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“This is how we do it”

Dedicated to improving the care of the surgical 
patient and to safeguarding standards of care in an 

optimal and ethical practice environment 





ACS Registry Facts

Iqvia Platform : 7 
registries and growing –

current builds:
Data from EMR
Financial Data

PRO data

Registry Use:

2800 Hospitals

Millions of Patients

Thousands of Surgeons

Other Society 
collaboration  



Data Use – Peer Review

 NCDB - 20 years   566 PRP

 NTDB,TQIP - 20 years 789 PRP

 NSQIP  - 15 years 910 PRP

 2,265 Peer Reviewed Publications

 >100 year

 About one every three days

 Access – open files easily available        
1000’s requested



Sensitivity of 
admin data for 

detecting 
patients with a 
complication in 
clinical registry

% of 
complications 

recorded in 
admin data that 

are false 
positives

Surgical site infection 27% 71%

Urinary tract infection 60% 81%

Pneumonia 68% 70%

Deep venous thrombosis 82% 76%

Myocardial infarction 87% 88%



Risk Adjustment Critical 



SSI Mortality

Rate of occurrence 6.1% 2.2%

Sample size needed 
to achieve good 
statistical reliability 
(0.7) 

254
(118-381)

1985
(109-3772)

% of surgeons
achieving reliable 
statistics

35.5% 12.2%



Geriatric

Surgery

Verification

Demonstrable Improvement



Failure of Delivery
Reducing Complications and Cost

82% 
OF HOSPITALS DECREASED 
COMPLICATIONS

66% 
OF HOSPITALS 
DECREASED MORTALITY

250-500
COMPLICATIONS PREVENTED 
ANNUALLY PER HOSPTAL

5
7

9
1

4
2

1
1

3
2

6
7

4
7

4
7

4
2

3
7

4
8

6
3

2
9

3
3

6
6

8
2

2
2

2
5

2
8

2
5

2
7

6
2

3
5

5
8

2
7

3
4

2
0

3
5

4
8

6
5

4
0

4
1

3
6

6
2

1
2

1
1

2
4

2
4

2
7

1
0

2
7

8
1

4
2

9
6

1
8

7
0

1
9

2
7

2
0

9
3

2
5

0
3

4
4

1
6

5
9

6
1

5
8

5
1

2
6

6
5

5
1

1
3

3
2

2
4

3
2

2
7

1
3

8
4

2
4

7
2

5
8

7
9

4
1

7
2

2
3

3
5

4
4

0
4

5
8

6
5

3
0

7
3

3
7

2
4

1
8

9
3

2
9

8
4

6
1

3
8

6
2

6
0

2
2

3
9

2
5

3
2

1
1

0
4

6
3

8
2

1
3

6
9

6
0

3
3

3
7

0
8

4
9

9
9

4
9

2
9

5
1

1
0

5
9

3
8

1
9

9
4

3
7

1
4

1
3

2
0

4
1

2
9

5
9

2
2

3
2

9
2

2
0

0
3

5
3

7
3

1
7

1
2

1
0

6
4

2
3

7
8

2
9

9
8

4
1

6
6

6
6

0
4

6
0

9
1

4
5

5
0

5
2

6
6

6
3

9
5

5
2

8
2

2
1

1
3

4
9

0
9

5
3

5
3

2
9

1
4

4
3

2
2

1
8

1
0

4
9

1
3

3
5

9
7

6
8

2
2

6
1

7
4

3
9

0
1

5
5

6
7

3
1

3
5

3
4

9
7

5
3

7
4

2
1

2
2

3
1

3
6

6
4

0
7

2
6

9
6

3
0

5
3

6
1

9
2

2
2

3
1

3
1

0
7

6
9

5
2

1
5

6
5

6
5

2
2

2
0

9
2

3
9

9
5

2
2

0
7

1
3

7
4

5
9

7
2

5
7

3
6

5
6

0
9

2
0

6
8

6
4

2
7

6
9

0
0

3
3

4
5

4
8

6
9

6
3

3
6

6
6

4
7

1
7

2
7

6
4

8
8

2
8

7
8

3
9

2
8

3
5

0
4

2
9

2
1

2
1

4
5

1
8

4
5

2
8

0
2

4
0

0
3

5
3

2
5

2
2

8
8

5
0

4
9

4
3

5
5

2
6

7
6

4
9

2
1

1
1

7
8

1
5

2
1

5
7

4
9

5
2

5
8

2
7

9
8

5
7

4
8

1
5

3
0

6
7

4
9

3
6

1
8

2
1

7
0

2
0

0
7

2
3

2
6

3
1

1
9

5
0

0
5

5
6

9
8

1
7

9
5

2
8

4
7

3
5

2
6

2
6

4
1

5
7

7
0

4
6

5
8

4
1

5
0

1
4

0
2

3
9

7
1

1
3

0
2

6
1

9
0

3
6

4
3

2
2

9
1

5
1

4
2

2
2

9
6

3
4

7
3

1
1

6
9

3
1

6
2

3
5

9
3

2
4

2
8

3
7

2
8

2
7

0
3

5
0

6
8

5
0

9
3

2
8

8
1

3
4

6
2

6
1

1
8

3
6

6
1

2
6

5
7

2
7

3
8

5
6

9
0

1
7

9
7

5
3

2
1

3
6

2
5

2
0

2
3

3
0

8
2

1
9

8
3

5
7

0
7

2
3

5
5

6
6

3
0

3
6

1
9

1
0

5
5

3
0

3
0

5
6

9
4

3
6

7
5

3
2

9
1

2
4

1
6

1
4

2
8

6
3

9
0

6
1

1
2

3
9

6
1

1
3

0
5

4
2

6
7

4
5

0
9

2
7

3
0

5
3

5
1

5
3

9
9

1
4

8
8

5
9

4
0

2
5

4
9

3
1

6
5

6
1

6
9

2
7

2
4

1
6

7
7

4
3

3
8

1
0

2
8

6
5

2
6

4
7

8
9

3
5

1
5

5
9

5
1

5
3

2
8

6
5

7
5

1
9

4
0

2
3

6
3

5
3

8
1

0

1

2

3

Overall (Non-Multispecialty) 30-Day Mortality O/E RatiosO/E

Ratio

Report Identification Number N=222

90% Confidence interval

Low Outlier

High Outlier

(n=20)

(n=19)

07/01/2008 - 06/30/2009

Potential 
savings 4,500 
hospitals:     
$13 - $26 
billion/year

Failure of Care Delivery



Good Quality

Higher Than 
Expected Cost 14%

As Expected 
cost 33%

Lower Than 
Expected Cost 52%

High value care is achievable…

Quality a measured by NSQIP
C

o
s

t 
(P

a
y
m

e
n

t)
 a

s
 

m
e

a
s
u

re
d

 b
y
 C

M
S

How?
1. Data
2. Standards
3. Tools
4. Education



Uses & Challenges 

 Uses

 Regulatory compliance

 MIPS, Payment

 MOC and ongoing 
assessment

 Individual surgeon self 
improvement, peer 
review  and 
credentialing

 Challenges

 Accepting use of  
measurement 

 Data extraction, costs , 
interoperability, shared clouds

 Financial models for 
comparative cost, value, 
pricing 

 Relevant outcomes from 
patients

 Implementation burden 


