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Measure Description

Patient Burn (ASC-1)
¢ this measure shows the number of patients admitted to an ASC who experience a burn before their discharge. Lower rates are better.
e Get more information about this measure

Patient Fall (ASC-2)
e This measure shows the number of admissions (patients) who experience a fall within the ASC. Lower rates are better.
e Get more information about this measure

Wrong site, side, patient, procedure, implant (ASC-3)
e This measure shows the number of admissions (patients) who experience a wrong site, side, patient, procedure, or implant. Lower
rates are better.
¢ Get more information about this measure

Hospital transfer/admission (ASC-4)
e This measure shows the percentage of ASC admissions (patients) who are transferred or admitted to a hospital upon discharge from
the ASC. Lower rates are better.
¢ Get more information about this measure

Percentage of patients receiving appropriate recommendation for follow-up screening colonoscopy (ASC-9)
e This measure shows the percentage of patients aged 50 to 75 whose colonoscopy didn't require removal of a polyp or a biopsy and
who received a recommendation for having their next follow-up colonoscopy in 10 years. Higher percentages are better.
e Get more information about this measure

Percentage of patients with history of polyps receiving follow-up colonoscopy in the appropriate timeframe (ASC-10)

e This measure shows the percentage of patients 18 and older receiving a surveillance colonoscopy, with a history of a prior colonic
polyp(s) in previous colonoscopy findings, who had a follow-up interval of 3 or more years since their last colonoscopy. Higher
percentages are better.

e Get more information about this measure

Percentage of patients who had cataract surgery and had improvement in visual function within 90 days following the surgery (ASC-11)
e This measure shows the percentage of patients 18 and older who had cataract surgery and had improvement in visual function
achieved within 90 days following the cataract surgery.
e Get more information about this measure
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http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890640805&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1b_ASC-1_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890640836&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1c_ASC-2_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890640867&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1d_ASC-3_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890640898&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1e_ASC-4_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890641055&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1j_ASC-9_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890641086&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1k_ASC-10_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890641117&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1l_ASC-11_v6.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
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Percentage of patients who received anesthesia who had a normal body temperature within 15 minutes of arriving in the post-anesthesia care
unit (ASC-13)
o This measure shows the percentage of surgical patients under surgical anesthesia for 60 minutes or more who had a body
temperature of at least 96.8 degrees within 15 minutes of arrival at the Post Anesthesia Care Unit (PACU). Higher rates are better.
o Get more information about this measure

Percentage of cataract surgeries that had an unplanned additional eye surgery (ASC-14)
¢ This measure shows the percentage of cataract surgeries that had an unplanned anterior vitrectomy. Lower rates are better.
o Get more information about this measure

Footnotes
Footnote | Footnote Footnote Details
Number
1 The number of cases/patients is too few This footnote is applied:
to report. ¢ When the number of cases/patients doesn't meet the required minimum amount for
public reporting;
e When the number of cases/patients is too small to reliably tell how well a hospital is
performing; and/or
e To protect personal health information.
2 Data submitted were based on a sample This footnote indicates that a hospital chose to submit data for a random sample of its
of cases/patients. cases/patients while following specific rules for how to select the patients.
3 Results are based on a shorter time This footnote indicates that the hospital’s results were based on data reported from less than
period than required. the maximum possible time period used to collect data for a measure. View the Hospital
Compare data collection periods for more information.
This footnote is applied:
e When a hospital elected not to submit data for a measure for one or more, but not all
possible quarters;
e When there was no data to submit for a measure for one or more, but not all possible
quarters; and/or
e When a hospital did not successfully submit data for a measure for one or more, but
not all possible quarters.
4 gua;zit:l:sp.pressed by CMS for one or more The results for these measures were excluded for various reasons, like data inaccuracies.
5 . ) ) This footnote is applied:
Res_ults are not available for this reporting o When a hospital elected not to submit data for the entire reporting period; or
period. . . . )
o When a hospital had no claims data for a particular measure; or
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http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890748258&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1n_ASC-13_v7.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
http://www.qualitynet.org/dcs/BlobServer?blobkey=id&blobnocache=true&blobwhere=1228890748289&blobheader=multipart%2Foctet-stream&blobheadername1=Content-Disposition&blobheadervalue1=attachment%3Bfilename%3D1o_ASC-14_v7.0a.pdf&blobcol=urldata&blobtable=MungoBlobs
https://www.medicare.gov/HospitalCompare/data/Data-Updated.html
https://www.medicare.gov/HospitalCompare/data/Data-Updated.html
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e When a hospital elected to suppress a measure from being publicly reported.

6 Fewer than 100 patients completed the
HCAHPS survey. Use these scores with This footnote is applied when the number of completed surveys the hospital or its vendor
caution, as the number of surveys may be : ;
, . provided to CMS is less than 100.
too low to reliably assess hospital
performance.
7 No cases met the criteria for this This footnote is applied when a hospital didn't have any cases meet the inclusion criteria for a
measure. measure.
8 The lower limit of the confidence interval
cannot be calculated if the number of
observed infections equals zero.
° No data are available from the This footnote is appllt_ad when. . .
state/territory for this reporting period. e Too few hospitals in a state(terrltory haq data available, or
o No data was reported for this state/territory.
10 Very few patients were eligible for the
HCAHPS survey. The scores shown reflect
fewer than 50 completed surveys. Use This footnote is applied when the number of completed surveys the hospital or its vendor
these scores with caution, as the number | provided to CMS is less than 50.
of surveys may be too low to reliably
assess hospital performance.
11 There were discrepancies in the data This footnote is applied when there have been deviations from data collection protocols. CMS is
collection process. working to correct this situation.
12 This footnote is applied when:
o There were zero device days or procedures for the entire reporting period,
This measure does not apply to this e The hospital does not have ICU locations.
hospital for this reporting period. ¢ The hospital is a new member of the registry or reporting program and didn’t have an
opportunity to submit any cases
e The hospital doesn't report this voluntary measure.
13 This footnote is applied to:
o Emergency department care when no providers in the state have one or more of the
volume categories and the average minutes for emergency department visits cannot be
Results cannot be calculated for this calculgted. . . . .
reporting period. e Infection measures wher? thg nunr_1ber of predicted mfe_ctpns is less thgn 1 or the
number of observed C. diff. infections present on admission (community-onset
prevalence) was above a pre-determined cut-point.
NOTE: The number of predicted infections will not be calculated for those facilities with an
outlier C. diff. prevalence rate.
October 2019
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e Patient safety indicators, mortality, surgical complications, payment, and unplanned
hospital visits when the hospital does not participate in the Inpatient Prospective
Payment System and was therefore not included in the calculation.

e Value of care display when data is not available for either the mortality/complication or
payment measures.

14 This footnote is applied when a state has fewer than 10 hospitals to protect confidentiality.
The results for this state are combined Results are combined as follows: (1) the District of Columbia and Delaware are combined; (2)
with nearby states to protect Alaska and Washington are combined; (3) North Dakota and South Dakota are combined; and
confidentiality. (4) New Hampshire and Vermont are combined. Hospitals located in Maryland and U.S.

territories are excluded from the measure calculation.

15 The number of cases,/patients is too few This footnote is applied when the number of completed surveys the hospital or its vendor
to report a star rating provided to CMS is less than 100. To get HCAHPS Star Ratings, hospitals must have at least

) 100 completed HCAHPS Surveys over a 4 quarter period.

16 This footnote is applied when a hospital:

There are too few measures or measure e reported data for fewer than 3 measures in any measures in any measure group used

groups reported to calculate a star rating to calculate star ratings; or

or measure group score. e reported data for fewer than 3 of the measure groups used to calculate star ratings; or
e did not report data for at least 1 outcomes measure group.

7 This hospital’s stqr ratl_ng only mcludes This footnote is applied when a hospital only reports data for inpatient hospital services.
data reported on inpatient services.

18 This result is not based on performance This footnote is applied when a hospital did not submit data through the National Healthcare
data; the hospital did not submit data and | Safety Network (NHSN) and did not have an HAI exemption on file. In such a case, the hospital
did not submit an HAI exemption form. receives the maximum Winsorized z-score.

19 Data are shown only for hospitals that
gzgl)crlt?r?;Ilgé?grlmgpgﬂtepr:tgz?I(S[ﬁaIity Footnote is applied for those hospitals that do not participate in the IQR, OQR programs.
Reporting (OQR) programs.

20 State and national averages do not Data for VHA hospitals are calculated separately from data for other inpatient acute-care
include Veterans Health Administration hospitals.

(VHA) hospital data. This footnote is no longer used.

21 Patient survey results for Veterans Health
Administration (VHA) hospitals do not The VHA Survey of Healthcare Experiences of Patients (SHEP) inpatient survey uses the same
represent official HCAHPS results and are | questions as the HCAHPS survey but is collected and analyzed independently.
not included in state and national This footnote is no longer used.
averages.

22 \c/);teg?a:gare:?hn%ranriiig’?:a(’?olglz{?;eA? Z?r o \r/al-:ﬁ] gospitals are not included in the calculations of the Hospital Compare overall
Department of Defense (DoD) hospitals. )
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e DoD hospitals are not included in the calculations of the Hospital Compare overall
rating or the HCAHPS star ratings.
23 The data are based on claims that the Thl_s footnote is applied when a hospital or_faC|I|ty alerts CMS of_ a possible issue Wlt!:] the )
. . . claims data used to calculate results for this measure. Calculations are based on a “snapshot
hospital or facility submitted to CMS. The L : : : - X .
: . of the administrative claims data and changes that hospitals or facilities make to their claims
hospital or facility has reported ) . . .
. o . . after the snapshot are not reflected in the data. Issues with claims data include but are not
discrepancies in their claims data. L . - ) )
limited to the use of incorrect billing codes or inaccurate dates of service.

24 Results for this Veterans Health
Administration (VHA) hospital are
combined with those from the VHA This footnote is applied to VHA hospitals only.
administrative parent hospital that
manages all points of service.

25 State and national averages include
Veterans Health Administration (VHA) Data for VHA hospitals are calculated along with data for other inpatient acute-care hospitals.
hospital data.

26 State and national averages include
Department of Defense (DoD) hospital Data for DoD hospitals are calculated along with data for other inpatient acute-care hospitals.
data.

27 Patient survey results for Department of
Defense (DoD) hospitals do not represent | The DoD TRICARE Inpatient Satisfaction Survey (TRISS) uses the same questions as the
official HCAHPS results and are not HCAHPS survey but is collected and analyzed independently.
included in state and national averages.

Resources

Hospital Compare - https://www.medicare.gov/hospitalcompare/search.html

October 2019

About Hospital Compare - https://www.medicare.gov/hospitalcompare/About/What-Is-HOS.html

About ASC (CMS)- https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ASC-Quality-Reporting/index.html

ASC (Qualitynet) - http://qualitynet.org/dcs/ContentServer?c=Page&pagename=0netPublic%2FPage%2FQnetTier1&cid=1138115987249

Ambulatory Surgical Center Quality Reporting Specification Manual -
http://qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublick2FPage%2FQnetTier2&cid=1228772475754
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https://www.medicare.gov/hospitalcompare/search.html
https://www.medicare.gov/hospitalcompare/About/What-Is-HOS.html
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ASC-Quality-Reporting/index.html
http://qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier1&cid=1138115987249
http://qualitynet.org/dcs/ContentServer?c=Page&pagename=QnetPublic%2FPage%2FQnetTier2&cid=1228772475754

