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List of Commonly used Acronyms and
Abbreviations
ASC – Ambulatory Surgical Center
ASCQR – Ambulatory Surgical Center Quality Reporting
CCN – CMS Certification Number
CDR - Claims-Detail Report
FSR - Facility-Specific Report
CY – Calendar Year
ED – Emergency Department
FFS – Fee-For-Service
FSR – Facility Specific Report
HOPD – Hospital Outpatient Department
NPI – National Provider Identifier
OPPS - Outpatient Prospective Payment System
OQR – Hospital Outpatient Quality Reporting
PPS - Prospective Payment System
RSHVR - Facility-level Risk-Standardized Hospital Visit Ratio
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Measure Performance Period and Public Reporting
1. What is the performance period for the calendar year (CY) 2020 payment determination
for the colonoscopy measure?
Results for the colonoscopy measure for CY 2020 payment determination are calculated based on
eligible colonoscopies that were performed from January 1, 2016 through December 31, 2018. CMS
increased the reporting period from one to three years in order to improve measure score reliability (CY
2019 Hospital Outpatient Prospective Payment System/Ambulatory Surgical Center (OPPS/ASC) Final
Rule [83 FR 59106] https://www.cms.gov/Medicare/Medicare-Fee-for-ServicePayment/HospitalOutpatientPPS/Hospital-Outpatient-Regulations-and-Notices.html).

2. When will CMS publicly report my facility’s updated measure performance scores?
CMS anticipates that public reporting for the colonoscopy measure will occur in January 2020 for CY
2020 payment determination (calculated using data from January 1, 2016 through December 31, 2018).

3. Where will my facility’s results be publicly reported?
This measure will be publicly reported on Hospital Compare (see
https://www.medicare.gov/hospitalcompare/search.html). Results for Hospital Outpatient Departments
(HOPDs) (OP-32) can be found on Hospital Compare under the Unplanned Hospital Visit tab after
selecting facilities to compare. Results for Ambulatory Surgical Centers (ASC) (ASC-12) are displayed on
the ASCQR page of the Hospital Compare downloadable data files.

4. Were any changes made to the colonoscopy measure for CY 2020 payment
determination?
In 2018, CMS updated:
•
•
•

The complications of care for ED-related exclusions, to include the ICD-10 code for acute post
procedural pain;
The planned admission algorithm, to use the latest version of the Planned Readmission
Algorithm (v2019); and
The length of the reporting period, increasing it from one to three years.

CMS conducts annual measure reevaluations that often result in minor changes to the measure. Full
information about changes made to the colonoscopy measure for CY 2020 payment determination can
be found in the 2018 Colonoscopy Measure Updates and Specifications Report, which is available on
QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy Measure >
Measure Methodology or www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy
Measure > Measure Methodology. The updates listed in this report will apply to the January 1, 2016 to
December 2018 performance period for CY 2020 payment determination.

5. How does performance on this measure affect facility reimbursement?
There is no penalty linked to performance on the colonoscopy measure but there is a penalty for
facilities paid under the OPPS if the measure results are suppressed. Facilities paid by Medicare under
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the Outpatient Prospective Payment System (OPPS) participate in the OQR and ASCQR Programs by
submitting data on measures of outpatient quality of care. Because the colonoscopy measure is
calculated using paid Medicare claims, facilities are not required to submit any data for the reporting of
the measure. Facilities that meet OQR and ASCQR Program requirements during a given calendar year
receive a full OPPS payment update (also called the Outpatient Department Fee Schedule increase
factor), for the upcoming calendar year. Eligible facilities that do not participate, or participate but fail to
meet program requirements, receive a 2 percentage point reduction of their payment update for the
applicable payment year. Full information regarding the OQR Program is available at:
www.qualitynet.org > Hospitals – Outpatient > Hospital Outpatient Quality Reporting Program. Full
information regarding the ASCQR Program is available at www.qualitynet.org > Ambulatory Surgical
Centers > Ambulatory Surgical Center (ASC) Program.

Background
6. Why measure hospital visits following outpatient colonoscopy?
Colonoscopy is one of the most frequently performed procedures in the outpatient setting in the United
States and the majority of low-risk colonoscopies are not associated with severe adverse events.
However, the procedure is associated with a range of documented and potentially preventable adverse
events, which can lead to hospital visits, repeat procedures, or surgical intervention for treatment.
This measure provides the opportunity for hospital outpatient departments (HOPDs) and ambulatory
surgical centers (ASCs) to:
•

Improve quality of care; and to

•

Lower the rates of adverse events leading to hospital visits after outpatient colonoscopy.

In addition, hospital visits are costly, and reducing hospital visits following colonoscopy may lead to
health care savings (CY 2015 Hospital Outpatient Prospective Payment and Ambulatory Surgical Center
Payment Systems and Quality Reporting Programs Final Rule [79 FR 66770 (Nov. 10, 2014)]:
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/HospitalOutpatient-Regulations-and-Notices.html).

7. Why measure hospital visits for any cause following outpatient colonoscopies?
CMS measures all-cause unplanned hospital visits to encourage HOPDs and ASCs to minimize all types of
risks that may lead to a hospital visit after a colonoscopy. Measuring all-cause patient outcomes
encourages facilities to minimize the risk of a broad range of outcomes, including the risk of dehydration,
pain, dizziness, and urinary retention. These are common problems that may be related or unrelated to a
recent colonoscopy. We have structured the measure so that HOPDs and ASCs that most effectively
minimize patient risk of these poor outcomes will perform better on the measure. Measuring only
hospital visits that are potentially related to a colonoscopy, such as gastrointestinal bleeding, would limit
the measure’s impact on quality improvement efforts.
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8. Which quality reporting programs are reporting this measure?
CMS added the colonoscopy measure to the Hospital Outpatient Quality Reporting (OQR) and
Ambulatory Surgical Center Quality Reporting (ASCQR) programs (as OP-32 and ASC-12 respectively) and
calculates the measure separately for each program’s facilities. For more information, see the CY 2015
Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payment Systems and Quality
Reporting Programs Final Rule [79 FR 66770 (Nov. 10, 2014)]:
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/HospitalOutpatient-Regulations-and-Notices.html.

9. What facilities are included in measure calculation?
The colonoscopy measure includes all non-federal acute care hospitals and ASCs that performed
qualifying colonoscopies during the performance period. Prospective Payment System (PPS)-exempt
cancer hospitals are not included in measure. Results are calculated and reported separately for HOPDs
and ASCs.

10. What data sources and years are used for measure calculation?
CMS uses Medicare Fee-for-Service (FFS) enrollment and claims data to calculate the colonoscopy
measure. Specifically, the measure uses claims to identify:
•

Colonoscopies performed in the HOPDs and ASCs and subsequent hospital visits; and

•

Patients’ clinical histories in the 12 months prior to the colonoscopy treatment during the
measurement period.

HOPDs and ASCs do not need to submit any additional data for the measure because CMS uses paid FFS
claims. The measure uses final action FFS claims and excludes denied claims. Data used for ASC facilities
are based on ASC facility claims in the Part B carrier files only, not professional services claims.
CMS uses the CMS Certification Number (CCN) to attribute patients to HOPDs and the national provider
identifier (NPI) to attribute patients to ASCs. All necessary data elements (patient demographics,
diagnoses, procedures, and dates) are included in standard claims files (inpatient, outpatient, and
physician claims) for calculation of risk-adjusted performance rates.
The measure calculations for CY 2020 payment determination include patients receiving colonoscopies
during a three-year period from January 1, 2016, through December 31, 2018.

Facility-Specific Reports and Claims-Detail Reports
11. Where can I find information about my facility’s results?
Prior to publicly reporting the colonoscopy measure, CMS will provide two different types of confidential
reports to HOPDs and ASCs:
•
•

Claims-Detail Reports (CDRs); and
Facility-Specific Reports (FSRs).
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These reports provide facilities with information on their colonoscopy cases that will be included in the
measure calculation. The goal of distributing CDRs and FSRs is to support facilities in reviewing and
understanding the measure’s methodology, and, in the case of FSRs, provide them with an opportunity
to preview measure results prior to public reporting. The purpose and content included in each report is
described below.

12. When can I expect to receive my CDR or FSR?
CMS anticipates distributing CDRs to facilities in March 2019 for the CY 2020 payment determination.
Each facility will receive one CDR, which will contain information on facilities’ colonoscopy cases
occurring from January 1, 2016, through November 30, 2018.
CMS anticipates delivering FSRs to facilities in October 2019. These reports will include final calculations
and patient-level data for the full performance period (January 1, 2016, through December 31, 2018).
The purpose of sharing the FSR with facilities is to allow them to preview measure results and patient
data for the measure prior to public reporting. Performance results in the FSR will be publicly reported
on or after January 2020 and used for payment determination under the OQR and ASCQR programs in
CY 2020.

13. What information is included in my CDR?
The CDR is a Microsoft Excel file that contains patient-level information for those who underwent a
qualifying colonoscopy procedure at the facility. This includes qualifying cases for the measure cohort,
applied inclusion and exclusion criteria, and outcome information. Data included in the CDR will be used
for measure calculation for 2020 public reporting; however, the CDR contains no measure rate
calculations.
An example mock CDR with simulated facility-specific data is available on QualityNet at
www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy Measure > Reports or
www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy Measure > Reports.
The CDR is accompanied by a User Guide, which includes an overview of the measure methodology and
instructions about how to interpret the measure and patient-level data in the CDR. The User Guide is
available on QualityNet at www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy
Measure > Reports or www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy
Measure > Reports.

14. What information is included in my FSR?
Facility-Specific Report
The FSR is a Microsoft Excel file that contains measure performance results and patient data for the
colonoscopy measure. It includes your facility’s results, along with information on measure performance
for other facilities in your state and the nation. The FSR also provides patient-level information for those
who underwent qualifying colonoscopy procedures at your facility. This includes information on hospital
visits (ED visits, observation stays, and unplanned inpatient admissions) following an outpatient
colonoscopy. Finally, the FSR includes a table that summarizes your facility’s case mix compared with all
facilities in your state and the nation.
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An example mock FSR with simulated facility- and state-specific and actual national data is available on
QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy Measure >
Reports or www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy Measure >
Reports.
The FSR is accompanied by a User Guide, which includes an overview of the measure methodology, a
summary of national results, and instructions about how to interpret the measure and each table in the
FSR. The User Guide is also available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient >
Measures > Colonoscopy Measure > Reports or www.qualitynet.org > Ambulatory Surgical Centers >
Measures > Colonoscopy Measure > Reports.

15. How can my facility access our reports?
Facilities will be able to access their CDR and FSR via the QualityNet Secure Portal. Facilities will be able
to access their reports in different ways, depending on their data reporting arrangements:
•

Reports for HOPDs will be sent to persons who have a QualityNet Secure Portal user account
with the two designated roles of “File Exchange & Search” and “Hospital Reporting FeedbackOutpatient” via the QualityNet Secure Portal.

•

Reports for ASCs will be sent to the active Security Administrator (SA), who reports their data to
QualityNet via the QualityNet Secure Portal. You may check if your facility has a report by visiting
the Lookup Tools page located at: http://www.qualityreportingcenter.com/en/ascqrprogram/data-dashboard/ccn/.

•

Reports for corporate-owned ASCs that have assigned their corporation as their vendor, and do
not have a QualityNet SA, will be sent via Axway Secure File Transfer to the individuals
registered under that corporation’s vendor ID number.

16. Why didn’t my facility receive a report?
If your facility did not receive a CDR or FSR, it could be due to any of the following reasons:
•

Your facility was not open during the performance period for the current report;

•

Your facility did not have any eligible cases for the measure during the report timeframe;

•

Your facility did not have a QualityNet Secure Portal user account with the roles described in
Question 15; and/or

•

Your facility is a corporate-owned ASC and your report was sent to your corporate entity or
vendor.

If you do not have access to a CDR or FSR, you may access a mock report available on QualityNet at:
www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy Measure > Reports or
www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy Measure > Reports. The
mock reports contain real national results and simulated state and facility results.
If you have questions about your QualityNet Secure Portal registration status, please contact the
QualityNet Help Desk at qnetsupport@hcqis.org. If you would like to confirm whether a report is
available or was sent to your facility, please submit a question using the QualityNet Question and Answer
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Tool: https://cms-ocsq.custhelp.com/. Please provide the name of your facility and your facility’s CMS
Certification Number (CCN) for HOPDs or organizational National Provider Identifier (NPI) for ASCs. If you
are a corporate-owned facility, please contact that entity to obtain a copy of your report.
If your facility is an ASC, you may also check if your facility has a report by visiting the Lookup Tools page
located at: http://www.qualityreportingcenter.com/en/ascqr-program/data-dashboard/ccn/.
CMS will distribute colonoscopy measure CDRs in a three-measure bundle containing CDRs for the
colonoscopy measure (OP-32), Admissions and Emergency Department (ED) Visits for Patients Receiving
Outpatient Chemotherapy (OP-35), and Risk-Standardized Hospital Visits within 7 Days after Hospital
Outpatient Surgery (OP-36). If your facility has measure results for at least one, but not all, of the three
measures included in the bundle, you will still receive CDRs for all three measures. In this case, the CDR
for the one or two measures for which your facility does not have measure results will be blank.

17. My facility is not yet registered for QualityNet Secure Portal. How do we register?
Your facility can register for a QualityNet account by visiting the QualityNet website
(www.qualitynet.org). In the QualityNet Registration box on the left-hand side of the Home page, select
the quality reporting program for your facility type, and then select your user classification. From the
selected user classification link, follow the instructions provided for completing the registration process.
To gain Secure Portal access after a QualityNet account is established, visit the QualityNet website
(www.qualitynet.org). In the box on the upper right-hand corner of the Home page, select “Portal
Resources,” and then, under “Secure Portal User Guides and Training and Guides,” select the “QualityNet
account holders” link to the PDF which will contain further instructions.
After you register and have a QualityNet Secure Portal inbox with the designated roles (see Question 15),
you may request an upload of the most recently distributed report using the QualityNet Question and
Answer Tool: https://cms-ocsq.custhelp.com/. Please provide the name of your facility and the CCN
assigned by CMS (for HOPDs), or the organizational National Provider Identifier (for ASCs).

Cohort Inclusion and Exclusion Criteria
18. What are the inclusion and exclusion criteria for the measure?
Inclusion Criteria
The measure includes colonoscopies:
•

Identified by qualifying Healthcare Common Procedure Coding System (HCPCS) or Common
Procedural Terminology (CPT) codes. Qualifying colonoscopy procedures are not included in the
measure if they were concurrently billed with a high-risk colonoscopy procedure code. (For a
complete list of qualifying and high-risk colonoscopy codes, see the 2018 Colonoscopy Measure
Data Dictionary accompanying the methodology reports listed at the link below.)

•

For patients who are age 65 or older at the time of the procedure.

•

For patients with continuous enrollment in Medicare FFS Parts A and B in the 12 months prior to
the procedure.
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Exclusion Criteria
The measure excludes colonoscopies:
•

For patients who lack continuous enrollment in Medicare FFS Parts A and B for at least 7 days
after the procedure.

•

That occur concurrently with high-risk upper gastrointestinal (GI) endoscopies.

•

For patients with a history of inflammatory bowel disease (IBD) or diverticulitis in the year
preceding the colonoscopy, or a diagnosis of these conditions at the time of the index
colonoscopy and/or on a claim for a hospital visit within 7 days of the colonoscopy.

•

That were followed by a subsequent outpatient colonoscopy procedure within 7 days.

In addition, for colonoscopies performed at HOPDs, we exclude procedures:
•

That occur on the same day and at the same hospital as an ED visit that is billed on a different
claim than the index colonoscopy, unless the ED visit has a diagnosis indicative of a complication
of care.

•

That are billed on the same hospital claim as an ED visit, unless the ED visit has a diagnosis
indicative of a complication of care. 1

•

That are billed on the same hospital outpatient claim as an observation stay.

For full cohort details, including more detail on the inclusion and exclusion criteria, please see the 2018
Colonoscopy Measure Updates and Specifications Report and the 2018 Colonoscopy Measure Data
Dictionary available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures >
Colonoscopy Measure > Measure Methodology or www.qualitynet.org > Ambulatory Surgical Centers >
Measures > Colonoscopy Measure > Measure Methodology.

Defining Hospital Visits Outcome
19. What is the outcome for this measure?
The outcome for this measure is any unplanned hospital visit within 7 days of a qualifying outpatient
colonoscopy. The measure defines a hospital visit as any ED visit, observation stay, or unplanned
inpatient admission. Only hospital visits to short-term acute care facilities are considered for the
outcome.

20. How does the measure define ED visits and observation stays?
The measure defines ED visits and observation stays using billing codes or revenue center codes
identified in Medicare Part B outpatient hospital claims. The 2018 Colonoscopy Measure Data
Dictionary, which accompanies the 2018 Colonoscopy Measure Updates and Specifications Report,

Complications of care are defined by four Agency for Healthcare Research and Quality (AHRQ) Clinical Classification Software
(CCS) categories: CCS 238: Complications of surgical procedures or medical care; CCS 257: Other aftercare; or CCS 2616:
Adverse effects of medical care.

1
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provides specific codes used to identify ED visits and observation stays is available on QualityNet at:
www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy Measure > Measure
Methodology or www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy Measure
> Measure Methodology. If patients are seen in the ED or in observation and then admitted and billed
with an inpatient claim, the measure only counts an inpatient admission as the outcome.

21. How does the measure define a ‘planned’ admission for this measure?
Planned admissions are those planned by providers for anticipated medical treatment or procedures
that must be provided in the inpatient setting. The colonoscopy measure does not count “planned”
hospital visits as an outcome because these are not a signal of quality of care.
CMS developed an algorithm that identifies planned readmissions and adapted this algorithm to the
colonoscopy measure. The algorithm uses procedure codes and principal discharge diagnosis codes on
each hospital claim to identify admissions that are typically planned and may occur after a colonoscopy.
A few specific, limited types of care are always considered planned (for example, major organ transplant,
rehabilitation, or maintenance chemotherapy). Otherwise, a planned admission is defined as a nonacute admission for a scheduled procedure (for example, total hip replacement or cholecystectomy).
Admissions for an acute illness or for complications of care, as well as all ED and observation stay
hospital visits, are never considered planned. For more information on the planned admission algorithm
and specific codes, see the 2018 Colonoscopy Measure Updates and Specifications Report and the 2018
Colonoscopy Measure Data Dictionary available on QualityNet at: www.qualitynet.org > Hospitals –
Outpatient > Measures > Colonoscopy Measure > Measure Methodology or www.qualitynet.org >
Ambulatory Surgical Centers > Measures > Colonoscopy Measure > Measure Methodology.

22. Why does the measure use a 7-day outcome timeframe?
CMS limited the outcome timeframe for hospital visits to 7 days because existing literature suggests that
the vast majority of adverse events after colonoscopy occur within the first 7 days following the
procedure and because the highest rates of hospital visits were observed within 7 days of colonoscopy in
claims data. 2 A 7-day timeframe helps to ensure that the measure will capture adverse events following
colonoscopies, but will not capture events impacted by factors unrelated to the care patients received.

23. How does the measure handle same-day hospital visits?
Unplanned inpatient admissions, observation stays, and ED visits occurring on the same day as the
outpatient colonoscopy are counted in the outcome because it is unlikely that a routine outpatient
colonoscopy would follow one of these events. However, when an ED visit or observation stay occurs at
the same facility and is billed on the same claim as a hospital-based outpatient colonoscopy, or when an
ED visit occurs at the same facility on the same day as a hospital-based outpatient colonoscopy but on a

2

Rathgaber SW., Wick TM. Colonoscopy completion and complication rates in a community gastroenterology
practice. Gastrointest Endosc.2006; 64:556–62; Rabeneck L, Saskin R, Paszat LF. Onset and clinical course of
bleeding and perforation after outpatient colonoscopy: a population-based study. Gastrointest Endosc. 2011;
73:520–3; Ko CW, Riffle S, Michael L, et al. Serious complications within 30 days of screening and surveillance
colonoscopy are uncommon. Clin Gastroenterol Hepatol. 2010; 8:166–73.
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separate claim, it is not considered an outcome, and the associated colonoscopy is excluded from the
measure. These cases are excluded because the sequence of events is not clear in the claims data.
However, if the ED visit is coded with a diagnosis for a complication, the assumption is that it occurred
after the colonoscopy procedure and the colonoscopy is not excluded from the measure.

24. Does the measure count multiple hospital visits within 7 days of a qualifying colonoscopy
as multiple outcomes?
No, the measure outcome is a dichotomous “yes/no” value regardless of the number of times the
patient visited a hospital in the 7 days following a colonoscopy. For each eligible colonoscopy, the
outcome of “hospital visit” status is assigned if, within 7 days after an outpatient colonoscopy, the
patient had one or more eligible unplanned hospital visits.

Measure Calculation and Risk Adjustment
25. Is this measure risk-adjusted?
Yes, the measure risk adjusts for 15 patient-level variables including: age, concomitant upper GI
endoscopy, polypectomy during procedure, and 12 clinical comorbidities.
The selection of risk factors was informed by the peer-reviewed literature, an open review process
including comments from stakeholders and the public, and empirical analyses. Please refer to the 2018
Colonoscopy Measure Updates and Specifications Report and the 2018 Colonoscopy Measure Data
Dictionary available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures >
Colonoscopy Measure > Measure Methodology or www.qualitynet.org > Ambulatory Surgical Centers >
Measures > Colonoscopy Measure > Measure Methodology.
The list of risk factors is also shown in Table 4 (Case Mix Comparison) of your FSR and the mock FSR will
be available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures > Colonoscopy
Measure > Reports or www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy
Measure > Reports. The mock FSR, which will be posted on QualityNet at the start of the preview period,
contains actual national-level results and simulated hospital and state-level data. The Case Mix
Comparison table shows the prevalence of each risk factor among your facility’s patients compared to
state and national averages. The diagnosis codes for each risk factor for the measure are grouped into
CMS Condition Categories (CCs). These correspond to thousands of ICD-10-CM codes. Crosswalks
mapping ICD-10-CM codes to CCs are available on QualityNet at: www.qualitynet.org > Hospitals –
Outpatient > Measures > Colonoscopy Measure > Resources or www.qualitynet.org > Ambulatory
Surgical Centers > Measures > Colonoscopy Measure > Reports.

26. How does CMS account for differences in patient characteristics?
The measure adjusts for case mix differences based on patient comorbidities and procedural
considerations using a two-level hierarchical logistic regression. This strategy accounts for within-facility
correlation of the observed outcome and sample size differences, and it accommodates the assumption
that underlying differences in quality across facilities lead to systematic differences in outcomes. For
fairness, the model adjusts for clinical comorbidities and procedural variables that vary across patient
populations, are unrelated to quality, and influence the outcome to help ensure differences in the
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measure score do not reflect differences in case mix across facilities. For more information on the
development of the risk-adjustment model, see the Facility 7-Day Risk-Standardized Hospital Visit Rate
after Outpatient Colonoscopy Measure Technical Report available on QualityNet at: www.qualitynet.org
> Hospitals – Outpatient > Measures > Colonoscopy Measure > Measure Methodology or
www.qualitynet.org > Ambulatory Surgical Centers > Measures > Colonoscopy Measure > Measure
Methodology.

27. How does CMS account for differences in the patient characteristics of HOPDs and ASCs?
The measure calculates separate risk-standardized rates for HOPDs and ASCs because patient
characteristics may vary by facility type. Risk-adjustment accounts for patient-level factors that affect
the probability of a having a hospital visit, and ensures fair treatment of all facilities that see different
kinds of patients, regardless of whether they are an HOPD or an ASC. Furthermore, since the measure
calculation is separate for HOPDs and ASCs, the risk-adjustment models also have different coefficients
for the identified risk factors. Therefore, while the same set of risk factors are applied in both programs,
only information from the patients seen HOPDs are used to determine the numerical value of the risk
factor coefficients used for the OQR program. Similarly, only information on patients seen at ASCs are
used in determining the numerical values of the risk factor coefficients for the ASCQR program.

28. Does the measure adjust for sociodemographic (SDS) factors?
No, CMS did not adjust the measure for SDS factors. CMS testing demonstrated that doing so did not
appreciably change the measure scores. In addition, it might contribute to masking disparities in care.
CMS also continues to have concerns about holding facilities to different standards for the outcomes of
their patients of diverse SDS because CMS does not want to mask potential disparities or minimize
incentives to improve the outcomes of disadvantaged populations. However, CMS will continue to
assess the appropriateness of including SDS factors in risk adjustment.

29. How is the risk-standardized hospital visit (RSHV) rate calculated?
The RSHV rate is calculated as the ratio of the number of “predicted” hospital visits to the number of
“expected” hospital visits, multiplied by the national observed 7-day hospital visit rate per 1,000
colonoscopies (Figure 1). The denominator is the expected number of hospital visits given the facility’s
case mix. The numerator is the number of hospital visits predicted for the facility accounting for its
observed rate and case mix.
Figure 1. Equation for Risk-Standardized Hospital Visit Rate Calculation

To calculate a facility RSHV rate, the measure uses a two-level hierarchical logistic regression model.
CMS models the log-odds of the outcome from a colonoscopy as a function of the patient demographic
and clinical characteristics, and a random facility-specific intercept. This strategy accounts for withinfacility correlation of the observed outcome and sample size differences, and it accommodates the
assumption that underlying differences in quality across facilities lead to systematic differences in
outcomes. For fairness, the model adjusts for clinical comorbidities and procedural variables that vary
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across patient populations, are unrelated to quality, and influence the outcome to help ensure that
differences in the measure score do not reflect differences in case mix across facilities.
This approach is analogous to a ratio of “observed” to “expected” outcomes used in other types of
statistical analyses. It conceptually allows for a comparison of a particular facility’s performance given its
case mix to an average facility’s performance with the same case mix. Thus, a predicted/expected ratio
of less than one indicates a lower-than-expected visit rate (or better quality), and a ratio of greater than
one indicates a higher-than-expected visit rate (or worse quality).
Note that the measure calculation will be done separately for HOPDs and ASCs. The calculations use
national observed rates calculated separately by facility type.

30. Where can I learn more about risk adjustment and measure methodology?
The best source of information on the development of the risk-adjustment model and measure
methodology is the Facility 7-Day Risk-Standardized Hospital Visit Rate after Outpatient Colonoscopy
Measure Technical Report, available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient >
Measures > Colonoscopy Measure > Measure Methodology or www.qualitynet.org > Ambulatory
Surgical Centers > Measures > Colonoscopy Measure > Measure Methodology.
For more information about the current measure specifications, please refer to the:
•

Colonoscopy 2018 Measure Updates and Specifications Report, which includes the results
included in the 2019 CDRs (which CMS anticipates releasing in March) and the 2019 FSR (which
CMS anticipates releasing in October), and publicly reported on Hospital Compare in 2020
(based on the January 1, 2016 to December 31, 2018 performance period).

Additional information about risk adjustment, which is also used for CMS’s measures implemented in
the Inpatient Quality Reporting Program, can be found in the articles focused on measure development
in the published literature section for related inpatient outcome measures available on QualityNet at:
www.qualitynet.org > Hospitals - Inpatient > Claims-Based and Hybrid Measures > Readmission
Measures > Published Literature.
Please note that the risk-standardized measure results will be included in the 2019 FSR, which will be
distributed to facilities during the preview period prior to 2020 public reporting (which CMS anticipates
occurring in January 2020).

31. Patients undergoing qualifying colonoscopies at my facility had zero hospital visits but my
facility has a non-zero RSHV rate. Why is this?
Your facility can have a raw (unadjusted) rate of zero but a non-zero RSHV rate because the RSHV rate is
based on the ratio of the predicted number of hospital visits based on a facility’s case mix and its facilityspecific effect to the expected number of hospital visits based on the case mix for an average facility.
This ratio will always be greater than zero, but a ratio of less than one indicates a better-than-expected
hospital visit rate relative to other facilities. In addition, the occurrence of zero hospital visits is typically
associated with relatively low case size. Estimated outcome rates for smaller facilities will likely be closer
to the national observed outcome rate because the limited number of eligible colonoscopies in the
facility tells little about that facility’s true outcome rate.
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32. Will facilities be able to replicate the RSHV rate for the purpose of validation?
No, facilities will not be able to replicate the RSHV rate independently. The model requires use of
patient longitudinal data across care settings and data from the entire national sample for all outpatient
colonoscopies to estimate the facility-specific effects used in measure calculations. However, your
facility can validate the patient cohort used to calculate your facility’s RSHV rate using the patient-level
information contained in your FSR, available via the QualityNet Secure Portal (www.qualitynet.org > Log
In).
To ensure transparency in calculating the RSHV rate, CMS posted the measure calculation methodology,
including the crosswalk of ICD-9 and ICD-10 codes to CCs using CMS’s Hierarchical Condition Categories
(HCCs) system, available on QualityNet at: www.qualitynet.org > Hospitals – Outpatient > Measures >
Colonoscopy Measure > Resources or www.qualitynet.org > Ambulatory Surgical Centers > Measures >
Colonoscopy Measure > Resources.
Facilities may also request a copy of the SAS program used to estimate the RSHV rate by submitting a
request to the Outpatient and ASC Question and Answer tool: https://cms-ocsq.custhelp.com/.
However, please note that CMS does not provide training, consultations, or technical assistance for
using the program or obtaining the needed data.

33. How does CMS categorize facility performance for the measure?
CMS categorizes each facility’s performance by comparing each facility’s 95% interval estimate for its
RSHVR. The interval estimate represents the range of probable values of the RSHVR. A 95% interval
estimate indicates that there is 95% probability that the true value of the RSHV rate lies between the
lower limit and the upper limit of the interval.
As shown in Figure 2 below, CMS assigns facilities to performance categories by comparing each
facility’s interval estimate to the national observed hospital visit rate. Figure 2 uses example results data
and does not reflect the most recent ASC or HOPD results for the colonoscopy measure. Comparative
performance for facilities with a sufficient number of index colonoscopies is classified as follows:
•

“Worse than national rate” if the entire 95% interval estimate surrounding the facility’s rate is
higher than the national observed hospital visit rate.

•

“No different than national rate” if the 95% interval estimate surrounding the facility’s rate
includes the national observed hospital visit rate.

•

“Better than national rate” if the entire 95% interval estimate surrounding the facility’s rate is
lower than the national observed hospital visit rate.

Since this approach calculates a relative performance rate, the rates calculated separately for HOPDs
and ASCs and should not be compared directly; this is because they are standardized to a different
national rate within each type of facility.
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Figure 2: Example Performance Category Assignment for the Colonoscopy Measure

34. What performance information will be provided to small-volume facilities?
CMS provides confidential FSRs and the FSR User Guide to all open facilities that have at least one
outpatient colonoscopy for the measure during the performance period. RSHVRs will be calculated for
every facility with at least one qualifying colonoscopy and included in the FSR. However, if a facility has
fewer than 30 colonoscopies eligible for inclusion in the measure, its performance will be categorized as
“Number of cases too small.” Small-volume facilities will receive comparative performance data (for
example, state-level results) and patient information.

Using Measure Results for Quality Improvement
35. How can my facility use this measure outcome data to improve performance?
Facilities can use data from the reports to understand their post-colonoscopy hospital visit patterns and
improve performance. Facilities can use the type and reason for the hospital visit as presented in Table 3
of the FSR to understand the top reasons for unplanned hospital visits. This will allow providers to tailor
interventions to reduce or eliminate adverse events.
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36. My facility is interested in conducting a quality improvement program to understand and
reduce our hospital visits after colonoscopies. How can I best track my facility’s
performance on the colonoscopy measure, including for time periods not reported in my
report?
Your facility may choose to track its raw rates for quality improvement purposes using the information
provided in the patient information table of the report. To obtain your facility’s raw rate, you will need
to calculate the proportion of eligible colonoscopies that is followed by a hospital visit for your time
period of interest. To track your facility’s raw rate outside of the report’s performance period you will
need to obtain data on hospital visits following outpatient colonoscopy procedures. If your facility is an
HOPD, you will need to obtain data on hospital visits to other facilities. Eligible colonoscopies should be
selected based on the inclusion and exclusion criteria listed in the response to Question 15. Please note
that your facility’s raw rate may change over time due to changes in case mix as well as to changes in
quality of care. However, if your facility’s case mix is stable over time, your raw rate can be used to track
internal improvement over time.
Although you can calculate your facility’s raw rate for more recent timeframes than the data included in
your report, it is difficult to predict how this may translate into a risk-standardized hospital visit rate,
since the risk-standardized rate is a measure of each facility’s performance relative to the national rate.

37. My facility provides post-treatment care planning and education, but we cannot ensure
patients will follow recommended care plans when they go home. Why doesn’t the
colonoscopy outcome measure account for patient behavior or compliance?
Reducing adverse outcomes is the joint responsibility of facilities and clinicians. Measuring hospital visits
will create incentives to invest in interventions to improve colonoscopies and symptom management.
CMS recognizes that some patients who receive education may not follow post-care instructions.
However, all facilities have the opportunity to reduce the rate of hospital and ED visits following
colonoscopies.

Contact
38. Who do I contact if I have more questions?
Facilities can submit questions about the colonoscopy measure to the Outpatient and ASC Question and
Answer tool: https://cms-ocsq.custhelp.com/.
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Key Terms in the FAQ
Case mix: The particular comorbidity profile and age characteristics of patients with index colonoscopies
at a given facility.
Cohort: The index colonoscopy procedures used to calculate the measure after inclusion and exclusion
criteria have been applied.
Index colonoscopy: Any colonoscopy included in the measure calculation as the procedure to which the
outcome is attributed.
Medicare fee-for-service (FFS): Original Medicare plan in which providers receive a fee or payment for
each individual service provided directly from Medicare. All services rendered are unbundled and paid
for separately. Only beneficiaries in Medicare FFS, not in managed care (Medicare Advantage), are
included in the measure.
Planned hospital visits: A hospital visit within 7 days of the index procedure that is a scheduled part of
the patient’s plan of care. Planned hospital visits are not counted as outcomes in this measure.
Unplanned hospital visits: Acute clinical events a patient experiences that require urgent hospital visits.
Unplanned hospital visits are counted as outcomes in the measure.
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