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New Ambulatory Surgery Center 
(ASC) Survey Process 

In response to an increase in health care associated infections and the 
growing number of procedures being performed at ASCs, the Centers for 
Medicare and Medicaid Services (CMS) developed a new ASC survey process
that is being rolled out in 12 states. Maryland, Michigan, Maine, New Jersey, 
North Carolina, Oregon, Utah, Wyoming, Arkansas, Indiana, Florida and 
Kansas have all volunteered to implement the new survey process. As a result, 
more than 125 Medicare participating ASCs will be surveyed before 
September 30, 2009. This will affect any Medicare certified ASC, including 
freestanding, multi-specialty ASCs as well as an ASC that may be established 
alongside a medical office.  

In conjunction with the Centers for Disease Control (CDC), CMS developed 
this new survey process to reduce the number of health care associated 
infections (HAIs) in ASCs. HAIs are infections patients acquire while receiving 
treatment for medical or surgical conditions. The CDC has seen an increase in 
the number of HAIs in outpatient settings such as ASCs. The new ASC survey 
process utilizes an infection control survey tool, a team approach to health 
surveys for medium and large ASCs, and a case tracer methodology, which 
tracks patients from admission to discharge.  

In 2008, three states collaborated with the CDC to pilot test the new ASC 
infection control survey process. During the pilot program, 68 ASCs were 
surveyed and a number of unsafe medical practices were identified. Common 
infection control deficiencies discovered during the pilot program include: 
multiple use of single dose vials; improper sterilization of instruments; and 
failure to report notifiable diseases to State Agencies. Given the success of the 
pilot program at identifying deficient practices in infection control, CMS 
concluded the new survey process, in conjunction with more frequent ASC 
inspections, will significantly reduce HAIs. 

The American Recovery and Reinvestment Act of 2009 will make fifty million 
dollars available to State Survey Agencies to implement HAI reduction 
strategies. Ten million dollars of this funding is set aside specifically to expand 
ASC oversight, allowing each state to hire up to four additional ASC surveyors. 
An additional nine million will be made available for national implementation of 
the new ASC survey tool, which is scheduled to occur in 2010.  
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Ober|Kaler's Comments: CMS and state agencies are increasingly focusing 
on services provided in ASCs from an outcome and quality of care perspective, 
as well as from a survey and certification and reimbursement perspective. 
ASCs come in many varieties, from large, multi-specialty facilities that comply 
with accreditation standards and have formal privileging processes, to smaller 
ASCs that function as adjuncts to medical practices. All ASCs, but particularly 
smaller ones without the same administrative infrastructure, should review how 
they independently meet regulatory requirements and whether they have solid 
quality assurance and compliance processes that takes into account enhanced 
scrutiny. 

CMS press release can be viewed here. 
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