December 3, 2013
VIA ELECTRONIC SUBMISSION
Marilyn Tavenner, Administrator
Centers for Medicare and Medicaid Services
Office of Strategic Operations and Regulatory Affairs
Division of Regulations Development
Attention: Document Identifier CMS-10500
Room C4-26-05
7500 Security Boulevard
Baltimore, MD 21244-1850
Re: Document Identifier CMS-10500; Outpatient and Ambulatory Surgery Experience of
Care Survey
Dear Administrator Tavenner:
On behalf of the ASC Quality Collaboration (ASC QC), a cooperative effort of
organizations and companies interested in ensuring ambulatory surgical center (ASC) quality
data is appropriately developed and reported, please accept the following comments regarding
Document Identifier CMS-10500 (78 FR 61848). The ASC QC’s stakeholders include ASC
corporations, ASC industry associations, physician and nursing professional societies, and
accrediting bodies with an interest in ASCs. Please see Appendix A for a list of the ASC QC’s
participating organizations.
The ASC QC strongly advocates quality reporting. This commitment is reflected in the
steps we have taken independently to facilitate quality reporting by ASCs – all without federal
incentive or penalty. This includes developing six ASC facility-level quality measures and
securing the ongoing endorsement of the National Quality Forum (NQF) for each, as well as
developing and publishing a quarterly public report of ASC quality data that is freely available
online. These quarterly reports are made possible through the voluntary efforts of participants in
the ASC QC and may be accessed at the ASC QC’s website.
We have had a longstanding interest in the development of a patient experience survey
for outpatient surgical facilities similar to CAHPS® survey tools currently in existence for other
providers. We fully support the development of a standardized survey instrument focusing on the
care provided by the facility. We are pleased this project addresses the experience of surgical
care received in both hospital-based outpatient surgical departments (HOSDs) and ASCs,
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increasing opportunities for consumers to make meaningful comparisons across outpatient
surgical facility settings.
CMS and the ASC Quality Collaboration have a shared goal of fostering the highest
possible levels of ASC usage for the Outpatient and Ambulatory Surgery Experience of Care
Survey. To achieve that goal, CMS should ensure the survey 1) produces valid, reliable, and
actionable results across the broad spectrum of ASC/HOSD surgical and procedural services, 2)
is brief enough to require very little time for the patient to complete to ensure sufficient response
rates, and 3) minimizes the imposition of new costs and processes. In the pages that follow, we
offer detailed feedback and recommendations for improvement.
A. Outpatient and Ambulatory Surgery Experience of Care Survey
We appreciate all the work CMS has invested in creating the version of the Outpatient and
Ambulatory Surgery Experience of Care Survey that is associated with this Notice. Tremendous
progress has been made, and with additional refinement the instrument has the potential to fill a
major gap in standardized quality measurement for the ASC and HOSD settings. The following
comments reflect the specific, detailed observations and suggestions for improvement offered by
the ASC QC’s Technical Expert Committee, many of whom - in additional to their clinical and
other expertise – have worked directly and personally in the development, fielding and analysis
of patient experience surveys by their respective organizations.
To facilitate communication, we have presented our comments regarding the survey itself
in an order that generally parallels the current instrument. Critical issues and key concerns
regarding the survey are summarized in Section A.9. We are also including a revised version of
the survey that incorporates our suggestions for improvement as Appendix B to this comment
letter.
1. Length of the Survey
In our response to CMS-4171-NC, the Request for Information for this project, the ASC
QC urged the agency to exercise parsimony in the number of survey questions by focusing on the
most important aspects of patient experience. With 47 items in total, the current survey is much
too long. Patient stays in outpatient surgical facilities are brief, and in our experience, very few
patients are willing to invest more than a few minutes responding to surveys about their ASC
experience of care. As noted above, our members have extensive experience with fielding
patient experience of care surveys, and they have universally noted that long surveys are not
returned, while brief surveys that are to the point receive a better response. The instrument must
be significantly shortened in order to avoid anemic response rates. CMS and the ASC QC both
seek high rates of voluntary use of the survey. If the survey remains too long, this goal will not
be achieved.
Longer surveys also add to the already considerable expense of administration, as well as
to the burden of analyzing the results. We believe the survey should be limited to no more than
15 to 20 core items and no more than five essential demographic questions. Specific
recommendations regarding non-critical items for deletion are included in our remarks below and
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reflected in Appendix B.
2. Survey Title
We appreciate the challenges associated with finding an appropriate name for the survey
instrument, but feel additional clarity can be achieved through revision. The title should more
clearly convey the target patient population, the types of patient care provided by the facility, and
the instrument’s focus on the facility setting. Specifically:
• The terms “outpatient” and “ambulatory” are generally used interchangeably; including
both in the title is redundant. All the patients surveyed will be outpatients, regardless of
whether they have been served in the ASC or HOSD.
• The term “surgery” is too restrictive to accurately reflect the range of patient care provided.
ASCs and HOSDs provide both surgical and procedural services, which should be conveyed
to the lay user in the title.
• The title does not reflect the facility focus of this instrument and does not do enough to
distinguish it from the CAHPS® Surgical Care Survey, which focuses on aspects of patient
care for which the professional is accountable.
The title should be revised to the “Patient Experience of Care Survey for Outpatient Procedural
and Surgical Facilities”.
3. Survey Instructions
The survey instructions include definitions for essential terms. The developers have
chosen to refer to the facility setting as a “surgery center” despite the fact that the survey will
also be used by HOSDs. The use of the word “surgery” also conceptually omits settings that are
strictly procedural in nature, such as endoscopy centers. We believe the term “facility” would be
preferable to “surgery center”: it is descriptive and applicable to all settings for which the survey
is intended.
In addition, we find the definition of the term “procedure” as a reference to “diagnostic,
surgical or other procedures” insufficiently descriptive. It would be more helpful to define
“procedure” as a proxy for “any surgery, operation, endoscopy, injection or other procedure.”
This approach will help the patient affirm that the survey refers to the procedure they underwent
at the named outpatient facility.
4. “Before Your Procedure”
Item 1 asks, "Did your doctor or anyone from the surgery center give you all the
information you needed about your procedure?" It is not clear how the lay individual is to
determine they have, in fact, received all the information they needed about their procedure. The
question should be revised to read, "Did your doctor or anyone from the surgery center give you
the information you needed about your procedure?
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In the interest of ensuring the survey remains as sharply focused as possible, we
recommend deleting certain items in this section. Although we agree that a smooth check-in
process is highly desirable, we do not believe a question on this topic is essential to this survey,
and therefore recommend deleting item 3.
Given that the survey should focus entirely on those aspects of care for which the patient
is only source of the information, we do not believe asking about the occurrence of delays is
necessary. This information is available in facility operational and medical records, and is
something that facilities can - and do - analyze routinely without patient input. And while it is
important to keep patients informed about any delays, we do not believe this is a pivotal topic.
We recommend the deletion of items 4 and 5.
5. “About the Surgery Center and Staff”
Patient privacy is addressed in item 4, which asks, “When you talked with the surgery
center staff about your procedure, were you able to talk in an area that was private?” While there
are a number of issues with this question, the most important is that while is it typical for the
patient to have a completely private setting prior to their procedure, patients are often cared for
in a semi-private setting after their procedure. This semi-private setting, with individual patient
areas partitioned by curtains or something similar, allows the staff to supervise multiple patients
in a common recovery area. Because ongoing communication between healthcare personnel and
the patient during recovery in this semi-private area is the norm, the question should be dropped.
The topic of patient treatment with courtesy and respect is a crucial one, but in light of
the length of this survey, it is redundant to address this topic with separate questions for both
“clerks and receptionists” in item 9 and “doctors, nurses and other surgery center staff [emphasis
added]” in item 10 – particularly because clerks and receptions are among the other surgery
center staff. Given that the broader question posed in item 10 covers the narrower question (item
9), we recommend the deletion of item 9.
Undergoing surgery or a procedure causes patient discomfort; patient care is focused on
managing that discomfort as much as possible. The wording of item 11, which asks, “Did the
doctors, nurses and other surgery center staff make sure you were comfortable?” does not reflect
these circumstances. The question should acknowledge that discomfort is likely, and focus on
satisfactory management instead. A similar question, included on the Hospital CAHPS® survey,
provides a guide for a more appropriate approach: “During this hospital stay, how often did the
hospital staff do everything they could to help you with your pain?” Revising item 11 to read,
“Did the doctors, nurses and other facility staff do everything they could to help you be
comfortable during your visit?” would represent a significant improvement.
Items 12 and 13 focus on patient questions and staff responses. It would be very unusual
for a patient to have no questions at all, so there is no compelling need for item 12. We are also
concerned about this item because the wording limits those questions to the period “[b]efore your
procedure”. Questions are the norm both before and after a procedure. As currently worded,
there is also little utility in item 13, which asks, “Did the doctors, nurses, and other surgery
center staff answer all of your questions?” It would be highly unusual for any patient question to
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be ignored. Unfortunately, it is not uncommon for a patient to have a question or questions that
they do not ask, even if prompted. As a result, if item 13 is retained, it must specifically indicate
patient questions that were asked, as opposed to “all” of the patient’s questions. The more
important topic is whether questions were answered in a way that was easy for the patient to
understand; this is addressed in item 14. Because item 13 is not well worded, offers no
significant opportunity to improve facility performance, and because the essential aspect of the
topic is more effectively addressed in another survey question, it should be dropped.
Item 15 asks, “Did you get conflicting information about your care from the doctors,
nurses or other facility staff at the facility?” Avoidance of conflicting information is certainly
desirable, but patients have the opportunity to resolve any perceived or actual conflicting
information both before and after their procedure. The issue does not rise to the level of a critical
item for inclusion in the survey. Item 15 should be deleted to ensure the survey remains sharply
focused on the most defining aspects of patient experience.
Items 16 through 18 present a series of questions regarding anesthesia. Item 16, after
attempting to describe anesthesia in lay terms, asks if the patient received anesthesia. Given that
the use of some form of anesthesia or sedation is a near universal patient experience in the
procedural and surgical environment, this question is not necessary. In addition, the limitation to
“anesthesia” is potentially confusing, as many patients are sedated rather than anesthetized. Item
17, which asks “Did your doctor or anyone from the surgery center explain the process of giving
anesthesia in a way that was easy to understand?” is closely related to item 14, which asks “Did
the doctors, nurses and other surgery center staff explain things in a way that was easy for you to
understand?” “Things” is intended to be inclusive, and covers “the process of giving anesthesia”.
Finally, item 18 is yet another variation on the theme of explaining “things” in a way that was
easy for the patient to understand, this time dealing with the possible side effects of anesthesia.
Both “the process of giving anesthesia” and “possible side effects of anesthesia” are among the
“things” that doctors, nurses and other facility staff (which includes anesthesia personnel) would
explain to the patient. These additional questions are redundant and therefore not needed,
particularly because the number of survey items is excessive and needs to be markedly reduced.
Patient safety is an important topic area, and one that certain accreditors require be
addressed in an ASC patient experience survey. The absence of a question of this type is a
significant oversight that will negatively impact the number of ASCs using the survey
voluntarily. In our response to CMS-4171-NC, we suggested the question for this topic touch on
recognized guidelines for safe care that: 1) are likely to be universal across the spectrum of
patient experience in ASCs/HOSDs, 2) directly involve the patient, and 3) are likely to be
remembered because they involve a verbal response from the patient or direct caregiver contact
with the patient. Potential topics include: 1) whether the medical staff washed their hands before
each patient contact, 2) whether the surgical site or procedure was confirmed with the patient, or
3) how often the nursing staff checked the patient’s ID band before giving a medication. A
sample question has been included in Appendix B.
6. Items Related to Discharge in “After Your Procedure”
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The instructions for this section are as follows: “Please think about information that you
might have received following the procedure. Only include information provided by the surgery
center [emphasis added] named on the cover letter.” These instructions would limit meaningful
patient responses. First, this type of information, including everything from what to expect
during recovery and what will be needed for home care, to potential complications is usually
provided before the procedure so the patient can exercise informed consent, knows what to
expect and can prepare for their recovery. After the procedure and before the patient is
discharged, this information is reinforced and updated with any new instructions that might have
arisen out of intra-procedural factors impacting recovery. Limiting responses to “information that
you might have received following the procedure” is inconsistent with actual practice. Second,
whereas earlier survey items reference the entire healthcare team, the survey now suddenly shifts
to “only” information provided by the facility. The reality is that this type of information flows
from the physician and is reinforced by other members of the clinical staff. The individual items
in this section need to be reworded to reflect this interaction and to achieve consistency in the
subject of the survey questions. In the first section of the survey, questions ask about actions of
“your doctor or anyone from the surgery center”. Except in instances when information is
needed about the actions of a specific staff member (as in item 8), the phrase “your doctor or
anyone from the surgery center” or similar reference to the healthcare team should be employed
consistently throughout the survey.
As we noted in our remarks to CMS in response to CMS-4171-NC, written discharge
instructions are required by the ASC Conditions for Coverage at §416.52(c)(1), which state that
“[e]ach patient, or the adult who accompanies the patient upon discharge, must be provided with
written discharge instructions.” Although this requirement is an industry standard, item 19 asks
whether the patient received written discharge instructions. To be useful, any questions about
discharge instructions should focus on the effectiveness of those instructions. In light of the other
topics already included in this section of the survey, item 19 should be replaced by, “Before you
left the facility, did your doctor or anyone from the facility give you information about who to
contact if you needed medical advice during your recovery?”
Per our remarks above regarding the need for consistency of the subject of the questions
in the survey, item 20, which asks, “Before you left the surgery center, did the staff prepare you
for what to expect during your recovery?” should be revised. In addition, the phrase “prepare
you for” is awkward. We recommend revising the question to read, “Before you left the facility,
did your doctor or anyone from the facility tell you what to expect during your recovery?”
As with item 19 above, item 21 (“Did the surgery center staff ask if you had someone to
help you get home after your procedure?”) also addresses a topic for which there is an existing
federal requirement. The Conditions for Coverage at §416.52(c) require that ASCs “[e]nsure all
patients are discharged in the company of a responsible adult, except those patients exempted by
the attending physician.” The question is unlikely to contribute to improvement and should be
deleted.
ASC services range across many surgical and procedural subspecialties including, but not
limited to, specialties such as ophthalmology, orthopedics, gastroenterology, pain management,
general surgery, urology, otorhinolaryngology, gynecology, podiatry, plastic surgery, bariatric
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surgery, oral surgery and spinal surgery. This broad spectrum leads to very diverse surgical and
procedural experiences. There is significant variation possible in virtually every aspect of the
care process depending on the patient’s planned surgical/procedural service and individual
medical condition. The diversity of the expected outcomes and potential complications is
staggering. This broad range of possible experiences is also characteristic of the HOSD. In light
of this, questions addressed to all patients regarding outcomes must be worded in a way that
allows these unique aspects of patient experience to be implicitly included. Items 22, 25, 28 and
31 ask whether the patient received information about what to do regarding pain control, nausea
or vomiting, bleeding, or signs of infection. While these topics reflect some of the problems that
can arise after procedural services, they are not tailored to the patient but rather to a generic list
of outcomes. What about, for example, the patient undergoing a urinary procedure, for whom
inability to void would be an important problem? In effect, the survey, rather than the patient’s
healthcare professional, has decided what the focus of patient discharge information should be
for every patient, completely disregarding the principle of patient-centeredness.
Given that it is not feasible to address every important problem that might arise after
discharge in a general survey of this nature, a single item that addresses the topic at the core of
each of these questions - the patient’s need for information about what to do in the event a
problem arises after their procedure - should be substituted for items 22, 25, 28 and 31. The topic
is most efficiently addressed with a question such as, “Before you left, did your doctor or anyone
from the facility give you information about what to do if you had problems as a result of your
procedure or the anesthesia?” This consolidation would also help reduce the length of the survey.
If CMS does not elect to consolidate the four questions above, changes to both items 22
and 31 are needed as described below.
As currently worded (“Ways to control pain can include prescription medicine, over-thecounter pain relievers or ice packs, for example. Did anyone from the surgery center give you
information about ways to control pain?”), item 22 implies pain is an expected outcome for every
procedure, and that patient self-management is also expected and appropriate in all
circumstances. This is not the case: many ASC patients have procedures that should not result in
pain. For example, the development of abdominal pain following gastrointestinal endoscopy
should not be managed by the patient, as implied by the survey, but should rather cause the
patient to seek medical attention. The question is also inappropriately worded for those patients
who undergo procedures for the relief or management of pre-existing, chronic pain, for who
increased pain or the onset of new pain would not be appropriately self-managed. A better
approach would be to ask, “Did you doctor or anyone from the facility give you information
about what to do if you had pain as a result of your procedure?”
The wording of item 31, “Signs of infection include fever, swelling, heat, drainage or
redness. Before you left, did anyone from the surgery center give you information about what to
do if you had signs of infection?” requires improvement. The explanation includes several
ambiguous signs that could be easily misinterpreted by untrained individuals. We suggest
shifting the focus to the development of fever as a more reliable indicator of potential infection
after a procedure. In the event the question is not deleted as we have suggested, we recommend a
revision such as, “Before you left, did your doctor or anyone from the facility give you
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information about what to do if you developed a fever during your recovery?” If this suggestion
to shift the topic to fever is not adopted, the wording of the sentence explaining the phrase “signs
of infection” should be revised to include a modifying adjective such as “possible” or
“potential”.
Item 34, “After you left the surgery center, did your doctor or anyone from the surgery
center contact you to see how you were recovering?” is not sufficiently important to be retained.
If it is not deleted, it should be revised. Because many ASC patients are in generally good health
and have a short recovery period, it can be difficult to contact them after they have been
discharged. It is not uncommon for ASCs to leave a message requesting a callback, yet receive
no response because the patient is doing fine. We recommend revising the question to, “After
you left the facility, did your doctor or anyone from the facility attempt to contact you to see how
you were recovering?” if the question is not deleted as suggested.
7. Patient-Reported Outcomes in “After Your Procedure”
In addition to using the survey to elicit patient feedback on their experience in the
ASC/HOSD, the instrument also seeks to collect patient-reported outcomes. As noted above,
ASCs offer a broad range of surgical services across many subspecialties, from which a very
broad range of outcomes is possible. To glean meaningful information from patient-reported
outcomes, it is essential to ask questions that are relevant to the procedure the patient underwent.
For this reason, and as reflected in the peer-reviewed literature, the most effective tools for
patient-reported surgical outcomes are procedure-specific. Actionable questions focus on both
the expected procedure-specific benefits and potential procedure-specific complications. It
makes little sense to ask the patients if they experienced benefits that are not an expected
outcome of the procedure. Nor does it make sense to ask patients if they experienced
complications for which the intervention did not put them at risk. This survey asks only about
potential complications, solely addressing the “risk” part of the equation. And unfortunately, it
does so in a way that does not produce information the ASC can use to improve patient care.
Survey responses are typically anonymous. Therefore, in order to be actionable, responses
to patient-reported outcomes are ideally tied, at minimum, to a procedure type (or most
desirably, to a specific procedure). The patient-reported outcomes items included in this survey
are not actionable, particularly for multi-specialty ASCs that perform a variety of procedures.
Even single-specialty facilities would have difficultly using information gleaned from the survey
without the added expense of contracting with a large third-party survey administrator in order to
compare their patient-reported outcomes with those of facilities performing similar cases.
Items 23, 26, 29 and 32 ask the patient if they experienced each of a selected list of
potential post-procedure signs and symptoms. If a patient reports pain following their procedure
on the survey, how is the ASC to determine whether pain was an expected or unexpected
outcome for that patient? If the patient reports nausea or vomiting, how is the ASC to determine
if it was related to the procedure, the anesthesia, or perhaps a medication prescribed for pain
management? If the patient reports bleeding, how does the ASC determine if this was expected
(bloody nasal discharge after sinus surgery, bloody urine after urinary tract surgery) or
unexpected? If the patient reports “signs of infection”, how is the ASC to determine if the
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patient’s affirmative response is an indication of an actual infection, or of something that does
not require action - like erythema at a wound margin? In the absence of key information, it is
hard to know what to do with the survey results.
Similarly, patient responses to items 24, 27, 30 and 33, which ask whether a patient got
“medical care” for the signs and symptoms delineated above, do not result in actionable
information. First, it is not clear what is meant by “medical care”. Being admitted to the
hospital? Visiting an emergency department or urgent care center? Visiting a physician office?
Talking to a healthcare professional on the phone? Receiving a new prescription for medication?
More importantly, responses to these questions do nothing to establish what medical care might
have been needed to address the signs and/or symptoms the patient reports. For example, if the
patient reports getting medical care for “signs of infection”, the ASC will not be able to
determine if the patient was diagnosed with an infection related to their procedure by a
healthcare professional or if “medical care” for “swelling” resulted in reassurance of a normal
healing process. When non-actionable survey results are combined with patient anonymity and
no procedural context, the ASC is left at a dead end. Despite all the effort and expense invested
in the survey, the patient-reported outcomes cannot be translated into action.
CMS does not appear inclined to pursue specialty- or procedure-specific supplements to
this survey for patient-reported outcomes. We therefore believe that the topics CMS has selected
should be replaced with ones that would allow ASCs to determine whether the patient
experienced outcomes that would be unexpected, regardless of the procedure performed. Topics
of this nature include hospitalization for complications, re-operation or a second procedure for
complications, or the diagnosis of a procedure-related infection. We have drafted three questions
of this type, all of which would have “Yes” and “No” response options:
•
•
•

During your recovery, were you hospitalized for a problem as a result of your procedure?
During your recovery, did you have to have a second procedure for a problem as a result
of the procedure done at this facility?
During your recovery, were you diagnosed with an infection as a result of your
procedure?

These questions are included in Appendix B to this letter.
We continue to believe that questions about specific patient-reported benefits and
complications would be better developed as specialty-specific (at a minimum) or procedurespecific (preferred) supplements to a core survey. This approach has been used in other patientreported outcomes projects, including the surgical Patient Reported Outcomes Measures of the
United Kingdom’s National Health Service. Allowing point of care distribution of the survey
supplements (see Section C below) would ease the administrative burden of getting the right
survey supplement to the right patient.
8. Patient Characteristics (“About You”)
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In our view, the inclusion of 13 demographic questions in this section is excessive. While
this number of items may be useful to an academic researcher, it is more than is needed by an
ASC to develop patient-level context around survey responses for quality improvement purposes.
Only those items that would actually be used in a patient-mix adjustment for public reporting
purposes should be included. Based on our review of the factors used in the patient-mix
adjustment for CAHPS® surveys, items 38, 42, 43, 44, 46, and 47 are non-essential and should
be deleted. If these items are not deleted as recommended, the following improvements are
needed in selected questions.
If CMS does not elect to delete item 42, we recommend revision to read, “Are you of
Hispanic, Latino/a or Spanish origin?” The word “of’ appears to have been omitted in the current
version, and the result is awkward.
If CMS determines it will retain item 44, we are concerned about the inclusion of
fourteen response options to item 44 regarding the patient’s race. This is well beyond what is
needed for ASC analysis. We recommend that the response options be limited to the six found in
CAHPS® surveys, namely: White, Black or African-American, Asian, Native Hawaiian or other
Pacific Islander, American Indian or Alaska Native, and Other.
In our response to CMS-4171-NC, we recommended the agency avoid the use of survey
questions with free text responses, as they add disproportionately to survey expense. In the case
of the two items in this section that include free text response supplements (items 47 and 49), we
see no value in determining exact responses to “Other” categories. The free text adds complexity
to the analysis of survey without providing any essential information to an ASC. Note that we
still maintain that item 47 should be deleted in its entirety.
Finally, many ASCs treat pediatric patients, so we were disappointed to see the pediatric
age range was not included in the response options for item 39 regarding patient age. This
omission would significantly limit the utility of this survey instrument for those facilities, and
they would be unlikely to adopt it voluntarily. Therefore, we continue to recommend the
inclusion of the pediatric age group in the response options until such time as a separate pediatric
instrument is developed. This would allow an important opportunity for input from pediatric
patients and their parents or guardian(s). The option for a proxy respondent has already been
incorporated into the survey in items 48 and 49, so the change would be a minor one. We note
that one of the response options for item 49 appears to have been included in error. “No one
helped me complete this survey” is included despite item 48’s skip instruction for those that
respond “No” to the question “Did someone help you complete this survey?”
9. Critical Issues and Key Concerns Regarding the Survey
The following is a summary of critical issues and key concerns that must be addressed to
improve the instrument and achieve the stated project goals.
•
•

The survey must be significantly shortened, focusing sharply on critical aspects of patient
experience for which the patient is the sole source of information.
The patient-reported outcomes must be made actionable.
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•
•

The misleading instructions in the “After Your Procedure” section of the survey must be
revised.
The lack of consistent use of “your doctor or anyone from the surgery center” in the items
discussed above must be corrected.

B. Use of Information Technology to Minimize Burden
This Notice specifically requests public comment on the use of information technology to
minimize the information collection burden associated with the Outpatient and Ambulatory
Surgery Experience of Care Survey. As stated in our comments to CMS on March 25, 2013 in
response to the CMS-4171-NC, keeping the administrative and financial burden of administering
the instrument as low as possible is imperative. ASCs are predominantly small providers –
according to CMS estimates, approximately 73 percent of ASCs would be classified as small
businesses according to the Small Business Administration size standards [72 Fed. Reg. 66901].
The predominance of small facilities is corroborated by CMS data that indicates a median of two
operating/procedure rooms per facility (mean = 2.5). Further, the ASC Association’s 2012 ASC
Salary & Benefits Survey shows the majority (63%) of ASCs have 20 or fewer total full-time
equivalents, including both clinical and non-clinical staff. If the survey is unduly expensive and
resource-intensive compared to their current process for evaluating patient experience (the ASC
Association’s Outcomes Monitoring Project, fielded quarterly, typically finds that virtually all
participating ASCs - over 99 percent of respondents - use a patient survey), ASCs may forego
use of the Outpatient and Ambulatory Surgery Experience of Care Survey.
As noted above, CMS and the ASC QC have a shared goal of fostering the highest
possible levels of ASC usage for the Outpatient and Ambulatory Surgery Experience of Care
Survey. To achieve that goal, two information technology solutions should be implemented in
order to minimize information collection burden: the use of electronic mail with mail or
telephone as a mixed mode administration option, and the use of a web-based survey
administration mode. Both information technology solutions are already in use in other patient
experience surveys: the CAHPS® Surgical Care Survey may be administered using mixed
modes involving electronic mail, and web-based patient surveys are already successfully used by
many leading healthcare market research firms.
CMS has expressed reluctance to offer these information technology solutions because of
its impression that Medicare beneficiaries or poor households would be unlikely to respond
online. However, data from other government agencies indicates that the use of enabling
technology is not only prevalent, but also expanding rapidly amongst all Americans regardless of
age, sex, educational attainment, household income, and employment status. We encourage the
agency to review the most recent data from the US Census Bureau regarding internet use, which
is included in its dataset titled Computer and Internet Use in the United States: 2011, released in
May 2013. The National Telecommunications & Information Administration of the US
Department of Commerce issued two pertinent items in 2011, pointing to significant growth in
the use of the Internet over time in all age groups. Both, the Digital Nation – Expanding Internet
Usage and the dataset for the Current Population Survey (CPS) Internet Use 2010, are available
online. Data from the US Department of Energy’s Residential Energy Consumption Survey of
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2009 is also relevant, showing growth of computer use and Internet access among poor
Americans at such a rate that these 2009 figures may in fact now be dated.
We appreciate that significant lead-time will be needed for CMS to develop the
necessary modes affect adjustments in order to deploy these information technology solutions,
but believe this survey presents the agency with an ideal opportunity to respond to the pressing
need to catch up to the private sector in this area.
C. Considerations in the Administration of the Survey
To encourage widespread use of the Outpatient and Ambulatory Surgery Experience of
Care Survey, CMS must minimize provider cost. CMS should allow the same survey
administration options currently in place for the CAHPS® Hospital Survey to ensure ASCs can
choose the most affordable approach for their circumstances. This includes administration
through a third-party vendor, self-administration for an individual facility, and selfadministration for multiple facilities.
In addition, we strongly advocate an option to distribute the survey at the point of care
upon the patient’s discharge from the ASC/HOSD in order to maximize opportunities for cost
savings and promote the efficient use of specialty-specific supplemental surveys needed to
effectively assess patient-reported outcomes. We do not recommend on-site administration of the
survey to the patient for a number of reasons, including the introduction of bias, the potential
impact of recent sedation or anesthesia, and insufficient time having elapsed for the patient’s
assessment of self-reported outcomes.
We also urge the agency to take additional steps to control survey-associated provider
costs as it finalizes the instrument. This includes actions such as developing sampling strategies
that minimize cost, and simplifying data collection and analysis to control the amount of
resources required.
D. Offer Support Materials at the Time of Survey Release
Beyond the survey itself, this project should also develop a full complement of materials
to support users implementing the Outpatient and Ambulatory Surgery Experience of Care
Survey. In order to encourage ASCs to adopt the survey, these materials must be informative, yet
concise. The following should be offered: a fact sheet summarizing key information about the
survey instrument and its use; English, Spanish, Russian, Chinese and Vietnamese versions of
the mailed survey instrument; sample cover letters and reminder postcards in English and
Spanish for mailed surveys; sample advance letters in English and Spanish for telephone
surveys; sample telephone scripts in both English and Spanish; sample electronic mail
communications in both English and Spanish for web-based surveys; an English active
interactive voice response interview script; guidance on preparing a questionnaire that can be
customized to facility needs; optional, supplemental specialty-specific items that can be added to
the core survey; and training materials providing guidance on key topics such as survey
administration procedures and protocols, sampling procedures, preparation and analysis of
survey data, and reporting survey results to consumers. These supporting materials should be
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available at the same time the survey instrument is released for ASC/HOSD use.
***
In summary, we again wish to express our appreciation to CMS for taking the lead in the
development of this important survey instrument for ASC and HOSD use. Thank you for
considering our suggestions for improvement. We would be happy to assist with questions or
provide additional information at your request.
Sincerely,

Donna Slosburg, BSN, LHRM, CASC
Executive Director, ASC Quality Collaboration
727-367-0072
donnaslosburg@ascquality.org

Marilyn Tavenner, Administrator
December 3, 2013
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Appendix A
Current Participants in the Activities of the ASC Quality Collaboration
Accreditation Association for Ambulatory HealthCare
Ambulatory Surgery Foundation
Ambulatory Surgical Centers of America
American College of Surgeons
American Osteopathic Association, Healthcare Facilities Accreditation Program
AmSurg
Association of periOperative Registered Nurses
Florida Society of Ambulatory Surgery Centers
Hospital Corporation of America, Ambulatory Surgery Division
Nueterra Healthcare
Outpatient Ophthalmic Surgery Society
Surgery Partners
Surgical Care Affiliates
Symbion
The Joint Commission
United Surgical Partners International
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Appendix B: Compilation of ASC Quality Collaboration
Recommendations Regarding CMS-10500

!

Patient'Experience'of'Care'Survey'for'!
Outpatient)Procedural)and)Surgical)Facilities!

<Date>!

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a
collection of information unless it displays a valid OMB control number. The valid OMB control
number for this information collection is XXX-XXXX. The time required to complete this
information collection is estimated to average 10 minutes per response, including the time to
review instructions, search existing data resources, gather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the time
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland
21244-1850.

S URVEY I NSTRUCTIONS

II. A BOUT

Answer all the questions by checking the
box to the left of your answer.

3.

You are sometimes told to skip over some
questions in this survey. When this happens
you will see an arrow with a note that tells
you what question to answer next, like this:
Yes
No

4.
If No, go to #1.

This survey asks about your experience at
the facility named in the cover letter. For
this survey, we use the term “procedure” for
any surgery, operation, endoscopy, injection
or other procedure. We refer to “facility” as
the place where you had your procedure.

5.

Please answer these questions only for the
date included in the cover letter. Do not
include any other procedures in your
answers.

I. B EFORE Y OUR P ROCEDURE
6.

The first few questions are about getting
ready for your procedure.
1.

Did your doctor or anyone from the
facility give you the information you
needed about your procedure?
1

2.

Yes, definitely

2

Yes, somewhat

3

No
7.

Did your doctor or anyone from the
facility give you easy to understand
instructions about getting ready for
your procedure?
1

Yes, definitely

2

Yes, somewhat

3

No

1

THE F ACILITY AND
S TAFF

Was the facility clean?
1

Yes, definitely

2

Yes, somewhat

3

No

Were the clerks and receptionists at the
facility as helpful as you thought they
should be?
1

Yes, definitely

2

Yes, somewhat

3

No

Did the doctors, nurses and other
facility staff treat you with courtesy
and respect?
1

Yes, definitely

2

Yes, somewhat

3

No

Did the doctors, nurses and other
facility staff do everything they could
to help you be comfortable during your
visit?
1

Yes, definitely

2

Yes, somewhat

3

No

Did the doctors, nurses and other
facility staff explain things in a way
that was easy for you to understand?
1

Yes, definitely

2

Yes, somewhat

3

No

8.

Did the doctors, nurses and other
facility staff clean their hands before
touching you?
1

Yes, definitely

2

Yes, somewhat

3

13.

No
14.

III. A FTER Y OUR P ROCEDURE
9.

Before you left the facility, did your
doctor or anyone from the facility tell
you what to expect during your
recovery?
1

Yes, definitely

2

Yes, somewhat

3

No

During your recovery, did you have to
have a second procedure for a problem
as a result of the procedure done at this
facility?
1

Yes

2

No

During your recovery, were you
diagnosed with an infection as a result
of your procedure?
1

Yes

2

No

IV. Y OUR O VERALL E XPERIENCE
15.

10. Before you left the facility, did your
doctor or anyone from the facility give
you information about what to do if
you had problems as a result of your
procedure or the anesthesia?

Using any number from 0 to 10, where
0 is the worst facility possible and 10
is the best facility possible, what
number would you use to rate this
facility?
0 = Worst facility possible
1

1

Yes, definitely

2

2

Yes, somewhat

3

3

No

4
5

11. Before you left the facility, did your
doctor or anyone from the facility give
you information about who to contact
if you needed medical advice during
your recovery?
1

Yes, definitely

2

Yes, somewhat

3

No

6
7
8
9
10 = Best facility possible
16.

12. During your recovery, were you
hospitalized for a problem as a result
of your procedure?
1
2

Yes
No

2

Would you recommend this facility to
your friends and family?
1

Definitely no

2

Probably no

3

Probably yes

4

Definitely yes

21.

V. A BOUT Y OU
17. In general, how would you rate your
overall health?
1

Excellent

2

Very good

3

Good

4

Fair

5

22.

1

Yes

2

No

Poor

Under 18

If No, go to END.

How did that person help you? Check
all that apply.
1

18. What is your age?
1

Did someone help you complete this
survey?

Read the questions to me

2

Wrote down the answers I
gave

3

Answered the questions for
me

4

Translated the questions into
my language

2

18 to 24

3

25 to 34

4

35 to 44

5

45 to 54

END

6

55 to 64

7

65 to 74

8

75 to 79

When you have completed the survey,
please mail it in the postage-paid envelope
provided.

9

80 to 84

10

85 or older

5

19. Are you male or female?
1

Male

2

Female

20. What is the highest grade or level of
school that you have completed?
1

8th grade or less

2

Some high school, but did not
graduate

3

High school graduate or GED

4

Some college or 2-year
degree

5

4-year college graduate

6

More than 4-year college
degree

3

Helped in some other way

