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CHAPTER VI.  OVERVIEW OF AMBULATORY SURGERY DATA AND CHARGES 
This section of the report presents information about ambulatory surgery collected from 
hospital-based ambulatory surgery programs and freestanding ambulatory surgery 
centers (FASCs). 
Facilities that Reported Data 
Ambulatory surgery data were collected from 130 general medical-surgical hospitals and 
79 FASCs during 2018.  They submitted records on 979,001 cases (725,064 at hospitals 
and 253,937 at FASCs).  Of these, 16 records were submitted with no principal 
procedure, as allowed under the current requirements for submission.  Records without 
a principal procedure are allowed in the ambulatory surgery data only when 1) the 
procedure was cancelled, and an additional diagnosis code is submitted accounting for 
the reason for cancellation, or 2) when a 0480 revenue code (Cardiology-General 
Classification) is submitted without a 0481 revenue code (Cardiology-Cardiac 
Catheterization Lab).  Either situation allows for the principal procedure code field to be 
left un-filled.  For purposes of this report, the cancelled procedures were included in 
Table 31, and labeled as such.  However, the remaining cases without a principal 
procedure were excluded from Table 31. 
Selected Data Reported by Wisconsin GMS Hospitals and FASCs 
Data were collected on all ambulatory surgery procedures performed in hospital-based 
outpatient surgery units and Medicare-certified FASCs.  However, a significant number 
of ambulatory surgeries performed in Wisconsin are not included in this report.  This is 
because ambulatory surgeries are also performed by facilities that are not required to 
submit data, such as FASCs that are not Medicare-certified, and clinics and urgent care 
centers that are not owned or operated by hospitals. 
Charges in these reports represent the amount billed for a surgical episode and are not 
necessarily the facility’s routine charges for a particular type of surgery.  Each record 
collected contains a code for the principal procedure (the reason for the surgery) and 
codes for any additional procedures.  A patient who had multiple procedures should 
expect to have higher charges than one who had only one procedure. 
The 20 procedures for which individual facility data are presented in this report are those 
principal procedures that were most frequently reported in 2018. 
As with inpatient charges, the ambulatory data reported here represent facility charges 
only.  They do not include the physician’s charges. 
 



 

How to Read the Tables 
Summary Tables 
The first part of the ambulatory surgery section presents data in the following summary 
tables: 

• Table 25 presents the number of cases, the average charge and the quartile 
charges for the 20 most frequently performed principal procedures reported 
during 2018 by hospitals and FASCs in Wisconsin. 

• Table 26 presents the age and sex distributions for patients undergoing these 20 
principal procedures. 

• Table 27 shows the expected primary pay sources for patients undergoing these 
20 principal procedures. 

• Tables 28-30 present the CPT-4 codes, number of cases, average charge, and 
total charges generated by the 40 most frequently reported principal procedures 
(Table 28), the 20 principal procedures with the highest average total charge 
(Table 29), and the 20 principal procedures generating the greatest amounts in 
overall charges (Table 30) during all of 2018. 

• Table 31 sorts all the principal procedures reported during 2018 into categories 
that describe the part of the body on which they were performed.  The category 
‘All Other’ contains miscellaneous procedures not assigned to any of the other 
categories. 

It is important to remember that the tables present total charge data based on the 
reported principal procedure.  It does not control for the presence or absence of 
additional procedures performed during the same surgical episode.  The total charge 
should therefore not be regarded as necessarily representing charges that are solely 
attributable to the principal procedure. 
 
Comparison Group Tables 
For each of the 20 most frequently performed principal surgical procedures presented in 
the second part of the ambulatory surgery section, there is a table showing the number 
of cases, average charge per case, standard deviation, and the 25th, 50th, 60th, 70th, 75th, 
80th, 85th, 90th, and 95th percentile distribution of charges statewide for all facilities, 
statewide for hospitals only, and statewide for FASCs only.  The same data elements 
are presented for each three-digit ZIP code area in the state with hospital and FASC 
data combined.  Percentile data are not provided where number of cases reported was 
less than 10 for any given procedure. 
 



 

 
 
Facility-Specific Tables 
For each of the 20 most frequently performed principal surgical procedures presented in 
the second part of the ambulatory surgery section a table shows, by facility, the number 
of cases, average charge per case, standard deviation, and median charge.  Data are 
sorted by three-digit ZIP code area and by city within each area.  Hospitals and FASCs 
appear on the same tables, with an “H” designating a Hospital and an “F” a FASC. 
Facilities that reported fewer than three cases of a given procedure do not appear in the 
table for that procedure.  However, their data are included in the statewide and ZIP code 
area totals.  Facilities that reported three or four cases for a given procedure do appear 
in the table for that procedure; however, charge data are not provided due to the small 
number of cases. 
 

 



 

Caveats/Data Limitations For Ambulatory Surgery Data 
1. Effective with 01/01/2007 data, all facilities are required to use CPT-4 procedures 

codes exclusively.   
2. The charge data in this report have not been audited.  As a result, the charge data 

provided in this report may differ from audited financial data.  All charge data 
provided has been rounded to the nearest whole dollar. 

3. The reported payment sources are expected sources of payment at the time of billing 
rather than actual revenue sources.  Therefore, the reported distribution of payment 
sources in this report may differ from the actual distribution of final revenue sources. 

4. The utilization and charge figures in the ambulatory surgery data section of this 
report were not adjusted for disease severity or any of a variety of other factors that 
could affect facility averages.  In addition to difference in case mix and intensity of 
illness, regional pricing differentials and variations in services can affect utilization or 
charge figures.  Also, differences in facility patient record-keeping systems and 
internal information systems may affect the quality of the data submitted by individual 
facilities. 

5. Each facility was able to submit one principal procedure and any additional 
secondary procedures per record for each surgical episode. 

6. The charges listed in the text and tables are for each surgical episode record in the 
database, rather than for each procedure on the record.  A case may involve more 
than one procedure.  Since comparisons should be made only between patients 
undergoing the same combination of procedures, more detailed information is 
required to enable a full comparison between patients and facilities. 

7. The charges that facilities report for outpatient procedures exclude professional fees. 
8. The data collection process in 2005 redefined ambulatory surgery records as those 

that contain specific surgical revenue codes.  In some cases, facilities use 
non-surgical revenue codes for services that they previously reported as ambulatory 
surgeries, thereby causing an apparent reduction in ambulatory surgery volume from 
previous years.  In other cases, reporting by revenue code caused an apparent 
increase in some facilities’ ambulatory surgery volume compared to previous years. 

9. Please note that utilization and charges reported in this section are only for services 
included in ambulatory surgery records submitted to WHA Information Center. 
 

 



 



 



 



 



 



 



 



 

CHAPTER VII.  AMBULATORY SURGERY DATA TABLES 
GMS Hospitals and FASCs by Top 20 Most Frequently Performed Principal 
Procedure 

(in order by code) 
 

CPT/HCPCS Code and Description 
20610 Drain/Inject- Joint/Bursa 

29881 Knee Arthroscopy/Surgery with Meniscectomey (Medial OR Lateral) 

41899 Dental Surgery Procedure 

43235 Upper Gastrointestinal Endoscopy- Diagnosis 

43239 Upper Gastrointestinal Endoscopy- Biopsy 

45378 Diagnostic Colonoscopy 

45380 Colonoscopy and Biopsy 

45384 Lesion Remove Colonoscopy by Hot Biopsy Forceps or Bipolar Cautery 

45385 Lesion Removal Colonoscopy by Snare 

62321 Njx Interlaminar Crv/Thrc 

62323 Njx Interlaminar Lmbr/Sac 

64483 Injection Foramen Epidural Lumbar/Sacral 

64493 Injection Paravertebral Lumbar/Sacral, Single Level 

64635 Destroy Lumb/Sac Facet Jnt 

64721 Carpal Tunnel Surgery 

66984 Cataract Surgery With Intraocular Lens 

69436 Create Eardrum Opening 

93458 Left Heart Artery/Ventricle Angiography 

G0105 Colorectal Cancer Screening; Colonoscopy High Risk 

G0121 Colorectal Cancer Screening; Colonoscopy Not High Risk 
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