
Inpatient Procedure Volumes 
Are Shifting to ASCs 

Take a closer look at your entire market
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Physicians and other owners of ambulatory 
surgery centers (ASCs) have long argued that a 
growing number of complex surgeries can safely 
be performed in freestanding facilities, thanks to 
technology and operating room advancements. 
In response to supporting evidence, regulatory 
and reimbursement restrictions that once favored 
hospitals and hospital outpatient departments 
(HOPDs) are quickly eroding. 

• Of the approximately 57 million surgical 
procedures performed annually in the US, 
hospital inpatient procedures are estimated  
to account for less than 20% of cases.

• ASCs today perform more than 23 million 
procedures, and that volume is projected to 
increase 27% by 2027.1

In its 2021 Outpatient Prospective Payment 
System (OPPS) and ASC final rule, the Centers for 
Medicaid and Medicare (CMS) confirmed its intent 
to phase out its Inpatient Only List over the next 
three years. Elimination of the list by 2024 will make 
1,700 procedures once thought to be too acute for 
outpatient settings—including many spine, brain, 
and heart procedures—eligible for reimbursement 
in an HOPD.2 Each service must be added to the 
ASC covered procedure list under separate criteria, 
a formality that usually follows swiftly. Medicare 
projects this move will save $73.4 billion through 
2028.3 Commercial insurers, who often move 
forward with ASC reimbursement before Medicare, 
are already saving $38 billion4 a year by steering 
patients to ASCs, including more than $5 billion 
accrued to patients through lower deductible and 
coinsurance payments.

23M+
Number of procedures 
performed annually in 
ASCs nationwide

1,700
Number of procedures migrating 
from Inpatient Only List when 
the list is retired in 2024

<20%
Percent of 57M annual 
US surgical procedures 
performed inpatient

27%
Projected increase in total 
ASC volume by 2027

1 Can your hospital survive the growing dominance of ASCs?, OR Manager, Jan. 13,  
 2020, https://www.ormanager.com/can-hospital-survive-growing-dominance-ascs/

2  CMS adds hip replacements, other surgeries to ASC list in final rule, Medtechdive,  
 Dec. 4, 2020, https://www.medtechdive.com/news/CMS-adds-hip-replacement-to-ASC- 
 list/591521/ 

3 Medicare to save $73.4B with surgery in ASCs through 2028: 5 things to know, Becker’s  
 ASC Review, Sept. 22, 2020, https://www.beckersasc.com/asc-coding-billing-and-  
 collections/medicare-to-save-73-4b-with-surgery-in-ascs-through-2028-5-things-to- 
 know.html

4 ASCs Reduce Outpatient Surgery Costs for Commercially Insured Patients by $38  
 Billion AnnuallyH2 Key drivers, Ambulatory Surgery Center Association, June 14,  
 2016, https://www.ascassociation.org/asca/aboutus/pressroom/2016/ascs-reduce- 
 outpatient-surgery-costs-for-commercially-insured-patients-by-38-billion-annually

We all know that the shift to ASCs is here, but until you 
take a magnifying glass to your whole market, it’s hard 
to know how to react, much less be proactive. 

Health systems can leverage previously unavailable, 
near real-time ambulatory and trend data to influence 
what the shift looks like in their market.

https://www.ormanager.com/can-hospital-survive-growing-dominance-ascs/
https://www.medtechdive.com/news/CMS-adds-hip-replacement-to-ASC-list/591521/
https://www.medtechdive.com/news/CMS-adds-hip-replacement-to-ASC-list/591521/
https://www.beckersasc.com/asc-coding-billing-and-collections/medicare-to-save-73-4b-with-surgery-in-ascs-through-2028-5-things-to-know.html
https://www.beckersasc.com/asc-coding-billing-and-collections/medicare-to-save-73-4b-with-surgery-in-ascs-through-2028-5-things-to-know.html
https://www.beckersasc.com/asc-coding-billing-and-collections/medicare-to-save-73-4b-with-surgery-in-ascs-through-2028-5-things-to-know.html
https://www.ascassociation.org/asca/aboutus/pressroom/2016/ascs-reduce-outpatient-surgery-costs-for-commercially-insured-patients-by-38-billion-annually
https://www.ascassociation.org/asca/aboutus/pressroom/2016/ascs-reduce-outpatient-surgery-costs-for-commercially-insured-patients-by-38-billion-annually
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There’s no shortage of entities that want to keep patients out of the hospital—including patients themselves. 
Key drivers are cost, value, and financial gain.

Payers
Private and government payers are 
aggressively steering patients and surgeons 
to ASCs by approving more reimbursed 
procedures and lowering copays.

Employers
To attract and retain workers, employers 
are pressuring payers to offer plans with 
lower premiums, deductibles, and copays, 
which typically favor ASCs. Large, self-
insured employers that pay their workers’ 
out-of-pocket healthcare expenses also 
have clear financial incentives to promote 
ASC utilization.

Surgical specialists
Physicians owned two thirds of ASCs in 
2020, and 90% when counting hospital-
physician joint ventures.5 In addition to 
strong financial incentives, they enjoy the 
autonomy of practicing in facilities that are 
tailored to their specialties. Many are now 
backed by private-equity firms that are 
keenly focused on the bottom line.

Primary care physicians
Most PCPs want to recommend  
the highest-value options to their  
patients, despite employed PCPs  
being encouraged to refer their  
patients to in-network specialists.

Consumers
The desire to avoid hospitals when  
there was a high-value alternative  
was gaining traction prior to 2020.  
But COVID-19 accelerated consumer 
preference for ASCs.

5 Ambulatory surgery center ownership models, Journal of Spine  
 Surgery, Sept. 5, 2019, https://www.ncbi.nlm.nih.gov/pmc/ 
 articles/PMC6790806/ 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6790806/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6790806/
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Data source: Hg Mercury claims data from commercial and Medicare Advantage claims.

ASCs enjoyed steady, if modest, 
growth through the end of 2020.

Inpatient volume declined in the 
fourth quarter when elective 
procedure volumes typically surge.

Then came COVID-19
It’s well known that COVID-19 shifted care to outpatient and virtual settings during the lockdown. 
Here’s a stark example of how the pandemic has likely accelerated a permanent shift to ASCs. 
This analysis of nationwide total joint replacement encounters, conducted by Healthgrades and 
Kythera Labs data scientists, uses Hg Mercury’s database of near real-time commercial and 
Medicare Advantage inpatient and outpatient claims.

Elective joint replacement encounters plummeted for both hospitals and ASCs during April 2020, 
the height of the lockdown, when elective procedures were canceled. Two months later, both 
hospital and ASC volumes recovered. That’s when the two recovery paths diverge. 

While ASCs enjoyed steady, if modest, growth through the end of 2020, inpatient volume 
spiked somewhat in October, following the second COVID-19 wave, but then declined during the 
fourth quarter. That is usually when elective procedure volumes surge; consumers have hit their 
deductibles and have FSA dollars to spend. In sum, fear of inpatient settings drove volumes to 
ASCs, which captured market share that is unlikely to revert to hospitals. 

This accelerated shift has broad implications for health systems that are already under  
intense pressure to recover volumes while also reducing costs. It’s important to know what’s 
happening specifically in your market, so you can consider your options and make informed 
decisions about best next actions.

2020 TJR Encounters, Hospital vs. ASC
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Know your market.
These trends are dramatic at the national level, but all healthcare is regional. Variations in 
demand, coupled with the migration of procedures to ASCs across high-value service lines,  
has complicated nearly every health system’s recovery and growth strategy… in ways unique  
to their market. 

Understanding what’s going on across your entire market begins with analyzing the best 
available data. Detailed claims-based data enables you to study service line and sub service  
line activity at a granular level, even down to individual procedure. Doing so reveals insights into

• How care for a particular procedure or group of procedures is being delivered 

• Referral and practice patterns unique to the physicians, ASC owners,  
and dominant payers in your market

• Next best next actions to take over the next six, 12, and 18 months

Understanding care shifts, whether consumer-, competitor- or payer-driven, is mission critical. 

Lagged claims-based state data won’t do; it’s often missing solid HOPD or ASC volumes. Nor  

can you rely on an analytics solution that lacks diagnosis, procedure, or payer plan details. 

Especially in dynamic markets, only up-to-date, comprehensive inpatient and outpatient claims 

data will tell you who is referring what procedures to which facilities, at what rate. 

Hg Mercury Provider Network Insights lets you take a closer look into total market activity,  

based on near real-time insights, at individual procedure and diagnosis levels. By applying data 

science to available commercial and Medicare Advantage claims within any market, we’re able  

to link all encounters to the physical site of care where they took place, whether inpatient, HOPD, 

or ASC—based on actual claims, with no modeling.

Referral insights
To ascertain all-important ambulatory 

referral relationships, Hg Mercury takes a 

more rigorous approach than the standard 

CMS-driven shared patient logic. Our 

advanced algorithm examines recent visits 

and diagnoses to identify eligible referring 

events based on the diagnoses documented 

and procedure codes billed, timing and order 

of events, and treating provider specialty. 

The algorithm then logically selects the best 

series of clinical encounters to map together 

related patient activity and referral patterns.

Claims availability is heavily driven by payer 

and geography, so data sets vary significantly 

from market to market. Some states have 

started mandating outpatient reporting, but 

many more don’t, leaving a notable black hole 

at the aggregate level. That shouldn’t stop 

health systems from taking advantage of 

the wealth of claims data that is available in 

their market, especially now that they have 

a reliable source of outpatient claims—Hg 

Mercury Provider Network Insights.

1

WEBINAR  
Overcome claims data limitations and gaps in your market to enable strategic growth

http://hg.expert/shift-to-acs
https://hg.tips/5v3
https://hg.tips/5v3


INPATIENT PROCEDURE VOLUMES ARE SHIFTING TO ASCS6       healthgrades

Consider your options.
Typically, a detailed, trending analysis of your market will provide clear, strategic direction. Being 
presented with an unfettered view of ASC activity in your market may give you pause, however. 
Especially if volumes are shifting quickly and unexpectedly, you may see limited options at first.  
Don’t despair. Instead, use your magnifying glass to expose your best available opportunities.

Here are a few to consider

Accelerate your ambulatory strategy  
Based on new insights, do you need to  
move forward with planned investments, 
modify existing co-management arrangements, 
explore new joint venture opportunities, or 
share more risk with surgeons under gain-
sharing agreements? Hospitals can also 
compete on overall value by marketing bundled 
payment offerings that include hospital-level 
and partnered ASC options to large employers 
and payers. 

Hyper-target individuals for complex procedures 
Certain patients will continue to require 
hospital-level services. You need to be able 
to identify who they are and what complex 
procedures they are likely to use in the next 
12 months. By applying predictive models to 
healthcare CRM profiles of consumers and 
patients in your market, you can identify and 
segment audiences, then launch  personalized 
campaigns that anticipate their needs—and 
protect your margins.

Promote your unmatched strengths  
Complex procedures will be the last to migrate. 
Take this time to demonstrate exceptional 
quality and experience for both physicians 

and patients. Offer surgeons preferred OR 
scheduling. Anticipate patients’ concerns about 
undergoing certain procedures outside of the 
hospital and provide the ultimate healthcare 
experience to retain them.

Follow referral patterns  
Use claims-based insights to see your 
relative market mix for major procedures 
across all of your locations and identify 
specific opportunities. Before marketing 
your capabilities, however, delve into patient 
leakage by physician to specific competitors. 
Based on these and other insights, determine 
where you may be able to strengthen referral 
relationships and adjust your provider outreach 
strategy accordingly. Use this same information 
to assess which ZIP codes of interest are really 
going to yield opportunities for you. 

Overlay your market opportunity analysis with 
your overall market strength  
By overlaying your initial opportunity analysis 
with your current market capture, you can 
identify where to use acquisition versus 
retention strategies to engage new or existing 
patients identified as needing specific services. 
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3 Make informed decisions about best next actions
The accelerated shift of inpatient procedures 
to ASCs is hardly news to health systems. 
But knowing something is coming and being 
prepared to make informed decisions well into 
its arrival are two different things.

Reliable access to previously unavailable near 
real-time inpatient and outpatient claims data, 

combined with major advances in data science 
that make this data much more actionable, 
changes the game for health systems. Monetize 
this access by taking a closer look at your entire 
market. You’ll discover viable adapt, defend, and 
grow strategies that you couldn’t see before.



Reveal hidden market dynamics with  
Provider Network Insights.

Get started at hg.expert/shift-to-acs

http://hg.expert/shift-to-acs

