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Upcoming Program Dates

» Claims-based measure reporting using Quality
Data Codes (QDCs) will be ongoing for
calendar year 2013.

* The web-based measures reporting window
will be July 1, 2013 — August 15, 2013.

* Proposed changes to the ASCQR Program are
scheduled for display July 2 and will be
available for comment for a period of 60 days.
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Continuing Education Available

 This presentation is approved for 1.0 continuing education credit to
be provided by CE Provider #50-747 for the following professions:
» 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
« To receive your certificate of completion, send your name, state,
license number, and profession to theron@fmgai.com for Florida

professionals; for other state professionals, submit your certificate to
your state licensing board.
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Objectives

After this presentation, attendees will be able to:
* ldentify the web-based measures

 Understand the submission process, including
how to locate and report the measures

 Describe the process for filing for an Annual
Payment Update (APU) Reconsideration

* View the preliminary national data for the
program
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Web-Based Measures

« ASC-6: Safe Surgery Checklist Use

« ASC-7. ASC Facility Volume Data on
Selected ASC Surgical Procedures
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ASC-6: Safe Surgery Checklist Use

« Annual Data Submission Period:
July 1, 2013 — August 15, 2013
 Data Collection Time Period:
January 1, 2012 — December 31, 2012
» Web-based tool located on QualityNet:
www.qualitynet.org
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ASC-6 Description

* The use of a safe surgery checklist for surgical
procedures that includes safe surgery practices
during each of the three critical perioperative
periods:

= The period prior to the administration of anesthesia

= The period prior to skin incision

= The period prior to the patient leaving the
operating room
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Examples for Safe Surgery Practices*

First critical point
(period prior to
administering
anesthesia)

Second critical point (period prior to
skin incision)

Third critical point (period
of closure of incision and

prior to patient leaving the
operating room)

¢ Verbal confirmation of
patient identity

e Mark surgical site

¢ Check anesthesia
machine/medication

e Assessment of
allergies, airway and
aspiration risk

¢ Confirm surgical team members
and roles

¢ Confirm patient identity, procedure
and surgical incision site

o Administration of antibiotic
prophylaxis within 60 minutes
before incision

¢ Communication among surgical
team members of anticipated
critical events

¢ Display of essential imaging as
appropriate

e Confirm the procedure

¢ Complete count of
surgical instruments and
accessories

o |dentify key patient
concerns for recovery
and management of the
patient

*Safe Surgery Checklist items are not limited to the examples listed in this table.

Ambulatory Surgical Center Quality Reporting Program Quality Measures Specifications Manual, Version 2.0; https://www.qualitynet.org/
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Safe Surgery Checklist Example

S SURGICAL SAFETY CHECKLIST (FirsT EDmon)
Before induction of anaesthesia seperpess Before skin indsion seperrpessress Before patient leaves operating room
FATPENT HAS CONARMED COMARM ALL TEAM MEMEERS HEVE --!E WERBALLY OOMARMS WITH THE
= |[DENTITY INTRODFULED THENSEVES BEY NAME AND
= E[TE RCHLE
= PFRC:CED'LRE [0 THEMAME OF THE PROCEDIRE RECORDED
= COMSENT O SURSEON, AMAESTHESE PROFESS WORAL
ANDNUFRSE WERBALLY OONARM [0 THATINSTRUMERNT, SFPOMGEAMND NEEDLE
(| SITE MARKEWNOT APPLHCABLE = PETIENT DDUNTS ARE CORRECT VOR NOT
= HTE B PPLICABLE)
O ANSESTHESLA SAFETY CHECK COMPLETED # PRCCEDLRE
(| HW' THE SFECIMBEM IS LAEBLLED
[0 PULSE CEIMETER ON FETIENT AND RINCTHIRING ANTIHOFSTED CRITECEL EVBNTS IMCLUC IS PATIENT MAFE]
CHOES FETIENT HAVE A O SURSEOHN REVIEW S "W HAT ARE THE [0 WHETHER THERE ARE ANY ECUIPMENT
CRITICAL CR UREXPECTED STEFS, IPROBLEMS. TT BE ANINRESSED
EMCWH ALLBRGEYT CJPERSTIVE DURATION, ANTICIRATED
[ | H BLC=D D LOSE? [0 SURGEOHN, ANAESTHESLA FROFESSIINAL
O vEs #AND NURSE REVIEW THE KEY COOMIERMS
O ANABESTHESA TEAM REVIEWS: ARE THERE FOR RECOWVERY A ND MAMNE GEMBENT
D FFHOULT A IR A 8 SPIRETION RISKE? SR PATIENT-SPECIFIC COMCERNEF OF THIS FATIENT
[ | H
O YE5 ARND EQUIFMENT/ASSISTANCE S AILAELE O HURSENG TEAM REVIBEINS: HAS STERILITY
INCLUCING INDECATOR RESULTS) BEEM
RISKE COF =500ML BLOsDD LSS COMARMELD T ARE THEEE EGUFFAENT
[FMILAKS 1N CHILDREMTT BEUES OR ANY CTORCERHE?
[ | H
O YES ARND ADEQUATE INTRAVENCLUS ACCESS HAS & NTIEHITIC PROPHYLA XIS BEEN GIVEN
AND ALLACS PLANMED WITHIN THE LA ST &0 MINUTES?
O ¥ES
O HOT AFFLECAELE
5 ESSENTIAL PMAGING HISPFLEYEDT
O YEES
O HOT AFFLECAELE

THIS THECKUST IS NOTINTENDED TO BE OOMPREHENSIVE A DDITHONS AND MODIRCATIONS T AT LOWCAL PRACTICE ARE BMCOURAGED.

Source: World Health Organization; http://www.who.int/patientsafety/safesurgery/en/

Ambulatory Surgical Center

C M s Quality Reporting Program 14:
R

CENTERS FOR MEDICARE & MEDICAID SERVICES 6/05/2013 Support Contractor


http://www.who.int/patientsafety/safesurgery/en/
http://www.who.int/patientsafety/safesurgery/en/

ASC-7. ASC Facility Volume Data on
Selected ASC Surgical Procedures

» Annual Data Submission Period:

July 1, 2013 — August 15, 2013
* Designated Time Period:

January 1, 2012 — December 31, 2012
* Web-based tool on QualityNet
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ASC-7 Description

* The aggregate count of selected surgical
procedures

» Most ASC procedures fall into one of six
categories: Gastrointestinal, Eye, Nervous
System, Musculoskeletal, Skin, and
Genitourinary

 All payer data
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K— Ambulatory Surgical Center /_\
‘ M s Quality Reporting Program rFrMmoAar
CENTERS FOR MEDICARE & MEDICAID SERVICES 6/05/2 O 1 3 J



ASC-7 Categories and HCPCS Table

Procedure Category

Corresponding HCPCS Codes

Gastrointestinal 40000 through 49999, G0104, G0105,G0121,C9716,
C9724, C9725, and 0170T
Eye 65000 through 68999, GO186, 0124T, 0099T, 0017T,

0016T, 0123T, 0100T, 0176T, 0177T, 0186T, 0190T,
0191T, 0192T, 76510, and 0099T

Nervous System

61000 through 64999, G0260, 0027T, 0213T, 0214T,
0215T, 0216T, 0217T, 0218T, and 0062T

Musculoskeletal 20000 through 29999, 0101T, 0102T, 0062T, 0200T, and
0201T

Skin 10000 through 19999, G0247, 0046T, 0268T, G0127,
C9726, and C9727

Genitourinary 50000 through 58999, 0193T, and 58805

Source: CY 2014 OPPS/ASC Final Rule; http://www.gpo.gov/fdsys/pka/FR-2012-11-15/pdf/2012-26902.pdf

(RMEDMRE;LMD SERVICES
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ASC-7

» Aggregate counts include all payers and all
procedures billed.

* There will be one numerical entry for each
organ system.

* The count will include all procedures from
January 1, 2012 — December 31, 2012.

Ambulatory Surgical Center
‘ M s Quality Reporting Program
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Process for Entering Web-Based
Measures

« Have an active Security Administrator

 Collect the aggregate number for each organ
system prior to logging in to the secure web-
based tool on QualityNet

* Log in to My QualityNet
* Enter the data for ASC-6 and ASC-7

14
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My QualityNet Account

{3 My QualityNet - Windows Intetnet Explorer Jﬂﬂ ]

@ 7 |E| https: v, qualitynet. org Onet Security/login?service=https % 34%2F% 2Fumaw, qualtynet org%2Fnavie2Fi_spring_cas_securicy_check j g @ @ [z] IL’ Live Search P I

Fie Edit View Favorites Tools Help

ﬁ Favorites | {g |§| CQutlook Web App (33 https--www,federalregister -~ Webinars - Ambulatory Surg... Google ﬂ Ambulatory Surgical Center... < surveymonkey Fres onling ... ﬂ Qualityhlet - ﬂ QI0net, Home (2)

?MY Qualieyhlet @ - = [ @ = Page = Safety - Tools - @v ”

OQuaIityNet Sign in to My QuélityNet (Frmer Qlet S
| m My QualityNet [GE1

Sign In to My QualityNet

Us=rID
Pamzed  Forgetysur prsseze?

By signing in you agra= to cur Terms of Liss,

Sign 1|

Need a QualityNet account?

Bagin the Registration Frocass

QualityNet Halp Dask | Acosesitility Statemart | Prvasy Polisy | Terme of Use
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My QualityNet: My Tasks Page

1w Tasks. htrm

El[ & (&)l x| [

i, Federalregisker Webinars - smbulatory Surg. .. Google & | Ambulatory Surgical Center... < surveymonkey Free online s...

to My Qu
Melisga Parks, IFMC - SDPS

My QualityMet

Sign Out| My Sccount]

My Tasks

Exchange Files
R

S=r

Reports Manage Measures
Run Hospital Reporting Inpetient/Outpetient

git Populstion B Sampling

wWeb-Based Data Collection

. Contacts, ¢ Edfit Structural & W Baz=a Mzzsorzs’

Vi=t-Sas=a Dats O

= Mezzzur=s

£t Structursl 2rd Sggregels Messures

Alerts

News

Alerts Archive

i
5]
in

ility Quality Reporting webinar seT for March 14

= CMS Quastiors and Arswers tool

=bil= for Inpatiznt Paychistric

ions published

QualityMNet Help Desk | Acc=ssitility State=mert | Privacy Policy | Terms =7 Uss
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QualityNet: Manage Measures Page

¢ Favarites | 1€ Quality Pragrams | |

& - B = @ ~ Page -~ Safety = Tools = @- =

CMS QualityNet

Home b Lt T M Doy Iy Measures
{ HospRal Reporiing Qusify System
Quality Programs > Hospital Reporting Crstiey ST

Quality Reporting System: My Tasks

Reports Authorize Vendors to Submit Data

Hospitsl Inpatient Psychistric Facility

age Notice of Participation
View/Edit Notice of Participation, Centacts, Campuses

(B 00 Qubiaovo0v wevical e cEobe st

My Scores Wy Reports

Manage Measures

t (DACA)

CMS 6/05/2013

CENTERS FOR MEDICARE & MEDICAID SERVICES
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ASC Structural (Web-Based)
Measures: Summary Page

& Favortes

6 ructr s Messires
CgAg\S/ QualityNet
Home Quality Prograrse
Start Structural 'Web-Based Measuré¢

Ambulatory Surgical Center Structural Measures

Prov -See =]

Summary

1P

28 oo v Page v Safety - Took - -

@‘WM&&:&A&&*
e

Wy Scores Wy Reports

-
Sulwnis sion Penod

4 Q&

a - -
>

S Local intranet a -

0%

CENTERS FOR MEDICARE & MEDICAID SERVICES
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¢ Favorites | @ structural Measures [ ] - 7 @ v Page~ Safety~ Took- @~

(W Log Qighacorcar zmxsckgdméns.?cgﬁ?xy

CMS .
‘gov QualityNet searzn

Home Quality Programs~ My Data My Measures My Scores My Reports

Quaiity Frograms > Hospital Reporting Quality System > Manage Measures > View/Edit Structural/\Web-Based Measures/Data Acknowledgement (DACA)

Ambulatory Surgical Center Structural Measures

Provider CCN

~
& Pric—

NP1 Submission Period

Structural Measures | CY 2015 * indicates required for providers partici inthe F

pi P y Surgical Quality Reporting Program.

Structural Measures data is required for facilities participating in the Ambulatory Surgical Center Quality Reporting
Program.

With respect to January 1, 2012 - December 31, 2012:
ASC.6: Safe Surgery Checklist Use

* Did your facilty use a safe surgery checklist based on accepted standards of practice during the designated
period?

O Yes

O No

| |

Support Contractor

Ambulatory Surgical Center y e
‘ M s Quality Reporting Program rFmoars
CENTERS FOR MEDICARE & MEDICAID SERVICES 6/05/201'3



ASC-7: Part 1

=) ) - B) [ @ v Page~ Safety~ Toos~ @~

i Favorites J & Structural Measures

(B0 Quthacouoo weowoai CemER . Ceoterens

A
CMS valityNet s
"gov | Quality
Home Quality Programs~ My Data My Measures My Scores My Reports
Quality Programs > Hospital Reporting Quality System > Manage Measures > View/Edit Structural/Web-Sased Measures/Data Acknowisdgement (CACA
~
Start Structural/Web-Based Measures
Ambulatory Surgical Center Structural Measures & Prir
Provider cCn NPI Submission Period
Structural Measures CY 20 15 * indicates required for providers participating in the Hospital Inpatient Ambulatory Surgical Quality Reporting Program
Structural Measures data is required for facilities participating in the Ambulatory Surgical Center Quality Reporting
Program
With respect to January 1, 2012 - December 31, 2012:
ASC-7: ASC Facility Volume Data on Selected ASC Surgical Procedures
* Gastrointestinal [ I Ls
* Eye I I
* Nervous System [ I
* Musculoskeletal [ ] ™
pd
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ASC-7: Part 2

{‘@'Favorites |g5tructural Measures | | & - B = @ * Page ~ Safety = Tools = @v

»

~
@ Log S ceoav Imeafg cgﬂévsgﬁsﬁw <

CMS :
‘gov QualityNet ssaren

Home Quality Programs My Datz Wy Measures My Scores My Reports
Quality Programs > Hospital Reporting Quality System » Manage Measures > View/Edit StructuralWeb-Based Measures/Data Acknowledgement (DACA)

With respect to January 1, 2012 - December 31, 2012: al

ASC-T: ASC Facility Volume Data on Selected ASC Surgical Procedures

* Gastrointestinal I:I
* Nervous System l:l
* Musculoskeletal l:l
* Genitourinary I:l

< 1 ] 2

% Local intranet ¥ 7| ®orw -
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ASC Structural (Web-Based)
Measures: Summary Page

| @ - Page~ Safety - Tools ~ @-

& = @'—W%aoﬂvms" ASC PROV L
CMS QualityNet seace

.gov Y

Home Quality Programs~ My Data My Measures My Scores My Reports

Qualty Programs > Hospital Reporting Qualty System > Manage Measures > View Edit Structural'Web-Based Measures/Data Acknowiedgement (DACA

Start Structural/Web-Based Measures

Ambulatory Surgical Center Structural Measures | Summary & Print

Provider ccn NP1 Submission Period
Structural Measures | PY 2015

Structural Measure Completed Actions
ASC-8: Safe Surgery Checklist Use ¥ “ &=
ASC-7: ASC Facilty Volume Data on Selected ASC Surgical Procedures v “ =

<
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Reconsideration Process

« Complete the form that will be placed on the
QualityNet website later in the year. The form
will be posted once the Annual Payment
Determinations for CY 2014 have been made

In September 2013.

* For the CY 2014 payment determination,
submit the completed form by March 17, 2014.

 This information iIs located in the FY 2013
IPPS/LTCH final rule (77 FR page 53643).
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ASCOR Data

* The data are presented in two parts: QDC use
and ASC Measures 1 — 5.

» Overall data for QDC use and ASC are shown.

 Data are divided by facility characteristic (e.g.,
location, size, and claim time period).

24

I ————————————————————————————————————————————————§
Ambulatory Surgical Center /_\
CNMS Quality Reporting Program FrQ/A'

6/05/2013



National ASC Participation Data

ASC QDC Use by State

Data Source: Medicare FFS Claims 10/01/2012 - 12/31/2012

OR 83%(78)

HI ?ﬁf&}

P

ASCQDCUse []<30% 3 70-74.9% [ 75-79.9%
80-84.9% [N §5-59.9% N 90-100%

— 3
The % (#) in the map represent the ASC QDC use and number of ASCs in the state
FMQAI, Mar 2013

§ IR
o pRzEy
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ASC Claim Volume by Procedure
(1.25 million ASC claims in 20120Q4)

Other 11.3%
HCPCS Multiple Systems | 0.5%
Multi-System
Skin
Respiratory

Nervous
Musculoskeletal
Genitourinary
Gl 31.6%

Eye 33.8%

Cardiovascular

0.0% 10.0% 20.0% 30.0% 40.0%

Ambulatory Surgical Center
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QDC Rates by HCPCS
(1.25 million ASC claims in 20120Q4)

Other

HCPCS Multiple Systems
Multi-System
Skin

Respiratory
Nervous
Musculoskeletal
Genitourinary
Gl

Eye
Cardiovascular

80.4%

76.9%

81.5%

74.1%

83.9%

82.1%

87.2%

82.7%

81.0%

84.4%

89.7%

0.0%

60.0% 80.0% 100.0%
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QDC Rates by ASC Specialty Type
and Number

5 or more Specialties
4-Specialties
3-Specialties
2-Specialties

Skin
Respiratory
Nervous
Musculoskeletal
Genitourinary
Gl

Eye

0.0%

79.0%

49.5%

63.2%

65.7%

45.5%

68.7%

71.9%

76.4%

90.0%

86.7%

87.4%

20.0% 40.0%

6/05/2013

60.0% 80.0%

Ambulatory Surgical Center
Quality Reporting Program

100.0%
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

QDC Rates by ASC Size

m 201204

M Jan - Feb 2013

87.0%

90.4% 91.1%
86.2%

90.7%

Claims O - 30-59 60 - 99 100-199 200-399 at least 400
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QDC Rates by Date of Service

100%
90%
80%
70%
60%
50%
40%

30% -

20%
10%
0%

91.7%

2012M09 2012M10 2012M11 2012M12 2013MO01 2013MO02
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Weekly QDC Rates

02/18-02/19/2013
02/11-02/16/2013
02/04-02/10/2013
01/28-02/03/2013
01/21-01/27/2013
01/14-01/20/2013
01/07-01/13/2013
12/31/2012-01/06/2013
12/24-12/30/2012
12/17-12/23/2012
12/10-12/16/2012
12/03-12/09/2012
11/26-12/02/2012
11/19-11/25/2012
11/12-11/18/2012
11/05-11/11/2012
10/29-11/04/2012
10/22-10/28/2012
10/15-10/21/2012
10/08-10/14/2012
10/01-10/07/2012
09/24-09/30/2012
09/17-09/23/2012
09/10-09/16/2012
09/03-09/09/2012

0% 20% 40% 60% 80% 100%
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QDC Rates by Carrier and the
Carrier’s Claim Volume

%QDC Use

100% -,
<&

90% w e e .}‘ .
70% - o * * %e0 ¢
60% -
50% -
40% -
30% - R
20% -
10% -
0% [ [

400.00 4,000.00 40,000.00
Claim Volume Processed by Carrier in 2012Q4
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Measures 1 — 4 Rates by Month
Per 1,000 Visits

——Patient Burn Patient Fall

1.0
Wrong procedure/site/patient ~ —=<Hospital Transfer

0.9

0.8
0.7
0.6
0.5

0.4
0.3
0.2
0.1
0.0

2012M09 2012M10 2012M11 2012M12 2013MO01 2013MO02
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Timely Prophylactic IV by Month
Per 1,000 Visits

1,000 962.78 957.15 963.23 965.95 973.46 962.30

900
800
700
600
500
400
300
200
100

2012M09  2012M10 2012M11 2012M12 2013MO01 2013MO02
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Measure 1 — 4 Rates by ASC Size
Per 1,000 Visits

B Claims >=400 W Claims 200-399 M Claims 100-199
m Claims 60 - 99 Claims 30 - 59 M Claims 0 - 29

Hospital Transfer
Wrong Procedure/Site/Patient

Patient Fall

Patient Burn

0.0 0.5 1.0 1.5 2.0
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1000
900
800
700
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100

Timely Prophylactic IV by ASC Size
Per 1,000 Visits

975.87

941.61

906.44 914.23

Claims0-29 Claims30- Claims60- Claims 100- Claims 200- Claims >=400
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Overall Measure Rates 2012Q4
Per 1,000 Visits

Hospital Transfer

Wrong Procedure/Site/Patient

Patient Fall

Patient Burn

0.68
0.02
0.16
0.44
I |
0 500 1,000
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Measure Rates by Cardiovascular System
201204 Per 1,000 Visits

— 982.21

Timely Prophylactic IV

Hospital Transfer

Wrong Procedure/Site/Patient

Patient Fall

Patient Burn

1.59
0.00
0.79
0.00
T |
0 500 1,000
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Measure Rates by Eye System 201204
Per 1,000 Visits

Timely Prophylactic IV

Hospital Transfer

Wrong Procedure/Site/Patient

Patient Fall

Patient Burn

— 865.19

0.18
0.03
0.05

0.51

0 500 1,000
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Measure Rates by Gl System 2012Q4
Per 1,000 Visits

Hospital Transfer | 0.84
Wrong Procedure/Site/Patient | 0.01
Patient Fall | 0.23

Patient Burn | 0.38

0 500 1,000
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Measure Rates by Genitourinary System
201204 Per 1,000 Visits

Hospital Transfer | 1.24
Wrong Procedure/Site/Patient | 0.10
Patient Fall | 0.23

Patient Burn | 0.40

0 500 1,000 "
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Measure Rates by Musculoskeletal System
20120Q4 Per 1,000 Visits

Hospital Transfer | 1.41
Wrong Procedure/Site/Patient | 0.00
Patient Fall | 0.16

Patient Burn | 0.16

0 500 1,000 -
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Measure Rates by Nervous System
201204 Per 1,000 Visits

Hospital Transfer | 0.26
Wrong Procedure/Site/Patient | 0.03
Patient Fall | 0.25

Patient Burn | 0.27
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Measure Rates by Respiratory System
2012Q4 Per 1,000 Visits

Hospital Transfer | 4.65
Wrong Procedure/Site/Patient |0
Patient Fall |0

Patient Burn |0
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Measure Rates by Skin System 201204
Per 1,000 Visits

Timely Prophylactic IV

Hospital Transfer

Wrong Procedure/Site/Patient
Patient Fall

Patient Burn

ﬁ;CMD SERVICES

T 07764

0.24
0
0
0.55
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Measure Rates by Multi-System 2012Q4
Per 1,000 Visits

Timely Prophylactic IV

Hospital Transfer

Wrong Procedure/Site/Patient
Patient Fall

Patient Burn

ﬁ;CMD SERVICES
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Measure Rates by Multiple Systems
20120Q4 Per 1,000 Visits

Hospital Transfer |0.41
Wrong Procedure/Site/Patient | 0.00
Patient Fall | 0.00

Patient Burn | 0.00
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Measure Rates by Other System 2012Q4
Per 1,000 Visits

Timely Prophylactic IV

Hospital Transfer

Wrong Procedure/Site/Patient
Patient Fall

Patient Burn

ﬁ;CMD SERVICES

T 081,39
2.04
0.03
0.21
0.71
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'Webinar Nofice - Pg. 3

W
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:/fwww qualitynet

Announcements

Save the Date: June 5th
Webinar on Web-based
Measures and Data
Analysis

Security Administrator
packets are now being
processed; be on the
lookout for confirmation
e-mails

Web-based measure data
are due to be entered into
QualityNet July 1 through
August 15, 2013, for the
January 1, 2012 through
December 31, 2012, time
period

CENTERS FOR MEDICARE & MEDICAID SERVICES

Ambulatory Surgical Centers may
now submit Security Administrator
(SA) registration forms for their
facilities. Instructions for this process
were provided in the February

27. 2013, ASC webinar entitled
“Navigating QualityNet ™

ASCs must complete the SA
registration with QualityNet in order
to report web-based measures data
and to access submission reports.
You may find the registration form
by visiting https-//www qualitynet.
org and selecting “Registration” in.
the ASC drop-down menu. Next,
click on the Security Administrator
tab, and follow the instructions.
Forms should be submitted by mail
to the address indicated on the form.

To meet the ASCQR Program
requirements and receive the full
Annual Payment Update for calendar
year (CY) 2015, ASCs must contime
to submit quality data codes (QDCs)
on the Form-CMS 1500 for measures
ASC-1 through ASC-5 and submit
web-based measures data for ASC-

6 and ASC-7. The reporting period
for ASC-6 and ASC-7 begins July 1,
2013, and extends through August
15, 2013, for services furnished
beftween January 1, 2012, and
December 31, 2012.

e~

Security Administrator Registration
Begin Submitting Security Administrator Forms

-¥

ASCs that fail to meet the reporting
requirements may incur a 2.0
percentage point reduction to any
anmual increase provided under the
revised ASC payment system for
that year

If you were unable to attend
the February 27, 2013,
“Navigating QualityNet”
webinar, you can listen to
the presentafion, read the
transcript, and download
the skides af hitip://www.
ogrsupport.com/asc/
webinars_archived_2013.

ASCQR
Anything

(Pronounce it “ask “er”)

‘When will our facility receive
notification that we passed or
failed the APU determination?

Each facility will be notified about
CMS’ decision promptly after

the determinations are finalized;
this is expected to be as early as
September 2013.

6/05/2013

ListServe Registration

Subscribing to the ASC ListServe can help you stay
current on all things ASCQR. On https:/www.
gualitynet.org under the main ASC section, the
ListServe registration link is located on the right-
hand side of the website in a blue box entitled “ASC
Notifications.” On the ListServe Registration page
you will select the list(s) you would like to subscribe
to and enter your full name (first and last) with spaces
as well as your full e-mail address (jsmith@myasc.
com), then click on the Submit button. A successful
subscription will retum a confirmation e-mail
requesting a response to confirm the list(s) you have
subscribed to. The notification list is a hidden list,
which means that the list of members is only available
to the List ini: of notif i

Coding Corner

Is your understanding that your facility has been
itting QDCs i ? The ing are

possible reasons why your claims are not capturing

QDCs:

= Use of rendering physician’s NPT

= Not utilizing a minimum of two or a
maximum of five G-codes per claim

Split claims from the Medicare Carrier
Inappropriate Remittance Advice Remark
Codes (RARCs)

‘We recommend you perform regular audits of your
remittance advices to ensure that QDCs not only
continue to be submitted, but that your claims are
being processed appropriately.

Measure Reporting Start Dates

Claims-Based Measures

Number | Measures for CY 2015 Payment Year | Data ission Dates for CY 2015 Payment
. Claims itted for services fumni between
ASCA Patient Bum January 1, 2013 and December 31, 2013
: Claims itted for services between
ASC2 Patient Fall January 1, 2013 and December 31, 2013
ASC3 Wrong Site, Wrong Side, Wrong Patient, Claims i for services I betweer
Wrong Procedure, Wrong Implant January 1, 2013 and December 31, 2013
. - Claims itted for services fumi between
ASCA Hospital Transfer/Admission January 1, 2013 and December 31, 2013
ASC5 | Prophylactic Infravenous (IV) Antibiofic Timing|  C/ams Submitied for services befween

Web-Based Measures

January 1, 2013 and December 31, 2013

Number | Measures for CY 2015 Payment Year Period Period
. January 1, 2012 - July 1, 2013 — August 15,
ASC-6 Safe Surgery Checklist Use December 31, 2012 2013
ASCT ASC Facility Volume Data on Selected ASC | January 1, 2012— July 1, 2013 — August 15,
Surgical Procedures December 31, 2012 2013
Number | Measures for CY 2016 Payment Year Period Period
ASC.8 Influenza Vaccination Coverage among TBA Qctober 1, 2014 — March 31,
Healthcare Personnel 2015*
Souree: FMOAT
*Data i this maasure will ba submi the National Safety Natwork.
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ASCQOR Program Newsletter
(continued)

ASC QDC Use by State (Preliminary Results) AS C N ews I etter L i n k

Nk Www.ogrsupport.com/medi
2 | a/newsletters/ASC-
= Newsletter Spring-

[ 7s.798%
Data Source: Medicare primary payer FFS Claims 10/01/2012 - 12/31/2012

et i i o o B e i i s 2013.pdf

‘based measures and data analysis will be held on y, June 5, for iciy in the ASCQR Program, with
speaker Renee Parks, RN, ASCQR Project Coordinator.
To all is two one hour sessions of || FMQAIs presentations qualify for
the webinar will be held: one confinuing edncation kour for the
= First Session: 10 AM Eastern Time fMEM
*  Second Session’ 2 PM Eastern Time Florida Board of Nursing
Hosted by FMQAL the ASCQR Program Support Contractor, and N g’r’;’%‘s"“’d?ﬁ; mesaym
the Centers for Medicare & Medicaid Services, the webinar will Ther umiMEentaIH Ith
provide an overview of the ASC web-based measures, data analysis, me!.
the APL recansiceration process, and on Web- ||+ Florida Board of Nursing Home
measures data. Admini:
Attendees will need to register for the webinar in advance and join : ﬂ::g: C‘""B"“'w ;W?’
the call at least 15 minutes before the session begins. During the 2 . Mfe&ﬁaﬂa{:ﬁm&diﬂ?ﬁe{
PM ET call, Relay Conference Captioning (RCC) will be available_ States will receive a Certificate
To request RCC, mmmmmwmmﬂ of Completion to submit to their
Slides may be downloaded prior to the event. A 1
lrmsmptoﬂhewclnnatpmsmtaﬁmm]lhapnsmionQuahtyNet b -
following the presentation.
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We Will Now Open the Phone Lines
for Q&A

 This program is approved for 1.0 continuing
education unit.

 Please send your name, state, license number, and
profession to theron@fmgai.com to receive

continuing education credit.

= Professionals that are licensed by approved Florida Boards will have
their CE credit submitted to CE Broker.

= Professionals licensed in other states will receive a Certificate of
Completion to submit to their boards.
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mailto:theron@fmqai.com

Thank You!

Please contact the ASCQR Support Contractor if you have
questions.

Submit questions online through the Question & Answer tool at
www.QualityNet.org

OR
Call the ASCQR Program Support Contractor at 866-800-8756

This material was prepared by FMQAI, the Support Center for the Ambulatory Surgical Center Quality Reporting program, under contract with the

Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). The contents presented do not
necessarily reflect CMS policy. FL-10SOW-2013FS4T11-5-933
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