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CERTIFICATION 
 
New: Advanced Certification in Spine Surgery Available in July 
Effective July 1, 2021, The Joint Commission will 
offer Advanced Certification for Spine Surgery 
(ACSS) in collaboration with the American 
Academy of Orthopaedic Surgeons (AAOS). This 
new program will be available to hospitals, critical 
access hospitals and ambulatory surgery centers that perform spine procedures, including those 
organizations that are Joint Commission-accredited, accredited by another accrediting organization, or 
non-accredited. 
 
The Joint Commission currently certifies over 100 spine health care organizations through its 
foundational Disease-Specific Care Certification Program. The new ACSS goes beyond the core Disease-
Specific Care standards to provide a more in-depth assessment of an organization’s spine surgery 
program. Components of the new ACSS program include the following: 

• On-site intraoperative observations by Joint Commission reviewers 
• Consistent communication and effective collaboration between all health care providers involved 

in the care of the patient from the initial spine surgery consultation through the follow-up visit 
with the spine surgeon after discharge 

• Demonstrated application of and compliance with clinical practice guidelines, which may include 
the guidelines and recommendations published by the AAOS, American Society of 
Anesthesiologists (ASA), National Association of Orthopaedic Nurses (NAON), and North 
American Spine Society (NASS) 

• Data collection for clinical performance measures through the American Spine Registry (ASR), a 
collaborative effort of the American Association of Neurological Surgeons (AANS) and AAOS.   

 
The ACSS program was developed with the help of a spine surgery technical advisory panel composed of 
clinical experts with specific knowledge of this type of care, including clinical leadership from the ASR, a 
collaborative effort of the AANS and the AAOS. ACSS standards incorporate the latest research, best 
practices, and federal regulations to improve quality and safety for spine surgery patients. This new 
program will address the various domains related to spine surgery, such as: 

• Program structure 
• Delivery of care 
• Care coordination 
• Performance measurement 

 
The Joint Commission adopted four standardized measures from the ASR. Data collection for these 
measures must commence four months prior to the initial certification review for organizations seeking 
certification. Data collection is then ongoing thereafter for all ACSS-certified organizations. The measures 
are: 

• ACSS-01: Surgical Site Infection Rates 
• ACSS-02: New Neurological Deficits 
• ACSS-03: Unplanned Return Visit to the Operating Room (OR) 
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• ACSS-04: Preoperative and Postoperative Patient Reported Outcomes (PROs) 
 
More information about the performance measures will come later, but questions regarding the measures 
or participating in ASR may be sent to info@AmericanSpineRegistry.org.  
 
View the prepublication standards. (Contact: Helen Larios, hlarios@jointcommission.org) 
 
Extended: Reduced volume eligibility requirements for advanced stroke certification programs 
The Joint Commission is extending the temporary reduction of volume eligibility requirements for its 
advanced Thrombectomy-Capable Stroke Center (TSC) and Comprehensive Stroke Center (CSC) 
certification programs through May 31. The temporary reductions apply to health care organizations 
applying for initial certification or recertification as the number of patients seeking care for stroke 
continues to vary because of COVID-19. 
 
Organizations seeking TSC and CSC recertification must meet 50% of the current procedure volume 
eligibility for mechanical thrombectomy, and CSCs must meet 75% of the current volume eligibility for 
subarachnoid hemorrhage (SAH) care and aneurysm clipping/coiling. The temporarily reduced volume 
requirements for eligibility are: 

• Mechanical thrombectomies 
o TSC: eight within the past 12 months or 16 within 24 months. 
o CSC: eight within the past 12 months or 16 within 24 months. 

• Clippings/coilings  
o TSC: Not applicable. 
o CSC: 11 within the past 12 months or 22 within 24 months. 

• Care provided for aneurysmal SAH 
o TSC: Not applicable. 
o CSC: 15 within the past 12 months or 30 within 24 months. 

 
The Joint Commission also is temporarily reducing volume eligibility for organizations seeking initial TSC 
and CSC certification. However, because organizations have not established their ability to meet the 
volume requirements, they will not receive as significant a reduction and will be required to meet 80% of 
the current eligibility volumes. The temporarily reduced volume requirements for eligibility are: 

• Mechanical thrombectomies 
o TSC: 12 within the past 12 months or 24 within 24 months. 
o CSC: 12 within the past 12 months or 24 within 24 months. 

• Clippings/coilings 
o TSC: Not applicable. 
o CSC: 12 within the past 12 months or 24 within 24 months. 

• Care provided for aneurysmal SAH 
o TSC: Not applicable.  
o CSC: 16 within the past 12 months or 32 within 24 months. 

 
The Joint Commission will reevaluate the pandemic’s effect on the number of patients seeking acute 
stroke care to decide whether to extend the volume reductions. It will communicate any changes before 
June 1. (Contact: Tabitha Vieweg, tvieweg@jointcommission.org)  
 
Revisions made to Certification Participation Requirements chapter 
Starting July 1, minor revisions to three elements of performance will go into effect in the Certification 
Participation Requirements (CPR) chapter for all certification programs. These changes align with those 
made in the Accreditation Participation Requirements (APR) chapter. 
 
View the prepublication standards. (Contact: Christina Wichmann, cwichmann@jointcommission.org)  
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PERFORMANCE MEASUREMENT 
 
Now available: Accelerate PI™ Dashboard Reports for CSC, PSC certification programs 
The Joint Commission has launched Accelerate PI™ Dashboard Reports for accredited organizations 
certified under the advanced Comprehensive Stroke Center (CSC) and Primary Stroke Center (PSC) 
certification programs. The dashboards — which were developed in collaboration with the American 
Heart Association (AHA) — provide performance measurement data on all the measures that CSCs and 
PSCs report using the Certification Measure Information Process (CMIP).  
 
The reports are intended to be a springboard for conversations on performance measures and quality 
improvement during the certification review process, as well as a guide to support an organization’s 
quality improvement journey. The new reports use the most recent and available data on all the 
standardized, advanced certification measures.  
 
The dashboard reports are posted in the “Resources and Tools” tab of a certified organization’s secure 
Joint Commission Connect® extranet site. The reports represent each organization’s relative 
performance on each of the selected measures. For each measure, the dashboard shows the organization’s 
performance compared to various benchmarks. The dashboard is not a scorable element during the 
certification review process, but rather, a tool to facilitate discussion about ongoing quality improvement 
work. For example, reviewers may ask an organization how it addresses the subset of performance 
measures in the report and what action(s) the organization is taking to improve processes. 
 
The Joint Commission will provide an orientation to the dashboard tool for all PSCs and CSCs early in 
2021. Subsequently, The Joint Commission and the American Heart Association will analyze aggregate 
performance in each of these measures and identify the measures for which the greatest opportunities for 
improvement exist among PSCs and CSCs. Based on those findings, educational resources and learning 
collaboratives that address the high-opportunity topics will be developed and deployed to the field. 
 
For more information, questions may be directed to the organization’s designated account executive. 
 
New performance measure requirements for Acute Stroke Ready Hospital Certification  
Effective July 1, 2021, the Door to Transfer to Another Hospital performance measure for The Joint 
Commission’s Acute Stroke Ready Hospital (ASRH) Certification —ASR-OP-2 — will be retired. ASR-OP-
2 will be replaced with the Door to Transfer to Another Hospital — STK-OP-1 — measure that also is 
collected for Primary Stroke Center (PSC) Certification. 
 
ASR-OP-2 was one of two outpatient measures designed to evaluate the management of both ischemic 
and hemorrhagic stroke patients in hospitals and critical access hospitals that can quickly diagnose stroke, 
initiate IV thrombolytic therapy for eligible patients, and transfer the patient to a higher-level primary or 
comprehensive stroke center for advanced therapies and services when indicated. “Door In – Door Out” 
times for stroke patients transferred from the emergency department of an ASRH to a higher-level acute 
stroke center are reported for three stroke patient groups: 

• Hemorrhagic stroke 
• Ischemic stroke — IV thrombolytic (t-PA) therapy prior to transfer 
• Ischemic stroke — no IV thrombolytic (t-PA) therapy prior to transfer  

 
PSCs also report transfer times for stroke patients; however, the STK-OP-1 measure includes additional 
strata for ischemic stroke patients with large vessel occlusions (LVO) who may or may not be eligible for 
mechanical endovascular reperfusion therapy. Endovascular therapy is the standard of care for treatment 
of acute ischemic stroke due to LVO. Faster transfer times and rapid reperfusion with mechanical 
thrombectomy in ischemic strokes with LVO leads to significant reduction in morbidity and mortality. 
 
Since both ASRHs and PSCs collect similar data, measure alignment makes sense and may promote the 
use of data for comparative evaluation across hospitals and certification programs. Recent revisions to the 
STK-OP-1 measure strata — also effective July 1, 2021 — were made to assist health care organizations 
and Joint Commission stroke reviewers to better assess organizational performance around “Door In – 
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Door Out” times for different groups of stroke patients and identify opportunities for improvement. 
Revisions involved the stratum for ischemic stroke—IV thrombolytic (t-PA) therapy prior to transfer. 
Three strata were added to differentiate LVO patients who may or may not be eligible for mechanical 
endovascular reperfusion therapy following IV alteplase initiation from those ischemic stroke patients 
transferred post-IV alteplase initiation for other reasons. 
 
The revised STK-OP-1 measure will be detailed in the Specifications Manual for Joint Commission 
National Quality Measures, future Version 2021B, and available around Feb. 1, 2021, at 
https://www.jointcommission.org/specifications_manual_joint_commission_national_quality_core_m
easures.aspx. Questions about these measures may be sent via the Performance Measurement Network 
Q&A Forum at https://manual.jointcommission.org. 
 
New performance measure for Advanced Certification for Total Hip and Knee Replacement  
Effective July 1, 2021, data collection for a new standardized performance measure assessing a patient’s 
functional and health status postoperatively will be required for the Advanced Certification for Total Hip 
and Total Knee Replacement (THKR) program. 
 
Organizations will now be required to assess not only the patient’s preoperative status but also their 
postoperative status with the goal of converting this measure to an outcome measure in the future to show 
improvement after surgery. 
 
The standardized measures for THKR Certification will now be as follows: 

• THKR-1: Regional Anesthesia 
• THKR-2: Postoperative Ambulation on Day of Surgery 
• THKR-3: Discharge to Home 
• THKR-4: Preoperative Functional/Health Status Assessment  
• THKR-5: Postoperative Functional/Health Status Assessment – New Measure 

 
All currently certified THKR organizations — as well as those seeking initial certification — are required to 
implement data collection on this additional standardized measure, beginning with discharges on and 
after July 1, 2021. The new process measure will be collected through the American Academy of 
Orthopedic Surgeon’s American Joint Replacement Registry (AJRR). Organizations will then enter 
monthly data points (numerator and denominator values) for the measure and report data quarterly to 
The Joint Commission via the Certification Measure Information Process (CMIP) extranet. 
 
The inpatient and outpatient THKR measure specifications are detailed in the Specification Manual for 
Joint Commission National Quality Measures. Questions regarding the measures may be sent via the 
Performance Measurement Network Q&A Forum at https://manual.jointcommission.org.  
 
Updates made to comprehensive stroke measure 
Timely recanalization of an occluded intracerebral artery is a strong predictor of improved functional 
outcome and reduced mortality in patients with an acute ischemic stroke. For eligible patients with large 
vessel occlusion, mechanical endovascular therapy is recommended. The overall speed of the 
revascularization process is an important and appropriate measure.  
 
CSTK-09 Arrival Time to Skin Puncture captures the median time from hospital arrival to the time of skin 
puncture to access the artery selected for endovascular treatment and is used by certified comprehensive 
and thrombectomy-capable stroke centers to track the timeliness of procedure initiation. 
 
Recent studies have reported shorter door to puncture times for patients who are transferred from 
another hospital when compared to those arriving directly to the hospital. To better assess performance 
and opportunities for improvement, the measure has been revised to include two strata: 

• CSTK-09a: Median time from hospital arrival to the time of skin puncture to access the artery 
(e.g., brachial, carotid, femoral, radial) selected for endovascular treatment (EVT) of acute 
ischemic stroke in patients who are transferred from another hospital. 
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• CSTK-09b: Median time from hospital arrival to the time of skin puncture to access the artery 
(e.g., brachial, carotid, femoral, radial) selected for endovascular treatment (EVT) of acute 
ischemic stroke in patients who present directly to your hospital, or mode of arrival not 
documented. 

 
Both sub-measures will roll up to continue to report an overall rate for CSTK-09. A new data element, 
“Mode of Arrival,” was added to the measure rate calculation to identify the methods used to get the 
patient to the hospital. 
 
These changes will be effective July 1, 2021, and can be found at https://manual.jointcommission.org in 
the Specifications Manual for Joint Commission National Quality Measures. For a comprehensive 
outline of the measure revisions, abstractors should refer to the Release Note document in the 2021B 
specifications manual. 
 
Learn more about 2021 Data Submission Process enhancements 
After receiving feedback from its accredited and certified organizations, The Joint Commission 
implemented several enhancements to its Certification Measure Information Process (CMIP) application. 
Having gone into effect with Jan. 1, 2021, discharges, hospitals with advanced certification programs have 
been instructed to continue to manually enter their aggregate performance measurement data into the 
CMIP application that is available on an organization’s Joint Commission Connect® extranet site. 
 
The enhancements include: 

• Enter data at the site level for programs with multiple sites that have standardized measures.  
• Attest to zero cases. 
• Clear data for a month.  
• Clinical Practice Guidelines/Performance Improvement (PI) Plan Updates.  
• Intracycle Call tab update. 
• Data submission deadlines for standardized measures. The following are the data submission due 

dates for standardized measures for calendar year 2021 data: 
o First quarter 2021 data are due June 30, 2021. 
o Second quarter 2021 data are due Sept. 30, 2021. 
o Third quarter 2021 data are due Dec. 31, 2021. 
o Fourth quarter 2021 data are due March 31, 2022. 

• Data edit capabilities for up to 24 months. 
 
Learn more and view a recording of a webinar highlighting these changes. Questions regarding these 
enhancements may be directed to the ORYX Help Line at HCOORYX@jointcommission.org.  
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