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Outpatient Surgery Trends
(based on data through June 30, 2008)
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Sources: FHA Eye on the Market: Outpatient Surgery Report, June 2009
FHA Analysis of AHCA Outpatient Discharge Data, 2003-2008

Outpatient Surgery Payer Mix
Twelve Months Ending June 30, 2008

Hospitals _ Other
Uninsured 4.9%
4.3%
Commercial
5.4%

Medicaid HMO/PPO
9.3% 39.8%
Medicare
36.3%
Ambulatory Surgery Medicaid Other
Centers 2.4% 4.0%
Uninsured
2.8%
Commercial Medicare
22.8% 41.6%

HMO/PPO
26.3%



CPT
Code

45378
66984
43239
45380
45385
62311

45384

66821
59025
11042
64483

36430
20881
64475
43235

Most Common Outpatient Surgeries
Twelve Months Ending June 30, 2008

Name

Colonoscopy

Extracapsular cataract removal with insertion of IOL technique
Upper Gastrointestinal endoscopy with biopsy, single or multiple
Colonoscopy with biopsy, single or multiple

Colonoscopy w/removal of tumors, polyps or other lesions by snare
Injection, single, of diagnostic or therapeutic substances epidural
or subarachnoid; lumbar, sacral

Colonoscopy with removal of tumors, polyps or other lesions

by hot cautery

Lens; laser surgery

Fetal non-stress test

Debridement; skin and subcutaneous tissue
Introduction/injection of anesthetic agent, diagnostic or therapeutic;
transforaminal epidural; lumbar or sacral, single level
Arthroscopy of the knee; with meniscectomy

Transfusion, blood or blood components

Upper gastrointestinal endoscopy

Introduction/injection of anesthetic agent, diagnostic or
therapeutic; lumbar or sacral, single level

Top 15 Total

Percent of Total Surgeries

All Surgeries

Volume
273,248
218,344
211,504
132,080
108,502

76,350

75,082
69,644
60,576
50,799

45,796
36,191
32,358
28,574

28,367

1,447,415

49.3%

2,936,417

Change in Outpatient Surgery Volume by MSA

2004 vs 2008
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Daytona Beach ~ 287% 19.2%
Miami - Palm Beach ~ 29:6% | 46.7%
Ocala 355% ]22.3%
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For questions or comments, contact Debbie Hegarty, Surveys/Special Projects Manager at (407) 841-6230 or debbieh@fha.org. FHA has a full line of market
share reports available and can produce custom reports as well. Contact Debbie for details.

This information is from “FHA Eye on the Market: Outpatient Surgery Report, June 2009,” which includes data on individual hospitals.
To order a copy of the report, please contact Angela Colquitt at (407) 841-6230 or angelac@fha.org or see attatched order form.




More Valuable Data Available from FHA

FLORIDA
HOSPITAL
ASSOCIATION

An Association of Hospitals & Health Systems

Outpatient Utilization Data Report

Shows hospital and ambulatory surgical center specific data on volumes, trends,
patient service mix, payer mix, top ten outpatient surgeries, and totals for each
of Florida’s metropolitan areas. This report is published quarterly. You may
purchase a single quarter’s report or a subscription which is four quarterly

reports.
Cost:
Single
Quarter Subscription $
FHA Member Hospitals $50 $135
FHA Professional Members $95 $250
Non-Members $125 $335
Sales Tax 90 Please indicate percentage and amount of tax applicable to your Florida county. $
Shipping and handling:
[ One report - $5.00
O Subscription/four mailings - $12.00
O E-mail - no shipping $
Total Due $
Payment Method:
[ Check enclosed made payable to: OR Bill my: O visa O mastercard

Florida Hospital Association | | | | | | | | | | | | | | | | | | | |
P.O. Box 531107 Visa/MasterCard Number & 3 Digit Security Number on Back of Card

Orlando, FL 32853-1107 |
Expiration Date (MM/YY)

Telephone # w/Area Code

Cardholder’s Name as it Appears on Card (Please Print)

Credit Card Billing Address City/State/Zip

Cardholder’s Signature

FHA Eye on the Market

Send to: (Please Print)
Name: Title:

Organization:

Address:
City: State: Zip:
Phone: Fax: Email:

Please contact FHA Data Services at (407) 841-6230 if you have any questions.
For faster service, fax your credit card order to (407) 422-5948





