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Background: Outpatient procedures and quality

• >70% procedures 

performed in 

outpatient settings1

• Limited 

outcomes/quality 

measurement systems

• 3M AM-PPCs first 

comprehensive quality 

outcomes system for 

ambulatory procedures

• Solventum trusted 

objective secure data 

methodologies 

Source: 
1July 2017 report from the Centers for Medicare & Medicaid Services (CMS)
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Outpatient procedure trends
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Inpatient complication tracking
Outpatient complication tracking
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Impact of complications

• Post Procedure Adverse Events 

• Challenging to systematically analyze

• Contributes to impaired recovery, excess pain and 

suffering, negative patient experience

• Professional edict to “do no harm”

• Litigation costs  

• Reputation 

• Insurance premiums and inclusion in care networks 

• VBC Costs 

• Excess emergency department / inpatient 

admission for complication care  

• Staff time MD / RN / ancillary services / consultants 

/supplies   

• Loss of reimbursement or penalties



•What do we need to know?
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Procedure 

Groups

Complication 

groups

Quality / Safety Policies Practice Area Service Line

Public What is the actual 

risk?

What are the 

complications 

associated with this 

procedure?

Standards of care and safety. 

Comprehensive trustable 

actionable outpatient data.

Is this a good place to 

have a procedure; 

HOPD, ASC,OP?

Which group has the best 

outcomes?

Payer What procedures 

are high risk?

How many members 

are expected to go to 

ED or be 

admitted IP?

Are my members getting 

quality care? Do I reimburse 

for quality/value?

Do we pay better for 

better outcomes? 

Should this be inpatient 

only?

Should we partner with this 

group?

Hospital 

/System
What are 

our actual to 

expected rates?

Where do we focus 

on improvement?

How do we compare in the 

market?

Are providing the same 

care pathways, 

education?

Should we use these 

metrics for practice 

agreements?

Provide

r
Compare like 

procedures to 

peers

Truly informed 

consent

Focus on prevention in my 

practice

Should I bring my 

patients here?

Am I doing as well as my 

peers?

AM-PPCs Value Propositions
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Harmful events (e.g., accidental laceration) or negative outcomes (e.g., 

sepsis) that develop after an elective procedure was performed in the 

ambulatory care setting and that may result from processes of care 

and treatment rather than from natural progression of an underlying 

illness and are therefore potentially preventable

Source: 3M AM-PPC Definitions Manual

3M AM-PPCs definition
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Logic to developing 3M AM-PPCs 

110 PSGs

• 2905 procedures with a risk for a 

complication 

• 5 Oncology cohorts

• Started anatomically

• Risk/complexity grouping 

• Clinical procedure risk hierarchy 

• Chained – 30 days 

• Examples: colonoscopies, upper 

GI endoscopy, cataracts, 

arthroscopies, biopsies

59 complication groups

• 1,211 unique complications

• Complications plausibly related 

to procedure

• Timing limits

• Examples: Sepsis, UTI, 

bleeding, wound dehiscence, 

infection

4 complication types

• Type 1 AM-PPC found in 

emergency department (ED)

• Type 2 AM-PPC found present 

on admission (POA) on inpatient 

admission

• Type 3 AM-PPC found in 

outpatient encounter

• Type 4 complication is an 

inpatient claim that contains an 

ambulatory procedure resulting 

in a complication and inpatient 

admission 72-hour rule

Medicare and national 

benchmarks (uses ED and 

inpatient only
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ED visit (day 32) with 
Hematoma and 
Hemorrhage: 

Excluded, outside 30-
day Event Window

Exclude: Knee procedures 

done as inpatient or observed 

for 23 hours and admitted 

Include: Knee procedures that are elective, 

performed in ambulatory setting.

ED visit (day 10) with 
Deep Vein Thrombosis:
Included, plausibly 
related to procedure 
and meets timing 
requirements

ED visit (day 15) for 
burn on hand: 
Excluded, unrelated 
with no plausibly 
related complication 

PSG Assigned: 13 Knee Arthroplasty

PSG 3 Knee 

Arthroscopy
PSG 13 Knee 

Arthroplasty

PSG 14 Knee 

Arthroplasty 

Revision

PSG 28 Open Knee 

Fracture and 

Ligament Repair

PSG 29 Other 

Knee and Soft 

Tissue Procedures

Example of  AM-PPC Exclusion Logic
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Samples of Complication Groups

• Pneumonia and Other Lung Infections
• Aspiration Pneumonia
• Pulmonary Embolism
• Other Pulmonary and Chest Complications

• Post-Hemorrhagic and Other Acute Anemia
• Other Hemorrhage & Hematoma
• Venous Thrombosis

• Septicemia and Severe Infections
• CLABSI, UTI
• Infection, Inflam. Compl. of Devices, Implants or Grafts 
• (Specific  ex. Cardiac. Vascular. GU, GI, Eye, Musculoskeletal)

• Mechanical Compl. of Device, Implant and Graft  
• (Specific  ex. Cardiac. Vascular, GU, GI, Eye , Musculoskeletal)

Lung Issues

Bleeding 
Hematoma

Infection 
Sepsis

Mechanical 
Complications
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3M AM-PPCs key metrics

Absolute Performance

• At risk procedures – the number of procedures performed 

determined to be at risk
– Procedures correspond to one of the 110 PSGs

– Used to identify service lines, other areas with high procedure 

volumes

• Actual complications – the number of actual 

complications observed for the procedures determined to 

be at risk
– Complications correspond to one of the 59 complication groups

– Used to identify service lines, other areas with high absolute 

complication volumes

– May be differentiated by where complication presents (IP, ED, OP)

• Expected complications – the number of complications 

expected for the procedures determined to be at risk, based 

on type of procedures, patient age, disability status, 

presence of oncology
– Used to identify actual performance relative to a norm/benchmark

Relative Performance

• Complication rate – actual complications divided by at risk 

procedures

– Used to identify service lines, other areas with high complication 

volumes relative to at risk procedures performed

• Actual/expected – actual complications divided by 

expected complications

– Used to identify service lines, other areas with high complication 

volumes relative to expected complication volumes

– >1, more complications than expected

– <1, fewer complications than expected

Operational definitions
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Procedure subgroup drilldown
By complication and complication type

0.00% 0.10% 0.20% 0.30% 0.40% 0.50% 0.60%

 Iatro Pneumothorax and Pleural Effusion

 Acute Renal Failure & Contrast Ind. Nephropathy

 Pulmonary Embolism

 Altered Mental Status (Delirium)

 Other Compl. Medical or Surgical Care

 Cellulitis

 Other Moderate Infections

 Acute Myocardial Infarction

 Aspiration Pneumonia

 Encephalopathy

 Other Gastrointestinal Complications

 Other Pulm Compl incl Acute Exacerbations

 Post-Hemorrhagic and Other Acute Anemia

 Pneumonia and Other Lung Infections

 Septicemia and Severe Infections

 GI Compl w/ Hemorrhage or Perforation

PSG 70 Upper GI Endoscopy 

PSG 70 Upper GI Endoscopy

At risk procedures 
2,309,197

ED complications 
12,498

IP complications 
32,383

Complication risk 
1.94%
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Sample procedure level data
View underlying details
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What procedures are in “70” Upper GI Endoscopy PSG
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What complications (AM-PPC) are in “70” Upper GI Endoscopy PSG
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Details of  Major  GI Complications by DX   Medicare HOPD 19-21 v1.1 
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This slide contains the following visuals: Top 5 Service Lines by At Risk Procedure Volume ,At Risk Procedures ,Actual Complications ,Actual / Expected ,textbox ,Expected Complications ,Top 5 Service Lines by Complication Rate ,Actual / Expected  Quintile** ,card ,Select Enterprise ,Select Facilities ,textbox ,Variance from Expected by Service Line ,image ,image. Please refer to the notes on this slide for details

https://app.powerbi.com/groups/me/reports/99ecc941-5acf-4967-9e58-c323bf948d2e/?pbi_source=PowerPoint
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Thank you 

21
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