2018 FACT SHEET:
Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient Colonoscopy
Hospital Outpatient Quality Reporting (OQR) Program (OP-32)
Ambulatory Surgical Center Quality Reporting (ASCQR) Programs (ASC-12)
The Centers for Medicare and Medicaid Services (CMS) anticipates publicly reporting results for the Facility 7-Day RiskStandardized Hospital Visit Rate after Outpatient Colonoscopy measure (“colonoscopy measure”) on Hospital Compare
in January 2020. These results will be used for calendar year (CY) 2020 payment determination for both the OQR and
ASCQR Programs.

Why measure and report hospital visits after low-risk colonoscopies?
Publicly reporting the Colonoscopy measure will:
 Encourage facilities to evaluate and improve the
quality of care they deliver

Public reporting of outcome measures aligns with
Health and Human Services meaningful measure
priorities:

 Increase transparency
 Provide consumers with useful information
 Encourage reduction in costs

•
•
•

Promote effective communication &
coordination of care
Promote effective prevention and treatment of
chronic disease
Make care affordable

How are the measures calculated?
Measure Cohort:

Risk Adjustment:

Outcome:

The measure includes:

The measure adjusts for differences
in patient risk factors such as age,
sex and comorbidities.

The measure counts unplanned
hospital visits for all causes within 7
days after the eligible colonoscopy
procedure:

 Medicare fee-for-service (FFS)
beneficiaries
 Age 65 years or older
 Who underwent an eligible,
low-risk colonoscopy at a
Hospital Outpatient
Department (OPD) or
Ambulatory Surgical Center
(ASC).

Performance Period:
The CY 2020 payment
determination measure includes
patients who received
colonoscopies between January 1,
2016 and December 31, 2018.

• Emergency department visits
• Observation stays
• Unplanned inpatient

Results for OPDs (OP-32) and ASCs
(ASC-12) will be calculated and
reported separately.
For additional methodology information, please see www.qualitynet.org > Hospitals – Outpatient > Measures >
Colonoscopy Measure > Measure Methodology OR www.qualitynet.org > Ambulatory Surgical Centers > Measures >
Colonoscopy Measure > Measure Methodology

Where can I find my facility’s results?
CMS will make available via a secure portal (QualityNet) a Facility-Specific Report (FSR) and a Claims-Detail Report (CDR):
Facility Specific Report:
•
•

For CY 2020 payment determination, the anticipated FSR release date is October 2019 and the anticipated public
reporting of results on Hospital Compare is January 2020.
The FSR includes measure performance results, state and national results, detailed patient-level data used to
calculate measure results, and a summary of each facility’s case mix.

Claims-Detail Report:
•
•

For CY 2020 payment determination, CMS anticipates distributing one CDR in March 2019 based on colonoscopies
performed during the January 1, 2016 – November 30, 2018 performance period.
CDRs include patient-level data for the colonoscopy measure, but do not include any measure calculations. The CDRs
allow facilities to:
o Observe and correct coding errors in the claims
o Understand the way cases are chosen for inclusion in the measure
o Improve the quality of care provided prior to measure calculation

Please submit questions about the measure to the QualityNet Question and Answer Tool here:
https://cms-ocsq.custhelp.com/

