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Learning Objectives: 

Upon completion of this session, participant will be 
able to:

• Understand the Procedure ID and the Risk Variable 
Chart

• Identify resources within the National Harvest 
Report



Procedure ID Chart

• Isolated Coronary Artery Bypass (CAB) 

• Isolated Aortic Valve Replacement (AV Replace)

• Isolated Mitral Valve Replacement (MV Replace)

• Aortic Valve Replacement + CAB (AV Replace + CAB) 

• Mitral Valve Replacement + CAB (MV Replace + CAB) 

• Aortic Valve Replacement  + Mitral Valve Replacement    (AV Replace + MV Replace)

• Isolated Mitral Valve Repair (MV Repair)

• Mitral Valve Repair + CAB (MV Repair + CAB)

Need to have DCF with Seq Numbers to read this chart















OCarVSD/4130

Short Name for Other Cardiac VSD SEQ Number 4130

On PROC ID Chart 

No – this means if you code No to this field then the 
procedure will stay isolated

Missing- this means if you leave this field missing then the 
procedure will stay isolated

Ignore the Gray Line

https://youtu.be/2-vH1cCiCts

https://youtu.be/2-vH1cCiCts


PROC ID 
Scenario

Patient has CABG with A-fib Pulmonary Vein Isolation 
performed SEQ 4191. Will this procedure be classified as 
an isolated CABG?

A. Yes

B. No



PROC ID  
Scenario

Patient has CABG with A-fib Pulmonary Vein Isolation 
performed SEQ 4191. Will this procedure be classified as 
an isolated CABG?

A. Yes – Correct Answer since the PVI is a coded as a 
primarily epicardial procedure.

B. No



PROC ID 
Scenario

If a Mitral Valve Replacement (MVR) is done with a 
Tricuspid Valve Repair SEQ 3646 will this procedure be 
classified as an isolated MVR?

A. Yes

B. No 



PROC ID 
Scenario

If a Mitral Valve Replacement (MVR) is done with a 
Tricuspid Valve Repair SEQ 3646 will this procedure be 
classified as an isolated MVR?

A. Yes – Correct answer. Procedure ID algorithms for all 
Mitral Valve Procedures now also include intracardiac 
lesions and tricuspid repairs. Since it is common 
practice to do a full Maze procedure and/or an 
occasional tricuspid repair STS Leadership wanted to 
keep these cases in the Isolated MV Risk Algorithms. 

B. No 



PROC ID  
Scenario

Patient has CABG performed. During the procedure, the 
right ventricle is lacerated. A repair of the RV laceration is 
performed. I have coded this as a CABG with an unplanned 
Other Cardiac procedure SEQ 4135 due to surgical 
complication. Why is this case being classified as an 
“Other Procedure” since the RV repair was due to surgical 
complication?

A. The classification must be incorrect because all 
unplanned surgical complications will keep the 
patient in the isolated category. 

B. For this field 4135 it doesn’t matter if it was for 
surgical complication or not. If Other Cardiac SEQ 
4135 is marked as no or missing it will stay in the 
isolated category.



PROC ID  
Scenario

Patient has CABG performed. During the procedure, the 
right ventricle is lacerated. A repair of the RV laceration is 
performed. I have coded this as a CABG with an unplanned 
Other Cardiac procedure SEQ 4135 due to surgical 
complication. Why is this case being classified as an 
“Other Procedure” since the RV repair was due to surgical 
complication?

A. The classification must be incorrect because all 
unplanned surgical complications will keep the 
patient in the isolated category. 

B. Correct Answer - For this field 4135 it doesn’t matter 
if it was for surgical complication or not. If Other 
Cardiac SEQ 4135 is marked as no or missing it will 
stay in the isolated category.



Additional Resources Risk Model 
Variable Chart

The purpose of risk adjustment is 
to allow STS database participants 
to compare their performance 
with other participants (e.g. 
overall STS, like participants, 
region or state). By accounting for 
and controlling patient risk factors 
that are present prior to surgery, 
risk adjustment “levels the playing 
field” as best as possible.

Complete Chart found in STS Harvest Report – page 20-23













Additional Resource - STS 
Harvest Report
• Reports are published following each quarterly database harvest 
and the report is provided to each eligible STS database participant.

• This report is an important quality improvement tool for 
participants, allowing them to compare their risk-adjusted 
performance with that of similar participants, participants in their 
geographic region and the entire body of STS database participants.

• NQF Measure and Composite Quality (STAR) Ratings results are 
based on a full 12 months of data ending each June or December for 
CABG and 36 months for Valves



Comparison of O/E Ratio and Odds Ratio
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Because each of these statistics has its advantages, 
the STS has decided to provide both in the report. 

OE Ratio: The benefit of O/E Ratios is that they are 
familiar to many surgeons and are simple to 
compute using an STS-certified software package. 

OR Ratio: The main benefit of Odds Ratios obtained 
from hierarchical models is that they provide a 
more reliable estimate of performance for hospitals 
with a small number of patients.



O/E Ratio 
– The 

Simplified 
Version

The interpretations in this table can also be roughly extended to Odds Ratios - values less than 1 
imply better than average performance, values of 1 imply average performance and values over 1 
imply worse than average performance. Note that the Odds Ratio will generally be closer to 1.0 than 
the O/E Ratio. It is possible that these two measures will be discrepant, but only if they are close to 
1.0. 

Observed is your site compared to the expected which is computed using the risk models on 
all sites data.



Understanding 
Risk 

Adjustment  -
The Simplified 

Version



STAR Rating
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Additional 
Resource -

STS Harvest 
Report









Housekeeping Tips

Keep DCF and or your 
collection notes for at least 4 
years.

Keep a log of 30-Day Mortality 
/ 30 Day Readmission/ 30 Day 
DSWI & Infection in the event 
of an Audit.



Open Discussion

Please use the Q&A Function. 

We will answer as many questions as 
possible.

We encourage your feedback and want 
to hear from you!



Thank You 
Questions

?

Thank you
Questions?



Resources

• STS National Database Webpage

• STSTechSupport@IQVIA.com (Uploader, DQR, Missing Variable, Dashboard, Password and Login )

• Phone Support: 1-833-256-7187

• STS National Database Feedback Form

• Resource Documents

• Contact Information

• Webinar Information

• FAQ Document

• Go-Live Checklist

• Tiered-level Support Document

• Training Videos

• Link to IQVIA

• ckrohn@sts.org

https://www.sts.org/registries-research-center/sts-national-database
mailto:STSTechSupport@IQVIA.com
https://www.sts.org/form/national-database-feedback


Contact 
Information

• Carole Krohn, Sr. Clinical Manager, STS National 
Database

• CKrohn@sts.org

• 312-202-5847

• Database Operational Questions

• STSDB@sts.org

mailto:CKrohn@sts.org
mailto:STSDB@sts.org

