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• Outpatient surgery is a cornerstone of 
modern hand surgery practice.

• Several factors are contributing to a 
trend towards increasing the 
commonness of outpatient surgery.

• Distinctions are being drawn between 
outpatient surgical settings, such as 
ambulatory centers versus hospital 
outpatient divisions, that have 
historically been considered equally.

We hypothesize the following:
 Ambulatory surgery centers (ASC) 

are associated with lower costs to 
patients

 Hospital outpatient departments 
(HOD) generate higher costs to the 
payor

• 740  hand surgery codes were queried in the Physician Fee 
Schedule Search (PFSS) tool and the Medicare Procedure 
Price Lookup (MPPL) tool, hosted by Medicare.

• Average patient payment, average Medicare payment, and 
average total payments were tabulated.
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Range of Medicare Cost Multiplier 1.2 – 21.5x more expensive in HOD

Range of Patient Payment Multiplier 1.2 – 17.8x more expensive in HOD

• Surgery in an ASC is less expensive 
for the patient and society compared to 
HOD.

• Surgeons and administrators, 
especially those affiliated with HOD, 
should take note of the shifting trends 
in the payment landscape to avoid 
future turndowns in case volume 
secondary to patients’ cost 
considerations.

• No data about costs of performing 
surgery in ASC versus HOD so cannot 
comment on profitability for the 
surgeon or institution.

• All figures are national averages so 
regional differences in the impact on 
financial incentivizations may exist.
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