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
85 FASCs during 2025. They submitted records on 1,158,289 cases (859,297 at
hospitals and 298,992 at FASCs). Of these, 4 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 an 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 2025.

As with inpatient charges, the ambulatory data reported here represent facility charges
only. They do not include the physician’s charges.

1CPT copyright 2008 American Medical Association. All rights reserved.
CPT is a registered trademark of the American Medical Association.



How to Read the Tables
Summary Tables

The first part of the ambulatory surgery section presents data in the following summary
tables:

e Table 25 presents the number of cases, the average charge and the quartile
charges for the 20 most frequently performed principal procedures reported
during 2025 by hospitals and FASCs in Wisconsin.

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

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

e 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 2025.

e Table 31 sorts all the principal procedures reported during 2025 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 25", 50, 60", 70%, 75%,
80t 85™M 90™ and 95" 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.



FZF"T!HCF'CS Code: 20610

January - December 2025

Drain/Inject- Joint/Bursa

Note: Lilization and charge data are per surgical episode.
They may include procedures other than the principal procedure.

STATEWIDE DATA

Number

of Cases
All Facilities 8,487
FASCs 1,243
Hospitals 7,244

3 DIGIT ZIP CODE AREA

530" 1,288
531 2447
53z 2,050
534 152

Facility-Specific Tables

Average
Charge

$3.147
$3,087
$3.007

§2,788
$3.351
53,250
51,656

Standard

Deviation
$3.816
§1.832
53813

$3.726
§2.716
52,000
§4.820

PERCEMTILE CHARGES

25th
31,853
33,858
51811

51,541
52,480
51,835
31,002

50th

§2.524
4,021
$2.483

G0th
32,670
34.021
52,578

52,470
$2.850
§2.447
51.045

52,580
53,858
52,517
51,054

TOth 75th G0th
33,1168 33,724 $.021
$4.021 B4.021  $4.021
$2.732 §2,800 $3.280
$2.720 52,734 §3.197
$4.021 34021  $4.021
$2.760 §3,165 $3.888
$1.056 F1.,068 §1.080

dath
34.081
54,114
$4.085

54,804
34.021
34,001
§1.127

S0th
55,478
50,494
55,220

55,250
55,254
55,080
31,73

$10.157

95th
¥7.318
§7.508
6,874

$5,080
§6,883

F2.041

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.

CPT/HCPCS Code: 20610

January - December 2025

Drain/Inject- Joint/Bursa

Mote: WHilization and charge data are per surgical episode.
They may include procedures other than the principal procedure.

BY FACILITY WITHIN 3 DIGIT ZIP CODE
(Excludes Faciliies with fewer than 3 cases)

ZIP:
o7
018
414
35
0432
110

530

Ozaukee
253
0as
72

East Mequon Surgery Center LLC
ProHealth Oconomowes Memorial Hospital
The Orthopaedic Surgery Center LLC

Ascension SE Wisconsin - Elmbrock Campus
Ascension Calumet Hospital
Aurora Surgery Center, LLC - Germantown
Aurcra Medical Center - Grafton

Aurora Medical Center - Washington County
Ascension Columbia 5t. Mary's Hospital

Brookfield
Chilton
Germantown
Grafton
Hartford
Mequon

Mequon
Ccomomowoc
Pewaukes

Type of MNumber  Average Median Standard
Facility of Cases Charge  Charge Deviafion
H 28 51,840 $1.044 51,520
H kT §1.832 $1.824 3TE4
H 40 $8.073 $5.980 52,880
H 285 §3.006 $2.501 52,274
H 295 $3.204 $2.730 51,278
H 3 . : .
F 47 $6,871 $5.,980 52,152
H 4 ' ’ '
F 5 §3,000 $3,000 £0



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.

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.

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.

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.

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

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.

The charges that facilities report for outpatient procedures exclude professional fees.

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.

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



Table 25. 20 most frequently performed principal ambulatory surgical procedures,
Wisconsin GMS Hospitals and FASCs, 2025

Percentile Distribution

CPT/IHCPCS of Charges
Number Average

Code Procedure of Cases  Charge 25th 50th 75th
45385  Lesion Remaoval Colonoscopy by Snare 109,657 57,657 54,529 36,697 59,856
66984  Cataract Surgery With Intraocular Lens 83,392 56,444 55,390 57,903 511,288
4323%  Upper Gastrointestinal Endoscopy- Biopsy 67.975 58,477 55,080 57,279 510,450
45380  Colonoscopy and Biopsy 64,647 58,256 54,870 57,041 $10.306
45378  Diagnostic Colonoscopy 38,963 55,694 53,608 55,034 $6.771
27447 Total Knee Arthroplasty 24,286 §51.642 538,021 47 577 562,436
64483 Injection Foramen Epidural Lumbar/Sacral 20,708 54,363 52,748 53,757 55,544
G0121  Colorectal Cancer Screening; Colonoscopy Mot High 19,183 55,061 53,300 54,340 55,941

Risk
64493  Injection Paravertebral Lumbar/Sacral, Single Level 16,646 56,962 53,776 56,233 58,553
G0105  Colorectal Cancer Screening; Colonoscopy High Risk 16,640 55,077 $3,306 54,340 56,006
62323 Np¢ Interlaminar Lmbr/Sac 16,503 53,396 52327 53,326 53,950
27130 Total Hip Arthroplasty 15,830 555,078 $39,690 550,408 365,831
64635  Destroy Lumb/Sac Facet Jnt 13,108 $10,194 $6,519 58,048 $11.,998
64721 Carpal Tunnel Surgery 11,654 $9,155 $5,802 $8,242 $11.355
43235 Upper Gastrointestinal Endoscopy- Diagnosis 9,683 57,102 54,068 35,401 58,933
93458 Left Heart Artery/Ventricle Angiography 9,416 528 406 318,235 523,902 333,458
20610 Drain/Inject- Joint/Bursa 8,487 53,147 51,653 52,524 53,724
52356  Cysto/Uretero Wilithotripsy 8.397 525197 517,584 $23.462 531,945
69436 Create Eardrum Opening 5,035 56,026 55,304 57,361 510,023
29881 Knee Arthroscopy/Surgery with Meniscectomey 7.779 516,295 59,6874 514,094 520,276

(Medial OR Lateral)

Tatal for 20 Most Common Procedures 570,989  §$11.299 54,340 57,082 $11.358

Mote: Charges may reflect charges for other ambulatory procedures performed during the same surgical episode.

Source: Ambulatory Surgery Data, WHA Information Center, LLC.




Table 26. Age and gender distribution of persons undergoing the 20 most frequently performed
principal ambulatory surgical procedures, Wisconsin GMS Hospitals and FASCs, 2025

Percentages (%)

Percentages (%)

CPT/HCPCS by Age Grouping by Gender
Code Procedure 0-14 1544 4564 65+ Male Female
45385 Lesion Removal Colonescopy by Snare 0.0 50 523 427 541 459
66984 Cataract Surgery With Intraocular Lens 0.0 07 16.3 83.0 401 595
43239 Upper Gastraintestinal Endoscopy- Biopsy 4.1 269 328 36.2 niy 58.3
45380 Colonoscopy and Biopsy 0.2 18.5 46.2 351 46.5 835
45378 Diagnostic Colonescopy 0.0 145 726 12.8 42.5 575
27447 Total Knee Arthroplasty 0.0 048 348 64.4 427 573
64483 Injection Feramen Epidural Lumbar/Sacral 0.0 11.9 361 520 46.2 53.8
G0121 Colorectal Cancer Screening; Colonoscopy Not High 0.0 0.9 56.3 427 421 57.9

Risk
64493 Injection Paravertebral Lumbar/Sacral, Single Level 0.0 113 376 51.2 436 56.4
G0105 Colorectal Cancer Screening; Colonoscopy High Risk 0.0 39 284 67.7 449 851
62323 MNjx Interlaminar Lmbr/Sac 0.0 10.3 321 576 435 56.5
27130 Total Hip Arthroplasty 0.0 31 36.9 60.0 476 524
64635 Destroy Lumb/Sac Facet Jnt 0.0 10.3 405 492 422 578
64721 Carpal Tunnel Surgery 0.0 16.3 356 481 432 56.8
43235 Upper Gastrointestinal Endoscopy- Diagnosis 0.3 18.7 358 452 12 58.8
93458 Left Heart Artery/Ventricle Angiography 0.1 25 315 66.0 62.9 371
20610 Drain/Inject- Joint/Bursa 0.0 73 348 578 36T 63.3
52356 Cysto/Uretero WiLithotripsy 01 19.3 36.3 44 3 48 4 516
69436 Create Eardrum Opening 943 29 1.7 11 555 445
29881 Knee Arthroscopy/Surgery with Meniscectomey 0.7 269 538 16.6 559 441

(Medial OR Lateral)

Total Percentage 1.9 10.4 397 481 455 541

Note: Rows may not total 100% due to rounding.

Source: Ambulatory Surgery Data, WHA Information Center, LLC




Table 27. Expected primary pay source distribution of persons undergoing the 20 most
frequently performed principal ambulatory surgical procedures,
Wisconsin GMS Hospitals and FASCs, 2025

CPT/HCPCS Percentages (%) by Primary Payer Source
Code Procedure T18 T19 Other Comm Self - Unknown
Gov't Ins Pay

45385 Lesion Remaval Colonoscopy by Snare 459 38 1.8 48.0 05 01
66984 Cataract Surgery With Intraocular Lens 5.5 19 24 18.5 1.6 0.1
43239 Upper Gastrointestinal Endoscopy- Biopsy 428 111 24 427 0.9 01
45380 Colonoscopy and Biopsy 405 6.1 1.8 0.8 0.6 02
45378 Diagnostic Colonoscopy 18.3 6.5 1.9 722 0.9 0.2
27447 Total Knee Arthroplasty 65.1 2.3 20 300 04 0.2
64483 Injection Foramen Epidural Lumbar/Sacral 581 82 25 305 05 01
G0121  Colorectal Cancer Screening; Colonoscopy Mot High 49.7 28 1.3 456 04 01

Risk
64493 Injection Paravertebral Lumbar/Sacral, Single Level 531 11.0 4.0 254 0.3 0.3
G0105 Colorectal Cancer Screening; Colonoscopy High Risk 70.7 1.5 1.4 26.1 0.2 0.0
62323 Mz Interlaminar Lmbr/Sac 648 8.5 27 235 04 0.2
27130 Total Hip Arthroplasty 61.5 35 1.9 325 0.4 0.1
64635 Destroy Lumb/Sac Facet Jnt 58.8 11.3 4.7 248 03 02
64721 Carpal Tunnel Surgery 435 71 29 40.0 04 0.1
43235 Upper Gastrointestinal Endoscopy- Diagnosis 526 104 27 334 0.8 01
93458 Left Heart Artery/\Ventricle Angiography 68 .1 52 29 233 05 01
20610 DrainfInject- Joint/Bursa 66.8 7.4 1.5 239 04 0.0
52356 Cysto/Uretero W/ikithotripsy 49.8 71 1.9 398 14 0.0
69436 Create Eardrum Opening 72 239 1.7 665 05 01
29881 Knee Arthroscopy/Surgery with Meniscectomey 241 6.3 238 65.6 07 0.5

(Medial OR Lateral)

Total Percentage 5.2 6.0 22 398 07 01

MNote: Rows may not total 100% due to rounding.
T18 refers to Medicare.

T19 refers to Medicaid/Badger Care

Other Gowt' refers to Other Government

Comm Ins refers to Commercial or Private Insurance

Source: Ambulatory Surgery Data, WHA, Information Center, LLC




Table 28. 40 most frequently performed principal ambulatory surgical procedures,

Wisconsin GMS Hospitals and FASCs, 2025

CPT/HCPCS
Number Average

Code Procedure of Cases  Charge Total Charges
45385 Lesion Removal Colonoscopy by Snare 109,657 57,657 $839,675,785
66984 Cataract Surgery With Intraocular Lens 83,392 58,444 5704.168,974
43239 Upper Gastrointestinal Endoscopy- Biopsy 67,975 58,477 5576.240,050
45380 Colonoscopy and Biopsy 64,647 58,256 $533.726,771
45378  Diagnostic Colonoscopy 38,963 55,694 $221,870,586
27447 Total Knee Arthroplasty 24,286 551,642 $1.254 184,426
64483  Injection Foramen Epidural Lumbar/Sacral 20,708 54,363 590,348,728
G0121  Colorectal Cancer Screening; Colonoscopy Mot High Risk 19,183 55,061 597,082,015
64493  Injection Paravertebral Lumbar/Sacral, Single Lavel 16,646 56,962 $115,897,262
G0105  Colorectal Cancer Screening; Colonoscopy High Risk 16,640 556,077 584,486,080
62323 Mj« Interlaminar Lmbr/Sac 16,503 $3,396 $56,036,442
27130 Total Hip Arthroplasty 15,830 555,078 $871,880.819
64635  Destroy Lumb/Sac Facet Jnt 13,108 310,194 $133.625.261
64721 Carpal Tunnel Surgery 11,654 $9,155 $106.688.468
43235 | Upper Gastrointestinal Endoscopy- Diagnosis 9,683 57,102 568,765,433
93458  Left Heart Artery/\Ventricle Angiography 9416 526,406 5267475182
20610  DrainfInject- Joint/Bursa 8,487 53,147 526,711,004
52356  Cysto/Uretero Wilithotripsy 8,397 525197 $211,581,302
69436  Create Eardrum Opening 8,035 56,026 564,492 320
29881 Knee Arthroscopy/Surgery with Meniscectomey (Medial OR Lateral) 7779 §16.295 $126.756.375
43243 Esoph Egd Dilation =30 Mm 7,726 §10170 $78.573.360
66982  Cataract Surgery - Complex 7,705 510,245 578.937.464
62321 Mjx Interlaminar CrwThrc 7,689 53,137 524,124,018
G0260  Injection Sacroiliac Joint; Anesthetic & Therapuetic Agent & Arthrography 7,669 53,443 526,407,048
47662  Laparoscopic Cholecystectomy 7456 528,737 $214,265,905
49650  Lap Ing Hernia Repair Init 7372 534,268 5252 622,936
58558 Hysteroscopy - Biopsy 7,083 §19.205 $136,025,495
42820 Remave Tonsils and Adenoids 6,808 $12154 582,747 336
64490 Injection Paravertebral Cenical/Thoracic, Single Level 6,667 55,857 539,047 676
66821 After Cataract Laser Surgery 6,231 52,353 514,664,497
58571  TIh WWT/O 250 G Or Less 6,121 543,790 $265.038.701
29827  Shoulder Arthroscopy/Surgery With Rotator Cuff Repair 5967  $39.861 $237.852.415
36561 Insert Tunneled Central Vienous Catheter, & Yr/Older 5,949 514,745 87,717,929
49083 | Abd Paracentesis W/lmaging 5,584 54,298 524,001,879
43248 Upper Gastrointestinal Endoscopy- With Insertion Of Guide Wire 5374 57,468 540,132 625
41899 Dental Surgery Procedure 5354 511,899 563,707 583
27096  Inject Sacroiliac Joint 5,300 53,279 $17,377.822
23472 Reconstruct Shoulder Joint 5,189 562 486 5324 238,775
26055 Incise Finger Tendon Sheath 4,959 58,563 542 464,761
64633  Destroy CenvThor Facet Jnt 4,787 58,757 $41.921.479

Total for 40 Most Common Procedures 697,979  $12.245 $8.546.562,989

Mote: Charges may reflect charges for other ambulatory procedures performed during the same surgical episode.

Source: Ambulatory Surgery Data, WHA Information Center, LLC.




Table 29. Top 20 principal ambulatory surgical procedures (with at least 5 cases reported) by
average charge, Wisconsin GMS Hospitals and FASCs, 2025

CPT/HCPCS
Number Average

Code Procedure of Cases  Charge Total Charges
22600 | Asthrd Pst Tg 1Mtrspc Crv 50  §225784 511,289,201
93657  Tx L/R Atrial Fib Addl 208 5223363 546,459,483
33990  Insj Perg Vad L Hrt Arterial 6 $218,944 $1,313,663
05717  InsyRplcmt leds Ss Eltrd 20 $198.365 53,967,295
0408T  InspRplc Cardiac Modulj Sys 7 $190.600 $1.334.197
33477 Implant Teat Pulm Vv Perg 21 §$171.026 $3.591,548
64568  Incision For Vagus Nerve Electrode Implant 85 $151.178 $12,850,169
33249  Insert Electrode/Pacing-Defibrillator 892  §$143.986 $128.437.354
C9767  Revasc Lithotrip-Stent-Ather 13 5142361 $1,850,693
38208  Thaw Preserved Stem Cells 5 5137767 5688,833
33270 Ins/Rep Subq Defibrillator 30 $134.223 54,026,682
21085 Impres&Prep Oral Surg Splint 11 §$132,4580 51,457 388
93656 Compre Ep Eval Ablt] Atr Fib 3.510 $132.358 464,576,366
33276 Insj Phmc Nrv Stim Sys T $128,900 $902,298
33233 Removal Of Pm Generator 52  $127.809 $6.646.084
33244  Remove Elctrd Transvenously 11 $126,539 $1,391,924
33264  Rmwl & Rplcmt Dfb Gen Mt Ld 4582 §124.643 $56.340.948
33235  Removal Pacemaker Electrode 8 $124.421 5995367
61885  Insert/Replace Cranial Meurostimlator, One Array 254 §123.453 531,357,025
24363 Replace Elbow Joint 18  $117,663 $2,117.932

Total 5,660 138,091 $761,594 448

Mote: Charges may reflect charges for other ambulatory procedures performed during the same surgical episode.

Source: Ambulatory Surgery Data. WHA Information Center, LLC.




Table 30. 20 highest total charge-generating principal ambulatory surgical procedures,

Wisconsin GMS Hospitals and FASCs, 2025

CPT/HCPCS
Number Average

Code Procedure of Cases  Charge Total Charges
27447  Total Knee Arthroplasty 24286 $51,642 $1,254 184,426
27130 | Total Hip Arthroplasty 16,830 $55,078 $871,880,819
45385 Lesion Removal Colonoscopy by Snare 109,657 37,657 $839,675,785
66984 Cataract Surgery With Intraocular Lens 83,392 38,444 704,168,974
43239 Upper Gastrointestinal Endoscopy- Biopsy 67.975 38477 $576.240.050
45380  Colonoscopy and Biopsy 64,647 $8.256 $833.726.771
93656  Compre Ep Eval Abltj Atr Fib 3.510 §132.358 $464,576.366
23472 Reconstruct Shoulder Joint 5,189 562,486 $324.238.775
58571 TIh W/T/O 250 G Or Less 6,121 543,790 $268,038.701
93458  Left Heart Artery/Ventricle Angiography 9.416 528,406 $267 475,182
49650  Lap Ing Hemia Repair Init 7,372 §34,268 $252 622,936
29827 Shoulder Arthroscopy/Surgery With Rotator Cuff Repair 5,967  $39,861 5237,852. 415
45378 Diagnostic Colonoscopy 38,963 55,694 $221,870,586
47562 Laparoscopic Cholecystectomy 7456 528,737 5214 265,905
52356  Cysto/Uretero Wilithotripsy 8,397 525197 $211.581.302
C9600  Perc Drug-El Cor Stent Sing 2947 559437 $175.,160.583
93653  Compre Ep Eval Tx Swt 1,581 §105.016 $166.029.919
63685  Insert/Replace Spinal Neurostimlator Generator/Receiver 1,366 $112.290 $153.388.681
58558  Hysteroscopy - Biopsy 7.083 519,204 $136.025.495
64635  Destroy Lumb/Sac Facet Jnt 13,108 510,154 $133.625.261

Total 484,263 516,534 $8.006,628,932

Mote: Charges may reflect charges for other ambulatory procedures performed during the same surgical episode.

Source: Ambulatory Surgery Data. WHA Information Center, LLC.




Table 31. Principal ambulatory surgical procedures, by major CPT category, Wisconsin GMS

Hospitals and FASCs, 2025

Number Average

Procedure of Cases  Charge Total Charges
Cardiovascular 32,010 §32.257 $1.032,546,105
Digestive 410,654  §10.486 $4.306.274.277
Ear 11,785  §14.1186 $166,360.788
Endaocrine 4,106  $33.296 $136.712.174
Eye 124 367 $9.639 $1.198.748.705
Female Genital 34731 52844 $986.855.090
General Surgery 11 $13.841 $1562,250
Hemic/Lymphatic 6,862 §29.235 $201,192 827
Integumentary 45321 $19.376 $876,168,725
Male Genital 12,013 §22.463 $269,848,025
Maternity Care and Delivery 3,925 $16,507 564,791,185
Mediastinum and Diaphragm 54 §$30.559 $1.650,171
Musculoskeletal 180,863  §31.035 $5.613.114,195
Nervous 132,942 §11.238 $1.493.947 685
Respiratory 22,601  §25.952 $586,549.148
Urinary 40447 $19.530 $789.918.021
Cancelled Principal Procedures 0

All Other 95,673 521144 $2.020,839,992
Total* 1,168,285  $17.049 519,747 659,362

MNote: Charges may reflect charges for other ambulatory procedures performed during the same surgical episode.

*4 ambulatory surgery cases having an average charge of 30 were excluded from this report (see chapter VI averview).

Source: Ambulatory Surgery Data, WHA Information Center, LLC.




CHAPTER Vil. 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

27130  Total Hip Arthroplasty

27447  Total Knee Arthroplasty

29881  Knee Arthroscopy/Surgery with Meniscectomey (Medial OR Lateral)
43235  Upper Gastrointestinal Endoscopy- Diagnosis

43239  Upper Gastrointestinal Endoscopy- Biopsy

45378  Diagnostic Colonoscopy

45380  Colonoscopy and Biopsy

45385 Lesion Removal Colonoscopy by Snare

52356  Cysto/Uretero Wi/Lithotripsy

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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