2024

ASC-19: Facility-Level 7-Day Hospital Visits after General .
Surgery Procedures Performed at Ambulatory Surgical Centers Jan 1—Dec 31, 2022



Survey Measures: In the Future

ASC-15a-e: 15a-e Consumer Assessment of Healthcare Providers and Systems
Outpatient and Ambulatory Surgery Survey (OAS CAHPS®) Measures

Payment Year 2027

Measure Reporting Period Submission
Deadline

ASC-15a: About Facilities and Staff Jan 1-Mar 31, 2025 July 2025
ASC-15bh: Commun_lcatlon About Procedure Apr 1-Jun 30, 2025 October 2025
ASC-15c: Preparation for Discharge and Recovery

ASC-15d: Overall Rating of Facility Jul 1-Sep 30, 2025 January 2026
ASC-15e: Recommendation of Facility Oct 1-Dec 31, 2025 April 2026

Voluntary reporting begins with the CY 2024 reporting period. Mandatory reporting begins the year after.
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Topics

This section covers:

 How to enter your data into HOR
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Data Submission

To enter your data, click on the Dashboard toggle to open your menul.
Select Data Submission.
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Choose Your Option

There are two data submission methods:

File Upload and Data Form

ABC Surgery Center

Home

Web-based Measures

Web-based Measures

How would you like to submit

®

‘ Change Organization

O,

File Upload Data Form T—
your data? P! 6 L e
Upload files for program Enter data for program credit —
credit here, here.
N s - e -
. il F |



File Upload

Select:

1. Select Files
OR

2. Drag Files

You will receive an emalil
Indicating the status of
Accepted or Rejected

ABC Surgery Center

Web-based Measures

File Upload Data Form
Choose Select Files to browse your computer or Drag and Drop the files into the highlighted area.

& Select Files

Drag files here to upload @




Data Form

In choosing the Data Form option, you select Launch Data Form.

ABC Surgery Center | Change organization

Home

Web-based Measures

Web-based Measures

You have selected Data Form submission. You can choose a different method at any time.

Select the Data Form

ASC Launch Data Form € ‘h




Entering Your Data

To enter your data, you can:
1. Check the Payment Year.
2. Select Start Measure.

3. Check the box next to Please enter
zeros for this measure as | have no
data to submit if your ASC does not
perform these procedures.

Ambulatory Surgical Center Quality Reporting (ASCOR) Program

Mational Provider Identification: 123456789
Submission Period: 1,/01/2022-5/16/2022
With Respect to Reporting Peried: 01,/01,/2021-12/31,/2021

Curient Slrmiiddion Peviod Open

ﬂ e R Frweew

ARG
ASCA1 Wolumtary) @

ASC-13

RS04

Farpmars Year

-



Submit Your Data

Once you have entered
all the data, select the
blue I'm ready to submit.

ASC-9 « Complete

Endosce

w/Polyp Su

Score for this measure

60 63
95% Numerator Denominator

Higher score is better

ASC-11 (Voluntary) v Complete

Cataracts: Improvement in Patient’s Visual Function within 90 Days Fellowing Cataract Surgery

Score for this measure

0 0
n,a MNumerator Denominator

Higher score is better

ASC-13 « Complete

Normothermia Ou

tcome

Score for this measure

99% 546 551
Numerator Denominator

Higher score is better

ASC-14 + Comple

Unplanned Anterior Vitrectomy

Score for this measure

o K 987
OA Numerator Denominator

Lower score is better

ﬁ

veillance: Appropriate Follow-up Interval for Normal Colonoscopy in Average Risk Patients

# Edit Measure

& Edit Measure

# Edit Measure

& Edit Measure

+ I'm ready to submit




Retain a Copy

1. The green check indicates
successful submission of
your data.

2. You can print a screen shot
or use the Export Data
feature to keep a copy for
your records.

National Provider Identification: 123456789

Submission Period: 1/01/2022-5/16/2022
With Respect to Reporting Period: 01/01/2021-12/31/2021

Curren

G Enter

+

t Submission Period: Open

ASC-9 + Complet
score for this measure

G0 63
Numerator Denoménator

Hllhlf score Is betier

ASC-11 (Voluntary) +

EEEEEEEEEEEEEEE

Higher score Is beiter

@- FFFFFF W

= @ Submit

/mh*en,.nf







SAN FRANCISCO

Entering Your Data: NHSN
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Topics

This section covers:

 How to enter your data into NHSN




Logging Into SAMS

Log into the SAMS portal using the link
provided or use sams.cdc.gov.

e Enter your username and password.

e Select Login.

]

SAMS Credentials

SAMS Username

SAMS Password

Login

Forgot Your Password?

For External Partners who login with
only a SAMS issued UserlD and

Password.

SAMS Multi-factor Login

SAMS Username

Janedoe@ABCsurgery.or

SAMS Password




Access NHSN

Select NHSN Reporting.

E SAMS Admin
— My Profile

Logout

SAMS User Guide
SAMS User FAQ

Identity Verification
Overview

My Applications
CDC TRAIN

« CDC TRAIN

CITI_Single_SignOn

= CDC Single Point Sign On - CITI Courses

National Healthcare Safety Network System

« NHSN Reporting * h

e NHSMN Enrollment *




NHSN Landing Page

1. For Select component, choose Healthcare Personnel Safety.
2. For Select facility/group, select your facility.

NHSN - National Healthcare Safety Network (awpv-NHSN-WL01:8001)

\ﬁ:} Welcome to the NHSN Landing Page

LS

o
Select component:
Healthcare Personnel Safety e
Select facility/group:
Fac: ABC Surgery (ID12C0003456) -




Add a Monthly Reporting Plan

Hover over Reporting Plan from the left navigation bar.
Select Add.

M NHSN Healthcare Personnel Safety Component Home Page ‘
Alerts =

Reporting Plan Add

»

Incomplete

Lab Test
Exposure » COMPLETE THESE ITEMS
Prophy/Treat 3

Confer Rights
Import/Export
Vaccination Summary » N Ot
Surveys » ACCG ptEd
Analysis »
Users

ALERTS

Facility »
Group 4 1 7
Tools »
Logout Missing Weekly

Summary Data
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Choose Your Options

Select:
1. The month and year from the drop-down

2. COVID-19 Vaccination Summary

3. Save

MNo data found for January 2022

\p Add Monthly Reporting Plan

Mandatory fields marked with *
*Facility ID: Yomi AMB-SURG Center (ID 13940)

*Month: [January V|
*Year: [2022 v|
(LI No NHSN Healthcare Personnel Safety Modules Followed this Month

Healthcare Personnel Exposure Modules
L] Blood/Body Fluid Exposure Only
LI Blood/Body Fluid Exposure with Exposure Management

L Influenza Exposure Management
Healthcare Personnel Vaccination Module

A @_

LI Influenza Vaccination Summary
Weekly COVID-19 Vaccination Module
P> /| COVID-19 Vaccination Summary [ sove | Back |

oK | This disclaimer may appear, since you have

- not entered your data

yet. Select OK.,

- - -
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Plan Successfully Saved

e Look for “HCW Plan created
successfully.”

e Select Save.

1\;\&":) View Monthly Reporting Plan

) HCW Plan created successfully. S——

Mandatory fields marked with *
*Facility 1D: ABC Surgery Center (ID 12C003456)
*Month: January
*Year: 2022
|| No NHSN Healthcare Personnel Safety Modules Followed this Month

Healthcare Personnel Exposure Modules
L Blood/Body Fluid Exposure Only
[] Blood/Body Fluid Exposure with Exposure Management
Ll Influenza Exposure Management

Healthcare Personnel Vaccination Module

(] Influenza Vaccination Summary
Weekly COVID-19 Vaccination Module

1 COVID-19 Vaccination Summary ﬁ BN




Home Page

Hover over Vaccination Summary from the navigation bar.
Select COVID-19 Weekly Vaccination Summary.

w %’?’ NHSN Healthcare Personnel Safety Component Home Page ‘
Alerts >

Reporting Plan »
HCW 3 ~ Action ltems
Lab Test »
Exposure » COMPLETE THESE ITEMS
Prophy/Treat »

Confer Rights
Import/Export

Vaccination Summary Annual Vaccination Flu Summary »

Surveys > COVID-19 Weekly Vacc nation Summary

|
Analysis »
Users »
ALERTS
Facility »
Group » 1 7
Tools »
Logout Missing Weekly
Summary Data
PSPy S S = e
& i



Calendar Week

Select the week to enter data.

" j .' December 27- Janua ny 30 2022 - Record Compete Record Incomplete
Weekly Vaccination Calendar

12/27/2021-1/2 /2022

1/3/2022-1/9/2022

1/10/2022-1/16/2022

1/17/2022-1/23/2022

Educational tools are located on NHSN:
https://www.cdc.gov/inhsn/hps/weekly-covid-vac/

T, ' -
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https://www.cdc.gov/nhsn/hps/weekly-covid-vac/

Healtncare Fersonmed LUWYIL-1¥ Yaccmation LUmuiaine Smmary tor Mon-Long - | erm Care Facikies
Diate Created
Facility 1D # #: 13940 L ocation Type *: COVID-19 Vac
Vacoination type * COVID1? Facility CCN & DOCO00000
Neek of Data Collect Date Last Modified
Fre 12/27/2021-3/2f2022
Cumulative Vaccination Coverage
Healthcare Personnel (HOP) Categories
Employes HCP Hoen-Empioves HCP
#* #1k
*All Core e | A ke T
T &
HCP® ® 8l HCF tacility paryroll]) R — sl!uddenlls.-'lralme': oantr “ll-
- Hep and woluntesrs PErsonne
1. * Mumber of HCP that were efigible 1o have worked at this healthcare facility for at keast 1 day during the week
of data collectina
M ¥
o et pan  sove
aff on i |
= # AN HCP® A it students/ trainees contract
HCP tacility payroll) practioner :
" and volunfeers” personne]
HCF
2. "Cumulative number of HCP in Quettion 1 who have réceived COVID-19 vaccines at this Facility or elsewhers Snce Decembes
0 PFIZBION - Pfleer-BioMTech COVID-19 vaccine
® Ay completed COVID-19 vaooine series MODERBA - Moderna COVID- 19 varcine
JAMSSEN - larssen COVID- 19 vaccine
L] L
Al Core LIMSPECIFIED - Unspecified manufacturer AF””. s
ept & A ) e ddentsftraimees contract
iy payroll]’ practioner HCP* and wolunteers” personnel
4.1, #*Meadical contrasndication o COVID- 19 vaccine

A blank vaccination form is available on NHSN:
https://www.cdc.gov/inhsn/forms/57.219-p.pdf

e e, S Ll e
—
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https://www.cdc.gov/nhsn/forms/57.219-p.pdf

Completed Data Entry

Your completed week will turn green.
You will see a message box indicating your data are saved.

" j h DE’EEF'I'IbET 7 lanuary 30 2022 -Hﬂmdfn:rrnpk!: Record lncompheie

Weekly Vaccination Calendar

1/3/2022-1/9/2022 |

1/10/2022-1/16/2022 Message
Successfully saved record.
1717 2022-1 /2572022 I
|
T e = s -
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Tools And Resources
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Topics

This section covers:

e Tools and resources on QualityNet
= Signing up for email updates
» Using the QA tool
» Accessing program information
» Locating the Specifications Manual

» Tools and resources on QualityReportingCenter
= Accessing program information
» Discussing the Facility Compare Tool
» Using the Lookup Tools
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QualityNet Website

[ _QualityNet.cms.gov__ ]

CMS .JOV | QualityNet Search QualityNet Q

Welcome to QualityNet!
Your one-stop shop for CMS Quality Programs.

Subscribe to Email Updates

R



https://qualitynet.cms.gov/

From the Home Page

1. Subscribe to Email Updates
2. Access the Question & Answer Tool
3. Select Ambulatory Surgical Centers for program information @

CMS_QOV QualityNet search QualityNet Q Quality Programs v Register

Recent News View more

Welcome to QualityNet!

MNovember 19, 2021

Your one-stop shop for CMS Quality Programs. CMS Releases HVBP FY 2022 Percentage

Payment Summary Reporis

Subscribe to Email Updates
Qctober 19, 2021

- - CMS Releases January 2022 Public
Get Started with lityNet
St SERrred.WIsh QuBlityNe Reporting Hospital Data for Preview

| am looking for quality information associated with...

|ommy @ &

Hospitals - Inpatient Hospitals - Outpatient Ambulatory Surgical Centers

e o | 1}

PPS-Exempt Cancer Hospltals ESRD Facllitles Inpatlent Psychlatric Facllitles

' —

e T — T —— ,QH-
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Access the Specifications Manual

1. Download the Specifications Manual

2. Select Learn more for detailed program information

Home /

Ambulatory Surgical Centers

Overview Measures Data Submission Resources Notifications

Public Reporting

Ambulatory Surgical Center Overview Participating In the ASCQR Program?

The Ambulatory Surgical Center (ASC) Program is a pay-for-reporting, quality data program finalized by

the Centers for Medicare & Medicaid Services (CMS). Under this program, ASCs report quality of care data
for standardized measures to receive the full annual update to their ASC annual payment rate.

Download 2021 Specifications Manual

View all Specifications Manuals

Download 2022 specifications Manual

Ambulatory Surgical Center Quality Programs

Learn about Ambulatory Surgical Center
Measures, Public Reporting, and Data
Submission

Ambulatory Surgical Center Quality
Reporting (ASCQR) Program

Learn more

.
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Quality Reporting Center Website

QualityReportingCenter.com

GLALITY
w REPORTING Events Calerdar Inpathent Duipatient ASE EMFYEP Everds on Demand
CENTER

R e — — -
- - . el afsm—
- ‘-F‘ | =
-
-
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https://www.qualityreportingcenter.com/

The Homepage

4
u

QUALITY
REPORTING
CENTER

Events Calendar

Inpatient

Outpatient

ASC

SNF VBP

Events on Demand

Welcome to the Hospital Inpatient and Outpatient Quality Reporting Outreach and Education Support Programs. Here you will find resources to

assist hospitals, inpatient psychiatric facilities, PPS-exempt cancer hospitals, and ambulatory surgical centers with quality data reporting.

Inpatient

Inpatient Overview
Tools and Resources

Hospital Contact Change Form

Outpatient

Outpatient Overview
Tools and Resources

CCN Look-up Tools

ASC

ﬂ ASC Overview
o Tools and Resources

© conNPi Look-up Tools

& o

- o i
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QRC Resources

The navigation bar displays numerous resources.
Select ASCQR Program Tools and Resources for program tools.

Program Information

ASCQR 101

Upcoming Events
Archived Events
Continuing Education
Data Dashboard

ASC Program Rule History

Qualit-e-Quips

ASCQR Program

ASCQR Program Tools and Resources h

ASCQR Program

Welcome to the Centers for Medicare & Medicaid Services (CMS) Ambulatory Surgical Center Quality Reporting
[ASCQR) Program. The ASCQR Program exists to promote higher quality, more efficient health care for Medicare
beneficiaries through measurement. Under this program, quality data reporting requirements for care rendered in

the ASC setting were implemented starting with claims submitted for services beginning October 1, 2012,
f you are new to the program or would like to learn more, please take 3 moment to review our website.

* For more information about the ASCQR Program, visit the ASC Program Information page.

* Forvideos and resources on reporting and participating in the ASC Program, visit the ASC 1071 page.

* For specific measure reporting guidelines and tools, visit the ASC Tools and Resources page.

As the national support contractor for the ASCQR Program, the team at HSAG is available to answer guestions or
supply any additional information you may need. We invite you to join the Ambulatory Surgical Center ListServe at
qualitynet.org to receive notifications about program developments. We are committed to offering quality service in a
timely and effective manner. Please contact us at oqrsupport®@hsag.com or call us toll-free at 866.800.8756 from 7

a.m. to & p.m. ET with any comments, suggestions, or concerns you may have.
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Resource Options

Select any of the six options
for more detailed information.

New to Reporting

| — |

Staying Informed

ECE and
Reconsideration
Requests

‘i

B

Measure Deadlines [ﬂ

Public Reporting E\

\ 4

L 4

Helpful Resources '
from CMS \i|




Facility Compare Dashboard

Select ASC Compare Tool from the Data Dashboard drop-down.

Program Information Welcome to the Centers for Medicare & Medicaid Services (CMS) Ambulatory Surgical Center Quality Reporting

(ASCQR) Program. The ASCQR Program exists to promote higher quality, more efficient health care for Medicare

st beneficiaries through measurement. Under this program, quality data reporting requirements for care rendered in

ASCQR Program Tools and Resources the ASC setting were implemented starting with claims submitted for services beginning October 1, 2012.

Upcoming Events If you are new to the program or would like to learn mare, please take a moment to review our website.

st Sreis s For more information about the ASCQR Program, visit the ASC Program Information page.

+ For videos and resources on reporting and participating in the ASC Program, visit the ASC 101 page.
Continuing Education * For specific measure reporting guidelines and tools, visit the ASC Tools and Resources page.
Data Dashboard As the national support contractor for the ASCQR Program, the team at HSAG is available to answer questions or

ASC Program Rule His » Data Dashboard = supply any additional information you may need. We invite you to join the Ambulatory Surgical Center ListServe at
gualitynet.org to receive notifications about program developments. We are committed to offering quality service in a
ASC Compare Tool

Qualit-e-Quips timely and effective manner. Please contact us at ogrsupport@hsag.com or call us toll-free at 866.800.8756 from 7

ASC Lookup Tools a.m. to 6 p.m. ET with any comments, suggestions, or concerns you may have.

Medicare Procedure Price Lookup

Lookup Tool Archives [




User Guide

For instructions, select Facility Compare Tool User Guide.

Facility Compare Dashboard

The Facility Compare Dashboard displays facility and state specific data published as
part of the Hospital Outpatient and Ambulatory Surgical Center Quality Reporting
Programs. The charts and graphs utilize data from the Centers for Medicare and
Medicaid Services (CMS) Provider Data Catalog (PDC). The latest publicly reported data

displayed can be found on PDC using links in the program-specific sections below.

You can find helpful explanations of each component of the dashboard in the Facility

Compare Tool User Guide [4. h

Ambulatory Surgical Centers v
Hospital Outpatient Departments v
- _..r"\ r’f" --“"‘5- ks



Scorecard

From the Scorecard options, select
Explore all measures reported by a single facility.

CMS QUALITY MEASURES SCORECARD

Overview

What do you want to do? Click a button below to select a desired report to view.

=0=\ Explore all measures reported by a
El1l ) single facility. h

Compare facility performance by € Compare state and city performance

Q measure. o by measure.

BE Explore overall national scores by Explore state comparison for all ASC
n = state and measure. measures.

/7 Explore state comparisons for related l Explore state comparison for all OQR
l'.ll measures across programs. ll measures.

= o~ . _r.,.--'__ o = = P -
& F |



Single Facility Search
- EE
Single Facility Report F:db’

Sta

Select or type in a facility to the right or
use the State /City filters to search for a =

specific facility
Facility: MPI/CCN + Facility Name

{NPI- 1003015843) THESURGERY CENTER AT NORTHBAY VACA VALLEY

All Available Measures for the Selected Facility (Blank Score Means no Measure Score was Available).

Higher

You can make your selections | =
in the light blue area to filter
your search options.

m
a
=]

0.0
Lower
Rates are
Better " - 0.0
“ T i l 15 l 124 I 10
& ctam 0.0
Measure Score Measure Score Measure S
Legend
M Higher Rates are Better M Lower Rates are Better
e -
- - ST T T
P T -
- ]
z 4 r



Filter Options

CMS QUALITY MEASURES SCORECARD

Single Facility Report

Select or type in a facility to the right or C'ity
use the State /City filters to search fora i

specific facility
Facility: NPI/CCN + Facility Name

[NFI: 1003015843) THE SURGEAY CENTER AT NOATHEAY |

All Available Measures for the Selected Facility (Blank Score Means no Measure Score was Available).

2018

I/CCN + Facility Name
B ATIENT SURGERY CENTER AT TGH BRANDOMN HEALTHPLE

Higher
Rates are
Better
ASC_1: Patient Burn 0.0
ASC_2: Patient Fz 0.0
¥rong Side, Wrong Patient, ong Procedure, 0.0
Lower
Rates are
Better ASC_4: All-Czuse Hospital Transfes/Admission 0.0
I 134
ASC_14: Unplanned Anterior Vitractommy 00
Measure Score Measure Score
Legend
[ | Higher Rates are Better M Lower Rates are Better
S —
e —
) /

(NPI; 1962609560) FRONT RANGE ENDOSCOPY CENTERS LLC
(NPI; 1962626523) CALLOWAY CREEK SURGERY CENTER LP
(NPI: 1962663559) GASTROINTESTIMAL ASSOCIATES ENDOSCOPY CENTER
(NPI: 1962663559) GASTROINTESTINAL ASSOCIATES ENDOSCOPY CENTER LLC
(NPI: 1962668319) BOULDER MEDICAL CENTER PC
(MPI: 1962670687) INLAND SURGERY CENTER INC
(MPI: 1962671487) HYDE PARK SURGERY CENTER LLC
(NPI: 1962676304) 32ND STREET SURGERY CENTER LLC
(NPI: 1962681130) BAYLOR SCOTT & WHITE SURGICARE PLANO
(NPI: 1962681130) BAYLOR SURGICARE AT PLANO LLC
(NPI: 1962685834) DAVITA MEDICAL GROUP
- . .




Single Facility Report View

All Available Measures for the Selected Facility (Blank Score Means no Measure Score was Available).
2018 2019 2020
LSO G- zronviBolvn rveillapca: A canriate Eollow- .
.?HL_9. Endoscopy; PCJ|,_.,SL Ve Ilan;.e. App .Clpllatc ollow-up Interval 677 905 979
for Normal Colonoscopy in Average Risk Patients
Higher ASC_10: Endoscopy/Polyp Surveillance: Colonoscopy Interval for
Rates are | Patients with a History of Adenomatous Polyps - Avoidance of - 70.1
Better nappropriate Use
ASC_1: Patient Burn 0.0
ASC_2Z: Patient Fal 0.0
ASC_3: Wrong Site, Wrong Side, Wrong Patient, Wrong Procedure, 0.0
Lower Wrong Implant -
Rates are
Better ASC_4: All-Cause Hospital Transfer/Admission 0.0
ASC_1Z2: Facility 7-Day Risk-Standardiz spital Visi fter
AS _l. E EI| ty 7-Day Risk-Standardized Hospital Visit Rate afte 105 118 g3
Outpatient Colonoscopy
ASC_14: Unplannead Anterior Vitrectomy ‘ 20 2.0 ‘ 14
0 50 100 0 50 100 0 50 100
Measure Score Measure Score Measure Score
Legend
B Higher Rates are Better B Lower Rates are Better
—— _— - - - :
= - fl - - -
. e I
e 2 F



Reporting Zeros

By hovering your cursor over the bar graph, a pop-up will display the
National Score for this measure.

2018 201
Higher
Ratesare | ASC_13: Normothermia al
Better ) ) _ N )
For Measure ASC_13: Normothermia, the National Score 15 85.1. Higher Rates are Better for this measdre

ASC_1: Patient Burn 0.0
ASC_2: Patient Fal 0.0

Lower per = Site W Side W Patiant. W p d
ASLC_sI Wrong site, Wrong side, Wrong Patient, Wrong Procedure,

Ratesare |, ~ _H:' g g g 0.0

Wrong Implant

Better
ASC_4: All-Cause Hospital Transfer/Admisszion 0.0
ASC_14: Unplanned Anterior Vitrectomy 0.0 10 0s

50 100 0 50 100 o 50
Measure Score Measure Score Measure Score
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Performance by Measure

Overview

ﬁ Compare facility performance by
measure.

Explore overall national scores by
state and measure.

/\)‘ Explore state comparisons for related
.I'.ll measures across programs.

CMS QUALITY MEASURES SCORECARD

What do you want to do? Click a button below to select a desired report to view.

=0=\ Explore all measures reported by a
L1l / single facility.

Compare state and city performance
by measure.

Explore state comparison for all ASC
measures.

Explore state comparison for all OQR
measures.




Filter Options

1. Reset the filter options by clicking on the red button.
2. Select the measure you wish to compare.

CMS QUALITY MEASURES SCORECARD

Compare Facility Performance by Measure

® Use the filters below to select the desired state, city, and facility to view the corresponding quality measures.
@ To change City and/or State, click the red/black button to clear the Facility filter, then select desired City and/or State.

Reset Measure Category State City Facility ID & Name Filter Rate Typeto Zoom Year
. ASC - FL v JACKSONVILLE b (MPI: 1134182546) JACKSOMVILLE - (A) 202
Filters : : —
h th " Ny
LEGEND: P> 4 gher Rates are Better | Al Lower Rates are Better 195150 20 Percentie Renge - Mes | _|':"| | |

All Measures’ Scores for Selected Facility: (NPI: 1134182546) JACKSONVILLE SURGERY CENTER LTD Higher Rates are Better

Lower Rates are Betier

Measure ID & Name

Qisk Patients

ASC_S: Endoscopy/Polyp Surveillance: Appropriate Follow-up Interval fo mal Colonoscopy inm Average Risk Pati
ASC_11: Cataracts - Improvement in Patient’s Wisual Function within 50 Days Following Cataract Surgery I
ASC_12: Facility 7-Dav Risk-Standardized Hospits Hate sfter Outpatient Colong DYy *
ASC_14: Unplanned Anterig ectomy +
0.0 200 400 600 800 100.0
Measure Score
Sz < e ——
- v il -~ - —
& ] =
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Your Report Results

Your selected facility will be represented by the gold arrow.
You can hover your cursor over any blue bar for additional information.

Facility Comparison for Selected Measure: ASC_12: Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient Colonoscopy

JACKSONVILLE NPI: 1134182546
NPI: 1215990627
NPI: 1366982845
NPI: 1447226394
NPI: 1538609011

NPI: 1588633481

JACKSONVILLE SURGERY CENTER LTD

WESTSIDE SURGERY CENTER LTD

JACKSONVILLE ENDOSCOPY CENTERS LLC DBA JACKS..
BGCHOLDINGS INC

JACKSONVILLE ENDOSCOPY CENTERS LLC DBA JACKS..
BGCHOLDINGS INC

NPI: 1619213303) RIVERSIDE ENDOSCOPY CENTER LLC

NPI: 1962459079) MAYO CLINIC JACKSONVILLE DBA MAYO CLINIC JACKS..
FORT MYERS (NPI: 1366549511) SOUTHWEST FLORIDA INSTITUTE OF AMBULATORY S..
NPI: 1457448912) GLADIOLUS SURGERY CENTER LLC

NPI: 1598735011) RIVERWALK ENDOSCOPY AND SURGERY CENTER LLC
NPI: 1619940582) CENTER FOR DIGESTIVE HEALTH AND PAIN MANAGE..
NPI: 1730355595) FORT MYERS ENDOSCOPY CENTER LLC

NPI: 1750363461) BARKLEY SURGICENTER INC
)
)

[ B R ST RN N B )

NPI: 1972092146) FORT MYERS SURGERY CENTER
NPI:1992777643) GULF COAST ENDOSCOPY CENTER
NPI: 1336445873) SAND LAKE SURGICENTER LLC

(NPI: 1356654610) ENDOSURGICAL CENTER OF FLORIDA

ORLANDO

8.0 9.0 10.0
Measure Score

[

1.0 12.0




Additional Information

By clicking on the gold arrow, a pop-up box will
provide additional information.

(

(

(NPI: 1366
(NPI: 1447
(NPI: 1538
(NPI: 1588
(NPI: 1619
(NPI: 1962
(NPI: 1366
(NPI: 1457
(NPI: 1598
(NPI: 1619
(
(
(
(
(

NPI: 1134182546) JACKSONVILLE SURGERY CENTER LTD
NPI: 1215950627) WESTSIDE SURGERY CENTER LTD

Facility: NPI/CCN + Facility Name: (NPI: 1234567891) ABC Surgery Center

Measure ID & Name: ASC_12: Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient
Colonoscopy

City: JACKSONVILLE

P90: 10.9

Lower or Higher Rates are Better: Lower Rates are Better

NMeasure Score: 95.800

Measure Name Select Text: ASC_12: Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient
Colonoscopy

J4U5sc7) LENTER FURK DIGESTIVE HEALTH AND FATN VIANAGE..
NPI: 1730355595) FORT MYERS ENDOSCOPY CENTER LLC
NPI: 1750363461) BARKLEY SURGICENTER INC
NPI: 1972052146) FORT MYERS SURGERY CENTER
NPI: 1952777643) GULF COAST ENDOSCOPY CENTER
NPI: 1336445873) SAND LAKE SURGICENTER LLC
(NPI: 1356654610) ENDOSURGICAL CENTER OF FLORIDA

8.0 9.0 10.0
Measure Score

[y

1.0

12.0
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State Comparisons: Across Programs

Select Explore state comparisons for related measures across programs.

CMS QUALITY MEASURES SCORECARD

Overview

What do you want to do? Click a button below to select a desired report to view.

=0z Explore all measures reported by a
Elil ) single facility.

Compare facility performance by £} Compare state and city performance
measure. Q by measure.
n = Explore overall national scores by Explore state comparison for all ASC
n — state and measure. measures.

Explore state comparisons for related I Explore state comparison for all OQR
measures across programs. .l measures.

:




Report Results

All states are shown in gray.

The selected state is shown in blue.
National and state scores are
displayed with a dotted line.

The gold and blue arrows provide
more information about the
selected state data you are
comparing.

State Currently Comparing: FL i The selected state will be in blue compar

LEGEMD: Better than National Rate | Worse than MNational Rat

onal Kate [note some measures lower IS Detier ana others Nig s Detter

ASC_9: Endoscopy/Polyp Surveillance: Appropriate Follow-up Interval for Norma
Colonoscopy in Average Risk Patients

49 64.6 v

... PS0100.0

National Score 78.4

_ P10517 |

ASC_11: Cataracts - Improvement in Patient's Visual Function within 90 Days
Following Cataract Surgery

30 95.8 A

_ P30100.0

100.0 P1O902 u Nationa| Score 52.6-

ASC_12: Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient
Colonoscopy

e | &/WAboveor below

State FL Year| 2012 -

= 90" Pereentile = 10" Percentile

= National Average Score

OP_29: Endoscopy)/Polyp Surveillance: Appropriate Follow-up Interval for Normal
Colonoscopy in Average Risk Patients

51 90.2 v

_ P30100.0
National Score $1.0

P1071.0

OP_31: Improvement in Patient's Visual Function within 90 Days Following
Cataract Surgery

18 95.0 A

. Ps0100.0
- Natio_nal Score 83._0_

s0.0 P1044.0

0OP_32: Rate of Unplanned Hospital Visits After Colonoscopy (per 1,000
Colono ies)

el



A Closer Look

This report allows you to compare the same measure from
the ASCQR and the Hospital OQR Program.

1
B o

. P30100.0

ASC_S: Endoscopy Polyp Surveillance: Appropriate Fo

p-up Interval for Norma
Colonoscopy irn A

vergoe Risk Patisnts
Hrahay fargas avs Barsa

v

National Score 784

_ P10517

¢=——=  ASC Program

P

OQR Program — =e=p

29: EndoscopyyPolyp Surveillance: Appropriate Follow-up Interval for Mormal
Colonoscopy in Average Risk Patiants

IR v

__ . POO100.0

Mational Score 1.0

P10 710

>



Additional Information

Select the gold arrow for a pop-up with additional information.

ASC_5: Endoscopy/Polyp Surveillance: Appropriate Follow-up Interval for Norma
Colonoscopy in Average Risk Patients

RIgner Kates are oelrer,

0P_29: Endoscopyy/Polyp Surveillance: Appropriate Follow-up Interval for Normal
Colonoscopy in Average Risk Patients

Rigner kates are oelrer,

_ P10517

- "y R -h--pn...-.*- ——— TR | ep——— qtn - SO U E—— f Pap——— D -
= = ASC S E aoscopy/Folyp survelllance: Appropriate Folov-up Lerva 1 Drmal LoOIoNosSCcapy In

. Patients, Higher Rates a

ASC_11: Cataracts - Improvement in Patient's Visual Function within 90 Days
Following Cataract Surgery

Aigher Kates a (=

OP_31: Improvement in Patient’s Visual Function within 90 Days Following
Cataract Surgery

Rigner Kates are oelrer,

-



L1

State Comparison: All ASC Measures

Select Explore state comparisons for all ASC measures.

CMS QUALITY MEASURES SCORECARD )
Overview ; 4’1
ydo’

What do you want to do? Click a button below to select a desired report to view.

=0=\ Explore all measures reported by a
L1l / single facility.

Compare facility performance by £ Compare state and city performance
Q measure. O by measure.
ﬂ = Explore overall national scores by Explore state comparison for all ASC
g= state and measure. measures. h
7 Explore state comparisons for related I Explore state comparison for all OQR
llll. measures across programs. II measures.
e — e --: - -



Report Results

 Individual boxes represent each measure.

e Each state will be gray.
e Your selected state is blue.

* Hover over any data point for a pop-up

window with more information.

St

ate Currently Comparing: FL

= State
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A Closer Look

The data will show for your selected state.

 State Rate Is 88.9

National Score is 81.2
90th percentile is 100.0%
10th percentile is 48.6%

Click the blue arrow for additional
Information

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

L - - - e g
= o T — g - = P
= = e P

50 88.9 A

) P90 100.0
L. National Score 81.2
l:l;l -------------------------------
B
o
L  P10486
1] o 1 )
n

-



ASC LookUp Tools

Select ASC Lookup Tools under the Data Dashboard menu to check

your data submission.

ASCQR Program

Program Information

ASCOR 101

ASCQR Program Tools and Resources
Upcoming Events

Archived Events

Continuing Education

Data Dashboard

Data Dashboard
ASC Program Rule Hi
ASC Compare Too

Qualit-e-Quips ASC Lookup Tools

I Medicare Procedure Price Lookup

I Lookup Tool Archives

ASCQR Program

Welcome to the Centers for Medicare & Medicaid Services (CMS5) Ambulatory Surgical Center Quality Reporting
(ASCQR) Program. The ASCQR Program exists to promote higher quality, more efficient health care for Medicare
beneficiarias through measurement. Under this program, guality data reporting reguirements for care rendered in
the ASC setting were implemented starting with claims submitted for services beginning October 1, 2012,

fyou are new to the program or would like to learn more, please take a3 moment to review our website.

* For more information about the ASCQR Program, visit the ASC Program Information page.

* For videos and resources on reporting and participating in the ASC Program, visit the ASC 101 page.

* For specific measure reporting guidelines and tools, visit the ASC Tools and Resources page.

Az the national support contractor for the ASCQR Program, the team at HSAG is available to answer guestions or
supply any additional information you may need. We invite you to join the Ambulatory Surgical Center ListServe at
"

qualitynet.org to receive notifications about program developments. We are committed to offering quality service in a

timely and effective manner. Please contact us at ogrsupport@hsag.com or call us toll-free at 866.800.8756 from 7

a.m. to & p.m. ET with any comments, suggestions, or concerns you may have,




LookUp Tool

1. You can check your web-based
data submission in the ASC
Facility and CCN Lookup by
entering your ASC’s National
Provider Identifer (NPI) and
selecting Enter.

2. You can also check to see if
reports are available in the
ASC CDR/FSR Bundle Lookup
Tool.

ASC Facility and CCN Lookup

ASC CCN (third digit is a "C")

OR
ASC NPI

34567891 Enter

Enter your facility's National Provider Identifier (NPI) or CMS Certification Number (CCN] into the field
above,

More: Data updated on March 16, 2022

ASC CDR/FSR Bundle Lookup Tool

ASC 10-Digit NPI

Enter your facility's National Provider Identifier (NPI) into the field below to determine if your facility has a
Claims Detail Report (COR) or Facility-Specific Report (F5R) Bundle and CDR/FSR User Guide available in

QualityMet Managed File Transfer (MET).

Note: Data last updated November 5, 2027
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Results: Data Submission

Data submission results are clearly
identified.

YES indicates a successful data
submission.

NO indicates no data were submitted
for that measure.

Web-Based Measures Information:
NPI: 1234567890

¢ ASC - 9 Submitted: NO

s ASC-11 Submitted: NO
s ASC - 13 Submitted: NO
s ASC - 14 Submitted: NO

COVID-19 Vaccination Coverage Among Health Care Personnel
Submission by Deadline

If all months are checked for a quarter, submission is complete for that quarter. Data is submitted through
the CDC NHSN.

CCN: 00C0001234

2022
Jan Feb Mar Q1 Apr May Jun Q2 July Aug Sep Q3 Oct Nov Dec Q4
NO NO NO HNO NO NO NO | NO | NO | NO | NO | NO | YES | YES | YES | YES
Data last updared Feb 5, 2022

Year shown is the year being reported, not the Calendar Year Payment Determination. ASC-20 data
currently being collected is for Calendar Year 2024 Fayment Determination. Quarters will only show "YES"

if all months in that quarter also say "YES".
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SUMMARY



Remember These TIps

o |dentify and maintain a Security Official (SO).
» Two active SOs is highly recommended.
 Have a Facility Administrator for NHSN.

e Collect data for web-based measures in HQR and NHSN, submit by the
deadline.

» Use the Specifications Manual for accurate abstracting.
= hitps://qualitynet.cms.gov/asc

* Access QualityReportingCenter.com for program support.

81


https://qualitynet.cms.gov/asc
https://www.qualityreportingcenter.com/

Resources

« ASCQR Program Support Team: 866.800.8756

e QualityNet Support:
= E-mall: gnetsupport@hcaqis.org
= Phone: 866.288.8912

« NHSN help desk: nhsn@cdc.gov



mailto:qnetsupport@hcqis.org
mailto:nhsn@cdc.gov

Thank You!



AcCronyms

ASC ambulatory surgical center HCQIS Healthcare Quality Information System
ASCQOR gr:;%?tg%;l&rngg;cal s HCW healthcare worker
CASPER gminigglfgsggr?isgd SUEY UL HOR Hospital Quality Reporting
cMS Vedicard Servcen NHSN | Gt Network
CCN CMS Certification Number NPI National Provider Identifier
| | OAS Consumer Assessme;nt of Healthcare Providers
CDR Claims Detail Report CAHPS and Systems Outpatient and Ambulatory Surgery
Survey
CY calendar year OPPS Outpatient Perspective Payment System
FA Facility Administrator OQR Outpatient Quality Reporting
FSR Facility-Specific Report PY payment year
HARP HCQIS Access Roles and Profile SAMS Secure Access Management Services
HCP healthcare personnel SO Security Official
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Continuing Education Approval

This program has been approved for one credit for the following boards:
 National credit

)

Board of Registered Nursing (Provider #16578)

 Florida-only credit

)

O O O O

Board of Clinical Social Work, Marriage & Family Therapy and Mental Health Counseling
Board of Registered Nursing

Board of Nursing Home Administrators

Board of Dietetics and Nutrition Practice Council

Board of Pharmacy

Note: To verify CE approval for any other state, license, or certification, please check with your licensing or certification board.



Disclaimer

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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