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Utilization Profile by Facility, 2000 (PDF and Word files on CD-ROM)
Number of CPT-4 and ICD-9 Procedures by Selected Ambulatory Surgery

Reporting Category ....................................................................................................... AMB ST 1-1
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In the files on the CD, the facility tables appear in the following order:

Hospitals
101 Beaver Valley Hospital*
102 Milford Valley Memorial Hospital*
103 Brigham City Community Hospital
104 Bear River Valley Hospital
105 Logan Regional Hospital
106 Castleview Hospital
107 Lakeview Hospital
108 Davis Hospital and Medical Center�

109 Uintah Basin Medical Center
110 Garfield Memorial Hospital and Clinics
111 Allen Memorial Hospital
112 Valley View Medical Center
113 Central Valley Medical Center
114 Kane County Hospital*
115 Fillmore Community Medical Center
116 Delta Community Medical Center
117 Jordan Valley Hospital�

118 Alta View Hospital
119 Cottonwood Hospital Medical Center
120 Salt Lake Regional Medical Center
121 LDS Hospital
122 Primary Children's Medical Center
124 St. Mark's Hospital
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital�

128 San Juan County Hospital*
129 Gunnison Valley Hospital
130 Sanpete Valley Hospital
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center*
134 Ashley Valley Medical Center

135 Orem Community Hospital
136 American Fork Hospital
137 Mountain View Hospital
138 Utah Valley Regional Medical Center
139 Heber Valley Medical Center
140 Dixie Regional Medical Center
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center
143 Rocky Mountain Medical Center*
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center*
307 The Orthopedic Specialty Hospital*

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center
418 HealthSouth Park City Surgical Center

*Facilities that do not report CPT-4 procedure codes are not included in AMB ST 1-4 and AMB ST 1-5
   because APG classifications cannot be calculated for these facilities.

�Facilities that reported some but not all CPT-4 procedure codes may be included in AMB ST 1-4 and
  AMB ST 1-5, but their APG classifications may be under reported.
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The 2000 Utah ambulatory surgery database contains data on selected procedures from 60 ambulatory surgery
facilities, which includes 43 acute care hospital based surgery centers and 17 freestanding ambulatory surgery
centers. The annual Utah Hospital and Ambulatory Surgery Center Utilization and Charges Profile is a compilation
of statewide and facility specific summary statistics for selected ambulatory surgical procedures occurring between
January 1, 2000 and December 31, 2000. This profile was designed to meet the needs of the health industry and
policy makers to assess the volumes, average charge, most frequently-performed procedures, and other variations
among the performances of hospitals and ambulatory surgical centers in Utah. Throughout this report, "all facilities"
refers to all ambulatory surgery facilities, "hospitals" refers to the acute care hospital based surgery centers and
"FASCs" refers to freestanding ambulatory surgery centers.

��������


• There were 204,080 patient visits and 277,745 ambulatory ICD-9 procedures for all facilities reported in
2000. Approximately 71% of surgical outpatient visits and 87% of ambulatory procedures occurred in hospitals.
FASCs accounted for the remaining 29% of patient visits and 13% of ICD-9 procedures.

• The statewide total charge reported for all reported ambulatory procedures for all facilities is $441,128,276 in
2000. The average charge for all reported ambulatory procedures is $2,162, with the average hospital and
FASCs charges being $2,342 and $1,712 respectively. The total charge is not the actual payment or
reimbursement.

• The most commonly reported ambulatory ICD-9 procedure for all facilities was Myringotomy with Insertion
of Tube (punctureof eardrum, tube left in, ICD-9 20.01, N=12,264). Esophogagastroduodenoscopy (EGD)
with Closed Biopsy was the most commonly reported procedure reported by hospitals (ICD-9 45.16, N=10,827).
One Stage Insertion of Intraocular Lens Prosthesis During Cataract Extraction (ICD-9 13.71, N=4,322) and
Cataract Phacoemulsification and Aspiration (ICD-9 13.41, N=4,291) were the two most commonly reported
ICD procedures reported by FASCs..

• The most commonly reported CPT-4 surgical procedure for all facilities was Removal of Cataract, Insertion
of Lens (CPT-4 66984, N=12,250). The most commonly reported CPT-4 surgical procedure in hospitals was
Diagnostic Upper GI Endoscopy and Biopsy of the Esophagus (CPT-4 43239, N=9,392). For FASCs, it was
Remove Cataract, Insert lens (CPT-466984, N=8,036).

i



• The most commonly reported procedure APG (Ambulatory Patient Groups) for all facilities was Simple
Facial and ENT Procedures (APG 235, N=20,128). For hospitals it was Lower Gastrointestinal Endoscopy
(APG 117, N=14,567), followed Simple Facial and ENT Procedures (APG 235, N=12,488). For FASCs the
most commonly reported procedures were Simple Facial and ENT procedures (APG 235, N=7,640) followed
by Cataract Procedures (APG 214, N=6,177). Hospitals and FASCs performed comparable volumes of
procedures on APG Nervous System procedures (APG 10, 7,522 and 7,983 respectively) and APG Eye and
Ocular Adnexa procedures (APG 11, 10,972 and 13,432 respectively). In contrast, hospitals reported over 22
times as many Cardiovascular System procedures as FASCs performed (APG-04, 6,533 and 293 respectively).

• The highest average charge was Coclear Device Implantation (APG 231, $40,582 for hospitals, FASCs did
not report this procedure). Second highest was Neurostimulator and Ventricular Shunt (APG 197, $17,402 for
hospitals and $3,308 for FASCs). Third highest was Insertion of Penile Prosthesis (APG-152, $13,474 for
hospitals and $3,014 for FASCs). Fourth highest was Pacemaker Insertion and Replacement (APG 078,
$11,508 for hospitals. FASCs did not report this procedure). The average charges of Eye and Ocular Adnexa
(APG11) procedures were comparable between hospitals and FASCs, $2,005 vs. $2,210 respectively. Only
records with a single APG are included in the calculation of average total charges.

ii
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The Utah Hospital and Freestanding Ambulatory Surgery Center Utilization and Charge Profile of Outpatient 
Surgery standard report (AMBST-1) is an annual report from the ambulatory surgery data released by the Utah 
Health Data Committee. The AMBST-1 report will serve as a basis for verification of the reported data and for 
development of smaller, consumer oriented reports. In addition, the ambulatory surgery data will be used in the 
evaluation and monitoring of ambulatory surgery facility utilization trends. 
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The Utah Health Data Committee is composed of 13 governor-appointed members. The committee was created 
through the Utah Health Data Authority Act of 1991 and is staffed by the Office of Health Care Statistics 
(OHCS), which manages the Utah ambulatory surgery database. 

The committee's purpose, per Chapter 33a, Title 26a, Utah Code Annotated, is "to direct a statewide effort to 
collect, analyze and distribute health care data to facilitate the promotion and accessibility of quality 
and cost-effective health care and also to facilitate interaction among those with concern for health care 
issues." 
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Administrative Rule R428-11, which became effective in March of 1998, mandated that all Utah licensed hospital- 
based surgery centers (referred to as "hospitals" in this report) and freestanding ambulatory surgery centers 
("FASCs") report information on selected ambulatory surgical procedures. However, voluntary reporting started 
on January 1, 1996. 

The database contains consolidated information on complete billing, medical diagnosis and procedure codes, 
personal characteristics describing a patient, the services received, and the charges billed for each visit for a 
selected subset of ambulatory surgical procedures. All reported procedure codes required by Administrative 
Rule R428-11 are listed below. 

Types of Surgical Service to be Submitted 
if Performed in Operating Room Equipped for Anesthesia

Description CPT-4 Codes ICD-9-CM Procedure Codes

Mastectomy 19120-19220 85.0-85.99
Musculoskeletal 20000-29909 76.0-84.99
Respiratory 30000-32999 30.0-34.99
Cardiovascular 33010-37799 35.0-39.99
Lymphatic/Hematic 38100-38999 40.0-41.99
Diaphragm 39501-39599 ICD-9 Codes in Respiratory
Digestive System 40490-49999 42.0-54.99
Urinary 50010-53899 55.0-59.99



2 

These selected procedures are significant surgical procedures. A significant procedure is a procedure which is 
normally scheduled, constitutes the reason for the patient visit and dominates the time and resources expended 
during the visit. R428-11 does not require ambulatory surgery facilities to report ancillary procedures. The 
database does contain nonsignificant procedures but only as entries for a visit that includes multiple procedures, 
at least one of which must be a significant procedure. Visits during which no significant procedure was performed 
are not reported by hospitals or FASCs and thus are not included in the database. 

The Office of Health Care Statistics has collected information from 60 Utah ambulatory surgery facilities in 
2000. Of these 60 facilities, 43 are acute care hospitals, while the remaining 17 are FASCs. Western Medical 
Surgical Center closed and moved into Cache Valley Specialty Hospital in October 2000. 

�����������	���������	���

Data Submission 
The Utah Ambulatory Surgical Submittal Manual provides data element definitions to encourage all hospitals 
and FASCs to report the data in a standard format. The Office of Health Care Statistics receives ambulatory 
surgery data quarterly from these facilities in various formats and media. The data are then converted into a 
standard format. 

System Edits 
The data are validated through a process of automated editing and report verification. Each record is subjected 
to a series of edits that check for accuracy, consistency, completeness, and conformity with definitions specified 
in the data submittal manual. The data supplier is notified of records failing the edit check and is provided with 
corrections or comment on these records. 

Facility Reviews 
Each facility is provided with a 35 day review period to validate the compiled data against the facility records. 
Any inconsistencies discovered by the facilities are reevaluated or corrected. 

���	�������	����	��	���

It is important to the committee that no individual patient is identifiable from the Ambulatory Surgery Public-Use 
Data Files. Public disclosure of individual ambulatory surgery data is to be carefully guarded by the use of 
calculated or aggregate values. To this end, patient age and payers are grouped, Utah residential zip codes with 
less than 30 visits in a calendar year are grouped into county abbreviations, and zip codes outside Utah with less 
than 30 visits are grouped into state abbreviations. 

Description CPT-4 Codes ICD-9-CM Procedure Codes
Male Genital 54000-55899 60.0-64.99
Laparoscopy 56300-56399 ICD-9 Codes in Musculoskeletal, 

Digestive & Female Genital
Female Genital 56405-58999 65.0-71.99
Endocrine/Nervous 60000-64999 01.0-07.99
Eye 65091-68899 08.0-16.99
Ear 69000-69979 18.0-20.99
Nose, Mouth, Pharynx CPT Codes in 

Musculoskeletal 
& Respiratory

21.0-29.99

Heart Catheterization 93501-93660 ICD-9 Codes in Cardiovascular
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This report is designed to be a tool for analysis of health care issues, and includes a wide range of data for 
applications by many user groups. Consumers, employers, payers, policy makers and providers may begin to use 
this type of data to facilitate health care decisions. 

�����	���	������������

This report provides summary information and comparisons at the statewide level and at the facility level for 
ICD-9-CM (International Classification of Diseases, 9th Revision, Clinical Modification), CPT-4 (Current 
Procedural Terminology, 4th edition) and APG (Ambulatory Patient Groups) codes and demographic data. 
Several sections of the report have separate breakdowns for each of the two basic types of facilities: acute care 
hospital outpatient surgery centers (hospitals) and freestanding ambulatory surgery center (FASCs). The tables 
in this report are primarily procedure based, with the exception of the demographic tables, which are based on 
visits. 

CPT-4 and ICD-9-CM Codes 
In general, hospitals and FASCs use different coding systems. Hospitals tend to use ICD-9-CM codes, while 
FASCs use primarily CPT-4 codes. For 2000, 60 facilities reported ambulatory surgery data. Among these 60 
facilities, 43 were hospitals and the remaining 17 were FASCs. Among the 43 hospitals, 32 reported both 
ICD-9 and CPT-4 codes, 3 reported both ICD-9 and some but not all CPT-4 codes, 8 reported only ICD-9 
codes, and none reported CPT-4 codes exclusively. Among the 17 FASCs, 12 reported CPT-4 codes 
exclusively, 5 reported both ICD-9 and CPT-4 codes, and none reported exclusively ICD-9 codes. 

The CPT-4 and ICD-9 coding systems are similar but not identical. For example, dermabrasion, which is the 
removal of the outer layer of the skin, can be reported with the single ICD-9 code, 86.25. In contrast, the 
CPT-4 coding system divides dermabrasion into the three separate CPT-4 codes, representing dermabrasion 
performed on the entire face (15780), a segment of the face (15781), or another part of the body (15783). 

This report presents separate sets of summary statistics for ICD-9 and CPT-4 values and categories. Because 
the procedures are coded differently under the CPT-4 and ICD-9 systems, the total number of procedures 
within each of the CPT-4 or ICD-9 categories may not match (See Table 2, for example). 

APGs (Ambulatory Patient Groups) 
The APG patient classification system, a CPT-based grouper software product, was developed by 3M Health 
Information Systems. It was designed to explain the type and amount of resources used in an ambulatory visit, 
serving a similar function for outpatient visits as DRGs (Diagnostic Related Groups) do for inpatient care. 
Where DRGs use ICD-9 primary diagnoses as the initial classification variable to develop mutually exclusive 
DRG categories, APGs use CPT-4 procedures. For example, APG-214 is a cataract procedure, which includes 
CPT-4 codes 66840, 66850, 66852, 66920, 66930, 66940, 66983, 66984, 66985, and 669861. 
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As procedures are grouped into mutually exclusive APGs, procedure APGs are grouped into mutually exclusive 
procedure APG categories. In an analogous manner, DRGs are grouped into mutually exclusive MDCs (Major 
Diagnostic Categories). As stated in the Ambulatory Patient Groups Definitions Manual, Version 2.0, by 3M 
Health Information Systems, these APG categories correspond to "general bodily systems" such as the integu-
mentary system or the respiratory system. APG version 2.0 was used for this report. The basic unit of payment 
in the development of the APGs is the visit, which is defined as any interaction between a patient and a health 
care professional. 

The APG patient classification system groups thousands of CPT-4 codes into a manageable set of APG proce-
dures or categories. This allows the OHCS to report all ambulatory services to users in a useful way and to 
produce meaningful comparisons between ambulatory care facilities. As the APG software developer acknowl-
edged, "the data elements used to define APGs were limited to the information routinely collected on the Medicare 
claim form"1. In contrast to Medicare data, the Utah ambulatory surgery data include all ages of patients and all 
types of payer sources. These differences in patient population require users to be aware of the limitations of the 
APG software and to pay special attention when using APGs to analyze non-Medicare populations. 

Number of Procedures 
In the Utah ambulatory surgery database, one record is generated for each patient visit. This record can have up 
to six CPT-4 entries, six APG entries, and six ICD-9 entries, with at least one entry representing a significant 
procedure. Many records have multiple ICD-9 or CPT-4 entries representing multiple procedures. Since this 
report is based on procedures, not visits, the total number of procedures performed will be greater than the total 
number of reported ambulatory surgery visits. Also, the number of reported procedures differs, depending on the 
procedure code system used. For instance, in 2000, the total number of reported ambulatory surgery visits was 
204,080, but the total number of reported procedures performed was 277,745 under the ICD-9 coding system 
and 274,537 under the CPT-4 coding system (See Table 2). Among all facilities that report CPT-4 codes, 33% 
of all visits include multiple procedures. This percentage is higher, at 47%, for all facilities that report ICD-9 
codes. These percentages are not listed in the report tables. 

This report only contains APG values that represent significant procedures. CPT-4 and ICD-9 procedures are 
reported differently. Nonsignificant procedures are represented in tables that summarize ICD-9 and CPT-4 
values. For example, Table 2 contains a category called "other" for both the CPT-4 and ICD-9 coding system, 
which consists of nonsignificant procedures in both systems. Again, any nonsignificant procedure reported in the 
database occurred during a visit in which at least one significant procedure was performed. 

Average Total Charges 
Each visit has a total charge associated with it, which represents the total charges for all services rendered. 
Thus, for visits in which multiple procedures are performed, it is impossible to ascertain the charge for an 
individual procedure performed. Because of this, average total charges are calculated using only records that 
have single CPT-4, ICD-9 or procedure APG entries. Sixty-seven percent of all visits that include CPT-4 
procedures have single CPT-4 entries and 53% of all visits that include ICD-9 procedures have single ICD-9 
entries. As mentioned above, in contrast to ICD-9 values and CPT-4 values, only APG values that represent 
significant procedures appear in the report. If only one CPT-4 or ICD-9 procedure is reported for a visit, that 
procedure will be significant. In these cases, total charges for CPT-4 or ICD-9 values are calculated from 
significant procedures as they are for APGs. 

Patient Demographics 
Summary statistics are given for gender, age, source of admission, discharge status, primary payer and local 
health district of patient residence. 
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Selected Procedures 
A patient visit is reported only if one or more of a selected group of procedures is performed. The procedure 
does not have to be the principle procedure. All significant procedures performed during a visit are treated 
equally in this report. 

���������	
�	��������

Statewide Tables 
This report includes one chart that summarizes characteristics of all facilities and five tables that report state-
wide summary information on ambulatory surgeries in 2000. 

Table 1: Hospital and Freestanding Ambulatory Surgery Center (FASC) Characteristics. 

Table 2: The number and percentage of procedures performed for selected ambulatory surgery reporting cat-
egories. Grouped ICD-9 and CPT-4 codes are reported separately. The number and percentage of procedures 
performed for all facilities, hospitals, and FASCs are listed. The purpose of Table 2 is to present a statewide 
overview of the volume of ambulatory surgery procedures. The total number of ICD-9 procedures (277,745) 
does not match the total number of CPT-4 procedures (274,537). This is a result of the fact that ICD-9 and 
CPT-4 are different coding systems and that some hospitals report only ICD-9 codes whereas some FASCs 
report only CPT-4 codes. Direct comparison between the top ICD-9 panel and the bottom CPT-4 panel would 
not be meaningful. 

Table 3: Statewide total numbers and percentages for the 20 most commonly performed procedures, ICD-9 and 
CPT-4 codes listed separately. A breakdown by facility type (freestanding or hospital) is included. The listed 
procedures are not restricted to significant procedures. 

Table 4: Statewide total frequency for each procedure APG category (N=14) and procedure APG (N=111). 
Statewide totals for all facilities, all hospitals, and all FASCs are listed. Table 4 provides a detailed and compre-
hensive view of the ambulatory surgery groups. The APG values are restricted to significant outpatient procedure 
APGs. 

Table 5: Statewide average total charges for each procedure APG category and procedure APG. Statewide 
average total charges for all facilities, all hospitals , and all FASCs are listed. Only records with a single proce-
dure code or APG are included in the calculation for this table. One patient visit could have more than one APG 
if the patient has multiple procedures performed. The facilities report only the total charge for all procedures 
performed in a visit. Therefore, direct comparison of average total charges at the visit level may compare 
"apples" (only procedure performed) to "oranges" (multiple procedures performed), which will lead to biased 
conclusions. 

Table 6: Statewide ambulatory surgery patient profile. Gender, age, source of admission, discharge status, 
primary payer category and patient's local health district are listed. Statewide total numbers of patient visits and 
percentage distributions are included, as well as totals for freestanding and hospital based facilities. One patient 
visit might include a single procedure or multiple procedures. Thus, the total number of patient visits in Table 6 is 
smaller than the total number of procedures in Table 2. 
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Facility Tables 
A set of six tables is designed for each facility in a format similar to the statewide tables. Each table also 
provides comparative information on individual facilities and their peer group's performance. The Health Data 
Committee System Technical Advisory Committee proposed two peer groups: a hospital group and an FASC 
group. 

AMB ST 1-1: The number and percentage of procedures performed for selected ambulatory surgery reporting 
categories for each facility. ICD-9 and CPT-4 codes are grouped separately. The number and percentage of 
procedures performed in the selected categories for hospitals statewide is listed along with the totals for each 
particular hospital. Likewise, the number and percentage of procedures performed in the selected categories for 
FASCs statewide is listed along with the totals for each particular FASC. 

AMB ST 1-2: Facility specific total numbers and percentages for the 20 most commonly performed procedures, 
ICD-9 and CPT-4 listed separately. For each hospital, the statewide percentage for all hospitals combined for 
these procedure codes is included. A similar listing occurs for FASCs. The top 20 procedures for either coding 
system (ICD-9 or CPT-4) are not restricted to the significant procedures. 

AMB ST 1-3: Facility specific average total charges for the 20 most frequently performed ICD-9 procedures 
and/or CPT-4 procedures for each facility, listed in order of descending frequency. The average total charge for 
each procedure for the particular facility is listed, as well as the statewide average total charge for the particular 
facility type. Only records with a single procedure code are included in the calculation. 

AMB ST 1-4: Facility specific frequency for each procedure APG category and procedure APG. Statewide 
total numbers for either hospitals or FASCs are listed, depending on the type of facility in question. 

AMB ST 1-5: Facility specific average total charge for each procedure APG category and procedure APG. 
Statewide average total charges for either hospitals or FASCs are listed, depending on the type of facility in 
question. Only records with a single procedure code or APG are included in the calculation. 

AMB ST 1-6: Facility specific patient profile. Gender, age, source of admission, discharge status, primary payer 
category and patient's local health district are listed. Facility specific total numbers and percentages are included, 
as well as statewide totals for either freestanding or hospital based facilities, depending on the type of facility in 
question. 

�����	��	����
���	�������

Reporting Category: Required reporting ICD-9 and CPT-4 codes defined by Administrative Rule R428-11. 

All Facilities: All reporting freestanding ambulatory surgery centers (FASCs) and hospital based ambulatory 
surgery centers (hospitals) in this report. 

All Hospitals: All reporting hospital based ambulatory surgery centers (hospitals) in this report. 

All FASCs: All reporting freestanding ambulatory surgery center (FASCs) in this report. 

Average Total Charge: Average statewide total charge included in the billing form for hospital group or FASC 
group. This is different than the cost of treatment or payment received by the facility. Total charge is the amount 
with a revenue code of "001" on the UB92 form. 
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Sources of Admission: 
Physician Referral - The patient was admitted to this facility upon recommendation of his or her personal 
physician not affiliated with an HMO. 

Clinic Referral - The patient was admitted to this facility upon recommendation of this facility's clinic 
physicians. 

HMO Referral - The patient was admitted to this facility upon recommendation of an HMO physician. 

Other Hospital - The patient was admitted to this facility as a transfer from an acute care facility where he 
or she was an inpatient. 

Skilled Nursing Facility - The patient was admitted to this facility as a transfer from a skilled nursing 
facility where he or she was an inpatient. 

Other Health Care Facility - The patient was admitted to this facility as a transfer from a health care 
facility other than an acute care or skilled nursing facility. 

Emergency Department - The patient was admitted to this facility upon recommendation of this facility's 
emergency room physician. 

Court/Law Enforcement - The patient was admitted to this facility upon the direction of a court of law, or 
upon the request of a law enforcement agency representative. 

Local Health District of Patient Residence: 

The following are multi-county districts. 

Bear River - Includes Box Elder, Cache and Rich counties. 

Southeastern Utah - Includes Carbon, Emery, Grand, and San Juan counties. 

Central Utah - Includes Juab, Millard, Piute, Sevier, Wayne and Sanpete counties. 

Southwest Utah - Includes Garfield, Iron, Kane, Washington, and Beaver counties. 

Tri-County - Includes Daggett, Duchesne, Uintah counties. 

Weber-Morgan - Includes Weber and Morgan counties. 

!	�	���	���������������"��	��	���

Billed Charges versus Actual Payment 
This report gives the total billed charges for each visit. Although this is a useful indicator of facility performance, 
these totals represent the pre-contractual prices for services and procedures performed. The actual and 
contractual payment may differ. 
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APG versus CPT-4 and ICD-9 
In contrast to APG summary tables, ICD-9 or CPT-4 summary tables include procedure values that are not 
within the required reporting range, i.e. nonsignificant. Even if CPT-4 or ICD-9 codes are restricted to signifi-
cant procedure codes, the APG totals would still differ. This is due in part to the fact that not every significant 
procedure code is assigned a procedure APG. For instance, the CPT-4 value of 63030 (Lumbar Laminectomy- 
one interspace lumbar) is a significant procedure. The APG software, however, assigns an error APG value of 
993 to this procedure in the outpatient setting because 63030 is classified as strictly an inpatient procedure. The 
APG value of 993 does not appear in the report but the CPT-4 value of 63030 does. 

Peer Groups 
Ambulatory surgery centers differ in the severity and complexity of cases treated. This fact can make direct 
comparison between two facilities or comparison of individual facilities with statewide totals difficult. Facilities 
with similar levels of case severity and complexity could be grouped into what are called peer groups. This kind 
of comparison is not done in this report. Though the distinction is made between FASCs and hospitals, there can 
be large differences in the severity and complexity of cases treated between two hospitals or between two 
FASCs. 

Size, Location and Teaching Status of Facility 
These three factors have an impact on the severity and complexity of procedures performed and services 
rendered. Larger facilities offer a more extensive array of procedures and services. These larger facilities tend 
to require more complex equipment as well as personnel with advanced training. Facilities located in urban 
areas tend to incur greater costs than their rural counterparts. Higher labor costs and a disproportionate number 
of elderly patients are among the factors that contribute to this difference. Medical education programs in 
hospitals incur higher costs due to the following: a) greater number and complexity of ancillary procedures 
performed, b) use of latest medical technologies, c) resident training, and d) provision of unique tertiary services 
such as a burn unit. 

Outlier Cases 
A facility's overall average charge is sometimes unduly influenced by a small number of very expensive or 
inexpensive procedures. An example of this would be the insertion of pacemakers (APG 078), for which the 
average statewide charge in 2000 was over $11,000. The average charges for the facilities that performed these 
could be severely inflated, with the average charge not being representative of what is "typical" for the facility 
in question. Identification and exclusion of extremely high or low values (outliers) that have a large impact on the 
average is not done in this report. 

Coding 
Inter-facility variations may be a reflection of the differences in coding practices and quality of data. Inconsis-
tent ICD-9 and CPT-4 procedure coding among facilities may lead to under reporting of procedures. For 
example, diagnostic cardiac catheterization is ICD-9 code 37.22 or 37.23, corresponding to CPT-4 codes 93501 
through 93572. Utah has several hospitals that performed cardiac catheterization in 2000. However, only four of 
the hospitals reported CPT-4 codes on cardiac catheterization when it was the only procedure performed. Since 
the 3M APG classification is a CPT-based grouper software, the APG classification in Table 4 and Table 5 
includes only the cases and charges of diagnostic cardiac catheterization (APG 076) reported by these four 
hospitals. Obviously the total number of cardiac catheterization procedures is under reported when only the 
visits with a single CPT-4 procedure code are counted. Similar under reporting of this procedure occurs in the 
facility-level tables. 
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The data are reported as they were submitted to the Health Data Committee. Users of the data should be aware 
of the data quality issues noted and take it into consideration when using the report. The committee will continue 
to work with data suppliers to improve the quality of the Utah ambulatory surgery database. 

To assure the highest quality data possible, the committee implemented the following: 

1. The Utah Ambulatory Surgical Submittal Manual provides data element definitions and standards to ensure 
all ambulatory surgery centers will report similar data. 

2. Systematic edits were put into place to identify missing or invalid data fields and ambulatory surgery centers 
were required to correct these. 

3. Each facility is provided with a 35 day review period to validate the committee's data against their hospital 
records. 

Despite the detailed edit and evaluation process, data quality is still an issue, but it is expected to improve over 
time as facilities become accustomed to reporting data. At this time, data quality should be taken into account 
when making decisions or comparisons based on this data. 

#�����

1. Ambulatory Patient Groups Definitions Manual, Version 2.0. Wallingford, CT: 3M Health Information 
Systems. 
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1Facility ID Number
2Owner Category: G=Government, I=Investor-Owned, N=Not for Profit
3Urban or Rural location of facility
4Teaching facility (Yes/No)
5Facility reports CPT-4 Codes
6Facility reports ICD-9-CM Codes

ID1 Hospital Name Own2 Affiliation County City U/R3 Teach4 Beds
Report 
CPT-45

Report 
ICD-96

111 Allen Memorial Hospital G Rural Health Management Grand Moab R N 38 Y Y

118 Alta View Hospital N IHC Salt Lake Sandy U N 70 Y Y

136 American Fork Hospital N IHC Utah American Fork U N 72 Y Y

134 Ashley Valley Medical Center I LifePoint Hospitals Uintah Vernal R N 39 Y Y

104 Bear River Valley Hospital N IHC Box Elder Tremonton R N 20 Y Y

101 Beaver Valley Hospital G Freestanding Beaver Beaver R N 36 Y Y

103 Brigham City Community Hospital I MountainStar Healthcare Box Elder Brigham City R N 49 Y Y

145 Cache Valley Specialty Hospital I National Surgical Hospital Cache North Logan R N 8 Y Y

106 Castleview Hospital I LifePoint Hospitals Carbon Price R N 74 Y Y

113 Central Valley Medical Center N Rural Health Management Juab Nephi R N 31 Y Y

119 Cottonwood Hospital Medical Center N IHC Salt Lake Murray U N 213 Y Y

108 Davis Hospital and Medical Center I IASIS Health Care Davis Layton U N 126 Y Y

116 Delta Community Medical Center N IHC Millard Delta R N 20 Y Y

140 Dixie Regional Medical Center N IHC Washington St. George R N 137 Y Y

115 Fillmore Community Medical Center N IHC Millard Fillmore R N 20 Y Y

110 Garfield Memorial Hospital and Clinics N IHC Garfield Panguitch R N 44 Y Y

129 Gunnison Valley Hospital G Rural Health Management Sanpete Gunnison R N 21 Y Y

139 Heber Valley Medical Center N IHC Wasatch Heber R N 16 Y Y

304 Infinia Health Center I Freestanding Salt Lake Salt Lake City U Y 12 N Y

117 Jordan Valley Hospital  I IASIS Health Care Salt Lake West Jordan U N 50 Y Y

114 Kane County Hospital G Freestanding Kane Kanab R N 33 Y Y

107 Lakeview Hospital I MountainStar Healthcare Davis Bountiful U N 128 Y Y

121 LDS Hospital N IHC Salt Lake Salt Lake City U Y 520 Y Y
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1Facility ID Number
2Owner Category: G=Government, I=Investor-Owned, N=Not for Profit
3Urban or Rural location of facility
4Teaching facility (Yes/No)
5Facility reports CPT-4 codes
6Facility reports ICD-9-CM codes
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ID1 Hospital Name Own2 Affiliation County City U/R3 Teach4 Beds

Report 
CPT-45

Report 
ICD-96

105 Logan Regional Hospital N IHC Cache Logan R N 148 Y Y

141 McKay-Dee Hospital Center N IHC Weber Ogden U Y 428 Y Y

102 Milford Valley Memorial Hospital G Rural Health Management Beaver Milford R N 34 Y Y

137 Mountain View Hospital I MountainStar Healthcare Utah Payson U N 126 Y Y

142 Ogden Regional Medical Center   I MountainStar Healthcare Weber Ogden U N 227 Y Y

135 Orem Community Hospital N IHC Utah Orem U N 20 Y Y

126 Pioneer Valley Hospital I IASIS Health Care Salt Lake West Valley U Y 139 Y Y

122 Primary Children’s Medical Center N IHC Salt Lake Salt Lake City U N 232 Y Y

143 Rocky Mountain Medical Center I IASIS Health Care Salt Lake Salt Lake City U N 125 Y Y

120 Salt Lake Regional Medical Center  I IASIS Health Care Salt Lake Salt Lake City U Y 200 Y Y

128 San Juan Hospital G Managed San Juan Monticello R N 36 Y Y

130 Sanpete Valley Hospital N IHC Sanpete Mt. Pleasant R N 20 Y Y

132 Sevier Valley Hospital N IHC Sevier Richfield R N 42 Y Y

124 St. Mark’s Hospital I MountainStar Healthcare Salt Lake Salt Lake City U Y 276 Y Y

307 The Orthopedic Specialty Hospital I Freestanding Salt Lake Salt Lake City U N 14 N Y

144 Timpanogos Regional Hospital I MountainStar Healthcare Utah Orem U N 47 Y Y

133 Tooele Valley Regional Medical Center G Community Health Sys Tooele Tooele R N 38 Y Y

109 Uintah Basin Medical Center G Freestanding Duchesne Roosevelt R N 42 Y Y

125 University of Utah Hospital and Clinics G Freestanding Salt Lake Salt Lake City U Y 425 Y Y

138 Utah Valley Regional Medical Center N IHC Utah Provo U N 395 Y Y

112 Valley View Medical Center N IHC Iron Cedar City R N 48 Y Y
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1Facility ID Number
2Owner Category: G=Government, I=Investor-Owned, N=Not for Profit
3Urban or Rural location of facility
4Teaching facility (Yes/No)
5Facility reports CPT-4 codes
6Facility reports ICD-9-CM codes

Note: The facilities in the above list, with addresses, phone numbers, and number of beds, can be obtained as a “cut and paste” document from the website
http://health.utah.gov/hda/usersupport.htm and click on “List of data providers”.

An alternative source for a list of Utah hospitals and ambulatory surgery centers is the Utah Department of Health Website, http:/health.utah.gov and click on
“Licensing/Certifying”.

ID1 FASC Name Own2 Affiliation County City U/R3 Teach4 Beds

Report 
CPT-45

Report 
ICD-96

401 Central Utah Surgical Center I ASC Group Utah Provo U N 5 Y N

415 Davis Surgical Center I ASC Group Davis Layton U N 4 Y N

418 HealthSouth Park City Surgical Center I HealthSouth Summit Park City R N 2 N Y

407 HealthSouth Salt Lake Surgical Center I HealthSouth Salt Lake Salt Lake City U N 8 Y N

403 Intermountain Surgical Center N IHC Salt Lake Salt Lake City U N 4 Y Y

416 John Moran Eye Center G Freestanding Salt Lake Salt Lake City U Y 10 Y Y

404 McKay-Dee Surgical Center N IHC Weber Ogden U Y 6 Y Y

414 Mount Ogden Surgical Center I ASC Group Weber Ogden U Y 2 Y N

405 Provo Surgical Center I HealthSouth Utah Provo U Y 5 Y N

406 Salt Lake Endoscopy Center  I Freestanding Salt Lake Salt Lake City U N 2 Y N

417 South Towne Surgery Center I Freestanding Salt Lake Sandy U N 4 Y Y

408 St. George Surgical Center I Freestanding Washington St. George R N 4 Y N

409 St. Mark's Outpatient Surgical Center I MountainStar Healthcare Salt Lake Salt Lake City U Y 4 Y N

410 SurgiCare of Utah I Freestanding Salt Lake Salt Lake City U N 4 Y N

411 Wasatch Endoscopy Center I MountainStar Healthcare Salt Lake Salt Lake City U Y 2 Y N

412 Wasatch Surgery Center G Freestanding Salt Lake Salt Lake City U Y 2 Y Y

413 Western Medical I National Surgical Hospitals Cache North Logan R N 8 Y Y
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                                                              TABLE 2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

STATEWIDE TOTALS
                                                     ALL FACILITIES        HOSPITALS             FASCs
____________________________________________________________________________________________________________________
                                                       Procedures          Procedures          Procedures
                                                        Reported            Reported            Reported
                                                     (#)         (%)     (#)         (%)     (#)         (%)
                                                 ___________________________________________________________________

     Reporting Category(ICD-9-CM CODES)            277,745      100.0  241,984      100.0   35,761      100.0
       Mastectomy            (85.0-85.99)            7,842        2.8    6,762        2.8    1,080        3.0
       Musculoskeletal       (76.0-84.99)           51,739       18.6   45,587       18.8    6,152       17.2
       Respiratory           (30.0-34.99)            2,525        0.9    2,418        1.0      107        0.3
       Cardiovascular        (35.0-39.99)            8,783        3.2    8,669        1.0      114        0.3
       Lymphatic/Hemetic     (40.0-41.99)            1,738        0.6    1,641        0.7       97        0.3
       Digestive System      (42.0-54.99)           67,214       24.2   65,813       27.2    1,401        3.9
       Urinary               (55.0-59.99)            6,853        2.5    6,669        2.8      184        0.5
       Male Genital          (60.0-64.99)            3,781        1.4    3,594        1.5      187        0.5
       Female Genital        (65.0-71.99)           12,986        4.7   12,077        5.0      909        2.5
       Endocrine/Nervous     (01.0-07.99)           12,133        4.4   10,505        4.3    1,628        4.6
       Eye                   (08.0-16.99)           31,038       11.2   18,056        7.5   12,982       36.3
       Ear                   (18.0-20.99)           15,335        5.5   12,539        5.2    2,796        7.8
       Nose,Mouth,Pharynx    (21.0-29.99)           28,948       10.4   22,608        9.3    6,340       17.7
       Other*                                       26,830        9.7   25,046       10.4    1,784        5.0

     Reporting Category(CPT-4 CODES)               274,537      100.0  186,221      100.0   88,316      100.0
       Mastectomy            (19120-19220)           3,372        1.2    3,063        1.6      309        0.3
       Musculoskeletal       (20000-29909)          55,028       20.0   38,235       20.5   16,793       19.0
       Respiratory           (30000-32999)          14,130        5.1    8,444        4.5    5,686        6.4
       Cardiovascular (33010-37799 & 93501-93660)    8,794        3.2    8,465        4.5      329        0.4
       Lymphatic/Hemetic     (38100-38999)           1,155        0.4    1,011        0.5      144        0.2
       Diaphragm             (39501-39599)               3        0.0        3        0.0        .         .
       Digestive System      (40490-49999)          82,441       30.0   63,851       34.3   18,590       21.0
       Urinary               (50010-53899)           8,320        3.0    6,689        3.6    1,631        1.8
       Male Genital          (54000-55899)           3,362        1.2    2,753        1.5      609        0.7
       Laparoscopy           (56300-56399)           2,370        0.9    2,221        1.2      149        0.2
       Female Genital        (56405-58999)           9,037        3.3    6,644        3.6    2,393        2.7
       Endocrine/Nervous     (60000-64999)          17,808        6.5    9,254        5.0    8,554        9.7
       Eye                   (65091-68899)          23,543        8.6   10,057        5.4   13,486       15.3
       Ear                   (69000-69979)          10,898        4.0    6,882        3.7    4,016        4.5
       Other*                                       34,276       12.5   18,649       10.0   15,627       17.7

____________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.
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                                                              TABLE 3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

     STATEWIDE TOTALS
                                                          ALL FACILITIES       HOSPITALS          FASCs
     __________________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                         #      %          #      %          #      %
     __________________________________________________________________________________________________________
     All ICD-9 Procedures                                277,745  100.0    241,984  100.0     35,761  100.0
     2001          Myringotomy W Intubation               12,264    4.4     10,160    4.2      2,104    5.9
     4516          Egd with Closed Biopsy                 10,903    3.9     10,827    4.5         76    0.2
     4523          Colonoscopy                             9,878    3.6      9,818    4.1         60    0.2
     1371          Insert Lens at Catar Ext                8,957    3.2      4,635    1.9      4,322   12.1
     1341          Catarac Phacoemuls/aspir                8,839    3.2      4,548    1.9      4,291   12.0
     4542          Endo Polpectomy Lrge Int                5,340    1.9      5,280    2.2         60    0.2
     5123          Laparoscopic Cholecystec                5,318    1.9      5,224    2.2         94    0.3
     4513          Sm Bowel Endoscopy Nec                  4,830    1.7      4,802    2.0         28    0.1
     283           Tonsillectomy/adenoidec                 4,536    1.6      3,638    1.5        898    2.5
     806           Excis Knee Semilun Cartl                4,422    1.6      3,957    1.6        465    1.3
     4525          Clos Large Bowel Biopsy                 4,282    1.5      4,268    1.8         14    0.0
     4292          Esophageal Dilation                     4,208    1.5      4,148    1.7         60    0.2
     8026          Knee Arthroscopy                        3,790    1.4      3,273    1.4        517    1.4
     9923          Inject Steroid                          3,649    1.3      3,194    1.3        455    1.3
     0443          Carpal Tunnel Release                   3,542    1.3      3,025    1.3        517    1.4
     8521          Local Excis Breast Les                  3,529    1.3      3,181    1.3        348    1.0
     8856          Coronar Arteriogr 2 Cath                2,905    1.0      2,905    1.2          .     .
     8086          Destruct knee Lesion Nec                2,879    1.0      2,609    1.1        270    0.8
     0392          Spinal Canal Inject Nec                 2,805    1.0      2,507    1.0        298    0.8
     5421          Laparoscopy                             2,350    0.8      2,148    0.9        202    0.6

     __________________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                         #      %          #      %          #      %
     __________________________________________________________________________________________________________
     All CPT-4 Procedures                                274,537  100.0    186,221  100.0     88,316  100.0
     66984         Remove cataract, insert lens           12,250    4.5      4,214    2.3      8,036    9.1
     43239         Upper GI endoscopy, biopsy             11,700    4.3      9,392    5.0      2,308    2.6
     45378         Diagnostic colonoscopy                 10,460    3.8      7,673    4.1      2,787    3.2
     69436         Create eardrum opening                  8,610    3.1      5,380    2.9      3,230    3.7
     41899         Dental surgery procedure                7,219    2.6      4,924    2.6      2,295    2.6
     99070         Special supplies                        5,962    2.2         86    0.0      5,876    6.7
     45380         Colonoscopy and biopsy                  4,934    1.8      3,795    2.0      1,139    1.3
     45385         Colonoscopy, lesion removal             4,694    1.7      3,969    2.1        725    0.8
     43235         Upper gi endoscopy,diagnosis            4,193    1.5      3,003    1.6      1,190    1.3
     29881         Knee arthroscopy/surgery                4,136    1.5      2,859    1.5      1,277    1.4
     42820         Remove tonsils and adenoids             3,832    1.4      2,650    1.4      1,182    1.3
     70310         X-ray exam of teeth                     3,571    1.3          .     .       3,571    4.0
     69990         Use of operating microscope             3,477    1.3      3,113    1.7        364    0.4
     29877         Knee arthroscopy/surgery                3,164    1.2      2,067    1.1      1,097    1.2
     62311         Single spinal canal injection           3,115    1.1      1,526    0.8      1,589    1.8
     49505         Repair inguinal hernia                  3,096    1.1      2,355    1.3        741    0.8
     64721         Carpal tunnel surgery                   2,757    1.0      1,854    1.0        903    1.0
     30520         Repair of nasal septum                  2,733    1.0      1,348    0.7      1,385    1.6
     20680         Removal of support implant              2,436    0.9      1,737    0.9        699    0.8
     47563         Cholecystectomy w Cholangiograf         2,263    0.8      2,142    1.2        121    0.1
     __________________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics
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                                                              TABLE 4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGES PROFILE OF OUTPATIENT SURGERY, 2000
                                               PROCEDURE APG CATEGORY, PROCEDURE APG

STATEWIDE TOTALS
__________________________________________________________________________________________________________________________________
Procedure APG category                                                                ALL FACILITIES HOSPITALS   FASCs
         Procedure APG                                                                         #         #         #
         _________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                   13,914    11,043    2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                         934       900       34
         003  COMPLEX INCISION AND DRAINAGE                                                    100        67       33
         004  SIMPLE INCISION AND DRAINAGE                                                     116        83       33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                               701       567      134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                       1,930     1,376      554
         008  SIMPLE EXCISION AND BIOPSY                                                     2,275     1,716      559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE              2,171     1,359      812
         010  SIMPLE SKIN REPAIR                                                               632       545       87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                         4,125     3,775      350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                             930       655      275
02   MUSCULOSKELETAL SYSTEM                                                                 48,314    33,097   15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                     5,885     4,170    1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                      1,994     1,478      516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                               2,140     1,463      677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                               12,649     8,256    4,393
         025  ARTHROSCOPY                                                                   17,607    12,139    5,468
         026  REPLACEMENT OF CAST                                                              124       117        7
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                49        48        1
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                          51        40       11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                        611       509      102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                    2,707     2,086      621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                      408       308      100
         032  BUNION PROCEDURES                                                              2,265     1,185    1,080
         033  ARTHROPLASTY                                                                     486       360      126
         034  HAND AND FOOT TENOTOMY                                                           222       156       66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                1,116       782      334
03   RESPIRATORY SYSTEM                                                                      6,956     4,610    2,346
         051  PULMONARY TESTS                                                                    5         5        0
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                    234       231        3
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                          4,949     2,668    2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                             275       222       53
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                  1,484     1,475        9
         057  RESPIRATORY THERAPY                                                                9         9        0
04   CARDIOVASCULAR SYSTEM                                                                   6,881     6,588      293
         071  EXERCISE TOLERANCE TESTS                                                           1         1        0
         072  ECHOCARDIOGRAPHY                                                                  25        25        0
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                 105       105        0
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                               293       291        2
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                             3,561     3,561        0
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                         249       233       16
         078  PACEMAKER INSERTION AND REPLACEMENT                                              145       145        0
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                            351       331       20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                 1,211     1,126       85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                  244       222       22
         082  VASCULAR LIGATION                                                                686       538      148
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                                                              TABLE 4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGES PROFILE OF OUTPATIENT SURGERY, 2000
                                               PROCEDURE APG CATEGORY, PROCEDURE APG

STATEWIDE TOTALS
__________________________________________________________________________________________________________________________________
Procedure APG category                                                                ALL FACILITIES HOSPITALS   FASCs
         Procedure APG                                                                         #         #         #
         _________________________________________________________________________________________________________________________

         083  RESUSCITATION AND CARDIOVERSION                                                   10        10        0
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                   1,932     1,768      164
         091  CHEMOTHERAPY BY EXTENDED INFUSION                                                 15        15        0
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           7         7        0
         093  PHLEBOTOMY                                                                         2         2        0
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                  77        77        0
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                    1,237     1,073      164
         097  TRANSFUSION                                                                      594       594        0
06   DIGESTIVE SYSTEM                                                                       70,460    56,204   14,256
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                       111       106        5
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                          1,943     1,887       56
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                        2,165     1,956      209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                      676       578       98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                   16,061    12,512    3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                   4,053     3,114      939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                              22,722    17,029    5,693
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                   908       908        0
         119  HERNIA AND HYDROCELE PROCEDURES                                                6,866     5,511    1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                               940       615      325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                429       345       84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                               341       323       18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                               12,244    10,419    1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                 1,001       901      100
07   URINARY SYSTEM                                                                          7,484     5,949    1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                    1,358       569      789
         132  SIMPLE URINARY STUDIES AND PROCEDURES                                            153       153        0
         133  URINARY CATHETERIZATION AND DILATATION                                           221       211       10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                      2,468     2,201      267
         135  MODERATE CYSTOURETHROSCOPY                                                     2,245     1,940      305
         136  SIMPLE CYSTOURETHROSCOPY                                                         839       707      132
         137  COMPLEX URETHRAL PROCEDURES                                                      120       107       13
         138  SIMPLE URETHRAL PROCEDURES                                                        76        57       19
         139  HEMODIALYSIS                                                                       2         2        0
         140  PERITONEAL DIALYSIS                                                                2         2        0
08   MALE GENITAL SYSTEM                                                                     3,067     2,535      532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                           1,694     1,319      375
         152  INSERTION OF PENILE PROSTHESIS                                                    34        28        6
         153  COMPLEX PENILE PROCEDURES                                                        282       267       15
         154  SIMPLE PENILE PROCEDURES                                                         762       634      128
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                 295       287        8
09   FEMALE GENITAL SYSTEM                                                                   5,467     4,332    1,135
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                        11        11        0
         173  TREATMENT OF SPONTANEOUS ABORTION                                                445       439        6
         174  THERAPEUTIC ABORTION                                                               7         6        1
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                           471       418       53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                          1,490     1,108      382
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                                                              TABLE 4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGES PROFILE OF OUTPATIENT SURGERY, 2000
                                               PROCEDURE APG CATEGORY, PROCEDURE APG

STATEWIDE TOTALS
__________________________________________________________________________________________________________________________________
Procedure APG category                                                                ALL FACILITIES HOSPITALS   FASCs
         Procedure APG                                                                         #         #         #
         _________________________________________________________________________________________________________________________

         178  DILATION AND CURETTAGE                                                         1,148       959      189
         179  HYSTEROSCOPY                                                                   1,698     1,238      460
         180  COLPOSCOPY                                                                       197       153       44
10   NERVOUS SYSTEM                                                                         15,505     7,522    7,983
         191  EXTENDED EEG STUDIES                                                               1         1        0
         192  ELECTROENCEPHALOGRAM                                                               3         3        0
         194  NERVE AND MUSCLE TESTS                                                            57        55        2
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                         9,801     3,732    6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                       76        49       27
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                               239       207       32
         198  NERVE REPAIR AND DESTRUCTION                                                   5,093     3,267    1,826
         199  SPINAL TAP                                                                       235       208       27
11   EYE AND OCULAR ADNEXA                                                                  23,504    10,072   13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                       69        52       17
         212  FITTING OF CONTACT LENSES                                                          1         1        0
         213  LASER EYE PROCEDURES                                                           2,134     1,061    1,073
         214  CATARACT PROCEDURES                                                           12,666     4,434    8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                          844       412      432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                         868       310      558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                           485       196      289
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                         510       362      148
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                          272       165      107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                             966       541      425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                   2,144       676    1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                      714       385      329
         223  VITRECTOMY                                                                     1,831     1,477      354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                    35,664    22,529   13,135
         231  COCHLEAR DEVICE IMPLANTATION                                                      27        27        0
         233  NASAL CAUTERIZATION AND PACKING                                                  149       111       38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                              5,946     3,328    2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                              21,374    13,722    7,652
         236  TONSIL AND ADENOID PROCEDURES                                                  8,151     5,324    2,827
         237  SIMPLE AUDIOMETRY                                                                 17        17        0
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                            2,145     1,570      575
         251  THERAPEUTIC NUCLEAR MEDICINE                                                       2         2        0
         252  RADIATION THERAPY AND HYPERTHERMIA                                                66        66        0
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                            651       651        0
         254  MYELOGRAPHY                                                                      800       300      500
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                              626       551       75
14   PHYSICAL MEDICINE AND REHABILITATION                                                      153       153        0
         271  OCCUPATIONAL THERAPY                                                              16        16        0
         272  PHYSICAL THERAPY                                                                 135       135        0
         273  SPEECH THERAPY                                                                     2         2        0
__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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                                                              TABLE 5
      UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                           PROCEDURE APG CATEGORY, PROCEDURE APG, AVERAGE TOTAL CHARGES, SINGLE APG ONLY

STATEWIDE TOTALS                                                                      ********AVERAGE TOTAL CHARGES********
Procedure APG category                                                                ALL FACILITIES   HOSPITALS     FASCs
         Procedure APG
__________________________________________________________________________________________________________________________________
01   INTEGUMENTARY SYSTEM                                                                   $1,815      $1,984      $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                      $1,458      $1,499        $772
         003  COMPLEX INCISION AND DRAINAGE                                                 $1,750      $2,283      $1,071
         004  SIMPLE INCISION AND DRAINAGE                                                  $1,812      $2,023        $709
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                            $1,839      $2,123        $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                      $1,714      $2,103      $1,039
         008  SIMPLE EXCISION AND BIOPSY                                                    $1,571      $1,805      $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE             $2,235      $2,412      $1,783
         010  SIMPLE SKIN REPAIR                                                            $2,088      $2,295      $1,260
         011  SIMPLE INCISION AND EXCISION OF BREAST                                        $1,759      $1,832      $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                          $2,815      $3,135      $1,438
02   MUSCULOSKELETAL SYSTEM                                                                 $2,265      $2,531      $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                    $2,648      $2,979      $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                     $2,012      $2,382      $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                              $2,280      $2,636      $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                               $1,580      $1,746      $1,268
         025  ARTHROSCOPY                                                                   $2,887      $3,163      $2,197
         026  REPLACEMENT OF CAST                                                           $1,327      $1,327           .
         027  SPLINT, STRAPPING AND CAST REMOVAL                                              $611        $611           .
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                      $1,631      $1,699      $1,451
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                     $1,732      $1,835      $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                   $2,536      $2,768      $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                   $1,152      $1,287        $726
         032  BUNION PROCEDURES                                                             $2,047      $2,315      $1,458
         033  ARTHROPLASTY                                                                  $3,019      $3,333      $1,766
         034  HAND AND FOOT TENOTOMY                                                        $1,337      $1,335      $1,349
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                 $602        $706        $473
03   RESPIRATORY SYSTEM                                                                     $1,586      $1,647      $1,116
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                   $805        $802        $978
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                         $2,094      $2,486      $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                          $1,280      $1,318      $1,162
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                 $1,463      $1,466        $426
04   CARDIOVASCULAR SYSTEM                                                                  $3,055      $3,245      $1,357
         072  ECHOCARDIOGRAPHY                                                              $1,126      $1,126           .
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                              $8,213      $8,213           .
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                            $2,686      $2,686           .
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                            $3,738      $3,738           .
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                      $4,392      $4,575      $1,285
         078  PACEMAKER INSERTION AND REPLACEMENT                                          $11,508     $11,508           .
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                         $1,505      $1,577        $872
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                $3,165      $3,273      $1,728
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                               $2,114      $2,222      $1,094
         082  VASCULAR LIGATION                                                             $2,576      $3,053      $1,239
         083  RESUSCITATION AND CARDIOVERSION                                               $4,825      $4,825           .
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                  $2,119      $2,261      $1,163
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                      $1,394      $1,394           .
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                              $4,583      $4,583           .
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                   $2,262      $2,559      $1,163



20

                                                              TABLE 5
      UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                           PROCEDURE APG CATEGORY, PROCEDURE APG, AVERAGE TOTAL CHARGES, SINGLE APG ONLY

STATEWIDE TOTALS                                                                      ********AVERAGE TOTAL CHARGES********
Procedure APG category                                                                ALL FACILITIES   HOSPITALS     FASCs
         Procedure APG
__________________________________________________________________________________________________________________________________
         097  TRANSFUSION                                                                   $1,374      $1,374           .
06   DIGESTIVE SYSTEM                                                                       $1,299      $1,424        $835
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                    $1,507      $1,507           .
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                           $451        $462        $383
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                         $345        $349        $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                     $568        $592        $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                     $653        $669        $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                    $901        $989        $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                $710        $731        $647
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                $1,760      $1,760           .
         119  HERNIA AND HYDROCELE PROCEDURES                                               $2,041      $2,216      $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                            $1,402      $1,736        $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                             $1,142      $1,293        $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                            $2,150      $2,219        $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                               $3,476      $3,681      $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                $2,561      $2,679      $1,675
07   URINARY SYSTEM                                                                         $2,344      $2,656      $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                   $3,226      $5,748      $1,832
         132  SIMPLE URINARY STUDIES AND PROCEDURES                                           $431        $431           .
         133  URINARY CATHETERIZATION AND DILATATION                                        $1,911      $2,008      $1,150
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                     $2,648      $2,836      $1,311
         135  MODERATE CYSTOURETHROSCOPY                                                    $1,774      $1,902      $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                                      $1,221      $1,263        $925
         137  COMPLEX URETHRAL PROCEDURES                                                   $2,259      $2,372      $1,255
         138  SIMPLE URETHRAL PROCEDURES                                                    $1,051      $1,119        $937
         140  PERITONEAL DIALYSIS                                                           $3,262      $3,262           .
08   MALE GENITAL SYSTEM                                                                    $2,342      $2,572      $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                          $1,711      $1,752      $1,598
         152  INSERTION OF PENILE PROSTHESIS                                               $12,523     $13,474      $3,014
         153  COMPLEX PENILE PROCEDURES                                                     $2,376      $2,490      $1,097
         154  SIMPLE PENILE PROCEDURES                                                      $1,277      $1,364        $917
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                              $6,343      $6,343           .
09   FEMALE GENITAL SYSTEM                                                                  $1,919      $2,088      $1,092
         173  TREATMENT OF SPONTANEOUS ABORTION                                             $2,190      $2,204        $801
         174  THERAPEUTIC ABORTION                                                          $3,093      $3,093           .
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                        $3,220      $3,427      $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                         $1,893      $2,069      $1,027
         178  DILATION AND CURETTAGE                                                        $1,420      $1,518        $907
         179  HYSTEROSCOPY                                                                  $1,952      $2,242      $1,257
         180  COLPOSCOPY                                                                    $1,701      $1,879        $735
10   NERVOUS SYSTEM                                                                         $1,037      $1,286        $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                          $429        $413        $448
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                   $2,721      $2,896      $1,092
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                           $16,975     $17,402      $3,308
         198  NERVE REPAIR AND DESTRUCTION                                                  $1,536      $1,698      $1,143
         199  SPINAL TAP                                                                      $788        $936        $394
11   EYE AND OCULAR ADNEXA                                                                  $2,125      $2,005      $2,210
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                   $1,030        $846      $1,275
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                                                              TABLE 5
      UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                           PROCEDURE APG CATEGORY, PROCEDURE APG, AVERAGE TOTAL CHARGES, SINGLE APG ONLY

STATEWIDE TOTALS                                                                      ********AVERAGE TOTAL CHARGES********
Procedure APG category                                                                ALL FACILITIES   HOSPITALS     FASCs
         Procedure APG
__________________________________________________________________________________________________________________________________
         213  LASER EYE PROCEDURES                                                            $618        $521        $709
         214  CATARACT PROCEDURES                                                           $2,339      $2,197      $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                       $2,616      $1,901      $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                      $2,015      $1,723      $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                        $1,696      $1,608      $1,750
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                      $3,235      $3,215      $3,278
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                       $2,499      $2,460      $2,514
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                          $1,750      $1,466      $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                  $1,886      $2,329      $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                   $1,096      $1,113      $1,070
         223  VITRECTOMY                                                                    $3,604      $3,797      $2,838
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                    $1,416      $1,601      $1,120
         231  COCHLEAR DEVICE IMPLANTATION                                                 $40,582     $40,582           .
         233  NASAL CAUTERIZATION AND PACKING                                               $1,793      $2,112      $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                             $2,210      $2,737      $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                              $1,217      $1,308      $1,091
         236  TONSIL AND ADENOID PROCEDURES                                                 $1,290      $1,433      $1,005
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                           $2,124      $2,648        $601
         252  RADIATION THERAPY AND HYPERTHERMIA                                            $6,816      $6,816           .
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                         $3,526      $3,526           .
         254  MYELOGRAPHY                                                                   $1,181      $1,697        $601
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                             $992      $1,005        $600

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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                                                              TABLE 6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                              NUMBER OF REPORTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

    STATEWIDE TOTALS
    ___________________________________________________________________________________________________________
    Patient Profile                     Patient Visits(All)    Patient Visits(HOSPITALS)  Patient Visits(FASCs)
                                           (#)           (%)        (#)          (%)        (#)          (%)
    ____________________                ____________________     ____________________    ____________________

    GENDER
        Female                            111,486       54.6        79,406      54.5        32,080      54.9
        Male                               92,459       45.3        66,198      45.5        26,261      44.9
        Unknown                                38        0.0             1       0.0            37       0.1
        Not Reported                           97        0.0             0       0.0            97       0.2

    AGE
        1-28 days                              62        0.0            60       0.0             2       0.0
        29-365 days                         3,486        1.7         2,640       1.8           846       1.4
        1-4 years                          12,828        6.3         8,292       1.8         4,536       7.8
        5-9                                 6,339        3.1         4,463       5.7         1,876       3.2
        10-14                               4,913        2.4         3,623       3.1         1,290       2.2
        15-17                               5,175        2.5         3,790       2.5         1,385       2.4
        18-19                               4,392        2.2         3,162       2.6         1,230       2.1
        20-24                              12,018        5.9         8,899       2.2         3,119       5.3
        25-29                              11,150        5.5         8,370       6.1         2,780       4.8
        30-34                              11,005        5.4         8,190       5.6         2,815       4.8
        35-39                              13,048        6.4         9,636       6.6         3,412       5.8
        40-44                              14,979        7.3        11,093       7.6         3,886       6.6
        45-49                              15,065        7.4        11,099       7.6         3,966       6.8
        50-54                              15,568        7.6        11,613       8.0         3,955       6.8
        55-59                              14,012        6.9        10,335       7.1         3,677       6.3
        60-64                              12,623        6.2         9,242       6.3         3,381       5.8
        65-69                              12,607        6.2         8,905       6.1         3,702       6.3
        70-74                              12,634        6.2         8,321       5.7         4,313       7.4
        75-79                              11,171        5.5         7,161       4.9         4,010       6.9
        80-84                               7,164        3.5         4,340       3.0         2,824       4.8
        85-89                               3,008        1.5         1,857       1.3         1,151       2.0
        90 +                                  812        0.4           511       0.4           301       0.5
        Not Reported                           83        0.0            63       0.0            20       0.0

    SOURCE OF ADMISSION
        Physician Referral                164,122       80.4       137,133      94.2        26,989      46.2
        Clinic Referral                     1,073        0.5         1,067       0.7             6       0.0
        HMO Referral                           56        0.0            45       0.0            11       0.0
        Other Hospital                         83        0.0            83       0.1             0       0.0
        Skilled Nursing Facility               29        0.0            29       0.0             0       0.0
        Other Health Care Facility             26        0.0            25       0.0             1       0.0
        Emergency Room                      2,162        1.1         2,158       1.5             4       0.0
        Court/Law Enforcement                   8        0.0             8       0.0             0       0.0
        Unknown                            10,376        5.1           531       0.4             0      16.8
        Not Reported                       26,145       12.8         4,526       3.1        21,619      37.0

        (Continued)
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                                                              TABLE 6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY, 2000
                              NUMBER OF REPORTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

    STATEWIDE TOTALS
    ___________________________________________________________________________________________________________
    Patient Profile                     Patient Visits(All)    Patient Visits(HOSPITALS)  Patient Visits(FASCs)
                                           (#)           (%)        (#)          (%)        (#)          (%)
    ____________________                ____________________     ____________________    ____________________

    DISCHARGE STATUS
        Home Health Care                  178,480       87.5       144,661      99.4        33,819      57.8
        Another Hospital                      186        0.1           109       0.1            77       0.1
        Skilled Nursing Facility              338        0.2           336       0.2             2       0.0
        Intermediate Care                      10        0.0            10       0.0             0       0.0
        Another Type of Institution            38        0.0            38       0.0             0       0.0
        Under Care of Home Service            194        0.1           194       0.1             0       0.0
        Left Against Medical Advice            37        0.0            37       0.0             0       0.0
        Under care of Home Provider             6        0.0             6       0.0             0       0.0
        Expired                                 8        0.0             8       0.0             0       0.0
        Unknown                            24,781       12.1           206       0.1        24,575      42.0
        Not Reported                            2        0.0             0       0.0             2       0.0

    PRIMARY PAYER
        Medicare                           46,543       22.8        31,642       21.7       14,901      25.5
        Medicaid                           12,144        6.0         8,891        6.1        3,253       5.6
        Other Government                    2,370        1.2         1,806        1.2          564       1.0
        Blue Cross/Blue Shield             24,139       11.8        16,112       11.1        8,027      13.7
        Other Commercial                   27,361       13.4        20,023       13.8        7,338      12.5
        Managed Care(HMO, PPO)             78,084       38.3        58,766       40.4       19,318      33.0
        Self Pay                            5,979        2.9         4,659        3.2        1,320       2.3
        Industrial & Worker Comp            3,413        1.7         2,148        1.5        1,265       2.2
        Charity and Unclassified              577        0.3           512        0.4           65       0.1
        Childrens Health Insurance            428        0.2           193        0.1          235       0.4
        Unknown                               611        0.3           569        0.4           42       0.1
        Not Reported                        2,431        1.2           284        0.2        2,147       3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                         13,331        6.5        10,713        7.4        2,618       4.5
        Central Utah                        6,779        3.3         5,619        3.9        1,160       2.0
        Davis County                       20,710       10.1        14,199        9.8        6,511      11.1
        Salt Lake County                   73,902       36.2        50,389       34.6       23,513      40.2
        Southeastern Utah                   4,205        2.1         3,467        2.4          738       1.3
        Southwest Utah                     12,918        6.3        10,734        7.4        2,184       3.7
        Summit County                       2,104        1.0         1,205        0.8          899       1.5
        Tooele County                       3,701        1.8         2,718        1.9          983       1.7
        Tri-County                          3,831        1.9         3,352        2.3          479       0.8
        Utah County                        31,765       15.6        22,658       15.6        9,107      15.6
        Wasatch County                      1,453        0.7         1,085        0.7          368       0.6
        Weber County                       19,632        9.6        12,776        8.8        6,856      11.7
        Unknown Utah                          128        0.1            68        0.0           60       0.1
        Outside Utah                        9,387        4.6         6,541        4.5        2,846       4.9
        Unknown, Not Reported                 235        0.1            82        0.1          153       0.3

    ___________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital
102 Milford Valley Memorial Hospital
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center 
109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital  
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital
128 San Juan County Hospital 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center
307 The Orthopedic Specialty Hospital

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

101    Beaver Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                210      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               14        6.7     6,762        2.8
         Musculoskeletal       (76.0-84.99)               11        5.2    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                1        0.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                1        0.5     1,641        0.7
         Digestive System      (42.0-54.99)               80       38.1    65,813       27.2
         Uninary               (55.0-59.99)                1        0.5     6,669        2.8
         Male Genital          (60.0-64.99)               10        4.8     3,594        1.5
         Female Genital        (65.0-71.99)               31       14.8    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                4        1.9    10,505        4.3
         Eye                   (08.0-16.99)                6        2.9    18,056        7.5
         Ear                   (18.0-20.99)                8        3.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               40       19.0    22,608        9.3
         Other*                                            3        1.4    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

102    Milford Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                 57      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                0        0.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)                3        5.3    45,587       18.8
         Respiratory           (30.0-34.99)                1        1.8     2,418        1.0
         Cardiovascular        (35.0-39.99)                0        0.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)                2        3.5    65,813       27.2
         Uninary               (55.0-59.99)                1        1.8     6,669        2.8
         Male Genital          (60.0-64.99)                3        5.3     3,594        1.5
         Female Genital        (65.0-71.99)               39       68.4    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                0        0.0    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)                0        0.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)                5        8.8    22,608        9.3
         Other*                                            3        5.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

103    Brigham City Community Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              2,746      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               95        3.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)              760       27.7    45,587       18.8
         Respiratory           (30.0-34.99)                2        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)                4        0.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               11        0.4     1,641        0.7
         Digestive System      (42.0-54.99)              830       30.2    65,813       27.2
         Uninary               (55.0-59.99)               16        0.6     6,669        2.8
         Male Genital          (60.0-64.99)               22        0.8     3,594        1.5
         Female Genital        (65.0-71.99)              199        7.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               83        3.0    10,505        4.3
         Eye                   (08.0-16.99)              267        9.7    18,056        7.5
         Ear                   (18.0-20.99)              189        6.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               80        2.9    22,608        9.3
         Other*                                          188        6.8    25,046       10.4

       Reporting Category(CPT-4 CODES)                 2,271      100.0   186,221      100.0
         Mastectomy            (19120-19220)              56        2.5     3,063        1.6
         Musculoskeletal       (20000-29909)             594       26.2    38,235       20.5
         Respiratory           (30000-32999)               3        0.1     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        9        0.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               8        0.4     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             855       37.6    63,851       34.3
         Urinary               (50010-53899)              38        1.7     6,689        3.6
         Male Genital          (54000-55899)              20        0.9     2,753        1.5
         Laparoscopy           (56300-56399)              12        0.5     2,221        1.2
         Female Genital        (56405-58999)             149        6.6     6,644        3.6
         Endocrine/Nervous     (60000-64999)              33        1.5     9,254        5.0
         Eye                   (65091-68899)             148        6.5    10,057        5.4
         Ear                   (69000-69979)             162        7.1     6,882        3.7
         Other*                                          184        8.1    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

104    Bear River Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                920      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               81        8.8     6,762        2.8
         Musculoskeletal       (76.0-84.99)              235       25.5    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                2        0.2     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)              125       13.6    65,813       27.2
         Uninary               (55.0-59.99)                1        0.1     6,669        2.8
         Male Genital          (60.0-64.99)                2        0.2     3,594        1.5
         Female Genital        (65.0-71.99)               85        9.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               32        3.5    10,505        4.3
         Eye                   (08.0-16.99)               47        5.1    18,056        7.5
         Ear                   (18.0-20.99)               48        5.2    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              179       19.5    22,608        9.3
         Other*                                           83        9.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                   828      100.0   186,221      100.0
         Mastectomy            (19120-19220)               7        0.8     3,063        1.6
         Musculoskeletal       (20000-29909)             259       31.3    38,235       20.5
         Respiratory           (30000-32999)               6        0.7     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       97       11.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             305       36.8    63,851       34.3
         Urinary               (50010-53899)               1        0.1     6,689        3.6
         Male Genital          (54000-55899)               2        0.2     2,753        1.5
         Laparoscopy           (56300-56399)              22        2.7     2,221        1.2
         Female Genital        (56405-58999)              47        5.7     6,644        3.6
         Endocrine/Nervous     (60000-64999)               5        0.6     9,254        5.0
         Eye                   (65091-68899)              25        3.0    10,057        5.4
         Ear                   (69000-69979)              24        2.9     6,882        3.7
         Other*                                           28        3.4    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

105    Logan Regional Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             11,986      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              273        2.3     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,336       11.1    45,587       18.8
         Respiratory           (30.0-34.99)               38        0.3     2,418        1.0
         Cardiovascular        (35.0-39.99)              207        1.7     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               24        0.2     1,641        0.7
         Digestive System      (42.0-54.99)            5,337       44.5    65,813       27.2
         Uninary               (55.0-59.99)              204        1.7     6,669        2.8
         Male Genital          (60.0-64.99)               83        0.7     3,594        1.5
         Female Genital        (65.0-71.99)              556        4.6    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              712        5.9    10,505        4.3
         Eye                   (08.0-16.99)              981        8.2    18,056        7.5
         Ear                   (18.0-20.99)              335        2.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              782        6.5    22,608        9.3
         Other*                                        1,118        9.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                10,864      100.0   186,221      100.0
         Mastectomy            (19120-19220)             179        1.6     3,063        1.6
         Musculoskeletal       (20000-29909)           1,417       13.0    38,235       20.5
         Respiratory           (30000-32999)             362        3.3     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      152        1.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              22        0.2     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           5,560       51.2    63,851       34.3
         Urinary               (50010-53899)             248        2.3     6,689        3.6
         Male Genital          (54000-55899)              73        0.7     2,753        1.5
         Laparoscopy           (56300-56399)              83        0.8     2,221        1.2
         Female Genital        (56405-58999)             357        3.3     6,644        3.6
         Endocrine/Nervous     (60000-64999)             739        6.8     9,254        5.0
         Eye                   (65091-68899)             559        5.1    10,057        5.4
         Ear                   (69000-69979)             211        1.9     6,882        3.7
         Other*                                          902        8.3    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

106    Castleview Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              3,222      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              118        3.7     6,762        2.8
         Musculoskeletal       (76.0-84.99)              514       16.0    45,587       18.8
         Respiratory           (30.0-34.99)                5        0.2     2,418        1.0
         Cardiovascular        (35.0-39.99)               35        1.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               19        0.6     1,641        0.7
         Digestive System      (42.0-54.99)              742       23.0    65,813       27.2
         Uninary               (55.0-59.99)              124        3.8     6,669        2.8
         Male Genital          (60.0-64.99)               34        1.1     3,594        1.5
         Female Genital        (65.0-71.99)               61        1.9    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              183        5.7    10,505        4.3
         Eye                   (08.0-16.99)              560       17.4    18,056        7.5
         Ear                   (18.0-20.99)              213        6.6    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              449       13.9    22,608        9.3
         Other*                                          165        5.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                 2,854      100.0   186,221      100.0
         Mastectomy            (19120-19220)              51        1.8     3,063        1.6
         Musculoskeletal       (20000-29909)             562       19.7    38,235       20.5
         Respiratory           (30000-32999)             271        9.5     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       47        1.6     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              13        0.5     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             870       30.5    63,851       34.3
         Urinary               (50010-53899)             189        6.6     6,689        3.6
         Male Genital          (54000-55899)              32        1.1     2,753        1.5
         Laparoscopy           (56300-56399)               3        0.1     2,221        1.2
         Female Genital        (56405-58999)              54        1.9     6,644        3.6
         Endocrine/Nervous     (60000-64999)             153        5.4     9,254        5.0
         Eye                   (65091-68899)             285       10.0    10,057        5.4
         Ear                   (69000-69979)             152        5.3     6,882        3.7
         Other*                                          172        6.0    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

107    Lakeview Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,866      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              359        4.6     6,762        2.8
         Musculoskeletal       (76.0-84.99)            2,174       27.6    45,587       18.8
         Respiratory           (30.0-34.99)               16        0.2     2,418        1.0
         Cardiovascular        (35.0-39.99)               91        1.2     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               38        0.5     1,641        0.7
         Digestive System      (42.0-54.99)              523        6.6    65,813       27.2
         Uninary               (55.0-59.99)              172        2.2     6,669        2.8
         Male Genital          (60.0-64.99)              107        1.4     3,594        1.5
         Female Genital        (65.0-71.99)              330        4.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              734        9.3    10,505        4.3
         Eye                   (08.0-16.99)              899       11.4    18,056        7.5
         Ear                   (18.0-20.99)              556        7.1    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            1,082       13.8    22,608        9.3
         Other*                                          785       10.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                 6,551      100.0   186,221      100.0
         Mastectomy            (19120-19220)             153        2.3     3,063        1.6
         Musculoskeletal       (20000-29909)           2,302       35.1    38,235       20.5
         Respiratory           (30000-32999)             344        5.3     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      110        1.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              30        0.5     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           1,050       16.0    63,851       34.3
         Urinary               (50010-53899)             258        3.9     6,689        3.6
         Male Genital          (54000-55899)              44        0.7     2,753        1.5
         Laparoscopy           (56300-56399)              56        0.9     2,221        1.2
         Female Genital        (56405-58999)             197        3.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)             670       10.2     9,254        5.0
         Eye                   (65091-68899)             492        7.5    10,057        5.4
         Ear                   (69000-69979)             300        4.6     6,882        3.7
         Other*                                          545        8.3    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

108    Davis Hospital & Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,367      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              325        4.4     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,075       14.6    45,587       18.8
         Respiratory           (30.0-34.99)               39        0.5     2,418        1.0
         Cardiovascular        (35.0-39.99)              618        8.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               22        0.3     1,641        0.7
         Digestive System      (42.0-54.99)            1,973       26.8    65,813       27.2
         Uninary               (55.0-59.99)              159        2.2     6,669        2.8
         Male Genital          (60.0-64.99)              109        1.5     3,594        1.5
         Female Genital        (65.0-71.99)              591        8.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              318        4.3    10,505        4.3
         Eye                   (08.0-16.99)               35        0.5    18,056        7.5
         Ear                   (18.0-20.99)              344        4.7    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              539        7.3    22,608        9.3
         Other*                                        1,220       16.6    25,046       10.4

       Reporting Category(CPT-4 CODES)                   795      100.0   186,221      100.0
         Mastectomy            (19120-19220)               0        0.0     3,063        1.6
         Musculoskeletal       (20000-29909)               0        0.0    38,235       20.5
         Respiratory           (30000-32999)               2        0.3     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      195       24.5     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)               2        0.3    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               0        0.0     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)              17        2.1     6,644        3.6
         Endocrine/Nervous     (60000-64999)               0        0.0     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)              18        2.3     6,882        3.7
         Other*                                          561       70.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

109    Uintah Basin Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,643      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               29        1.8     6,762        2.8
         Musculoskeletal       (76.0-84.99)              152        9.3    45,587       18.8
         Respiratory           (30.0-34.99)                5        0.3     2,418        1.0
         Cardiovascular        (35.0-39.99)                6        0.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                5        0.3     1,641        0.7
         Digestive System      (42.0-54.99)              616       37.5    65,813       27.2
         Uninary               (55.0-59.99)               61        3.7     6,669        2.8
         Male Genital          (60.0-64.99)               22        1.3     3,594        1.5
         Female Genital        (65.0-71.99)              104        6.3    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               53        3.2    10,505        4.3
         Eye                   (08.0-16.99)              146        8.9    18,056        7.5
         Ear                   (18.0-20.99)              179       10.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              219       13.3    22,608        9.3
         Other*                                           46        2.8    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,135      100.0   186,221      100.0
         Mastectomy            (19120-19220)              16        1.4     3,063        1.6
         Musculoskeletal       (20000-29909)             100        8.8    38,235       20.5
         Respiratory           (30000-32999)              36        3.2     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        2        0.2     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               2        0.2     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             543       47.8    63,851       34.3
         Urinary               (50010-53899)              46        4.1     6,689        3.6
         Male Genital          (54000-55899)               9        0.8     2,753        1.5
         Laparoscopy           (56300-56399)               8        0.7     2,221        1.2
         Female Genital        (56405-58999)              34        3.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)              29        2.6     9,254        5.0
         Eye                   (65091-68899)              57        5.0    10,057        5.4
         Ear                   (69000-69979)              85        7.5     6,882        3.7
         Other*                                          168       14.8    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

110    Garfield Memorial Hospital and Clinics

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                220      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                1        0.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)                4        1.8    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                0        0.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)              164       74.5    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                5        2.3     3,594        1.5
         Female Genital        (65.0-71.99)                3        1.4    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                1        0.5    10,505        4.3
         Eye                   (08.0-16.99)               25       11.4    18,056        7.5
         Ear                   (18.0-20.99)               10        4.5    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)                5        2.3    22,608        9.3
         Other*                                            2        0.9    25,046       10.4

       Reporting Category(CPT-4 CODES)                   186      100.0   186,221      100.0
         Mastectomy            (19120-19220)               1        0.5     3,063        1.6
         Musculoskeletal       (20000-29909)               5        2.7    38,235       20.5
         Respiratory           (30000-32999)               0        0.0     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             146       78.5    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               4        2.2     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)               3        1.6     6,644        3.6
         Endocrine/Nervous     (60000-64999)               1        0.5     9,254        5.0
         Eye                   (65091-68899)              16        8.6    10,057        5.4
         Ear                   (69000-69979)               9        4.8     6,882        3.7
         Other*                                            1        0.5    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

111    Allen Memorial Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                516      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               18        3.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)               65       12.6    45,587       18.8
         Respiratory           (30.0-34.99)                2        0.4     2,418        1.0
         Cardiovascular        (35.0-39.99)                4        0.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                2        0.4     1,641        0.7
         Digestive System      (42.0-54.99)              313       60.7    65,813       27.2
         Uninary               (55.0-59.99)               10        1.9     6,669        2.8
         Male Genital          (60.0-64.99)                8        1.6     3,594        1.5
         Female Genital        (65.0-71.99)               34        6.6    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               23        4.5    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)                4        0.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               10        1.9    22,608        9.3
         Other*                                           23        4.5    25,046       10.4

       Reporting Category(CPT-4 CODES)                   185      100.0   186,221      100.0
         Mastectomy            (19120-19220)               8        4.3     3,063        1.6
         Musculoskeletal       (20000-29909)               9        4.9    38,235       20.5
         Respiratory           (30000-32999)               1        0.5     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        2        1.1     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)              96       51.9    63,851       34.3
         Urinary               (50010-53899)               5        2.7     6,689        3.6
         Male Genital          (54000-55899)               0        0.0     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)               4        2.2     6,644        3.6
         Endocrine/Nervous     (60000-64999)              10        5.4     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)               0        0.0     6,882        3.7
         Other*                                           50       27.0    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

112    Valley View Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              5,315      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              169        3.2     6,762        2.8
         Musculoskeletal       (76.0-84.99)              953       17.9    45,587       18.8
         Respiratory           (30.0-34.99)                7        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)               21        0.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               20        0.4     1,641        0.7
         Digestive System      (42.0-54.99)            1,592       30.0    65,813       27.2
         Uninary               (55.0-59.99)              193        3.6     6,669        2.8
         Male Genital          (60.0-64.99)               93        1.7     3,594        1.5
         Female Genital        (65.0-71.99)              196        3.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               96        1.8    10,505        4.3
         Eye                   (08.0-16.99)              978       18.4    18,056        7.5
         Ear                   (18.0-20.99)              364        6.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              409        7.7    22,608        9.3
         Other*                                          224        4.2    25,046       10.4

       Reporting Category(CPT-4 CODES)                 4,983      100.0   186,221      100.0
         Mastectomy            (19120-19220)             102        2.0     3,063        1.6
         Musculoskeletal       (20000-29909)           1,031       20.7    38,235       20.5
         Respiratory           (30000-32999)             169        3.4     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       29        0.6     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              19        0.4     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           1,690       33.9    63,851       34.3
         Urinary               (50010-53899)             293        5.9     6,689        3.6
         Male Genital          (54000-55899)              60        1.2     2,753        1.5
         Laparoscopy           (56300-56399)              89        1.8     2,221        1.2
         Female Genital        (56405-58999)             118        2.4     6,644        3.6
         Endocrine/Nervous     (60000-64999)              95        1.9     9,254        5.0
         Eye                   (65091-68899)             583       11.7    10,057        5.4
         Ear                   (69000-69979)             204        4.1     6,882        3.7
         Other*                                          501       10.1    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

113    Central Valley Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                778      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               23        3.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)               66        8.5    45,587       18.8
         Respiratory           (30.0-34.99)                2        0.3     2,418        1.0
         Cardiovascular        (35.0-39.99)                3        0.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                3        0.4     1,641        0.7
         Digestive System      (42.0-54.99)              363       46.7    65,813       27.2
         Uninary               (55.0-59.99)               15        1.9     6,669        2.8
         Male Genital          (60.0-64.99)                6        0.8     3,594        1.5
         Female Genital        (65.0-71.99)               70        9.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                3        0.4    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)               95       12.2    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              105       13.5    22,608        9.3
         Other*                                           24        3.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                   303      100.0   186,221      100.0
         Mastectomy            (19120-19220)              12        4.0     3,063        1.6
         Musculoskeletal       (20000-29909)              31       10.2    38,235       20.5
         Respiratory           (30000-32999)              10        3.3     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        2        0.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               2        0.7     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             127       41.9    63,851       34.3
         Urinary               (50010-53899)               9        3.0     6,689        3.6
         Male Genital          (54000-55899)               2        0.7     2,753        1.5
         Laparoscopy           (56300-56399)               1        0.3     2,221        1.2
         Female Genital        (56405-58999)              45       14.9     6,644        3.6
         Endocrine/Nervous     (60000-64999)               1        0.3     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)              35       11.6     6,882        3.7
         Other*                                           26        8.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

114    Kane County Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                 21      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                0        0.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)                3       14.3    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                0        0.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)                3       14.3    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                1        4.8     3,594        1.5
         Female Genital        (65.0-71.99)               11       52.4    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                1        4.8    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)                0        0.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)                2        9.5    22,608        9.3
         Other*                                            0        0.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

115    Fillmore Community Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                148      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                1        0.7     6,762        2.8
         Musculoskeletal       (76.0-84.99)                8        5.4    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                0        0.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)               73       49.3    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                2        1.4     3,594        1.5
         Female Genital        (65.0-71.99)               16       10.8    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                4        2.7    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)               26       17.6    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               11        7.4    22,608        9.3
         Other*                                            7        4.7    25,046       10.4

       Reporting Category(CPT-4 CODES)                   161      100.0   186,221      100.0
         Mastectomy            (19120-19220)               1        0.6     3,063        1.6
         Musculoskeletal       (20000-29909)              10        6.2    38,235       20.5
         Respiratory           (30000-32999)               0        0.0     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       22       13.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)              81       50.3    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               2        1.2     2,753        1.5
         Laparoscopy           (56300-56399)               3        1.9     2,221        1.2
         Female Genital        (56405-58999)               7        4.3     6,644        3.6
         Endocrine/Nervous     (60000-64999)               2        1.2     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)              24       14.9     6,882        3.7
         Other*                                            9        5.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

116    Delta Community Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                641      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               14        2.2     6,762        2.8
         Musculoskeletal       (76.0-84.99)               13        2.0    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                0        0.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                5        0.8     1,641        0.7
         Digestive System      (42.0-54.99)              167       26.1    65,813       27.2
         Uninary               (55.0-59.99)                5        0.8     6,669        2.8
         Male Genital          (60.0-64.99)                6        0.9     3,594        1.5
         Female Genital        (65.0-71.99)               27        4.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                6        0.9    10,505        4.3
         Eye                   (08.0-16.99)               82       12.8    18,056        7.5
         Ear                   (18.0-20.99)              217       33.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               82       12.8    22,608        9.3
         Other*                                           17        2.7    25,046       10.4

       Reporting Category(CPT-4 CODES)                   602      100.0   186,221      100.0
         Mastectomy            (19120-19220)              12        2.0     3,063        1.6
         Musculoskeletal       (20000-29909)              22        3.7    38,235       20.5
         Respiratory           (30000-32999)               1        0.2     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               5        0.8     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             251       41.7    63,851       34.3
         Urinary               (50010-53899)               7        1.2     6,689        3.6
         Male Genital          (54000-55899)               5        0.8     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)              13        2.2     6,644        3.6
         Endocrine/Nervous     (60000-64999)               4        0.7     9,254        5.0
         Eye                   (65091-68899)              47        7.8    10,057        5.4
         Ear                   (69000-69979)             141       23.4     6,882        3.7
         Other*                                           94       15.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

117    Jordan Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              4,087      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              136        3.3     6,762        2.8
         Musculoskeletal       (76.0-84.99)              736       18.0    45,587       18.8
         Respiratory           (30.0-34.99)                7        0.2     2,418        1.0
         Cardiovascular        (35.0-39.99)                3        0.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               24        0.6     1,641        0.7
         Digestive System      (42.0-54.99)            1,452       35.5    65,813       27.2
         Uninary               (55.0-59.99)               69        1.7     6,669        2.8
         Male Genital          (60.0-64.99)               99        2.4     3,594        1.5
         Female Genital        (65.0-71.99)              430       10.5    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              110        2.7    10,505        4.3
         Eye                   (08.0-16.99)               11        0.3    18,056        7.5
         Ear                   (18.0-20.99)              439       10.7    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              462       11.3    22,608        9.3
         Other*                                          109        2.7    25,046       10.4

       Reporting Category(CPT-4 CODES)                   483      100.0   186,221      100.0
         Mastectomy            (19120-19220)               0        0.0     3,063        1.6
         Musculoskeletal       (20000-29909)              36        7.5    38,235       20.5
         Respiratory           (30000-32999)               2        0.4     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)              32        6.6    63,851       34.3
         Urinary               (50010-53899)               1        0.2     6,689        3.6
         Male Genital          (54000-55899)              42        8.7     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)               0        0.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)              24        5.0     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)               0        0.0     6,882        3.7
         Other*                                          346       71.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

118    Alta View Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             11,367      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              284        2.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)            3,818       33.6    45,587       18.8
         Respiratory           (30.0-34.99)               28        0.2     2,418        1.0
         Cardiovascular        (35.0-39.99)               20        0.2     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               57        0.5     1,641        0.7
         Digestive System      (42.0-54.99)            2,825       24.9    65,813       27.2
         Uninary               (55.0-59.99)              442        3.9     6,669        2.8
         Male Genital          (60.0-64.99)              117        1.0     3,594        1.5
         Female Genital        (65.0-71.99)              915        8.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              345        3.0    10,505        4.3
         Eye                   (08.0-16.99)              521        4.6    18,056        7.5
         Ear                   (18.0-20.99)              721        6.3    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              930        8.2    22,608        9.3
         Other*                                          344        3.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                 9,281      100.0   186,221      100.0
         Mastectomy            (19120-19220)             147        1.6     3,063        1.6
         Musculoskeletal       (20000-29909)           3,247       35.0    38,235       20.5
         Respiratory           (30000-32999)             330        3.6     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       28        0.3     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              56        0.6     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           2,880       31.0    63,851       34.3
         Urinary               (50010-53899)             328        3.5     6,689        3.6
         Male Genital          (54000-55899)              91        1.0     2,753        1.5
         Laparoscopy           (56300-56399)             220        2.4     2,221        1.2
         Female Genital        (56405-58999)             534        5.8     6,644        3.6
         Endocrine/Nervous     (60000-64999)             245        2.6     9,254        5.0
         Eye                   (65091-68899)             255        2.7    10,057        5.4
         Ear                   (69000-69979)             384        4.1     6,882        3.7
         Other*                                          536        5.8    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

119    Cottonwood Hospital Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             25,603      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              585        2.3     6,762        2.8
         Musculoskeletal       (76.0-84.99)            3,913       15.3    45,587       18.8
         Respiratory           (30.0-34.99)              181        0.7     2,418        1.0
         Cardiovascular        (35.0-39.99)              379        1.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)              156        0.6     1,641        0.7
         Digestive System      (42.0-54.99)            9,746       38.1    65,813       27.2
         Uninary               (55.0-59.99)              402        1.6     6,669        2.8
         Male Genital          (60.0-64.99)              269        1.1     3,594        1.5
         Female Genital        (65.0-71.99)            1,274        5.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              595        2.3    10,505        4.3
         Eye                   (08.0-16.99)            3,025       11.8    18,056        7.5
         Ear                   (18.0-20.99)            1,417        5.5    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            2,310        9.0    22,608        9.3
         Other*                                        1,351        5.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                19,498      100.0   186,221      100.0
         Mastectomy            (19120-19220)             242        1.2     3,063        1.6
         Musculoskeletal       (20000-29909)           3,465       17.8    38,235       20.5
         Respiratory           (30000-32999)           1,311        6.7     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      145        0.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              89        0.5     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           8,698       44.6    63,851       34.3
         Urinary               (50010-53899)             423        2.2     6,689        3.6
         Male Genital          (54000-55899)             230        1.2     2,753        1.5
         Laparoscopy           (56300-56399)             219        1.1     2,221        1.2
         Female Genital        (56405-58999)             797        4.1     6,644        3.6
         Endocrine/Nervous     (60000-64999)             483        2.5     9,254        5.0
         Eye                   (65091-68899)           1,621        8.3    10,057        5.4
         Ear                   (69000-69979)             867        4.4     6,882        3.7
         Other*                                          908        4.7    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

120    Salt Lake Regional Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              4,673      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              210        4.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)              805       17.2    45,587       18.8
         Respiratory           (30.0-34.99)               18        0.4     2,418        1.0
         Cardiovascular        (35.0-39.99)              126        2.7     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               81        1.7     1,641        0.7
         Digestive System      (42.0-54.99)              500       10.7    65,813       27.2
         Uninary               (55.0-59.99)              370        7.9     6,669        2.8
         Male Genital          (60.0-64.99)              175        3.7     3,594        1.5
         Female Genital        (65.0-71.99)              545       11.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              182        3.9    10,505        4.3
         Eye                   (08.0-16.99)              821       17.6    18,056        7.5
         Ear                   (18.0-20.99)               82        1.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              371        7.9    22,608        9.3
         Other*                                          387        8.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                 5,888      100.0   186,221      100.0
         Mastectomy            (19120-19220)             142        2.4     3,063        1.6
         Musculoskeletal       (20000-29909)             691       11.7    38,235       20.5
         Respiratory           (30000-32999)             228        3.9     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      134        2.3     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              60        1.0     1,011        0.5
         Diaphragm             (39501-39599)               1        0.0         3        0.0
         Digestive System      (40490-49999)             511        8.7    63,851       34.3
         Urinary               (50010-53899)             384        6.5     6,689        3.6
         Male Genital          (54000-55899)             155        2.6     2,753        1.5
         Laparoscopy           (56300-56399)              46        0.8     2,221        1.2
         Female Genital        (56405-58999)             395        6.7     6,644        3.6
         Endocrine/Nervous     (60000-64999)             389        6.6     9,254        5.0
         Eye                   (65091-68899)             540        9.2    10,057        5.4
         Ear                   (69000-69979)              51        0.9     6,882        3.7
         Other*                                        2,161       36.7    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

121    LDS Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             24,335      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              758        3.1     6,762        2.8
         Musculoskeletal       (76.0-84.99)            5,885       24.2    45,587       18.8
         Respiratory           (30.0-34.99)              310        1.3     2,418        1.0
         Cardiovascular        (35.0-39.99)            1,644        6.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)              357        1.5     1,641        0.7
         Digestive System      (42.0-54.99)            5,632       23.1    65,813       27.2
         Uninary               (55.0-59.99)            1,160        4.8     6,669        2.8
         Male Genital          (60.0-64.99)              233        1.0     3,594        1.5
         Female Genital        (65.0-71.99)            1,556        6.4    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              712        2.9    10,505        4.3
         Eye                   (08.0-16.99)            2,162        8.9    18,056        7.5
         Ear                   (18.0-20.99)              212        0.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            1,019        4.2    22,608        9.3
         Other*                                        2,695       11.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                17,450      100.0   186,221      100.0
         Mastectomy            (19120-19220)             479        2.7     3,063        1.6
         Musculoskeletal       (20000-29909)           4,741       27.2    38,235       20.5
         Respiratory           (30000-32999)             675        3.9     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      412        2.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)             308        1.8     1,011        0.5
         Diaphragm             (39501-39599)               1        0.0         3        0.0
         Digestive System      (40490-49999)           4,552       26.1    63,851       34.3
         Urinary               (50010-53899)             876        5.0     6,689        3.6
         Male Genital          (54000-55899)             150        0.9     2,753        1.5
         Laparoscopy           (56300-56399)             370        2.1     2,221        1.2
         Female Genital        (56405-58999)           1,004        5.8     6,644        3.6
         Endocrine/Nervous     (60000-64999)           1,205        6.9     9,254        5.0
         Eye                   (65091-68899)           1,348        7.7    10,057        5.4
         Ear                   (69000-69979)             124        0.7     6,882        3.7
         Other*                                        1,205        6.9    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

122    Primary Children's Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             12,378      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                8        0.1     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,394       11.3    45,587       18.8
         Respiratory           (30.0-34.99)              276        2.2     2,418        1.0
         Cardiovascular        (35.0-39.99)              405        3.3     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)              112        0.9     1,641        0.7
         Digestive System      (42.0-54.99)            1,233       10.0    65,813       27.2
         Uninary               (55.0-59.99)              332        2.7     6,669        2.8
         Male Genital          (60.0-64.99)              760        6.1     3,594        1.5
         Female Genital        (65.0-71.99)               23        0.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              234        1.9    10,505        4.3
         Eye                   (08.0-16.99)              648        5.2    18,056        7.5
         Ear                   (18.0-20.99)            2,052       16.6    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            3,644       29.4    22,608        9.3
         Other*                                        1,257       10.2    25,046       10.4

       Reporting Category(CPT-4 CODES)                10,430      100.0   186,221      100.0
         Mastectomy            (19120-19220)               6        0.1     3,063        1.6
         Musculoskeletal       (20000-29909)           1,492       14.3    38,235       20.5
         Respiratory           (30000-32999)             468        4.5     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      801        7.7     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              35        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           2,964       28.4    63,851       34.3
         Urinary               (50010-53899)             162        1.6     6,689        3.6
         Male Genital          (54000-55899)             799        7.7     2,753        1.5
         Laparoscopy           (56300-56399)               7        0.1     2,221        1.2
         Female Genital        (56405-58999)              20        0.2     6,644        3.6
         Endocrine/Nervous     (60000-64999)             284        2.7     9,254        5.0
         Eye                   (65091-68899)             520        5.0    10,057        5.4
         Ear                   (69000-69979)           1,098       10.5     6,882        3.7
         Other*                                        1,774       17.0    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

124    St. Mark's Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             10,292      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              253        2.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,226       11.9    45,587       18.8
         Respiratory           (30.0-34.99)              271        2.6     2,418        1.0
         Cardiovascular        (35.0-39.99)              603        5.9     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)              225        2.2     1,641        0.7
         Digestive System      (42.0-54.99)            3,326       32.3    65,813       27.2
         Uninary               (55.0-59.99)              382        3.7     6,669        2.8
         Male Genital          (60.0-64.99)              127        1.2     3,594        1.5
         Female Genital        (65.0-71.99)              485        4.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              114        1.1    10,505        4.3
         Eye                   (08.0-16.99)            1,029       10.0    18,056        7.5
         Ear                   (18.0-20.99)               18        0.2    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               92        0.9    22,608        9.3
         Other*                                        2,141       20.8    25,046       10.4

       Reporting Category(CPT-4 CODES)                 9,996      100.0   186,221      100.0
         Mastectomy            (19120-19220)             154        1.5     3,063        1.6
         Musculoskeletal       (20000-29909)           1,164       11.6    38,235       20.5
         Respiratory           (30000-32999)             388        3.9     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)    2,200       22.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              32        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           3,133       31.3    63,851       34.3
         Urinary               (50010-53899)             574        5.7     6,689        3.6
         Male Genital          (54000-55899)              96        1.0     2,753        1.5
         Laparoscopy           (56300-56399)             144        1.4     2,221        1.2
         Female Genital        (56405-58999)             285        2.9     6,644        3.6
         Endocrine/Nervous     (60000-64999)             205        2.1     9,254        5.0
         Eye                   (65091-68899)             587        5.9    10,057        5.4
         Ear                   (69000-69979)               6        0.1     6,882        3.7
         Other*                                        1,028       10.3    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

125    University of Utah Hospitals & Clinics

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,440      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              148        2.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,484       19.9    45,587       18.8
         Respiratory           (30.0-34.99)              365        4.9     2,418        1.0
         Cardiovascular        (35.0-39.99)              949       12.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               87        1.2     1,641        0.7
         Digestive System      (42.0-54.99)              609        8.2    65,813       27.2
         Uninary               (55.0-59.99)              382        5.1     6,669        2.8
         Male Genital          (60.0-64.99)              133        1.8     3,594        1.5
         Female Genital        (65.0-71.99)              486        6.5    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              241        3.2    10,505        4.3
         Eye                   (08.0-16.99)               89        1.2    18,056        7.5
         Ear                   (18.0-20.99)              361        4.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              389        5.2    22,608        9.3
         Other*                                        1,717       23.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                 7,507      100.0   186,221      100.0
         Mastectomy            (19120-19220)              69        0.9     3,063        1.6
         Musculoskeletal       (20000-29909)           1,409       18.8    38,235       20.5
         Respiratory           (30000-32999)             508        6.8     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)    2,168       28.9     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              63        0.8     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             712        9.5    63,851       34.3
         Urinary               (50010-53899)             696        9.3     6,689        3.6
         Male Genital          (54000-55899)             123        1.6     2,753        1.5
         Laparoscopy           (56300-56399)              61        0.8     2,221        1.2
         Female Genital        (56405-58999)             328        4.4     6,644        3.6
         Endocrine/Nervous     (60000-64999)             341        4.5     9,254        5.0
         Eye                   (65091-68899)              63        0.8    10,057        5.4
         Ear                   (69000-69979)             228        3.0     6,882        3.7
         Other*                                          738        9.8    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

126    Pioneer Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,410      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              201        2.7     6,762        2.8
         Musculoskeletal       (76.0-84.99)            1,478       19.9    45,587       18.8
         Respiratory           (30.0-34.99)               28        0.4     2,418        1.0
         Cardiovascular        (35.0-39.99)               26        0.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               29        0.4     1,641        0.7
         Digestive System      (42.0-54.99)            1,760       23.8    65,813       27.2
         Uninary               (55.0-59.99)               56        0.8     6,669        2.8
         Male Genital          (60.0-64.99)               46        0.6     3,594        1.5
         Female Genital        (65.0-71.99)              196        2.6    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              677        9.1    10,505        4.3
         Eye                   (08.0-16.99)              872       11.8    18,056        7.5
         Ear                   (18.0-20.99)              511        6.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            1,081       14.6    22,608        9.3
         Other*                                          449        6.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,835      100.0   186,221      100.0
         Mastectomy            (19120-19220)               0        0.0     3,063        1.6
         Musculoskeletal       (20000-29909)              13        0.7    38,235       20.5
         Respiratory           (30000-32999)               1        0.1     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      328       17.9     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)              10        0.5    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               0        0.0     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)               0        0.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)              61        3.3     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)               0        0.0     6,882        3.7
         Other*                                        1,422       77.5    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

128    San Juan Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                175      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                1        0.6     6,762        2.8
         Musculoskeletal       (76.0-84.99)               16        9.1    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                1        0.6     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)               12        6.9    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                9        5.1     3,594        1.5
         Female Genital        (65.0-71.99)               11        6.3    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)                3        1.7    10,505        4.3
         Eye                   (08.0-16.99)               89       50.9    18,056        7.5
         Ear                   (18.0-20.99)               12        6.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               19       10.9    22,608        9.3
         Other*                                            2        1.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

129    Gunnison Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                821      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               20        2.4     6,762        2.8
         Musculoskeletal       (76.0-84.99)               11        1.3    45,587       18.8
         Respiratory           (30.0-34.99)                1        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)                3        0.4     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                3        0.4     1,641        0.7
         Digestive System      (42.0-54.99)              346       42.1    65,813       27.2
         Uninary               (55.0-59.99)               13        1.6     6,669        2.8
         Male Genital          (60.0-64.99)               13        1.6     3,594        1.5
         Female Genital        (65.0-71.99)               43        5.2    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               62        7.6    10,505        4.3
         Eye                   (08.0-16.99)               55        6.7    18,056        7.5
         Ear                   (18.0-20.99)               50        6.1    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              126       15.3    22,608        9.3
         Other*                                           75        9.1    25,046       10.4

       Reporting Category(CPT-4 CODES)                   345      100.0   186,221      100.0
         Mastectomy            (19120-19220)               5        1.4     3,063        1.6
         Musculoskeletal       (20000-29909)              29        8.4    38,235       20.5
         Respiratory           (30000-32999)               9        2.6     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        4        1.2     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               1        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)              93       27.0    63,851       34.3
         Urinary               (50010-53899)               9        2.6     6,689        3.6
         Male Genital          (54000-55899)               9        2.6     2,753        1.5
         Laparoscopy           (56300-56399)              61       17.7     2,221        1.2
         Female Genital        (56405-58999)              28        8.1     6,644        3.6
         Endocrine/Nervous     (60000-64999)               7        2.0     9,254        5.0
         Eye                   (65091-68899)              46       13.3    10,057        5.4
         Ear                   (69000-69979)              25        7.2     6,882        3.7
         Other*                                           19        5.5    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

130    Sanpete Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                782      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               25        3.2     6,762        2.8
         Musculoskeletal       (76.0-84.99)               36        4.6    45,587       18.8
         Respiratory           (30.0-34.99)                1        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)                2        0.3     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                3        0.4     1,641        0.7
         Digestive System      (42.0-54.99)              456       58.3    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)               10        1.3     3,594        1.5
         Female Genital        (65.0-71.99)               18        2.3    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               20        2.6    10,505        4.3
         Eye                   (08.0-16.99)               77        9.8    18,056        7.5
         Ear                   (18.0-20.99)               25        3.2    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               17        2.2    22,608        9.3
         Other*                                           92       11.8    25,046       10.4

       Reporting Category(CPT-4 CODES)                   657      100.0   186,221      100.0
         Mastectomy            (19120-19220)              18        2.7     3,063        1.6
         Musculoskeletal       (20000-29909)              44        6.7    38,235       20.5
         Respiratory           (30000-32999)               1        0.2     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       20        3.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               2        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             414       63.0    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)              10        1.5     2,753        1.5
         Laparoscopy           (56300-56399)              38        5.8     2,221        1.2
         Female Genital        (56405-58999)              13        2.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)               0        0.0     9,254        5.0
         Eye                   (65091-68899)              42        6.4    10,057        5.4
         Ear                   (69000-69979)              13        2.0     6,882        3.7
         Other*                                           42        6.4    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

132    Sevier Valley Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,756      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               34        1.9     6,762        2.8
         Musculoskeletal       (76.0-84.99)              370       21.1    45,587       18.8
         Respiratory           (30.0-34.99)                3        0.2     2,418        1.0
         Cardiovascular        (35.0-39.99)                1        0.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                2        0.1     1,641        0.7
         Digestive System      (42.0-54.99)              616       35.1    65,813       27.2
         Uninary               (55.0-59.99)               62        3.5     6,669        2.8
         Male Genital          (60.0-64.99)               22        1.3     3,594        1.5
         Female Genital        (65.0-71.99)               15        0.9    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               47        2.7    10,505        4.3
         Eye                   (08.0-16.99)              223       12.7    18,056        7.5
         Ear                   (18.0-20.99)               85        4.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              216       12.3    22,608        9.3
         Other*                                           60        3.4    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,785      100.0   186,221      100.0
         Mastectomy            (19120-19220)              22        1.2     3,063        1.6
         Musculoskeletal       (20000-29909)             385       21.6    38,235       20.5
         Respiratory           (30000-32999)              12        0.7     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       19        1.1     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               1        0.1     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             799       44.8    63,851       34.3
         Urinary               (50010-53899)              61        3.4     6,689        3.6
         Male Genital          (54000-55899)              22        1.2     2,753        1.5
         Laparoscopy           (56300-56399)               8        0.4     2,221        1.2
         Female Genital        (56405-58999)               7        0.4     6,644        3.6
         Endocrine/Nervous     (60000-64999)              46        2.6     9,254        5.0
         Eye                   (65091-68899)             137        7.7    10,057        5.4
         Ear                   (69000-69979)              65        3.6     6,882        3.7
         Other*                                          201       11.3    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

133    Tooele Valley Regional Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,384      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               35        2.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)              196       14.2    45,587       18.8
         Respiratory           (30.0-34.99)                2        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)                7        0.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                4        0.3     1,641        0.7
         Digestive System      (42.0-54.99)              770       55.6    65,813       27.2
         Uninary               (55.0-59.99)               63        4.6     6,669        2.8
         Male Genital          (60.0-64.99)               37        2.7     3,594        1.5
         Female Genital        (65.0-71.99)              110        7.9    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               22        1.6    10,505        4.3
         Eye                   (08.0-16.99)               17        1.2    18,056        7.5
         Ear                   (18.0-20.99)               29        2.1    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               44        3.2    22,608        9.3
         Other*                                           48        3.5    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

134    Ashley Valley Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,925      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               68        3.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)              380       19.7    45,587       18.8
         Respiratory           (30.0-34.99)                6        0.3     2,418        1.0
         Cardiovascular        (35.0-39.99)               13        0.7     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               11        0.6     1,641        0.7
         Digestive System      (42.0-54.99)              761       39.5    65,813       27.2
         Uninary               (55.0-59.99)               36        1.9     6,669        2.8
         Male Genital          (60.0-64.99)               12        0.6     3,594        1.5
         Female Genital        (65.0-71.99)               85        4.4    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               61        3.2    10,505        4.3
         Eye                   (08.0-16.99)              197       10.2    18,056        7.5
         Ear                   (18.0-20.99)               95        4.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              129        6.7    22,608        9.3
         Other*                                           71        3.7    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,759      100.0   186,221      100.0
         Mastectomy            (19120-19220)              62        3.5     3,063        1.6
         Musculoskeletal       (20000-29909)             393       22.3    38,235       20.5
         Respiratory           (30000-32999)              37        2.1     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       20        1.1     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               5        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             821       46.7    63,851       34.3
         Urinary               (50010-53899)              36        2.0     6,689        3.6
         Male Genital          (54000-55899)              12        0.7     2,753        1.5
         Laparoscopy           (56300-56399)              12        0.7     2,221        1.2
         Female Genital        (56405-58999)              49        2.8     6,644        3.6
         Endocrine/Nervous     (60000-64999)              49        2.8     9,254        5.0
         Eye                   (65091-68899)             104        5.9    10,057        5.4
         Ear                   (69000-69979)              52        3.0     6,882        3.7
         Other*                                          107        6.1    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

135    Orem Community Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              4,826      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               22        0.5     6,762        2.8
         Musculoskeletal       (76.0-84.99)              773       16.0    45,587       18.8
         Respiratory           (30.0-34.99)                1        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)               22        0.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                1        0.0     1,641        0.7
         Digestive System      (42.0-54.99)              154        3.2    65,813       27.2
         Uninary               (55.0-59.99)                2        0.0     6,669        2.8
         Male Genital          (60.0-64.99)               18        0.4     3,594        1.5
         Female Genital        (65.0-71.99)              237        4.9    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              843       17.5    10,505        4.3
         Eye                   (08.0-16.99)                9        0.2    18,056        7.5
         Ear                   (18.0-20.99)               81        1.7    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            1,711       35.5    22,608        9.3
         Other*                                          952       19.7    25,046       10.4

       Reporting Category(CPT-4 CODES)                 5,825      100.0   186,221      100.0
         Mastectomy            (19120-19220)               2        0.0     3,063        1.6
         Musculoskeletal       (20000-29909)             910       15.6    38,235       20.5
         Respiratory           (30000-32999)              32        0.5     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       26        0.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               1        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           3,044       52.3    63,851       34.3
         Urinary               (50010-53899)               2        0.0     6,689        3.6
         Male Genital          (54000-55899)              12        0.2     2,753        1.5
         Laparoscopy           (56300-56399)              19        0.3     2,221        1.2
         Female Genital        (56405-58999)             143        2.5     6,644        3.6
         Endocrine/Nervous     (60000-64999)           1,296       22.2     9,254        5.0
         Eye                   (65091-68899)               1        0.0    10,057        5.4
         Ear                   (69000-69979)              45        0.8     6,882        3.7
         Other*                                          292        5.0    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

136    American Fork Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              8,584      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              291        3.4     6,762        2.8
         Musculoskeletal       (76.0-84.99)            2,184       25.4    45,587       18.8
         Respiratory           (30.0-34.99)                3        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)               39        0.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               20        0.2     1,641        0.7
         Digestive System      (42.0-54.99)            2,272       26.5    65,813       27.2
         Uninary               (55.0-59.99)              111        1.3     6,669        2.8
         Male Genital          (60.0-64.99)               84        1.0     3,594        1.5
         Female Genital        (65.0-71.99)              644        7.5    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              419        4.9    10,505        4.3
         Eye                   (08.0-16.99)              564        6.6    18,056        7.5
         Ear                   (18.0-20.99)              712        8.3    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              640        7.5    22,608        9.3
         Other*                                          601        7.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                 7,394      100.0   186,221      100.0
         Mastectomy            (19120-19220)             207        2.8     3,063        1.6
         Musculoskeletal       (20000-29909)           2,192       29.6    38,235       20.5
         Respiratory           (30000-32999)             154        2.1     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      104        1.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              17        0.2     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           2,443       33.0    63,851       34.3
         Urinary               (50010-53899)             139        1.9     6,689        3.6
         Male Genital          (54000-55899)              77        1.0     2,753        1.5
         Laparoscopy           (56300-56399)             186        2.5     2,221        1.2
         Female Genital        (56405-58999)             339        4.6     6,644        3.6
         Endocrine/Nervous     (60000-64999)             168        2.3     9,254        5.0
         Eye                   (65091-68899)             338        4.6    10,057        5.4
         Ear                   (69000-69979)             503        6.8     6,882        3.7
         Other*                                          527        7.1    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

137    Mountain View Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              4,109      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               91        2.2     6,762        2.8
         Musculoskeletal       (76.0-84.99)              920       22.4    45,587       18.8
         Respiratory           (30.0-34.99)               19        0.5     2,418        1.0
         Cardiovascular        (35.0-39.99)               72        1.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                7        0.2     1,641        0.7
         Digestive System      (42.0-54.99)            1,089       26.5    65,813       27.2
         Uninary               (55.0-59.99)              168        4.1     6,669        2.8
         Male Genital          (60.0-64.99)               40        1.0     3,594        1.5
         Female Genital        (65.0-71.99)              269        6.5    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              116        2.8    10,505        4.3
         Eye                   (08.0-16.99)              107        2.6    18,056        7.5
         Ear                   (18.0-20.99)              350        8.5    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              531       12.9    22,608        9.3
         Other*                                          330        8.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                 4,071      100.0   186,221      100.0
         Mastectomy            (19120-19220)              45        1.1     3,063        1.6
         Musculoskeletal       (20000-29909)             925       22.7    38,235       20.5
         Respiratory           (30000-32999)             343        8.4     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      222        5.5     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               7        0.2     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           1,259       30.9    63,851       34.3
         Urinary               (50010-53899)             198        4.9     6,689        3.6
         Male Genital          (54000-55899)              33        0.8     2,753        1.5
         Laparoscopy           (56300-56399)              20        0.5     2,221        1.2
         Female Genital        (56405-58999)             174        4.3     6,644        3.6
         Endocrine/Nervous     (60000-64999)             142        3.5     9,254        5.0
         Eye                   (65091-68899)              54        1.3    10,057        5.4
         Ear                   (69000-69979)             334        8.2     6,882        3.7
         Other*                                          315        7.7    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

138    Utah Valley Regional Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             22,434      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              726        3.2     6,762        2.8
         Musculoskeletal       (76.0-84.99)            3,231       14.4    45,587       18.8
         Respiratory           (30.0-34.99)              245        1.1     2,418        1.0
         Cardiovascular        (35.0-39.99)            1,963        8.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               67        0.3     1,641        0.7
         Digestive System      (42.0-54.99)            4,671       20.8    65,813       27.2
         Uninary               (55.0-59.99)              385        1.7     6,669        2.8
         Male Genital          (60.0-64.99)              274        1.2     3,594        1.5
         Female Genital        (65.0-71.99)              589        2.6    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)            1,055        4.7    10,505        4.3
         Eye                   (08.0-16.99)            2,266       10.1    18,056        7.5
         Ear                   (18.0-20.99)            1,335        6.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            2,185        9.7    22,608        9.3
         Other*                                        3,442       15.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                15,632      100.0   186,221      100.0
         Mastectomy            (19120-19220)             339        2.2     3,063        1.6
         Musculoskeletal       (20000-29909)           3,296       21.1    38,235       20.5
         Respiratory           (30000-32999)           1,085        6.9     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      346        2.2     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              51        0.3     1,011        0.5
         Diaphragm             (39501-39599)               1        0.0         3        0.0
         Digestive System      (40490-49999)           5,220       33.4    63,851       34.3
         Urinary               (50010-53899)             463        3.0     6,689        3.6
         Male Genital          (54000-55899)             218        1.4     2,753        1.5
         Laparoscopy           (56300-56399)             138        0.9     2,221        1.2
         Female Genital        (56405-58999)             409        2.6     6,644        3.6
         Endocrine/Nervous     (60000-64999)             589        3.8     9,254        5.0
         Eye                   (65091-68899)           1,551        9.9    10,057        5.4
         Ear                   (69000-69979)             902        5.8     6,882        3.7
         Other*                                        1,024        6.6    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

139    Heber Valley Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              2,066      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               37        1.8     6,762        2.8
         Musculoskeletal       (76.0-84.99)              640       31.0    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                2        0.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                4        0.2     1,641        0.7
         Digestive System      (42.0-54.99)              264       12.8    65,813       27.2
         Uninary               (55.0-59.99)                1        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                9        0.4     3,594        1.5
         Female Genital        (65.0-71.99)               36        1.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              271       13.1    10,505        4.3
         Eye                   (08.0-16.99)              157        7.6    18,056        7.5
         Ear                   (18.0-20.99)               27        1.3    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               34        1.6    22,608        9.3
         Other*                                          584       28.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,458      100.0   186,221      100.0
         Mastectomy            (19120-19220)              25        1.7     3,063        1.6
         Musculoskeletal       (20000-29909)             440       30.2    38,235       20.5
         Respiratory           (30000-32999)               0        0.0     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        4        0.3     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               4        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             267       18.3    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               8        0.5     2,753        1.5
         Laparoscopy           (56300-56399)              23        1.6     2,221        1.2
         Female Genital        (56405-58999)              20        1.4     6,644        3.6
         Endocrine/Nervous     (60000-64999)             336       23.0     9,254        5.0
         Eye                   (65091-68899)              83        5.7    10,057        5.4
         Ear                   (69000-69979)              17        1.2     6,882        3.7
         Other*                                          231       15.8    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

140    Dixie Regional Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             12,686      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              243        1.9     6,762        2.8
         Musculoskeletal       (76.0-84.99)            2,433       19.2    45,587       18.8
         Respiratory           (30.0-34.99)              316        2.5     2,418        1.0
         Cardiovascular        (35.0-39.99)              513        4.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               64        0.5     1,641        0.7
         Digestive System      (42.0-54.99)            4,139       32.6    65,813       27.2
         Uninary               (55.0-59.99)              334        2.6     6,669        2.8
         Male Genital          (60.0-64.99)              251        2.0     3,594        1.5
         Female Genital        (65.0-71.99)              496        3.9    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              348        2.7    10,505        4.3
         Eye                   (08.0-16.99)               41        0.3    18,056        7.5
         Ear                   (18.0-20.99)              873        6.9    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)            1,439       11.3    22,608        9.3
         Other*                                        1,196        9.4    25,046       10.4

       Reporting Category(CPT-4 CODES)                10,071      100.0   186,221      100.0
         Mastectomy            (19120-19220)             180        1.8     3,063        1.6
         Musculoskeletal       (20000-29909)           1,956       19.4    38,235       20.5
         Respiratory           (30000-32999)             961        9.5     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      240        2.4     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              56        0.6     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           4,314       42.8    63,851       34.3
         Urinary               (50010-53899)             417        4.1     6,689        3.6
         Male Genital          (54000-55899)             138        1.4     2,753        1.5
         Laparoscopy           (56300-56399)             149        1.5     2,221        1.2
         Female Genital        (56405-58999)             294        2.9     6,644        3.6
         Endocrine/Nervous     (60000-64999)             309        3.1     9,254        5.0
         Eye                   (65091-68899)               6        0.1    10,057        5.4
         Ear                   (69000-69979)             468        4.6     6,882        3.7
         Other*                                          583        5.8    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

141    McKay Dee Hospital Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             15,374      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              459        3.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)            3,026       19.7    45,587       18.8
         Respiratory           (30.0-34.99)              130        0.8     2,418        1.0
         Cardiovascular        (35.0-39.99)              790        5.1     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)              132        0.9     1,641        0.7
         Digestive System      (42.0-54.99)            6,543       42.6    65,813       27.2
         Uninary               (55.0-59.99)              767        5.0     6,669        2.8
         Male Genital          (60.0-64.99)              252        1.6     3,594        1.5
         Female Genital        (65.0-71.99)              562        3.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              462        3.0    10,505        4.3
         Eye                   (08.0-16.99)              194        1.3    18,056        7.5
         Ear                   (18.0-20.99)               84        0.5    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              287        1.9    22,608        9.3
         Other*                                        1,686       11.0    25,046       10.4

       Reporting Category(CPT-4 CODES)                12,847      100.0   186,221      100.0
         Mastectomy            (19120-19220)             191        1.5     3,063        1.6
         Musculoskeletal       (20000-29909)           2,640       20.5    38,235       20.5
         Respiratory           (30000-32999)             138        1.1     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)      453        3.5     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              94        0.7     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           6,478       50.4    63,851       34.3
         Urinary               (50010-53899)             629        4.9     6,689        3.6
         Male Genital          (54000-55899)             198        1.5     2,753        1.5
         Laparoscopy           (56300-56399)             156        1.2     2,221        1.2
         Female Genital        (56405-58999)             325        2.5     6,644        3.6
         Endocrine/Nervous     (60000-64999)             371        2.9     9,254        5.0
         Eye                   (65091-68899)             112        0.9    10,057        5.4
         Ear                   (69000-69979)              47        0.4     6,882        3.7
         Other*                                        1,015        7.9    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

142    Ogden Regional Medical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,938      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              219        2.8     6,762        2.8
         Musculoskeletal       (76.0-84.99)              850       10.7    45,587       18.8
         Respiratory           (30.0-34.99)               87        1.1     2,418        1.0
         Cardiovascular        (35.0-39.99)               48        0.6     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)               28        0.4     1,641        0.7
         Digestive System      (42.0-54.99)            2,887       36.4    65,813       27.2
         Uninary               (55.0-59.99)               99        1.2     6,669        2.8
         Male Genital          (60.0-64.99)               38        0.5     3,594        1.5
         Female Genital        (65.0-71.99)              464        5.8    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)            1,075       13.5    10,505        4.3
         Eye                   (08.0-16.99)              586        7.4    18,056        7.5
         Ear                   (18.0-20.99)              143        1.8    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              428        5.4    22,608        9.3
         Other*                                          986       12.4    25,046       10.4

       Reporting Category(CPT-4 CODES)                 6,789      100.0   186,221      100.0
         Mastectomy            (19120-19220)              78        1.1     3,063        1.6
         Musculoskeletal       (20000-29909)           1,205       17.7    38,235       20.5
         Respiratory           (30000-32999)             316        4.7     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       72        1.1     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)              18        0.3     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)           2,822       41.6    63,851       34.3
         Urinary               (50010-53899)             100        1.5     6,689        3.6
         Male Genital          (54000-55899)              32        0.5     2,753        1.5
         Laparoscopy           (56300-56399)              60        0.9     2,221        1.2
         Female Genital        (56405-58999)             283        4.2     6,644        3.6
         Endocrine/Nervous     (60000-64999)             766       11.3     9,254        5.0
         Eye                   (65091-68899)             287        4.2    10,057        5.4
         Ear                   (69000-69979)             129        1.9     6,882        3.7
         Other*                                          621        9.1    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

143    Rocky Mountain Medical Center (closed)

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                397      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                3        0.8     6,762        2.8
         Musculoskeletal       (76.0-84.99)              132       33.2    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                8        2.0     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                3        0.8     1,641        0.7
         Digestive System      (42.0-54.99)              197       49.6    65,813       27.2
         Uninary               (55.0-59.99)                3        0.8     6,669        2.8
         Male Genital          (60.0-64.99)                0        0.0     3,594        1.5
         Female Genital        (65.0-71.99)               13        3.3    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               16        4.0    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)                0        0.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)                5        1.3    22,608        9.3
         Other*                                           17        4.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                     1      100.0   186,221      100.0
         Mastectomy            (19120-19220)               0        0.0     3,063        1.6
         Musculoskeletal       (20000-29909)               0        0.0    38,235       20.5
         Respiratory           (30000-32999)               0        0.0     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        1      100.0     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               0        0.0     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)               0        0.0    63,851       34.3
         Urinary               (50010-53899)               0        0.0     6,689        3.6
         Male Genital          (54000-55899)               0        0.0     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)               0        0.0     6,644        3.6
         Endocrine/Nervous     (60000-64999)               0        0.0     9,254        5.0
         Eye                   (65091-68899)               0        0.0    10,057        5.4
         Ear                   (69000-69979)               0        0.0     6,882        3.7
         Other*                                            0        0.0    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

144    Timpanogos Regional Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              2,730      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              110        4.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)              764       28.0    45,587       18.8
         Respiratory           (30.0-34.99)                3        0.1     2,418        1.0
         Cardiovascular        (35.0-39.99)               19        0.7     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                9        0.3     1,641        0.7
         Digestive System      (42.0-54.99)              573       21.0    65,813       27.2
         Uninary               (55.0-59.99)               34        1.2     6,669        2.8
         Male Genital          (60.0-64.99)               30        1.1     3,594        1.5
         Female Genital        (65.0-71.99)              193        7.1    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)              140        5.1    10,505        4.3
         Eye                   (08.0-16.99)              220        8.1    18,056        7.5
         Ear                   (18.0-20.99)              163        6.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              177        6.5    22,608        9.3
         Other*                                          295       10.8    25,046       10.4

       Reporting Category(CPT-4 CODES)                 2,457      100.0   186,221      100.0
         Mastectomy            (19120-19220)              26        1.1     3,063        1.6
         Musculoskeletal       (20000-29909)             843       34.3    38,235       20.5
         Respiratory           (30000-32999)              60        2.4     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       39        1.6     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               6        0.2     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             645       26.3    63,851       34.3
         Urinary               (50010-53899)              60        2.4     6,689        3.6
         Male Genital          (54000-55899)              23        0.9     2,753        1.5
         Laparoscopy           (56300-56399)               7        0.3     2,221        1.2
         Female Genital        (56405-58999)             126        5.1     6,644        3.6
         Endocrine/Nervous     (60000-64999)             103        4.2     9,254        5.0
         Eye                   (65091-68899)             140        5.7    10,057        5.4
         Ear                   (69000-69979)              91        3.7     6,882        3.7
         Other*                                          288       11.7    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

145    Cache Valley Specialty Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,055      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)               29        2.7     6,762        2.8
         Musculoskeletal       (76.0-84.99)              335       31.8    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                8        0.8     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                5        0.5     1,641        0.7
         Digestive System      (42.0-54.99)               72        6.8    65,813       27.2
         Uninary               (55.0-59.99)               34        3.2     6,669        2.8
         Male Genital          (60.0-64.99)               23        2.2     3,594        1.5
         Female Genital        (65.0-71.99)               29        2.7    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               50        4.7    10,505        4.3
         Eye                   (08.0-16.99)               15        1.4    18,056        7.5
         Ear                   (18.0-20.99)               74        7.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)              304       28.8    22,608        9.3
         Other*                                           77        7.3    25,046       10.4

       Reporting Category(CPT-4 CODES)                 1,044      100.0   186,221      100.0
         Mastectomy            (19120-19220)              26        2.5     3,063        1.6
         Musculoskeletal       (20000-29909)             377       36.1    38,235       20.5
         Respiratory           (30000-32999)             180       17.2     8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)       12        1.1     8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               4        0.4     1,011        0.5
         Diaphragm             (39501-39599)               0        0.0         3        0.0
         Digestive System      (40490-49999)             164       15.7    63,851       34.3
         Urinary               (50010-53899)              37        3.5     6,689        3.6
         Male Genital          (54000-55899)              22        2.1     2,753        1.5
         Laparoscopy           (56300-56399)               0        0.0     2,221        1.2
         Female Genital        (56405-58999)              26        2.5     6,644        3.6
         Endocrine/Nervous     (60000-64999)              93        8.9     9,254        5.0
         Eye                   (65091-68899)              10        1.0    10,057        5.4
         Ear                   (69000-69979)              68        6.5     6,882        3.7
         Other*                                           25        2.4    18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

304    Infinia Health Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                630      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)              246       39.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)              203       32.2    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                3        0.5     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)                1        0.2    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                0        0.0     3,594        1.5
         Female Genital        (65.0-71.99)                0        0.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               19        3.0    10,505        4.3
         Eye                   (08.0-16.99)               35        5.6    18,056        7.5
         Ear                   (18.0-20.99)                0        0.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)               19        3.0    22,608        9.3
         Other*                                          104       16.5    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

307    The Orthopedic Specialty Hospital

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All Hospitals
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              1,071      100.0   241,984      100.0
         Mastectomy            (85.0-85.99)                0        0.0     6,762        2.8
         Musculoskeletal       (76.0-84.99)              976       91.1    45,587       18.8
         Respiratory           (30.0-34.99)                0        0.0     2,418        1.0
         Cardiovascular        (35.0-39.99)                8        0.7     8,669        3.6
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0     1,641        0.7
         Digestive System      (42.0-54.99)                4        0.4    65,813       27.2
         Uninary               (55.0-59.99)                0        0.0     6,669        2.8
         Male Genital          (60.0-64.99)                0        0.0     3,594        1.5
         Female Genital        (65.0-71.99)                0        0.0    12,077        5.0
         Endocrine/Nervous     (01.0-07.99)               13        1.2    10,505        4.3
         Eye                   (08.0-16.99)                0        0.0    18,056        7.5
         Ear                   (18.0-20.99)                0        0.0    12,539        5.2
         Nose,Mouth,Pharynx    (21.0-29.99)                0        0.0    22,608        9.3
         Other*                                           70        6.5    25,046       10.4

       Reporting Category(CPT-4 CODES)                     .         .    186,221      100.0
         Mastectomy            (19120-19220)               .         .      3,063        1.6
         Musculoskeletal       (20000-29909)               .         .     38,235       20.5
         Respiratory           (30000-32999)               .         .      8,444        4.5
         Cardiovascular (33010-37799 & 93501-93660)        .         .      8,465        4.5
         Lymphatic/Hemetic     (38100-38999)               .         .      1,011        0.5
         Diaphragm             (39501-39599)               .         .          3        0.0
         Digestive System      (40490-49999)               .         .     63,851       34.3
         Urinary               (50010-53899)               .         .      6,689        3.6
         Male Genital          (54000-55899)               .         .      2,753        1.5
         Laparoscopy           (56300-56399)               .         .      2,221        1.2
         Female Genital        (56405-58999)               .         .      6,644        3.6
         Endocrine/Nervous     (60000-64999)               .         .      9,254        5.0
         Eye                   (65091-68899)               .         .     10,057        5.4
         Ear                   (69000-69979)               .         .      6,882        3.7
         Other*                                            .         .     18,649       10.0

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

401    Central Utah Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                12,933      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)           3,587       27.7    16,793       19.0
         Respiratory           (30000-32999)             291        2.3     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)       10        0.1       329        0.4
         Lymphatic/Hemetic     (38100-38999)              18        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           3,058       23.6    18,590       21.0
         Urinary               (50010-53899)             136        1.1     1,631        1.8
         Male Genital          (54000-55899)             155        1.2       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)             147        1.1     2,393        2.7
         Endocrine/Nervous     (60000-64999)           2,359       18.2     8,554        9.7
         Eye                   (65091-68899)           1,544       11.9    13,486       15.3
         Ear                   (69000-69979)             168        1.3     4,016        4.5
         Other*                                        1,460       11.3    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

403    Intermountain Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             12,358      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)              492        4.0     1,080        3.0
         Musculoskeletal       (76.0-84.99)            1,414       11.4     6,152       17.2
         Respiratory           (30.0-34.99)               43        0.3       107        0.3
         Cardiovascular        (35.0-39.99)               46        0.4       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)               25        0.2        97        0.3
         Digestive System      (42.0-54.99)              597        4.8     1,401        3.9
         Uninary               (55.0-59.99)              137        1.1       184        0.5
         Male Genital          (60.0-64.99)              127        1.0       187        0.5
         Female Genital        (65.0-71.99)               52        0.4       909        2.5
         Endocrine/Nervous     (01.0-07.99)              306        2.5     1,628        4.6
         Eye                   (08.0-16.99)            3,902       31.6    12,982       36.3
         Ear                   (18.0-20.99)            1,248       10.1     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)            3,391       27.4     6,340       17.7
         Other*                                          578        4.7     1,784        5.0

       Reporting Category(CPT-4 CODES)                 8,195      100.0    88,316      100.0
         Mastectomy            (19120-19220)             111        1.4       309        0.3
         Musculoskeletal       (20000-29909)           1,317       16.1    16,793       19.0
         Respiratory           (30000-32999)           1,566       19.1     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)       38        0.5       329        0.4
         Lymphatic/Hemetic     (38100-38999)              24        0.3       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,289       15.7    18,590       21.0
         Urinary               (50010-53899)             265        3.2     1,631        1.8
         Male Genital          (54000-55899)              97        1.2       609        0.7
         Laparoscopy           (56300-56399)              15        0.2       149        0.2
         Female Genital        (56405-58999)              34        0.4     2,393        2.7
         Endocrine/Nervous     (60000-64999)             129        1.6     8,554        9.7
         Eye                   (65091-68899)           2,161       26.4    13,486       15.3
         Ear                   (69000-69979)             614        7.5     4,016        4.5
         Other*                                          535        6.5    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

404    McKay-Dee Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)             10,313      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)              160        1.6     1,080        3.0
         Musculoskeletal       (76.0-84.99)            2,157       20.9     6,152       17.2
         Respiratory           (30.0-34.99)               61        0.6       107        0.3
         Cardiovascular        (35.0-39.99)               44        0.4       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)               51        0.5        97        0.3
         Digestive System      (42.0-54.99)              661        6.4     1,401        3.9
         Uninary               (55.0-59.99)                1        0.0       184        0.5
         Male Genital          (60.0-64.99)               27        0.3       187        0.5
         Female Genital        (65.0-71.99)              814        7.9       909        2.5
         Endocrine/Nervous     (01.0-07.99)              737        7.1     1,628        4.6
         Eye                   (08.0-16.99)            1,719       16.7    12,982       36.3
         Ear                   (18.0-20.99)            1,210       11.7     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)            1,902       18.4     6,340       17.7
         Other*                                          769        7.5     1,784        5.0

       Reporting Category(CPT-4 CODES)                 2,584      100.0    88,316      100.0
         Mastectomy            (19120-19220)               8        0.3       309        0.3
         Musculoskeletal       (20000-29909)             910       35.2    16,793       19.0
         Respiratory           (30000-32999)             161        6.2     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)      106        4.1       329        0.4
         Lymphatic/Hemetic     (38100-38999)              21        0.8       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)             289       11.2    18,590       21.0
         Urinary               (50010-53899)              15        0.6     1,631        1.8
         Male Genital          (54000-55899)              14        0.5       609        0.7
         Laparoscopy           (56300-56399)               4        0.2       149        0.2
         Female Genital        (56405-58999)             107        4.1     2,393        2.7
         Endocrine/Nervous     (60000-64999)             381       14.7     8,554        9.7
         Eye                   (65091-68899)             134        5.2    13,486       15.3
         Ear                   (69000-69979)             156        6.0     4,016        4.5
         Other*                                          278       10.8    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

405    Provo Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 3,090      100.0    88,316      100.0
         Mastectomy            (19120-19220)              13        0.4       309        0.3
         Musculoskeletal       (20000-29909)             457       14.8    16,793       19.0
         Respiratory           (30000-32999)             126        4.1     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)       12        0.4       329        0.4
         Lymphatic/Hemetic     (38100-38999)               3        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,171       37.9    18,590       21.0
         Urinary               (50010-53899)             243        7.9     1,631        1.8
         Male Genital          (54000-55899)              36        1.2       609        0.7
         Laparoscopy           (56300-56399)               6        0.2       149        0.2
         Female Genital        (56405-58999)               2        0.1     2,393        2.7
         Endocrine/Nervous     (60000-64999)             262        8.5     8,554        9.7
         Eye                   (65091-68899)             503       16.3    13,486       15.3
         Ear                   (69000-69979)             180        5.8     4,016        4.5
         Other*                                           76        2.5    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

406    Salt Lake Endoscopy Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 1,506      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)               0        0.0    16,793       19.0
         Respiratory           (30000-32999)               0        0.0     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0       329        0.4
         Lymphatic/Hemetic     (38100-38999)               0        0.0       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,506      100.0    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)               0        0.0     2,393        2.7
         Endocrine/Nervous     (60000-64999)               0        0.0     8,554        9.7
         Eye                   (65091-68899)               0        0.0    13,486       15.3
         Ear                   (69000-69979)               0        0.0     4,016        4.5
         Other*                                            0        0.0    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

407    HEALTHSOUTH Salt Lake Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                12,928      100.0    88,316      100.0
         Mastectomy            (19120-19220)              21        0.2       309        0.3
         Musculoskeletal       (20000-29909)           1,378       10.7    16,793       19.0
         Respiratory           (30000-32999)             782        6.0     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        4        0.0       329        0.4
         Lymphatic/Hemetic     (38100-38999)               8        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,561       12.1    18,590       21.0
         Urinary               (50010-53899)             201        1.6     1,631        1.8
         Male Genital          (54000-55899)              79        0.6       609        0.7
         Laparoscopy           (56300-56399)              29        0.2       149        0.2
         Female Genital        (56405-58999)              55        0.4     2,393        2.7
         Endocrine/Nervous     (60000-64999)           2,758       21.3     8,554        9.7
         Eye                   (65091-68899)             502        3.9    13,486       15.3
         Ear                   (69000-69979)             642        5.0     4,016        4.5
         Other*                                        4,908       38.0    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

408    St. George Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 2,995      100.0    88,316      100.0
         Mastectomy            (19120-19220)               7        0.2       309        0.3
         Musculoskeletal       (20000-29909)           1,000       33.4    16,793       19.0
         Respiratory           (30000-32999)             197        6.6     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        7        0.2       329        0.4
         Lymphatic/Hemetic     (38100-38999)               5        0.2       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)             468       15.6    18,590       21.0
         Urinary               (50010-53899)             122        4.1     1,631        1.8
         Male Genital          (54000-55899)              16        0.5       609        0.7
         Laparoscopy           (56300-56399)               5        0.2       149        0.2
         Female Genital        (56405-58999)             220        7.3     2,393        2.7
         Endocrine/Nervous     (60000-64999)             804       26.8     8,554        9.7
         Eye                   (65091-68899)               3        0.1    13,486       15.3
         Ear                   (69000-69979)              55        1.8     4,016        4.5
         Other*                                           86        2.9    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

409    St. Mark's Outpatient Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 8,176      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)           2,311       28.3    16,793       19.0
         Respiratory           (30000-32999)             992       12.1     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)       96        1.2       329        0.4
         Lymphatic/Hemetic     (38100-38999)              33        0.4       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,178       14.4    18,590       21.0
         Urinary               (50010-53899)              36        0.4     1,631        1.8
         Male Genital          (54000-55899)              44        0.5       609        0.7
         Laparoscopy           (56300-56399)              10        0.1       149        0.2
         Female Genital        (56405-58999)             612        7.5     2,393        2.7
         Endocrine/Nervous     (60000-64999)             357        4.4     8,554        9.7
         Eye                   (65091-68899)             431        5.3    13,486       15.3
         Ear                   (69000-69979)             652        8.0     4,016        4.5
         Other*                                        1,424       17.4    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

410    SurgiCare Center of Utah

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 1,904      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)               6        0.3    16,793       19.0
         Respiratory           (30000-32999)              10        0.5     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0       329        0.4
         Lymphatic/Hemetic     (38100-38999)               0        0.0       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)               0        0.0    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)               0        0.0     2,393        2.7
         Endocrine/Nervous     (60000-64999)               0        0.0     8,554        9.7
         Eye                   (65091-68899)           1,643       86.3    13,486       15.3
         Ear                   (69000-69979)               0        0.0     4,016        4.5
         Other*                                          245       12.9    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

411    Wasatch Endoscopy Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 5,228      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)               0        0.0    16,793       19.0
         Respiratory           (30000-32999)               0        0.0     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        0        0.0       329        0.4
         Lymphatic/Hemetic     (38100-38999)               0        0.0       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           5,010       95.8    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)               0        0.0     2,393        2.7
         Endocrine/Nervous     (60000-64999)               0        0.0     8,554        9.7
         Eye                   (65091-68899)               0        0.0    13,486       15.3
         Ear                   (69000-69979)               0        0.0     4,016        4.5
         Other*                                          218        4.2    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

412    Wasatch Surgery Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              2,644      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)              381       14.4     1,080        3.0
         Musculoskeletal       (76.0-84.99)            1,527       57.8     6,152       17.2
         Respiratory           (30.0-34.99)                2        0.1       107        0.3
         Cardiovascular        (35.0-39.99)                6        0.2       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                6        0.2        97        0.3
         Digestive System      (42.0-54.99)               17        0.6     1,401        3.9
         Uninary               (55.0-59.99)                0        0.0       184        0.5
         Male Genital          (60.0-64.99)                0        0.0       187        0.5
         Female Genital        (65.0-71.99)                8        0.3       909        2.5
         Endocrine/Nervous     (01.0-07.99)              310       11.7     1,628        4.6
         Eye                   (08.0-16.99)               83        3.1    12,982       36.3
         Ear                   (18.0-20.99)               36        1.4     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)              139        5.3     6,340       17.7
         Other*                                          129        4.9     1,784        5.0

       Reporting Category(CPT-4 CODES)                 2,480      100.0    88,316      100.0
         Mastectomy            (19120-19220)             100        4.0       309        0.3
         Musculoskeletal       (20000-29909)           1,488       60.0    16,793       19.0
         Respiratory           (30000-32999)              69        2.8     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        7        0.3       329        0.4
         Lymphatic/Hemetic     (38100-38999)               5        0.2       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)              23        0.9    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)               8        0.3     2,393        2.7
         Endocrine/Nervous     (60000-64999)             213        8.6     8,554        9.7
         Eye                   (65091-68899)              28        1.1    13,486       15.3
         Ear                   (69000-69979)               9        0.4     4,016        4.5
         Other*                                          530       21.4    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

413    Western Medical

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              3,011      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)               47        1.6     1,080        3.0
         Musculoskeletal       (76.0-84.99)            1,006       33.4     6,152       17.2
         Respiratory           (30.0-34.99)                1        0.0       107        0.3
         Cardiovascular        (35.0-39.99)               12        0.4       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)               13        0.4        97        0.3
         Digestive System      (42.0-54.99)              126        4.2     1,401        3.9
         Uninary               (55.0-59.99)               46        1.5       184        0.5
         Male Genital          (60.0-64.99)               33        1.1       187        0.5
         Female Genital        (65.0-71.99)               35        1.2       909        2.5
         Endocrine/Nervous     (01.0-07.99)              263        8.7     1,628        4.6
         Eye                   (08.0-16.99)               69        2.3    12,982       36.3
         Ear                   (18.0-20.99)              301       10.0     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)              861       28.6     6,340       17.7
         Other*                                          198        6.6     1,784        5.0

       Reporting Category(CPT-4 CODES)                 3,662      100.0    88,316      100.0
         Mastectomy            (19120-19220)              44        1.2       309        0.3
         Musculoskeletal       (20000-29909)           1,191       32.5    16,793       19.0
         Respiratory           (30000-32999)             526       14.4     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)       19        0.5       329        0.4
         Lymphatic/Hemetic     (38100-38999)              10        0.3       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)             472       12.9    18,590       21.0
         Urinary               (50010-53899)             114        3.1     1,631        1.8
         Male Genital          (54000-55899)              28        0.8       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)              31        0.8     2,393        2.7
         Endocrine/Nervous     (60000-64999)             381       10.4     8,554        9.7
         Eye                   (65091-68899)              60        1.6    13,486       15.3
         Ear                   (69000-69979)             518       14.1     4,016        4.5
         Other*                                          268        7.3    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

414    Mount Ogden Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 4,913      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)             679       13.8    16,793       19.0
         Respiratory           (30000-32999)             176        3.6     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        9        0.2       329        0.4
         Lymphatic/Hemetic     (38100-38999)               2        0.0       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)             511       10.4    18,590       21.0
         Urinary               (50010-53899)             345        7.0     1,631        1.8
         Male Genital          (54000-55899)              52        1.1       609        0.7
         Laparoscopy           (56300-56399)               1        0.0       149        0.2
         Female Genital        (56405-58999)              66        1.3     2,393        2.7
         Endocrine/Nervous     (60000-64999)             223        4.5     8,554        9.7
         Eye                   (65091-68899)             991       20.2    13,486       15.3
         Ear                   (69000-69979)             115        2.3     4,016        4.5
         Other*                                        1,743       35.5    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

415    Davis Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 6,047      100.0    88,316      100.0
         Mastectomy            (19120-19220)               3        0.0       309        0.3
         Musculoskeletal       (20000-29909)           1,034       17.1    16,793       19.0
         Respiratory           (30000-32999)             542        9.0     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        7        0.1       329        0.4
         Lymphatic/Hemetic     (38100-38999)               6        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)             871       14.4    18,590       21.0
         Urinary               (50010-53899)              99        1.6     1,631        1.8
         Male Genital          (54000-55899)              43        0.7       609        0.7
         Laparoscopy           (56300-56399)              14        0.2       149        0.2
         Female Genital        (56405-58999)             897       14.8     2,393        2.7
         Endocrine/Nervous     (60000-64999)             266        4.4     8,554        9.7
         Eye                   (65091-68899)             922       15.2    13,486       15.3
         Ear                   (69000-69979)             454        7.5     4,016        4.5
         Other*                                          889       14.7    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

416    John Moran Eye Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)              7,432      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)                0        0.0     1,080        3.0
         Musculoskeletal       (76.0-84.99)               47        0.6     6,152       17.2
         Respiratory           (30.0-34.99)                0        0.0       107        0.3
         Cardiovascular        (35.0-39.99)                6        0.1       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                2        0.0        97        0.3
         Digestive System      (42.0-54.99)                0        0.0     1,401        3.9
         Uninary               (55.0-59.99)                0        0.0       184        0.5
         Male Genital          (60.0-64.99)                0        0.0       187        0.5
         Female Genital        (65.0-71.99)                0        0.0       909        2.5
         Endocrine/Nervous     (01.0-07.99)               12        0.2     1,628        4.6
         Eye                   (08.0-16.99)            7,209       97.0    12,982       36.3
         Ear                   (18.0-20.99)                1        0.0     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)               47        0.6     6,340       17.7
         Other*                                          108        1.5     1,784        5.0

       Reporting Category(CPT-4 CODES)                 4,817      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)              35        0.7    16,793       19.0
         Respiratory           (30000-32999)              36        0.7     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        6        0.1       329        0.4
         Lymphatic/Hemetic     (38100-38999)               0        0.0       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)               2        0.0    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               0        0.0       149        0.2
         Female Genital        (56405-58999)               0        0.0     2,393        2.7
         Endocrine/Nervous     (60000-64999)               5        0.1     8,554        9.7
         Eye                   (65091-68899)           4,561       94.7    13,486       15.3
         Ear                   (69000-69979)               0        0.0     4,016        4.5
         Other*                                          172        3.6    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.



                                                             AMB ST 1-1
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

417    South Towne Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  3      100.0    35,761      100.0
         Mastectomy            (85.0-85.99)                0        0.0     1,080        3.0
         Musculoskeletal       (76.0-84.99)                1       33.3     6,152       17.2
         Respiratory           (30.0-34.99)                0        0.0       107        0.3
         Cardiovascular        (35.0-39.99)                0        0.0       114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                0        0.0        97        0.3
         Digestive System      (42.0-54.99)                0        0.0     1,401        3.9
         Uninary               (55.0-59.99)                0        0.0       184        0.5
         Male Genital          (60.0-64.99)                0        0.0       187        0.5
         Female Genital        (65.0-71.99)                0        0.0       909        2.5
         Endocrine/Nervous     (01.0-07.99)                0        0.0     1,628        4.6
         Eye                   (08.0-16.99)                0        0.0    12,982       36.3
         Ear                   (18.0-20.99)                0        0.0     2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                0        0.0     6,340       17.7
         Other*                                            2       66.7     1,784        5.0

       Reporting Category(CPT-4 CODES)                 5,326      100.0    88,316      100.0
         Mastectomy            (19120-19220)               0        0.0       309        0.3
         Musculoskeletal       (20000-29909)           1,169       21.9    16,793       19.0
         Respiratory           (30000-32999)              74        1.4     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        1        0.0       329        0.4
         Lymphatic/Hemetic     (38100-38999)               7        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)           1,105       20.7    18,590       21.0
         Urinary               (50010-53899)              55        1.0     1,631        1.8
         Male Genital          (54000-55899)              45        0.8       609        0.7
         Laparoscopy           (56300-56399)              61        1.1       149        0.2
         Female Genital        (56405-58999)             202        3.8     2,393        2.7
         Endocrine/Nervous     (60000-64999)             376        7.1     8,554        9.7
         Eye                   (65091-68899)               0        0.0    13,486       15.3
         Ear                   (69000-69979)             432        8.1     4,016        4.5
         Other*                                        1,799       33.8    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                       NUMBER OF CPT-4 AND ICD-9 PROCEDURES BY SELECTED AMBULATORY SURGERY REPORTING CATEGORY

418    HEALTHSOUTH Park City Surgical Center

________________________________________________________________________________________________
                                                           Procedures        Procedures
                                                           Performed     Performed-All FASCs
                                                         (#)       (%)      (#)         (%)
                                                   _____________________________________________

       Reporting Category(ICD-9-CM CODES)                  .         .     35,761      100.0
         Mastectomy            (85.0-85.99)                .         .      1,080        3.0
         Musculoskeletal       (76.0-84.99)                .         .      6,152       17.2
         Respiratory           (30.0-34.99)                .         .        107        0.3
         Cardiovascular        (35.0-39.99)                .         .        114        0.3
         Lymphatic/Hemetic     (40.0-41.99)                .         .         97        0.3
         Digestive System      (42.0-54.99)                .         .      1,401        3.9
         Uninary               (55.0-59.99)                .         .        184        0.5
         Male Genital          (60.0-64.99)                .         .        187        0.5
         Female Genital        (65.0-71.99)                .         .        909        2.5
         Endocrine/Nervous     (01.0-07.99)                .         .      1,628        4.6
         Eye                   (08.0-16.99)                .         .     12,982       36.3
         Ear                   (18.0-20.99)                .         .      2,796        7.8
         Nose,Mouth,Pharynx    (21.0-29.99)                .         .      6,340       17.7
         Other*                                            .         .      1,784        5.0

       Reporting Category(CPT-4 CODES)                 1,532      100.0    88,316      100.0
         Mastectomy            (19120-19220)               2        0.1       309        0.3
         Musculoskeletal       (20000-29909)             231       15.1    16,793       19.0
         Respiratory           (30000-32999)             138        9.0     5,686        6.4
         Cardiovascular (33010-37799 & 93501-93660)        7        0.5       329        0.4
         Lymphatic/Hemetic     (38100-38999)               2        0.1       144        0.2
         Diaphragm             (39501-39599)               0        0.0         0        0.0
         Digestive System      (40490-49999)              76        5.0    18,590       21.0
         Urinary               (50010-53899)               0        0.0     1,631        1.8
         Male Genital          (54000-55899)               0        0.0       609        0.7
         Laparoscopy           (56300-56399)               4        0.3       149        0.2
         Female Genital        (56405-58999)              12        0.8     2,393        2.7
         Endocrine/Nervous     (60000-64999)              40        2.6     8,554        9.7
         Eye                   (65091-68899)               3        0.2    13,486       15.3
         Ear                   (69000-69979)              21        1.4     4,016        4.5
         Other*                                          996       65.0    15,627       17.7

________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics.
* Procedure falls outside reporting categories.
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital
102 Milford Valley Memorial Hospital
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center 
109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital  
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital
128 San Juan County Hospital 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center
307 The Orthopedic Specialty Hospital

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         101  Beaver Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    210  100.0     100.0
                         283           Tonsillectomy/adenoidec                    27   12.9      1.50
                         4523          Colonoscopy                                23   11.0      4.06
                         8512          Open Breast Biopsy                         14    6.7      0.19
                         4513          Sm Bowel Endoscopy Nec                     12    5.7      1.98
                         6909          D and C Nec                                12    5.7      0.74
                         4524          Flexible Sigmoidoscopy                      9    4.3      0.85
                         6622          Bilat Endosc Divis Tube                     9    4.3      0.12
                         4525          Clos Large Bowel Biopsy                     8    3.8      1.76
                         6373          Vasectomy                                   8    3.8      0.04
                         4516          Egd with Closed Biopsy                      7    3.3      4.47
                         0881          Linear Rep Lid Lacer                        6    2.9      0.01
                         282           Tonsillectomy                               6    2.9      0.64
                         2001          Myringotomy W Intubation                    5    2.4      4.20
                         6902          D and C Post Delivery                       5    2.4      0.26
                         0443          Carpal Tunnel Release                       4    1.9      1.25
                         5302          Repair Indir Ing Hernia                     4    1.9      0.17
                         5303          Dir Ing Hernia Rep graft                    4    1.9      0.40
                         6629          Bilat Endos Occ Tube Nec                    4    1.9      0.35
                         1829          Destruct Ext Ear Les Nec                    2    1.0      0.10
                         2101          Ant Nasal Pack for Epist                    2    1.0      0.00

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         102  Milford Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                     57  100.0     100.0
                         6816          Closed Uterine Biopsy                      13   22.8      0.09
                         6909          D and C Nec                                12   21.1      0.74
                         6632          Bilat Tubal Division Nec                    8   14.0      0.02
                         6902          D and C Post Delivery                       4    7.0      0.26
                         640           Circumcision                                3    5.3      0.28
                         270           Drain Face and Mouth Floor                  2    3.5      0.00
                         8609          Skin and Subq Incision Nec                  2    3.5      0.03
                         244           Exc of Dental Les of Jaw                    1    1.8      0.00
                         2592          Lingual Frenectomy                          1    1.8      0.01
                         282           Tonsillectomy                               1    1.8      0.64
                         344           Destruct Chest Wall Les                     1    1.8      0.02
                         543           Destruct Abd Wall Lesion                    1    1.8      0.04
                         5459          Oth Periton Adhesiolysis                    1    1.8      0.01
                         5829          Urethral Dx Proc Nec                        1    1.8      0.00
                         6711          Endocervical Biopsy                         1    1.8      0.01
                         6712          Cervical Biopsy Nec                         1    1.8      0.02
                         7499          Cesarean Section Nos                        1    1.8      0.00
                         7902          Cl Fx Reduc radius/ulna                     1    1.8      0.11
                         7904          Cl Fx Reduc finger                          1    1.8      0.01
                         8394          Aspiration of Bursa                         1    1.8      0.00

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         103  Brigham City Community Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  2,746  100.0     100.0
                         4516          Egd with Closed Biopsy                    184    6.7      4.47
                         2001          Myringotomy W Intubation                  177    6.4      4.20
                         1341          Catarac Phacoemuls/aspir                  109    4.0      1.88
                         1371          Insert Lens at Catar Ext                  109    4.0      1.92
                         4523          Colonoscopy                                86    3.1      4.06
                         8026          Knee Arthroscopy                           79    2.9      1.35
                         8183          Shoulder Arthroplast Nec                   78    2.8      0.50
                         5123          Laparoscopic Cholecystec                   76    2.8      2.16
                         4292          Esophageal Dilation                        67    2.4      1.71
                         8021          Shoulder Arthroscopy                       63    2.3      0.36
                         806           Excis Knee Semilun Cartl                   61    2.2      1.64
                         8753          Intraoper Cholangiogram                    61    2.2      0.82
                         4542          Endo Polpectomy Lrge Int                   57    2.1      2.18
                         283           Tonsillectomy/adenoidec                    56    2.0      1.50
                         4513          Sm Bowel Endoscopy Nec                     50    1.8      1.98
                         8521          Local Excis Breast Les                     50    1.8      1.31
                         0443          Carpal Tunnel Release                      49    1.8      1.25
                         8086          Destruct knee Lesion Nec                   48    1.7      1.08
                         6909          D and C Nec                                41    1.5      0.74
                         8023          Wrist Arthroscopy                          41    1.5      0.17

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,271  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                187    8.2      5.04
                         69436         Create eardrum opening                    160    7.0      2.89
                         66984         Remove cataract, insert lens              110    4.8      2.26
                         45378         Diagnostic colonoscopy                     79    3.5      4.12
                         45385         Colonoscopy, lesion removal                67    3.0      2.13
                         43248         Upper GI endoscopy/guidewire               64    2.8      0.27
                         47563         Cholecystectomy w Cholangiograf            62    2.7      1.15
                         49505         Repair inguinal hernia                     53    2.3      1.26
                         42820         Remove tonsils and adenoids                52    2.3      1.42
                         29826         Shoulder arthroscopy/surgery               51    2.2      0.48
                         29848         Wrist arthroscopy/surgery                  43    1.9      0.31
                         45380         Colonoscopy and biopsy                     42    1.8      2.04
                         29881         Knee arthroscopy/surgery                   41    1.8      1.54
                         58120         Dilation and curettage (DandC)             36    1.6      0.50
                         58558         Hysteroscopy,surgical w biopsy             36    1.6      0.32
                         58563         Laparoscopy/Hysteroscopy                   36    1.6      0.16
                         23120         Partial removal, collar bone               35    1.5      0.26
                         19290         Place needle wire, breast                  25    1.1      0.40
                         50590         Fragmenting of kidney stone                25    1.1      0.23
                         19120         Removal of breast lesion                   24    1.1      1.02
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         104  Bear River Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    920  100.0     100.0
                         2309          Tooth Extraction Nec                       83    9.0      0.30
                         2319          Surg Tooth Extract Nec                     63    6.8      0.10
                         8554          Bilateral Breast Implant                   40    4.3      0.15
                         5123          Laparoscopic Cholecystec                   39    4.2      2.16
                         2001          Myringotomy W Intubation                   33    3.6      4.20
                         0443          Carpal Tunnel Release                      30    3.3      1.25
                         806           Excis Knee Semilun Cartl                   28    3.0      1.64
                         4516          Egd with Closed Biopsy                     19    2.1      4.47
                         8046          Knee Structure Division                    18    2.0      0.33
                         8753          Intraoper Cholangiogram                    18    2.0      0.82
                         1341          Catarac Phacoemuls/aspir                   17    1.8      1.88
                         1371          Insert Lens at Catar Ext                   17    1.8      1.92
                         8183          Shoulder Arthroplast Nec                   17    1.8      0.50
                         8594          Breast Implant Removal                     16    1.7      0.09
                         9905          Platelet Transfusion                       16    1.7      0.01
                         6823          Endometrial Ablation                       15    1.6      0.17
                         8683          Size Reduct Plastic Op                     15    1.6      0.04
                         283           Tonsillectomy/adenoidec                    14    1.5      1.50
                         8076          Knee Synovectomy                           14    1.5      0.31
                         185           Correction Prominent Ear                   12    1.3      0.01

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    828  100.0     100.0
                         41899         Dental surgery procedure                  160   19.3      2.64
                         36430         Blood transfusion service                  95   11.5      0.32
                         29881         Knee arthroscopy/surgery                   26    3.1      1.54
                         29848         Wrist arthroscopy/surgery                  23    2.8      0.31
                         43239         Upper GI endoscopy, biopsy                 18    2.2      5.04
                         47563         Cholecystectomy w Cholangiograf            18    2.2      1.15
                         27425         Lateral retinacular release                17    2.1      0.36
                         66984         Remove cataract, insert lens               17    2.1      2.26
                         69436         Create eardrum opening                     17    2.1      2.89
                         29909         Arthroscopy of joint                       15    1.8      0.47
                         58563         Laparoscopy/Hysteroscopy                   15    1.8      0.16
                         29875         Knee arthroscopy/surgery                   13    1.6      0.19
                         42820         Remove tonsils and adenoids                12    1.4      1.42
                         47562         Laparoscopic Cholecystectomy               12    1.4      0.91
                         23130         Partial removal,shoulderbone               11    1.3      0.09
                         29826         Shoulder arthroscopy/surgery               11    1.3      0.48
                         49322         Laparoscopy of Abdomen                      9    1.1      0.18
                         58558         Hysteroscopy,surgical w biopsy              9    1.1      0.32
                         20680         Removal of support implant                  8    1.0      0.93
                         49505         Repair inguinal hernia                      7    0.8      1.26
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         105  Logan Regional Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 11,986  100.0     100.0
                         4516          Egd with Closed Biopsy                  1,157    9.7      4.47
                         4292          Esophageal Dilation                     1,063    8.9      1.71
                         4542          Endo Polpectomy Lrge Int                  665    5.5      2.18
                         4523          Colonoscopy                               629    5.2      4.06
                         9923          Inject Steroid                            452    3.8      1.32
                         4525          Clos Large Bowel Biopsy                   442    3.7      1.76
                         0392          Spinal Canal Inject Nec                   440    3.7      1.04
                         1341          Catarac Phacoemuls/aspir                  370    3.1      1.88
                         1371          Insert Lens at Catar Ext                  370    3.1      1.92
                         4513          Sm Bowel Endoscopy Nec                    264    2.2      1.98
                         2001          Myringotomy W Intubation                  261    2.2      4.20
                         8521          Local Excis Breast Les                    171    1.4      1.31
                         5123          Laparoscopic Cholecystec                  162    1.4      2.16
                         4524          Flexible Sigmoidoscopy                    154    1.3      0.85
                         806           Excis Knee Semilun Cartl                  114    1.0      1.64
                         0443          Carpal Tunnel Release                     113    0.9      1.25
                         283           Tonsillectomy/adenoidec                   112    0.9      1.50
                         8856          Coronar Arteriogr 2 Cath                  104    0.9      1.20
                         8853          Lt Heart Angiocardiogram                  103    0.9      0.97
                         8147          Other Repair of Knee                       94    0.8      0.44

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 10,864  100.0     100.0
                         43239         Upper GI endoscopy, biopsy              1,158   10.7      5.04
                         43450         Dilate esophagus                        1,035    9.5      0.91
                         45383         Colonoscopy, lesion removal               669    6.2      0.47
                         45378         Diagnostic colonoscopy                    633    5.8      4.12
                         45380         Colonoscopy and biopsy                    434    4.0      2.04
                         66984         Remove cataract, insert lens              370    3.4      2.26
                         62311         Single spinal canal injection             343    3.2      0.82
                         J3010         Fentanyl citrate injeciton                263    2.4      0.24
                         43235         Upper gi endoscopy,diagnosis              219    2.0      1.61
                         45330         Sigmoidoscopy, diagnostic                 153    1.4      1.00
                         69436         Create eardrum opening                    151    1.4      2.89
                         J2405         Ondansetron hcl injection                 149    1.4      0.24
                         19120         Removal of breast lesion                  144    1.3      1.02
                         47562         Laparoscopic Cholecystectomy              134    1.2      0.91
                         28285         Repair of hammertoe                       129    1.2      0.67
                         49505         Repair inguinal hernia                    122    1.1      1.26
                         58662         Laparoscopy of Oviduct/Ovary               97    0.9      0.64
                         42820         Remove tonsils and adenoids                96    0.9      1.42
                         41899         Dental surgery procedure                   93    0.9      2.64
                         29881         Knee arthroscopy/surgery                   90    0.8      1.54
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         106  Castleview Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  3,222  100.0     100.0
                         1371          Insert Lens at Catar Ext                  268    8.3      1.92
                         1341          Catarac Phacoemuls/aspir                  264    8.2      1.88
                         2001          Myringotomy W Intubation                  169    5.2      4.20
                         4516          Egd with Closed Biopsy                    165    5.1      4.47
                         0443          Carpal Tunnel Release                     135    4.2      1.25
                         4523          Colonoscopy                               131    4.1      4.06
                         4525          Clos Large Bowel Biopsy                   113    3.5      1.76
                         283           Tonsillectomy/adenoidec                   106    3.3      1.50
                         806           Excis Knee Semilun Cartl                   84    2.6      1.64
                         4542          Endo Polpectomy Lrge Int                   68    2.1      2.18
                         2162          Turbinate Fracture                         65    2.0      0.21
                         8086          Destruct knee Lesion Nec                   61    1.9      1.08
                         5732          Cystoscopy Nec                             46    1.4      0.64
                         8521          Local Excis Breast Les                     46    1.4      1.31
                         9851          Eswl Kid/ureter/bladder                    44    1.4      0.17
                         2169          Turbinectomy Nec                           42    1.3      0.54
                         8512          Open Breast Biopsy                         41    1.3      0.19
                         8774          Retrograde Pyelogram                       34    1.1      0.46
                         2262          Exc Max Sinus Lesion Nec                   33    1.0      0.21
                         2188          Septoplasty Nec                            30    0.9      0.41

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,854  100.0     100.0
                         66984         Remove cataract, insert lens              267    9.4      2.26
                         43239         Upper GI endoscopy, biopsy                164    5.7      5.04
                         64721         Carpal tunnel surgery                     128    4.5      1.00
                         45378         Diagnostic colonoscopy                    125    4.4      4.12
                         45380         Colonoscopy and biopsy                    118    4.1      2.04
                         69436         Create eardrum opening                    114    4.0      2.89
                         42820         Remove tonsils and adenoids                69    2.4      1.42
                         29881         Knee arthroscopy/surgery                   67    2.3      1.54
                         30930         Therapy fracture of nose                   63    2.2      0.24
                         50590         Fragmenting of kidney stone                44    1.5      0.23
                         45385         Colonoscopy, lesion removal                40    1.4      2.13
                         49505         Repair inguinal hernia                     40    1.4      1.26
                         42821         Remove tonsils and adenoids                37    1.3      0.31
                         19101         Biopsy of breast                           35    1.2      0.12
                         20680         Removal of support implant                 34    1.2      0.93
                         52005         Cystoscopy and ureter catheter             34    1.2      0.41
                         74420         Contrast x-ray urinary tract               34    1.2      0.19
                         19120         Removal of breast lesion                   33    1.2      1.02
                         29877         Knee arthroscopy/surgery                   32    1.1      1.11
                         31267         Endoscopy, maxillary sinus                 32    1.1      0.21
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         107  Lakeview Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,866  100.0     100.0
                         9923          Inject Steroid                            461    5.9      1.32
                         0392          Spinal Canal Inject Nec                   449    5.7      1.04
                         2001          Myringotomy W Intubation                  444    5.6      4.20
                         1371          Insert Lens at Catar Ext                  345    4.4      1.92
                         806           Excis Knee Semilun Cartl                  335    4.3      1.64
                         1341          Catarac Phacoemuls/aspir                  271    3.4      1.88
                         8086          Destruct knee Lesion Nec                  265    3.4      1.08
                         283           Tonsillectomy/adenoidec                   178    2.3      1.50
                         0443          Carpal Tunnel Release                     140    1.8      1.25
                         8521          Local Excis Breast Les                    137    1.7      1.31
                         282           Tonsillectomy                             135    1.7      0.64
                         1364          After catar Discission                    128    1.6      0.42
                         2188          Septoplasty Nec                           109    1.4      0.41
                         5123          Laparoscopic Cholecystec                   89    1.1      2.16
                         8183          Shoulder Arthroplast Nec                   82    1.0      0.50
                         8519          Breast Dx Procedure Nec                    81    1.0      0.40
                         7756          Repair of Hammer Toe                       77    1.0      0.38
                         1359          Extracap Lens Extrac Nec                   74    0.9      0.05
                         7768          Loc Exc Les Metatar/tar                    63    0.8      0.27
                         8145          Cruciate Lig Repair Nec                    62    0.8      0.49

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  6,551  100.0     100.0
                         66984         Remove cataract, insert lens              344    5.3      2.26
                         62311         Single spinal canal injection             340    5.2      0.82
                         29877         Knee arthroscopy/surgery                  253    3.9      1.11
                         29881         Knee arthroscopy/surgery                  251    3.8      1.54
                         69436         Create eardrum opening                    227    3.5      2.89
                         42820         Remove tonsils and adenoids               156    2.4      1.42
                         28285         Repair of hammertoe                       124    1.9      0.67
                         42826         Removal of tonsils                        120    1.8      0.58
                         64721         Carpal tunnel surgery                     112    1.7      1.00
                         30520         Repair of nasal septum                    111    1.7      0.72
                         49505         Repair inguinal hernia                    111    1.7      1.26
                         66821         After cataract laser surgery              111    1.7      0.49
                         62289         Injection into spinal canal               107    1.6      0.11
                         29880         Knee arthroscopy/surgery                   82    1.3      0.40
                         47563         Cholecystectomy w Cholangiograf            81    1.2      1.15
                         19125         Excision, breast lesion                    78    1.2      0.42
                         19290         Place needle wire, breast                  74    1.1      0.40
                         20680         Removal of support implant                 74    1.1      0.93
                         41899         Dental surgery procedure                   74    1.1      2.64
                         29826         Shoulder arthroscopy/surgery               62    0.9      0.48
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         108  Davis Hospital & Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,367  100.0     100.0
                         4516          Egd with Closed Biopsy                    406    5.5      4.47
                         8856          Coronar Arteriogr 2 Cath                  368    5.0      1.20
                         8853          Lt Heart Angiocardiogram                  352    4.8      0.97
                         4523          Colonoscopy                               320    4.3      4.06
                         3722          Left Heart Cardiac Cath                   286    3.9      0.79
                         2001          Myringotomy W Intubation                  285    3.9      4.20
                         4542          Endo Polpectomy Lrge Int                  185    2.5      2.18
                         4525          Clos Large Bowel Biopsy                   172    2.3      1.76
                         8521          Local Excis Breast Les                    169    2.3      1.31
                         5123          Laparoscopic Cholecystec                  166    2.3      2.16
                         0443          Carpal Tunnel Release                     118    1.6      1.25
                         9929          Inject/infuse Nec                         116    1.6      0.15
                         8086          Destruct knee Lesion Nec                  100    1.4      1.08
                         806           Excis Knee Semilun Cartl                   99    1.3      1.64
                         6909          D and C Nec                                88    1.2      0.74
                         3723          Rt/left Heart Card Cath                    83    1.1      0.45
                         4292          Esophageal Dilation                        81    1.1      1.71
                         6525          Oth Lap Loc Exc Dest Ova                   81    1.1      0.33
                         8519          Breast Dx Procedure Nec                    80    1.1      0.40
                         2188          Septoplasty Nec                            78    1.1      0.41

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    795  100.0     100.0
                         36415         Drawing blood                             193   24.3      0.28
                         85025         Automated hemogram                         63    7.9      0.05
                         80048         Metabolic panel, basic                     28    3.5      0.05
                         80061         Lipid panel                                27    3.4      0.02
                         80076         Hepatic function panel                     25    3.1      0.01
                         81001         Urinalysis, auto, w/scope                  21    2.6      0.01
                         69210         Remove impacted ear wax                    18    2.3      0.04
                         58340         Catheter for hysterography                 17    2.1      0.01
                         74740         X-ray female genital tract                 17    2.1      0.01
                         84443         Assay thyroid stim hormone                 17    2.1      0.01
                         80053         Comprehen metabolic panel                  16    2.0      0.01
                         82947         Assay quantitative, glucose                14    1.8      0.01
                         85610         Prothrombin time                           13    1.6      0.02
                         85651         Rbc sed rate, nonauto                      11    1.4      0.01
                         84703         Chorionic gonadotropin assay               10    1.3      0.01
                         82550         Assay CK (CPK)                              9    1.1      0.01
                         82607         Vitamin B-12                                9    1.1      0.01
                         84153         Prostate specific antigen                   9    1.1      0.00
                         80055         Obstetric panel                             8    1.0      0.00
                         85014         Hematocrit                                  8    1.0      0.00
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         109  Uintah Basin Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,643  100.0     100.0
                         4523          Colonoscopy                               156    9.5      4.06
                         4516          Egd with Closed Biopsy                    149    9.1      4.47
                         2001          Myringotomy W Intubation                  145    8.8      4.20
                         4513          Sm Bowel Endoscopy Nec                     98    6.0      1.98
                         283           Tonsillectomy/adenoidec                    97    5.9      1.50
                         1341          Catarac Phacoemuls/aspir                   68    4.1      1.88
                         1371          Insert Lens at Catar Ext                   67    4.1      1.92
                         4525          Clos Large Bowel Biopsy                    58    3.5      1.76
                         5732          Cystoscopy Nec                             52    3.2      0.64
                         0443          Carpal Tunnel Release                      35    2.1      1.25
                         282           Tonsillectomy                              29    1.8      0.64
                         4542          Endo Polpectomy Lrge Int                   27    1.6      2.18
                         5123          Laparoscopic Cholecystec                   24    1.5      2.16
                         6909          D and C Nec                                23    1.4      0.74
                         8521          Local Excis Breast Les                     21    1.3      1.31
                         2169          Turbinectomy Nec                           19    1.2      0.54
                         8086          Destruct knee Lesion Nec                   18    1.1      1.08
                         806           Excis Knee Semilun Cartl                   17    1.0      1.64
                         6629          Bilat Endos Occ Tube Nec                   16    1.0      0.35
                         6952          Aspirat Curet post Deliv                   15    0.9      0.42

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,135  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                114   10.0      5.04
                         45378         Diagnostic colonoscopy                    112    9.9      4.12
                         42820         Remove tonsils and adenoids                65    5.7      1.42
                         43235         Upper gi endoscopy,diagnosis               57    5.0      1.61
                         69436         Create eardrum opening                     54    4.8      2.89
                         66984         Remove cataract, insert lens               50    4.4      2.26
                         45380         Colonoscopy and biopsy                     42    3.7      2.04
                         52000         Cystoscopy                                 36    3.2      0.25
                         69990         Use of operating microscope                25    2.2      1.67
                         00170         Anesthesia for head procedures             24    2.1      0.02
                         64721         Carpal tunnel surgery                      24    2.1      1.00
                         45385         Colonoscopy, lesion removal                22    1.9      2.13
                         42826         Removal of tonsils                         16    1.4      0.58
                         29877         Knee arthroscopy/surgery                   15    1.3      1.11
                         49505         Repair inguinal hernia                     15    1.3      1.26
                         58120         Dilation and curettage (DandC)             14    1.2      0.50
                         00142         Anesthesia for lens procedures             11    1.0      0.01
                         29881         Knee arthroscopy/surgery                   11    1.0      1.54
                         59812         Treatment of miscarriage                   11    1.0      0.08
                         47562         Laparoscopic Cholecystectomy               10    0.9      0.91
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         110  Garfield Memorial Hospital and Clinics

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    220  100.0     100.0
                         4513          Sm Bowel Endoscopy Nec                     58   26.4      1.98
                         4292          Esophageal Dilation                        25   11.4      1.71
                         4523          Colonoscopy                                25   11.4      4.06
                         4516          Egd with Closed Biopsy                     15    6.8      4.47
                         2001          Myringotomy W Intubation                   10    4.5      4.20
                         1341          Catarac Phacoemuls/aspir                    9    4.1      1.88
                         1371          Insert Lens at Catar Ext                    9    4.1      1.92
                         1364          After catar Discission                      7    3.2      0.42
                         4524          Flexible Sigmoidoscopy                      5    2.3      0.85
                         5123          Laparoscopic Cholecystec                    5    2.3      2.16
                         5303          Dir Ing Hernia Rep graft                    5    2.3      0.40
                         4525          Clos Large Bowel Biopsy                     4    1.8      1.76
                         5304          Ind Ing Hernia Rep graft                    4    1.8      0.50
                         633           Excise Cord/epid Les Nec                    4    1.8      0.13
                         283           Tonsillectomy/adenoidec                     3    1.4      1.50
                         6909          D and C Nec                                 3    1.4      0.74
                         282           Tonsillectomy                               2    0.9      0.64
                         4824          Closed Rectal Biopsy                        2    0.9      0.40
                         4836          Polypectomy of Rectum                       2    0.9      0.63
                         5341          Umbil Hernia Repair grft                    2    0.9      0.11

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    186  100.0     100.0
                         43235         Upper gi endoscopy,diagnosis               35   18.8      1.61
                         43249         Esophagus endoscopy,dilation               25   13.4      0.80
                         45378         Diagnostic colonoscopy                     25   13.4      4.12
                         43239         Upper GI endoscopy, biopsy                 15    8.1      5.04
                         49505         Repair inguinal hernia                     10    5.4      1.26
                         66984         Remove cataract, insert lens                9    4.8      2.26
                         69436         Create eardrum opening                      9    4.8      2.89
                         66821         After cataract laser surgery                7    3.8      0.49
                         45330         Sigmoidoscopy, diagnostic                   5    2.7      1.00
                         45380         Colonoscopy and biopsy                      4    2.2      2.04
                         47562         Laparoscopic Cholecystectomy                4    2.2      0.91
                         42820         Remove tonsils and adenoids                 3    1.6      1.42
                         49520         Rerepair inguinal hernia                    3    1.6      0.18
                         55520         Removal of sperm cord lesion                3    1.6      0.11
                         58120         Dilation and curettage (DandC)              3    1.6      0.50
                         28288         Partial removal of foot bone                2    1.1      0.04
                         42825         Removal of tonsils                          2    1.1      0.14
                         45385         Colonoscopy, lesion removal                 2    1.1      2.13
                         49568         Hernia repair w/mesh                        2    1.1      0.16
                         11401         Removal of skin lesion                      1    0.5      0.04
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         111  Allen Memorial Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    516  100.0     100.0
                         4516          Egd with Closed Biopsy                     89   17.2      4.47
                         4523          Colonoscopy                                67   13.0      4.06
                         4542          Endo Polpectomy Lrge Int                   31    6.0      2.18
                         5123          Laparoscopic Cholecystec                   22    4.3      2.16
                         5304          Ind Ing Hernia Rep graft                   17    3.3      0.50
                         8753          Intraoper Cholangiogram                    16    3.1      0.82
                         0443          Carpal Tunnel Release                      12    2.3      1.25
                         8521          Local Excis Breast Les                     11    2.1      1.31
                         5732          Cystoscopy Nec                             10    1.9      0.64
                         5361          Incis Hernia Repair grft                    9    1.7      0.13
                         4524          Flexible Sigmoidoscopy                      8    1.6      0.85
                         806           Excis Knee Semilun Cartl                    8    1.6      1.64
                         4341          Endosc Destr Stomach Les                    7    1.4      0.12
                         4525          Clos Large Bowel Biopsy                     7    1.4      1.76
                         8088          Destruc foot Jt Les Nec                     7    1.4      0.04
                         8201          Explor Tend Sheath hand                     7    1.4      0.32
                         5341          Umbil Hernia Repair grft                    6    1.2      0.11
                         7021          Vaginoscopy                                 6    1.2      0.02
                         4836          Polypectomy of Rectum                       5    1.0      0.63
                         5305          Ing Hernia Rep graft Nos                    5    1.0      0.16

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    185  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                 27   14.6      5.04
                         45378         Diagnostic colonoscopy                     18    9.7      4.12
                         99997         99997                                      15    8.1      0.01
                         49505         Repair inguinal hernia                     14    7.6      1.26
                         45384         Colonoscopy                                12    6.5      0.31
                         99991         99991                                      10    5.4      0.01
                         9078#         9078#                                       7    3.8      0.00
                         99999         99999                                       7    3.8      0.00
                         19120         Removal of breast lesion                    6    3.2      1.02
                         64721         Carpal tunnel surgery                       6    3.2      1.00
                         52000         Cystoscopy                                  5    2.7      0.25
                         99994         99994                                       5    2.7      0.00
                         49520         Rerepair inguinal hernia                    4    2.2      0.18
                         43250         Upper GI endoscopy/tumor                    3    1.6      0.01
                         45385         Colonoscopy, lesion removal                 3    1.6      2.13
                         11640         Removal of skin lesion                      2    1.1      0.02
                         11642         Removal of skin lesion                      2    1.1      0.02
                         19100         Biopsy of breast                            2    1.1      0.02
                         29880         Knee arthroscopy/surgery                    2    1.1      0.40
                         36489         Insertion of catheter, vein                 2    1.1      0.14
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         112  Valley View Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  5,315  100.0     100.0
                         1341          Catarac Phacoemuls/aspir                  358    6.7      1.88
                         1371          Insert Lens at Catar Ext                  358    6.7      1.92
                         2001          Myringotomy W Intubation                  336    6.3      4.20
                         4523          Colonoscopy                               211    4.0      4.06
                         4542          Endo Polpectomy Lrge Int                  192    3.6      2.18
                         4516          Egd with Closed Biopsy                    172    3.2      4.47
                         1364          After catar Discission                    153    2.9      0.42
                         5123          Laparoscopic Cholecystec                  143    2.7      2.16
                         283           Tonsillectomy/adenoidec                   120    2.3      1.50
                         4524          Flexible Sigmoidoscopy                    111    2.1      0.85
                         4513          Sm Bowel Endoscopy Nec                    108    2.0      1.98
                         8521          Local Excis Breast Les                     99    1.9      1.31
                         806           Excis Knee Semilun Cartl                   90    1.7      1.64
                         4701          Lap Appendectomy                           87    1.6      0.25
                         4292          Esophageal Dilation                        84    1.6      1.71
                         4525          Clos Large Bowel Biopsy                    82    1.5      1.76
                         4836          Polypectomy of Rectum                      73    1.4      0.63
                         282           Tonsillectomy                              72    1.4      0.64
                         0443          Carpal Tunnel Release                      64    1.2      1.25
                         8147          Other Repair of Knee                       61    1.1      0.44

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  4,983  100.0     100.0
                         66984         Remove cataract, insert lens              359    7.2      2.26
                         45378         Diagnostic colonoscopy                    213    4.3      4.12
                         45385         Colonoscopy, lesion removal               207    4.2      2.13
                         43239         Upper GI endoscopy, biopsy                171    3.4      5.04
                         69436         Create eardrum opening                    171    3.4      2.89
                         66821         After cataract laser surgery              146    2.9      0.49
                         69990         Use of operating microscope               128    2.6      1.67
                         42820         Remove tonsils and adenoids               114    2.3      1.42
                         45330         Sigmoidoscopy, diagnostic                 111    2.2      1.00
                         44970         Appendectomy                               85    1.7      0.29
                         29881         Knee arthroscopy/surgery                   79    1.6      1.54
                         J3010         Fentanyl citrate injeciton                 78    1.6      0.24
                         43235         Upper gi endoscopy,diagnosis               75    1.5      1.61
                         45380         Colonoscopy and biopsy                     69    1.4      2.04
                         J1260         J1260                                      67    1.3      0.04
                         64721         Carpal tunnel surgery                      61    1.2      1.00
                         J2765         Metoclopramide hcl injection               61    1.2      0.14
                         49505         Repair inguinal hernia                     59    1.2      1.26
                         19120         Removal of breast lesion                   57    1.1      1.02
                         47562         Laparoscopic Cholecystectomy               57    1.1      0.91
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         113  Central Valley Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    778  100.0     100.0
                         2001          Myringotomy W Intubation                   84   10.8      4.20
                         4513          Sm Bowel Endoscopy Nec                     57    7.3      1.98
                         4523          Colonoscopy                                52    6.7      4.06
                         5123          Laparoscopic Cholecystec                   35    4.5      2.16
                         4524          Flexible Sigmoidoscopy                     31    4.0      0.85
                         6909          D and C Nec                                28    3.6      0.74
                         283           Tonsillectomy/adenoidec                    22    2.8      1.50
                         4292          Esophageal Dilation                        21    2.7      1.71
                         282           Tonsillectomy                              20    2.6      0.64
                         4516          Egd with Closed Biopsy                     19    2.4      4.47
                         5451          Lap Periton Adhesiolysis                   18    2.3      0.37
                         5421          Laparoscopy                                17    2.2      0.89
                         4542          Endo Polpectomy Lrge Int                   15    1.9      2.18
                         8512          Open Breast Biopsy                         14    1.8      0.19
                         4525          Clos Large Bowel Biopsy                    13    1.7      1.76
                         8172          Arthroplasty Metacar W/o                   11    1.4      0.07
                         5159          Bile Duct Incision Nec                     10    1.3      0.00
                         5303          Dir Ing Hernia Rep graft                   10    1.3      0.40
                         2263          Ethmoidectomy                               9    1.2      0.43
                         2162          Turbinate Fracture                          8    1.0      0.21

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    303  100.0     100.0
                         69436         Create eardrum opening                     32   10.6      2.89
                         47562         Laparoscopic Cholecystectomy               26    8.6      0.91
                         58120         Dilation and curettage (DandC)             18    5.9      0.50
                         42820         Remove tonsils and adenoids                16    5.3      1.42
                         49505         Repair inguinal hernia                     15    5.0      1.26
                         42826         Removal of tonsils                         11    3.6      0.58
                         49320         Laparoscopy of Abdomen                     10    3.3      0.31
                         42825         Removal of tonsils                          9    3.0      0.14
                         47563         Cholecystectomy w Cholangiograf             8    2.6      1.15
                         19101         Biopsy of breast                            7    2.3      0.12
                         -50           -50                                         6    2.0      0.00
                         19120         Removal of breast lesion                    6    2.0      1.02
                         19125         Excision, breast lesion                     6    2.0      0.42
                         58660         Laparoscopy of Oviduct/Ovary                5    1.7      0.14
                         31255         Removal of ethmoid sinus                    4    1.3      0.29
                         44200         Laparoscopy of intestine                    4    1.3      0.04
                         49585         Repair umbilical hernia                     4    1.3      0.34
                         11406         Removal of skin lesion                      3    1.0      0.04
                         26525         Release finger contracture                  3    1.0      0.04
                         26535         Revise finger joint                         3    1.0      0.03
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         114  Kane County Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                     21  100.0     100.0
                         6909          D and C Nec                                 6   28.6      0.74
                         6902          D and C Post Delivery                       4   19.0      0.26
                         282           Tonsillectomy                               2    9.5      0.64
                         7971          Cl Reduc Disloc shoulder                    2    9.5      0.01
                         0443          Carpal Tunnel Release                       1    4.8      1.25
                         4292          Esophageal Dilation                         1    4.8      1.71
                         4513          Sm Bowel Endoscopy Nec                      1    4.8      1.98
                         4516          Egd with Closed Biopsy                      1    4.8      4.47
                         631           Exc Spermatic Varicocele                    1    4.8      0.18
                         6952          Aspirat Curet post Deliv                    1    4.8      0.42
                         7902          Cl Fx Reduc radius/ulna                     1    4.8      0.11

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         115  Fillmore Community Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    148  100.0     100.0
                         2001          Myringotomy W Intubation                   24   16.2      4.20
                         4513          Sm Bowel Endoscopy Nec                     20   13.5      1.98
                         4523          Colonoscopy                                18   12.2      4.06
                         4516          Egd with Closed Biopsy                     10    6.8      4.47
                         4525          Clos Large Bowel Biopsy                    10    6.8      1.76
                         283           Tonsillectomy/adenoidec                     9    6.1      1.50
                         6902          D and C Post Delivery                       7    4.7      0.26
                         5123          Laparoscopic Cholecystec                    5    3.4      2.16
                         6909          D and C Nec                                 4    2.7      0.74
                         9904          Packed Cell Transfusion                     4    2.7      0.20
                         5303          Dir Ing Hernia Rep graft                    3    2.0      0.40
                         6632          Bilat Tubal Division Nec                    3    2.0      0.02
                         0407          Periph Nerv Excision Nec                    2    1.4      0.34
                         0443          Carpal Tunnel Release                       2    1.4      1.25
                         201           Tympanostomy Tube Remove                    2    1.4      0.18
                         4824          Closed Rectal Biopsy                        2    1.4      0.40
                         7751          Bunionect/sft/osteotomy                     2    1.4      0.35
                         863           Other Local Destruc Skin                    2    1.4      0.59
                         282           Tonsillectomy                               1    0.7      0.64
                         287           Hemorr Contrl Post T and A                  1    0.7      0.03

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    161  100.0     100.0
                         69436         Create eardrum opening                     23   14.3      2.89
                         36430         Blood transfusion service                  22   13.7      0.32
                         43235         Upper gi endoscopy,diagnosis               20   12.4      1.61
                         45378         Diagnostic colonoscopy                     18   11.2      4.12
                         43239         Upper GI endoscopy, biopsy                 10    6.2      5.04
                         45380         Colonoscopy and biopsy                     10    6.2      2.04
                         42820         Remove tonsils and adenoids                 8    5.0      1.42
                         17003         Destroy 2-14 lesions                        4    2.5      0.02
                         49505         Repair inguinal hernia                      4    2.5      1.26
                         58120         Dilation and curettage (DandC)              4    2.5      0.50
                         99283         Emergency dept visit                        4    2.5      0.02
                         56340         Laparoscopic cholecystectomy                3    1.9      0.19
                         28080         Removal of foot lesion                      2    1.2      0.32
                         28296         Correction of bunion                        2    1.2      0.34
                         47562         Laparoscopic Cholecystectomy                2    1.2      0.91
                         58600         Division of fallopian tube                  2    1.2      0.03
                         64721         Carpal tunnel surgery                       2    1.2      1.00
                         17000         Destroy benign/premal lesion                1    0.6      0.02
                         19120         Removal of breast lesion                    1    0.6      1.02
                         20670         Removal of support implant                  1    0.6      0.06
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         116  Delta Community Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    641  100.0     100.0
                         2001          Myringotomy W Intubation                  162   25.3      4.20
                         283           Tonsillectomy/adenoidec                    74   11.5      1.50
                         4516          Egd with Closed Biopsy                     41    6.4      4.47
                         4523          Colonoscopy                                40    6.2      4.06
                         201           Tympanostomy Tube Remove                   36    5.6      0.18
                         1341          Catarac Phacoemuls/aspir                   34    5.3      1.88
                         1371          Insert Lens at Catar Ext                   34    5.3      1.92
                         194           Myringoplasty                              17    2.7      0.21
                         4513          Sm Bowel Endoscopy Nec                     14    2.2      1.98
                         8521          Local Excis Breast Les                     13    2.0      1.31
                         4525          Clos Large Bowel Biopsy                    11    1.7      1.76
                         4542          Endo Polpectomy Lrge Int                   11    1.7      2.18
                         5303          Dir Ing Hernia Rep graft                   10    1.6      0.40
                         6909          D and C Nec                                10    1.6      0.74
                         4836          Polypectomy of Rectum                       7    1.1      0.63
                         4824          Closed Rectal Biopsy                        6    0.9      0.40
                         5341          Umbil Hernia Repair grft                    6    0.9      0.11
                         863           Other Local Destruc Skin                    6    0.9      0.59
                         0443          Carpal Tunnel Release                       5    0.8      1.25
                         0943          Nasolacrimal Duct Probe                     5    0.8      0.11

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    602  100.0     100.0
                         69436         Create eardrum opening                    107   17.8      2.89
                         69990         Use of operating microscope                77   12.8      1.67
                         42820         Remove tonsils and adenoids                48    8.0      1.42
                         43239         Upper GI endoscopy, biopsy                 41    6.8      5.04
                         45378         Diagnostic colonoscopy                     40    6.6      4.12
                         66984         Remove cataract, insert lens               34    5.6      2.26
                         42821         Remove tonsils and adenoids                26    4.3      0.31
                         45385         Colonoscopy, lesion removal                18    3.0      2.13
                         49505         Repair inguinal hernia                     17    2.8      1.26
                         45380         Colonoscopy and biopsy                     15    2.5      2.04
                         69424         Remove ventilating tube                    15    2.5      0.11
                         69610         Repair of eardrum                          14    2.3      0.07
                         19120         Removal of breast lesion                   12    2.0      1.02
                         43235         Upper gi endoscopy,diagnosis               11    1.8      1.61
                         58120         Dilation and curettage (DandC)              9    1.5      0.50
                         66821         After cataract laser surgery                7    1.2      0.49
                         49322         Laparoscopy of Abdomen                      6    1.0      0.18
                         26530         Revise knuckle joint                        5    0.8      0.02
                         28285         Repair of hammertoe                         5    0.8      0.67
                         38500         Biopsy/removal,lymph node(s)                5    0.8      0.10
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         117  Jordan Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  4,087  100.0     100.0
                         2001          Myringotomy W Intubation                  391    9.6      4.20
                         4516          Egd with Closed Biopsy                    310    7.6      4.47
                         4525          Clos Large Bowel Biopsy                   199    4.9      1.76
                         4542          Endo Polpectomy Lrge Int                  160    3.9      2.18
                         4523          Colonoscopy                               117    2.9      4.06
                         5123          Laparoscopic Cholecystec                  109    2.7      2.16
                         806           Excis Knee Semilun Cartl                   99    2.4      1.64
                         4836          Polypectomy of Rectum                      92    2.3      0.63
                         283           Tonsillectomy/adenoidec                    90    2.2      1.50
                         6952          Aspirat Curet post Deliv                   84    2.1      0.42
                         4524          Flexible Sigmoidoscopy                     70    1.7      0.85
                         8521          Local Excis Breast Les                     63    1.5      1.31
                         282           Tonsillectomy                              62    1.5      0.64
                         6909          D and C Nec                                60    1.5      0.74
                         0443          Carpal Tunnel Release                      59    1.4      1.25
                         4292          Esophageal Dilation                        52    1.3      1.71
                         4513          Sm Bowel Endoscopy Nec                     52    1.3      1.98
                         8086          Destruct knee Lesion Nec                   52    1.3      1.08
                         2188          Septoplasty Nec                            50    1.2      0.41
                         6629          Bilat Endos Occ Tube Nec                   40    1.0      0.35

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    483  100.0     100.0
                         55700         Biopsy of prostate                         42    8.7      0.05
                         97530         Therapeutic activities                     32    6.6      0.02
                         47000         Needle biopsy of liver                     30    6.2      0.21
                         99070         Special supplies                           27    5.6      0.05
                         29125         Apply forearm splint                       23    4.8      0.01
                         85610         Prothrombin time                           21    4.3      0.02
                         88305         Tissue exam by pathologist                 21    4.3      0.04
                         85025         Automated hemogram                         20    4.1      0.05
                         97014         Electric stimulation therapy               20    4.1      0.01
                         85730         Thromboplastin time, partial               19    3.9      0.02
                         64550         Apply neurostimulator                      17    3.5      0.01
                         88307         Tissue exam by pathologist                 17    3.5      0.01
                         97140         Manual therapeutic procedures              16    3.3      0.01
                         99204         Office/outpatient visit, new               14    2.9      0.01
                         97001         Pt evaluation                              13    2.7      0.01
                         97003         Ot evaluation                              12    2.5      0.01
                         88313         Special stains                              9    1.9      0.01
                         97010         Hot or cold packs therapy                   9    1.9      0.00
                         J2175         Meperidine hydrochl /100 MG                 9    1.9      0.01
                         29130         Application of finger splint                8    1.7      0.01
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         118  Alta View Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 11,367  100.0     100.0
                         2001          Myringotomy W Intubation                  577    5.1      4.20
                         8026          Knee Arthroscopy                          525    4.6      1.35
                         4523          Colonoscopy                               464    4.1      4.06
                         4516          Egd with Closed Biopsy                    385    3.4      4.47
                         8086          Destruct knee Lesion Nec                  378    3.3      1.08
                         806           Excis Knee Semilun Cartl                  357    3.1      1.64
                         4542          Endo Polpectomy Lrge Int                  354    3.1      2.18
                         5123          Laparoscopic Cholecystec                  292    2.6      2.16
                         5421          Laparoscopy                               192    1.7      0.89
                         283           Tonsillectomy/adenoidec                   178    1.6      1.50
                         7751          Bunionect/sft/osteotomy                   165    1.5      0.35
                         0443          Carpal Tunnel Release                     163    1.4      1.25
                         1341          Catarac Phacoemuls/aspir                  161    1.4      1.88
                         1371          Insert Lens at Catar Ext                  161    1.4      1.92
                         4836          Polypectomy of Rectum                     157    1.4      0.63
                         8521          Local Excis Breast Les                    149    1.3      1.31
                         7032          Excis Cul de sac Lesion                   116    1.0      0.31
                         4525          Clos Large Bowel Biopsy                   115    1.0      1.76
                         5732          Cystoscopy Nec                            113    1.0      0.64
                         8021          Shoulder Arthroscopy                      112    1.0      0.36

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  9,281  100.0     100.0
                         45378         Diagnostic colonoscopy                    469    5.1      4.12
                         45385         Colonoscopy, lesion removal               439    4.7      2.13
                         43239         Upper GI endoscopy, biopsy                384    4.1      5.04
                         29877         Knee arthroscopy/surgery                  371    4.0      1.11
                         69436         Create eardrum opening                    297    3.2      2.89
                         29881         Knee arthroscopy/surgery                  264    2.8      1.54
                         47562         Laparoscopic Cholecystectomy              207    2.2      0.91
                         49505         Repair inguinal hernia                    203    2.2      1.26
                         28285         Repair of hammertoe                       187    2.0      0.67
                         69990         Use of operating microscope               174    1.9      1.67
                         66984         Remove cataract, insert lens              161    1.7      2.26
                         64721         Carpal tunnel surgery                     150    1.6      1.00
                         58662         Laparoscopy of Oviduct/Ovary              136    1.5      0.64
                         20680         Removal of support implant                134    1.4      0.93
                         42820         Remove tonsils and adenoids               131    1.4      1.42
                         45380         Colonoscopy and biopsy                    131    1.4      2.04
                         41899         Dental surgery procedure                  116    1.2      2.64
                         27425         Lateral retinacular release               106    1.1      0.36
                         29880         Knee arthroscopy/surgery                   93    1.0      0.40
                         29888         Knee arthroscopy/surgery                   92    1.0      0.52
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         119  Cottonwood Hospital Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 25,603  100.0     100.0
                         4523          Colonoscopy                             2,144    8.4      4.06
                         4516          Egd with Closed Biopsy                  1,848    7.2      4.47
                         1341          Catarac Phacoemuls/aspir                1,294    5.1      1.88
                         1371          Insert Lens at Catar Ext                1,294    5.1      1.92
                         2001          Myringotomy W Intubation                1,149    4.5      4.20
                         4542          Endo Polpectomy Lrge Int                  997    3.9      2.18
                         4525          Clos Large Bowel Biopsy                   717    2.8      1.76
                         5123          Laparoscopic Cholecystec                  589    2.3      2.16
                         8026          Knee Arthroscopy                          507    2.0      1.35
                         4513          Sm Bowel Endoscopy Nec                    468    1.8      1.98
                         806           Excis Knee Semilun Cartl                  402    1.6      1.64
                         4292          Esophageal Dilation                       386    1.5      1.71
                         8086          Destruct knee Lesion Nec                  383    1.5      1.08
                         283           Tonsillectomy/adenoidec                   381    1.5      1.50
                         2169          Turbinectomy Nec                          314    1.2      0.54
                         4836          Polypectomy of Rectum                     297    1.2      0.63
                         215           Submuc Nasal Sept Resect                  269    1.1      0.28
                         5421          Laparoscopy                               259    1.0      0.89
                         282           Tonsillectomy                             232    0.9      0.64
                         8521          Local Excis Breast Les                    221    0.9      1.31

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 19,498  100.0     100.0
                         43239         Upper GI endoscopy, biopsy              1,734    8.9      5.04
                         66984         Remove cataract, insert lens            1,304    6.7      2.26
                         45378         Diagnostic colonoscopy                  1,196    6.1      4.12
                         45385         Colonoscopy, lesion removal             1,116    5.7      2.13
                         45380         Colonoscopy and biopsy                    689    3.5      2.04
                         69436         Create eardrum opening                    643    3.3      2.89
                         47562         Laparoscopic Cholecystectomy              466    2.4      0.91
                         43235         Upper gi endoscopy,diagnosis              403    2.1      1.61
                         29877         Knee arthroscopy/surgery                  338    1.7      1.11
                         69990         Use of operating microscope               323    1.7      1.67
                         49505         Repair inguinal hernia                    313    1.6      1.26
                         42820         Remove tonsils and adenoids               306    1.6      1.42
                         29881         Knee arthroscopy/surgery                  301    1.5      1.54
                         30140         Removal of turbinate bones                293    1.5      0.53
                         30520         Repair of nasal septum                    276    1.4      0.72
                         43249         Esophagus endoscopy,dilation              244    1.3      0.80
                         42826         Removal of tonsils                        204    1.0      0.58
                         64721         Carpal tunnel surgery                     193    1.0      1.00
                         58662         Laparoscopy of Oviduct/Ovary              191    1.0      0.64
                         19120         Removal of breast lesion                  183    0.9      1.02
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         120  Salt Lake Regional Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  4,673  100.0     100.0
                         8051          Excision Intervert Disc                   171    3.7      0.41
                         5732          Cystoscopy Nec                            119    2.5      0.64
                         0833          Ptosis Rep levat Mus Adv                  112    2.4      0.08
                         8521          Local Excis Breast Les                    109    2.3      1.31
                         6909          D and C Nec                               106    2.3      0.74
                         5123          Laparoscopic Cholecystec                   99    2.1      2.16
                         0844          Lid Recons Entropion Rep                   97    2.1      0.07
                         3859          Leg Varicos V Liga strip                   81    1.7      0.27
                         5421          Laparoscopy                                79    1.7      0.89
                         8774          Retrograde Pyelogram                       74    1.6      0.46
                         6812          Hysteroscopy                               68    1.5      0.21
                         6029          Oth Transureth Prostatec                   62    1.3      0.17
                         0443          Carpal Tunnel Release                      61    1.3      1.25
                         0859          Adjust Lid Position Nec                    61    1.3      0.05
                         8026          Knee Arthroscopy                           60    1.3      1.35
                         598           Ureteral Catheterization                   58    1.2      0.47
                         2001          Myringotomy W Intubation                   57    1.2      4.20
                         9227          Radioactive Elem Implant                   52    1.1      0.03
                         0838          Correct Lid Retraction                     51    1.1      0.03
                         806           Excis Knee Semilun Cartl                   46    1.0      1.64

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  5,888  100.0     100.0
                         00840         Anesth for lower abdomen procs            113    1.9      0.07
                         69990         Use of operating microscope                97    1.6      1.67
                         63030         Low back disk surgery                      96    1.6      0.26
                         19120         Removal of breast lesion                   95    1.6      1.02
                         49505         Repair inguinal hernia                     89    1.5      1.26
                         Q0081         Q0081                                      83    1.4      0.05
                         00140         Anesthesia for eye procedures              77    1.3      0.04
                         58558         Hysteroscopy,surgical w biopsy             74    1.3      0.32
                         67904         Repair eyelid defect                       71    1.2      0.06
                         80048         Metabolic panel, basic                     71    1.2      0.05
                         00910         Anesthesia for Perineum procs              63    1.1      0.03
                         53850         Prostatic microwave thermotx               61    1.0      0.10
                         00630         Anesthesia for spinal procedure            60    1.0      0.03
                         00103         Anesthesia for eyelid procedure            58    1.0      0.03
                         64721         Carpal tunnel surgery                      58    1.0      1.00
                         74420         Contrast x-ray urinary tract               58    1.0      0.19
                         58662         Laparoscopy of Oviduct/Ovary               57    1.0      0.64
                         47562         Laparoscopic Cholecystectomy               56    1.0      0.91
                         52005         Cystoscopy and ureter catheter             54    0.9      0.41
                         55859         Percut/needle insert, pros                 53    0.9      0.04
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         121  LDS Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 24,335  100.0     100.0
                         4516          Egd with Closed Biopsy                    753    3.1      4.47
                         4523          Colonoscopy                               739    3.0      4.06
                         8026          Knee Arthroscopy                          719    3.0      1.35
                         8051          Excision Intervert Disc                   660    2.7      0.41
                         8856          Coronar Arteriogr 2 Cath                  586    2.4      1.20
                         5421          Laparoscopy                               529    2.2      0.89
                         5123          Laparoscopic Cholecystec                  520    2.1      2.16
                         1474          Mech Vitrectomy Nec                       508    2.1      0.43
                         8853          Lt Heart Angiocardiogram                  445    1.8      0.97
                         149           Other Post Segment Ops                    433    1.8      0.35
                         8521          Local Excis Breast Les                    432    1.8      1.31
                         1364          After catar Discission                    381    1.6      0.42
                         5732          Cystoscopy Nec                            364    1.5      0.64
                         4542          Endo Polpectomy Lrge Int                  346    1.4      2.18
                         4525          Clos Large Bowel Biopsy                   344    1.4      1.76
                         3722          Left Heart Cardiac Cath                   325    1.3      0.79
                         806           Excis Knee Semilun Cartl                  309    1.3      1.64
                         8086          Destruct knee Lesion Nec                  306    1.3      1.08
                         0443          Carpal Tunnel Release                     284    1.2      1.25
                         8102          Other Cervical Fus Ant                    257    1.1      0.13

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 17,450  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                745    4.3      5.04
                         45378         Diagnostic colonoscopy                    731    4.2      4.12
                         67038         Strip retinal membrane                    409    2.3      0.44
                         45380         Colonoscopy and biopsy                    359    2.1      2.04
                         47563         Cholecystectomy w Cholangiograf           351    2.0      1.15
                         66821         After cataract laser surgery              334    1.9      0.49
                         29881         Knee arthroscopy/surgery                  280    1.6      1.54
                         29877         Knee arthroscopy/surgery                  279    1.6      1.11
                         19120         Removal of breast lesion                  269    1.5      1.02
                         63030         Low back disk surgery                     243    1.4      0.26
                         22554         Neck spine fusion                         240    1.4      0.16
                         20680         Removal of support implant                234    1.3      0.93
                         63075         Neck spine disk surgery                   234    1.3      0.15
                         45385         Colonoscopy, lesion removal               218    1.2      2.13
                         J2405         Ondansetron hcl injection                 207    1.2      0.24
                         22845         Insert spine fixation device              194    1.1      0.12
                         20931         Spinal bone allograft                     188    1.1      0.12
                         52332         Cystoscopy and treatment                  185    1.1      0.46
                         45384         Colonoscopy                               181    1.0      0.31
                         22585         Additional spinal fusion                  175    1.0      0.11
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         122  Primary Children's Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 12,378  100.0     100.0
                         2001          Myringotomy W Intubation                1,818   14.7      4.20
                         2341          Crown Application                         662    5.3      0.61
                         2349          Dental Restoration Nec                    571    4.6      0.35
                         232           Tooth Restor by Filling                   532    4.3      0.64
                         283           Tonsillectomy/adenoidec                   487    3.9      1.50
                         2370          Root Canal Nos                            414    3.3      0.44
                         640           Circumcision                              303    2.4      0.28
                         2309          Tooth Extraction Nec                      277    2.2      0.30
                         4516          Egd with Closed Biopsy                    266    2.1      4.47
                         1511          One Extraoc Mus Recess                    250    2.0      0.20
                         5300          Unilat Ing Hern Rep Nos                   231    1.9      0.17
                         3723          Rt/left Heart Card Cath                   188    1.5      0.45
                         5845          Hypo epispadius Repair                    168    1.4      0.08
                         286           Adenoidectomy                             153    1.2      0.36
                         625           Orchiopexy                                149    1.2      0.12
                         8385          Musc/tend Lng Change Nec                  143    1.2      0.11
                         5310          Bilat Ing Hernia Rep Nos                  140    1.1      0.06
                         7865          Remove Imp Device femur                   128    1.0      0.12
                         8842          Contrast Aortogram                        120    1.0      0.24
                         631           Exc Spermatic Varicocele                  112    0.9      0.18

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 10,430  100.0     100.0
                         69990         Use of operating microscope             1,010    9.7      1.67
                         69436         Create eardrum opening                    947    9.1      2.89
                         41899         Dental surgery procedure                  915    8.8      2.64
                         42820         Remove tonsils and adenoids               437    4.2      1.42
                         43239         Upper GI endoscopy, biopsy                269    2.6      5.04
                         20680         Removal of support implant                225    2.2      0.93
                         54161         Circumcision                              187    1.8      0.23
                         93526         Rt and Lt heart catheters                 162    1.6      0.22
                         67311         Revise eye muscle                         160    1.5      0.19
                         62270         Spinal fluid tap, diagnostic              156    1.5      0.11
                         49500         Repair inguinal hernia                    153    1.5      0.13
                         42830         Removal of adenoids                       145    1.4      0.36
                         54640         Suspension of testis                      117    1.1      0.12
                         49495         Repair inguinal hernia, init              113    1.1      0.08
                         68811         Probe nasolacrimal duct                   109    1.0      0.18
                         49505         Repair inguinal hernia                    107    1.0      1.26
                         54322         Reconstruction of urethra                 103    1.0      0.06
                         93542         Injection for heart x-rays                 96    0.9      0.07
                         93543         Injection for heart x-rays                 87    0.8      0.34
                         54152         Circumcision                               85    0.8      0.06
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         124  St. Mark's Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 10,292  100.0     100.0
                         4516          Egd with Closed Biopsy                    495    4.8      4.47
                         4523          Colonoscopy                               437    4.2      4.06
                         5123          Laparoscopic Cholecystec                  401    3.9      2.16
                         8856          Coronar Arteriogr 2 Cath                  312    3.0      1.20
                         4525          Clos Large Bowel Biopsy                   301    2.9      1.76
                         1474          Mech Vitrectomy Nec                       298    2.9      0.43
                         8853          Lt Heart Angiocardiogram                  282    2.7      0.97
                         4542          Endo Polpectomy Lrge Int                  278    2.7      2.18
                         149           Other Post Segment Ops                    266    2.6      0.35
                         4513          Sm Bowel Endoscopy Nec                    266    2.6      1.98
                         9904          Packed Cell Transfusion                   257    2.5      0.20
                         3722          Left Heart Cardiac Cath                   222    2.2      0.79
                         4131          Bone Marrow Biopsy                        172    1.7      0.14
                         9851          Eswl Kid/ureter/bladder                   152    1.5      0.17
                         8521          Local Excis Breast Les                    145    1.4      1.31
                         5011          Closed Liver Biopsy                       141    1.4      0.30
                         1424          Chorioret Les Laser Coag                  140    1.4      0.22
                         4292          Esophageal Dilation                       136    1.3      1.71
                         4524          Flexible Sigmoidoscopy                    120    1.2      0.85
                         9656          Bronch/trach Lavage Nec                   114    1.1      0.13

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  9,996  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                502    5.0      5.04
                         45378         Diagnostic colonoscopy                    447    4.5      4.12
                         93545         Injection for coronary xrays              309    3.1      0.38
                         93543         Injection for heart x-rays                299    3.0      0.34
                         45380         Colonoscopy and biopsy                    297    3.0      2.04
                         45385         Colonoscopy, lesion removal               288    2.9      2.13
                         36430         Blood transfusion service                 267    2.7      0.32
                         67038         Strip retinal membrane                    264    2.6      0.44
                         93510         Left heart catheterization                219    2.2      0.21
                         47562         Laparoscopic Cholecystectomy              214    2.1      0.91
                         43235         Upper gi endoscopy,diagnosis              209    2.1      1.61
                         93556         Imaging, cardiac cath                     191    1.9      0.24
                         93555         Imaging, cardiac cath                     182    1.8      0.18
                         85102         Bone marrow biopsy                        156    1.6      0.10
                         50590         Fragmenting of kidney stone               153    1.5      0.23
                         47000         Needle biopsy of liver                    136    1.4      0.21
                         31624         Bronchoscopy w bronchial lavage           114    1.1      0.15
                         45330         Sigmoidoscopy, diagnostic                 113    1.1      1.00
                         19120         Removal of breast lesion                  111    1.1      1.02
                         47563         Cholecystectomy w Cholangiograf           105    1.1      1.15
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         125  University of Utah Hospitals & Clinics

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,440  100.0     100.0
                         8856          Coronar Arteriogr 2 Cath                  265    3.6      1.20
                         3723          Rt/left Heart Card Cath                   149    2.0      0.45
                         8853          Lt Heart Angiocardiogram                  148    2.0      0.97
                         8922          Cystometrogram                            135    1.8      0.06
                         806           Excis Knee Semilun Cartl                  113    1.5      1.64
                         3722          Left Heart Cardiac Cath                   109    1.5      0.79
                         3859          Leg Varicos V Liga strip                  102    1.4      0.27
                         5123          Laparoscopic Cholecystec                  100    1.3      2.16
                         8026          Knee Arthroscopy                           96    1.3      1.35
                         3327          Clos Endoscopic Lung Bx                    91    1.2      0.17
                         3927          Dialysis Arteriovenostom                   86    1.2      0.13
                         8774          Retrograde Pyelogram                       77    1.0      0.46
                         5421          Laparoscopy                                70    0.9      0.89
                         5732          Cystoscopy Nec                             67    0.9      0.64
                         8607          Insert Vasc Access Dev                     67    0.9      0.13
                         9656          Bronch/trach Lavage Nec                    66    0.9      0.13
                         0443          Carpal Tunnel Release                      65    0.9      1.25
                         8145          Cruciate Lig Repair Nec                    64    0.9      0.49
                         9851          Eswl Kid/ureter/bladder                    64    0.9      0.17
                         2049          Mastoidectomy Nec                          63    0.8      0.04

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  7,507  100.0     100.0
                         93545         Injection for coronary xrays              274    3.6      0.38
                         93556         Imaging, cardiac cath                     262    3.5      0.24
                         69990         Use of operating microscope               167    2.2      1.67
                         93543         Injection for heart x-rays                159    2.1      0.34
                         93555         Imaging, cardiac cath                     156    2.1      0.18
                         93526         Rt and Lt heart catheters                 149    2.0      0.22
                         51726         Complex cystometrogram                    134    1.8      0.07
                         93510         Left heart catheterization                111    1.5      0.21
                         49505         Repair inguinal hernia                    102    1.4      1.26
                         29881         Knee arthroscopy/surgery                   95    1.3      1.54
                         20680         Removal of support implant                 87    1.2      0.93
                         36533         Insertion of access port                   85    1.1      0.26
                         31628         Bronchoscopy with biopsy                   79    1.1      0.20
                         36489         Insertion of catheter, vein                79    1.1      0.14
                         50590         Fragmenting of kidney stone                67    0.9      0.23
                         31624         Bronchoscopy w bronchial lavage            61    0.8      0.15
                         52005         Cystoscopy and ureter catheter             58    0.8      0.41
                         93505         Biopsy of heart lining                     58    0.8      0.06
                         29888         Knee arthroscopy/surgery                   56    0.7      0.52
                         64721         Carpal tunnel surgery                      54    0.7      1.00
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         126  Pioneer Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,410  100.0     100.0
                         2001          Myringotomy W Intubation                  448    6.0      4.20
                         4523          Colonoscopy                               387    5.2      4.06
                         1341          Catarac Phacoemuls/aspir                  385    5.2      1.88
                         1371          Insert Lens at Catar Ext                  385    5.2      1.92
                         4516          Egd with Closed Biopsy                    270    3.6      4.47
                         4513          Sm Bowel Endoscopy Nec                    193    2.6      1.98
                         5123          Laparoscopic Cholecystec                  189    2.6      2.16
                         4542          Endo Polpectomy Lrge Int                  185    2.5      2.18
                         9923          Inject Steroid                            182    2.5      1.32
                         0443          Carpal Tunnel Release                     172    2.3      1.25
                         0392          Spinal Canal Inject Nec                   166    2.2      1.04
                         0391          Anesth Inject spin Canal                  161    2.2      0.38
                         283           Tonsillectomy/adenoidec                   145    2.0      1.50
                         806           Excis Knee Semilun Cartl                  140    1.9      1.64
                         8521          Local Excis Breast Les                    127    1.7      1.31
                         2341          Crown Application                         102    1.4      0.61
                         232           Tooth Restor by Filling                    87    1.2      0.64
                         8712          Dental X ray Nec                           83    1.1      0.04
                         2370          Root Canal Nos                             79    1.1      0.44
                         215           Submuc Nasal Sept Resect                   73    1.0      0.28

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,835  100.0     100.0
                         36415         Drawing blood                             317   17.3      0.28
                         82375         Assay blood carbon monoxide               315   17.2      0.17
                         82805         Blood gases W/02 saturation               309   16.8      0.17
                         82803         Blood gases: pH, pO2 and pCO2             247   13.5      0.13
                         94060         Evaluation of wheezing                     82    4.5      0.04
                         94200         Lung function test (MBC/MVV)               74    4.0      0.04
                         A4646         Contrast 300-399 MGs iodine                49    2.7      0.03
                         82804         82804                                      47    2.6      0.03
                         76000         Fluoroscope examination                    43    2.3      0.03
                         S0020         S0020                                      35    1.9      0.02
                         J0704         Betamethasone sod phosp/4 MG               30    1.6      0.02
                         64483         Injection for nerve block                  20    1.1      0.11
                         64441         Injection for nerve block                  16    0.9      0.01
                         J2000         Lidocaine injection                        16    0.9      0.02
                         71020         Chest x-ray                                13    0.7      0.01
                         J0702         Betamethasone acetandsod phosp              9    0.5      0.00
                         64484         Injection for nerve block                   8    0.4      0.02
                         80054         Comprehen metabolic panel                   6    0.3      0.00
                         97110         Therapeutic exercises                       6    0.3      0.00
                         25246         Injection for wrist x-ray                   5    0.3      0.00
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         128  San Juan Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    175  100.0     100.0
                         1341          Catarac Phacoemuls/aspir                   46   26.3      1.88
                         1371          Insert Lens at Catar Ext                   39   22.3      1.92
                         283           Tonsillectomy/adenoidec                    13    7.4      1.50
                         2001          Myringotomy W Intubation                   12    6.9      4.20
                         640           Circumcision                                6    3.4      0.28
                         282           Tonsillectomy                               5    2.9      0.64
                         5123          Laparoscopic Cholecystec                    4    2.3      2.16
                         6909          D and C Nec                                 4    2.3      0.74
                         6632          Bilat Tubal Division Nec                    3    1.7      0.02
                         6902          D and C Post Delivery                       3    1.7      0.26
                         0443          Carpal Tunnel Release                       2    1.1      1.25
                         5361          Incis Hernia Repair grft                    2    1.1      0.13
                         631           Exc Spermatic Varicocele                    2    1.1      0.18
                         7756          Repair of Hammer Toe                        2    1.1      0.38
                         7788          Part Ostect metatar/tar                     2    1.1      0.08
                         0407          Periph Nerv Excision Nec                    1    0.6      0.34
                         0824          Exc Maj Les Lid Ful thic                    1    0.6      0.01
                         0943          Nasolacrimal Duct Probe                     1    0.6      0.11
                         1431          Retinal Tear Diathermy                      1    0.6      0.00
                         1471          Anterior Remov Vitreous                     1    0.6      0.02

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         129  Gunnison Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    821  100.0     100.0
                         4523          Colonoscopy                               102   12.4      4.06
                         4513          Sm Bowel Endoscopy Nec                     80    9.7      1.98
                         5123          Laparoscopic Cholecystec                   67    8.2      2.16
                         8753          Intraoper Cholangiogram                    63    7.7      0.82
                         0443          Carpal Tunnel Release                      53    6.5      1.25
                         1341          Catarac Phacoemuls/aspir                   47    5.7      1.88
                         283           Tonsillectomy/adenoidec                    41    5.0      1.50
                         2001          Myringotomy W Intubation                   38    4.6      4.20
                         6909          D and C Nec                                25    3.0      0.74
                         4525          Clos Large Bowel Biopsy                    21    2.6      1.76
                         282           Tonsillectomy                              16    1.9      0.64
                         4516          Egd with Closed Biopsy                     15    1.8      4.47
                         8512          Open Breast Biopsy                         13    1.6      0.19
                         2162          Turbinate Fracture                         12    1.5      0.21
                         5349          Umbil Hernia Repair Nec                    12    1.5      0.38
                         640           Circumcision                               12    1.5      0.28
                         2169          Turbinectomy Nec                           11    1.3      0.54
                         4701          Lap Appendectomy                           11    1.3      0.25
                         5732          Cystoscopy Nec                             11    1.3      0.64
                         222           Intranasal Antrotomy                       10    1.2      0.29

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    345  100.0     100.0
                         56341         Laparoscopic cholecystectomy               48   13.9      0.25
                         29848         Wrist arthroscopy/surgery                  26    7.5      0.31
                         42820         Remove tonsils and adenoids                26    7.5      1.42
                         58120         Dilation and curettage (DandC)             22    6.4      0.50
                         69436         Create eardrum opening                     22    6.4      2.89
                         66983         Remove cataract, insert lens               20    5.8      0.01
                         66984         Remove cataract, insert lens               19    5.5      2.26
                         19101         Biopsy of breast                           13    3.8      0.12
                         42825         Removal of tonsils                          9    2.6      0.14
                         44392         Colonoscopy and polypectomy                 8    2.3      0.01
                         52000         Cystoscopy                                  8    2.3      0.25
                         47563         Cholecystectomy w Cholangiograf             7    2.0      1.15
                         49585         Repair umbilical hernia                     7    2.0      0.34
                         56315         Laparoscopic appendectomy                   7    2.0      0.05
                         64721         Carpal tunnel surgery                       7    2.0      1.00
                         42826         Removal of tonsils                          6    1.7      0.58
                         49505         Repair inguinal hernia                      6    1.7      1.26
                         54160         Circumcision                                6    1.7      0.01
                         66821         After cataract laser surgery                6    1.7      0.49
                         31267         Endoscopy, maxillary sinus                  5    1.4      0.21
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         130  Sanpete Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    782  100.0     100.0
                         5123          Laparoscopic Cholecystec                   99   12.7      2.16
                         4523          Colonoscopy                                75    9.6      4.06
                         8753          Intraoper Cholangiogram                    70    9.0      0.82
                         4516          Egd with Closed Biopsy                     63    8.1      4.47
                         4542          Endo Polpectomy Lrge Int                   42    5.4      2.18
                         1341          Catarac Phacoemuls/aspir                   35    4.5      1.88
                         1371          Insert Lens at Catar Ext                   35    4.5      1.92
                         4513          Sm Bowel Endoscopy Nec                     33    4.2      1.98
                         4701          Lap Appendectomy                           26    3.3      0.25
                         5421          Laparoscopy                                24    3.1      0.89
                         2001          Myringotomy W Intubation                   20    2.6      4.20
                         4292          Esophageal Dilation                        20    2.6      1.71
                         0443          Carpal Tunnel Release                      18    2.3      1.25
                         8521          Local Excis Breast Les                     16    2.0      1.31
                         5304          Ind Ing Hernia Rep graft                   15    1.9      0.50
                         9904          Packed Cell Transfusion                    14    1.8      0.20
                         8023          Wrist Arthroscopy                          13    1.7      0.17
                         283           Tonsillectomy/adenoidec                    10    1.3      1.50
                         5349          Umbil Hernia Repair Nec                    10    1.3      0.38
                         8519          Breast Dx Procedure Nec                     7    0.9      0.40

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                    657  100.0     100.0
                         47563         Cholecystectomy w Cholangiograf            77   11.7      1.15
                         45378         Diagnostic colonoscopy                     75   11.4      4.12
                         43239         Upper GI endoscopy, biopsy                 62    9.4      5.04
                         66984         Remove cataract, insert lens               35    5.3      2.26
                         45384         Colonoscopy                                33    5.0      0.31
                         43235         Upper gi endoscopy,diagnosis               29    4.4      1.61
                         44970         Appendectomy                               22    3.3      0.29
                         56341         Laparoscopic cholecystectomy               21    3.2      0.25
                         43249         Esophagus endoscopy,dilation               19    2.9      0.80
                         49650         Repair initial inguinal hernia             17    2.6      0.18
                         36430         Blood transfusion service                  14    2.1      0.32
                         29848         Wrist arthroscopy/surgery                  13    2.0      0.31
                         19290         Place needle wire, breast                  10    1.5      0.40
                         28285         Repair of hammertoe                        10    1.5      0.67
                         42820         Remove tonsils and adenoids                10    1.5      1.42
                         69436         Create eardrum opening                     10    1.5      2.89
                         69990         Use of operating microscope                10    1.5      1.67
                         19125         Excision, breast lesion                     9    1.4      0.42
                         45385         Colonoscopy, lesion removal                 8    1.2      2.13
                         58120         Dilation and curettage (DandC)              8    1.2      0.50
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         132  Sevier Valley Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,756  100.0     100.0
                         4513          Sm Bowel Endoscopy Nec                    103    5.9      1.98
                         4523          Colonoscopy                               100    5.7      4.06
                         1371          Insert Lens at Catar Ext                   85    4.8      1.92
                         1341          Catarac Phacoemuls/aspir                   84    4.8      1.88
                         2001          Myringotomy W Intubation                   80    4.6      4.20
                         232           Tooth Restor by Filling                    80    4.6      0.64
                         5123          Laparoscopic Cholecystec                   78    4.4      2.16
                         4516          Egd with Closed Biopsy                     64    3.6      4.47
                         283           Tonsillectomy/adenoidec                    61    3.5      1.50
                         5732          Cystoscopy Nec                             50    2.8      0.64
                         4292          Esophageal Dilation                        46    2.6      1.71
                         1364          After catar Discission                     44    2.5      0.42
                         0443          Carpal Tunnel Release                      38    2.2      1.25
                         806           Excis Knee Semilun Cartl                   30    1.7      1.64
                         4542          Endo Polpectomy Lrge Int                   29    1.7      2.18
                         4524          Flexible Sigmoidoscopy                     28    1.6      0.85
                         2370          Root Canal Nos                             25    1.4      0.44
                         8147          Other Repair of Knee                       25    1.4      0.44
                         7756          Repair of Hammer Toe                       23    1.3      0.38
                         4525          Clos Large Bowel Biopsy                    22    1.3      1.76

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,785  100.0     100.0
                         41899         Dental surgery procedure                  142    8.0      2.64
                         45378         Diagnostic colonoscopy                    102    5.7      4.12
                         66984         Remove cataract, insert lens               85    4.8      2.26
                         43235         Upper gi endoscopy,diagnosis               75    4.2      1.61
                         47562         Laparoscopic Cholecystectomy               69    3.9      0.91
                         43239         Upper GI endoscopy, biopsy                 61    3.4      5.04
                         69436         Create eardrum opening                     61    3.4      2.89
                         52000         Cystoscopy                                 48    2.7      0.25
                         49505         Repair inguinal hernia                     45    2.5      1.26
                         66821         After cataract laser surgery               44    2.5      0.49
                         42820         Remove tonsils and adenoids                43    2.4      1.42
                         69990         Use of operating microscope                39    2.2      1.67
                         64721         Carpal tunnel surgery                      37    2.1      1.00
                         45385         Colonoscopy, lesion removal                35    2.0      2.13
                         28285         Repair of hammertoe                        34    1.9      0.67
                         RT            RT                                         34    1.9      0.06
                         45330         Sigmoidoscopy, diagnostic                  28    1.6      1.00
                         43249         Esophagus endoscopy,dilation               26    1.5      0.80
                         29881         Knee arthroscopy/surgery                   25    1.4      1.54
                         45380         Colonoscopy and biopsy                     24    1.3      2.04
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                         133  Tooele Valley Regional Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,384  100.0     100.0
                         4516          Egd with Closed Biopsy                    133    9.6      4.47
                         5421          Laparoscopy                               114    8.2      0.89
                         4523          Colonoscopy                               111    8.0      4.06
                         4513          Sm Bowel Endoscopy Nec                     79    5.7      1.98
                         4466          Creat Esophagastr Sphinc                   73    5.3      0.11
                         283           Tonsillectomy/adenoidec                    36    2.6      1.50
                         4525          Clos Large Bowel Biopsy                    31    2.2      1.76
                         5123          Laparoscopic Cholecystec                   31    2.2      2.16
                         5732          Cystoscopy Nec                             30    2.2      0.64
                         4542          Endo Polpectomy Lrge Int                   24    1.7      2.18
                         2001          Myringotomy W Intubation                   23    1.7      4.20
                         8753          Intraoper Cholangiogram                    22    1.6      0.82
                         5451          Lap Periton Adhesiolysis                   19    1.4      0.37
                         4524          Flexible Sigmoidoscopy                     18    1.3      0.85
                         6902          D and C Post Delivery                      18    1.3      0.26
                         6029          Oth Transureth Prostatec                   15    1.1      0.17
                         4824          Closed Rectal Biopsy                       13    0.9      0.40
                         5303          Dir Ing Hernia Rep graft                   13    0.9      0.40
                         7756          Repair of Hammer Toe                       13    0.9      0.38
                         8521          Local Excis Breast Les                     13    0.9      1.31

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         134  Ashley Valley Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,925  100.0     100.0
                         4523          Colonoscopy                               205   10.6      4.06
                         4516          Egd with Closed Biopsy                    140    7.3      4.47
                         1341          Catarac Phacoemuls/aspir                   92    4.8      1.88
                         1371          Insert Lens at Catar Ext                   90    4.7      1.92
                         2001          Myringotomy W Intubation                   87    4.5      4.20
                         5123          Laparoscopic Cholecystec                   81    4.2      2.16
                         4513          Sm Bowel Endoscopy Nec                     80    4.2      1.98
                         4542          Endo Polpectomy Lrge Int                   67    3.5      2.18
                         8521          Local Excis Breast Les                     61    3.2      1.31
                         0443          Carpal Tunnel Release                      41    2.1      1.25
                         283           Tonsillectomy/adenoidec                    40    2.1      1.50
                         4525          Clos Large Bowel Biopsy                    39    2.0      1.76
                         806           Excis Knee Semilun Cartl                   36    1.9      1.64
                         282           Tonsillectomy                              34    1.8      0.64
                         5732          Cystoscopy Nec                             32    1.7      0.64
                         4292          Esophageal Dilation                        22    1.1      1.71
                         6902          D and C Post Delivery                      22    1.1      0.26
                         8753          Intraoper Cholangiogram                    20    1.0      0.82
                         4836          Polypectomy of Rectum                      17    0.9      0.63
                         5421          Laparoscopy                                17    0.9      0.89

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,759  100.0     100.0
                         45378         Diagnostic colonoscopy                    205   11.7      4.12
                         43239         Upper GI endoscopy, biopsy                140    8.0      5.04
                         66984         Remove cataract, insert lens               90    5.1      2.26
                         45385         Colonoscopy, lesion removal                75    4.3      2.13
                         43235         Upper gi endoscopy,diagnosis               62    3.5      1.61
                         19125         Excision, breast lesion                    49    2.8      0.42
                         47562         Laparoscopic Cholecystectomy               46    2.6      0.91
                         69436         Create eardrum opening                     46    2.6      2.89
                         45380         Colonoscopy and biopsy                     40    2.3      2.04
                         64721         Carpal tunnel surgery                      37    2.1      1.00
                         69990         Use of operating microscope                36    2.0      1.67
                         42820         Remove tonsils and adenoids                33    1.9      1.42
                         52000         Cystoscopy                                 31    1.8      0.25
                         47563         Cholecystectomy w Cholangiograf            28    1.6      1.15
                         28285         Repair of hammertoe                        25    1.4      0.67
                         29881         Knee arthroscopy/surgery                   25    1.4      1.54
                         42826         Removal of tonsils                         22    1.3      0.58
                         43248         Upper GI endoscopy/guidewire               22    1.3      0.27
                         20680         Removal of support implant                 20    1.1      0.93
                         58671         Laparoscopy of Oviduct/Ovary               16    0.9      0.14
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         135  Orem Community Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  4,826  100.0     100.0
                         9654          Dental Scaling and Debride                561   11.6      0.34
                         232           Tooth Restor by Filling                   548   11.4      0.64
                         2341          Crown Application                         386    8.0      0.61
                         2370          Root Canal Nos                            331    6.9      0.44
                         9923          Inject Steroid                            284    5.9      1.32
                         042           Periph Nerve Destruction                  189    3.9      0.10
                         2309          Tooth Extraction Nec                      149    3.1      0.30
                         0481          Anesth Injec Periph Nerv                  146    3.0      0.14
                         2349          Dental Restoration Nec                    137    2.8      0.35
                         0489          Periph Nerve Inject Nec                   127    2.6      0.09
                         0392          Spinal Canal Inject Nec                   109    2.3      1.04
                         0391          Anesth Inject spin Canal                   98    2.0      0.38
                         0443          Carpal Tunnel Release                      72    1.5      1.25
                         2001          Myringotomy W Intubation                   72    1.5      4.20
                         8192          Injection into Joint                       52    1.1      0.14
                         806           Excis Knee Semilun Cartl                   49    1.0      1.64
                         6952          Aspirat Curet post Deliv                   47    1.0      0.42
                         2319          Surg Tooth Extract Nec                     46    1.0      0.10
                         7751          Bunionect/sft/osteotomy                    46    1.0      0.35
                         6909          D and C Nec                                43    0.9      0.74

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  5,825  100.0     100.0
                         41899         Dental surgery procedure                2,853   49.0      2.64
                         64623         Injection treatment of nerve              288    4.9      0.16
                         64476         Injection for nerve block                 206    3.5      0.17
                         D1201         Topical fluor w prophy child              151    2.6      0.08
                         64622         Injection treatment of nerve              130    2.2      0.08
                         64627         Injection treatment of nerve              101    1.7      0.06
                         64475         Injection for nerve block                  99    1.7      0.10
                         64472         Injection for nerve block                  78    1.3      0.04
                         28285         Repair of hammertoe                        51    0.9      0.67
                         64626         Injection treatment of nerve               48    0.8      0.03
                         64483         Injection for nerve block                  47    0.8      0.11
                         58120         Dilation and curettage (DandC)             44    0.8      0.50
                         69990         Use of operating microscope                43    0.7      1.67
                         28296         Correction of bunion                       41    0.7      0.34
                         69436         Create eardrum opening                     41    0.7      2.89
                         64470         Injection for nerve block                  40    0.7      0.02
                         29848         Wrist arthroscopy/surgery                  39    0.7      0.31
                         27096         Injection for hip x-ray                    35    0.6      0.03
                         29881         Knee arthroscopy/surgery                   35    0.6      1.54
                         20680         Removal of support implant                 31    0.5      0.93
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         136  American Fork Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  8,584  100.0     100.0
                         2001          Myringotomy W Intubation                  649    7.6      4.20
                         4523          Colonoscopy                               293    3.4      4.06
                         4524          Flexible Sigmoidoscopy                    275    3.2      0.85
                         5123          Laparoscopic Cholecystec                  264    3.1      2.16
                         8753          Intraoper Cholangiogram                   244    2.8      0.82
                         283           Tonsillectomy/adenoidec                   237    2.8      1.50
                         4516          Egd with Closed Biopsy                    229    2.7      4.47
                         4513          Sm Bowel Endoscopy Nec                    210    2.4      1.98
                         1371          Insert Lens at Catar Ext                  208    2.4      1.92
                         1341          Catarac Phacoemuls/aspir                  206    2.4      1.88
                         0407          Periph Nerv Excision Nec                  194    2.3      0.34
                         8521          Local Excis Breast Les                    192    2.2      1.31
                         8026          Knee Arthroscopy                          171    2.0      1.35
                         4542          Endo Polpectomy Lrge Int                  137    1.6      2.18
                         0443          Carpal Tunnel Release                     133    1.5      1.25
                         806           Excis Knee Semilun Cartl                  127    1.5      1.64
                         6952          Aspirat Curet post Deliv                  126    1.5      0.42
                         4709          Other Appendectomy                        123    1.4      0.14
                         7751          Bunionect/sft/osteotomy                   122    1.4      0.35
                         7768          Loc Exc Les Metatar/tar                   110    1.3      0.27

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  7,394  100.0     100.0
                         69436         Create eardrum opening                    454    6.1      2.89
                         45378         Diagnostic colonoscopy                    297    4.0      4.12
                         45330         Sigmoidoscopy, diagnostic                 271    3.7      1.00
                         43239         Upper GI endoscopy, biopsy                232    3.1      5.04
                         66984         Remove cataract, insert lens              209    2.8      2.26
                         42820         Remove tonsils and adenoids               201    2.7      1.42
                         69990         Use of operating microscope               178    2.4      1.67
                         43235         Upper gi endoscopy,diagnosis              166    2.2      1.61
                         47563         Cholecystectomy w Cholangiograf           166    2.2      1.15
                         28080         Removal of foot lesion                    161    2.2      0.32
                         19120         Removal of breast lesion                  151    2.0      1.02
                         28285         Repair of hammertoe                       148    2.0      0.67
                         49505         Repair inguinal hernia                    132    1.8      1.26
                         29909         Arthroscopy of joint                      121    1.6      0.47
                         28296         Correction of bunion                      119    1.6      0.34
                         44950         Appendectomy                              118    1.6      0.17
                         29881         Knee arthroscopy/surgery                  112    1.5      1.54
                         45385         Colonoscopy, lesion removal               106    1.4      2.13
                         29848         Wrist arthroscopy/surgery                  94    1.3      0.31
                         28119         Removal of heel spur                       84    1.1      0.16
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         137  Mountain View Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  4,109  100.0     100.0
                         2001          Myringotomy W Intubation                  317    7.7      4.20
                         4513          Sm Bowel Endoscopy Nec                    221    5.4      1.98
                         806           Excis Knee Semilun Cartl                  174    4.2      1.64
                         8086          Destruct knee Lesion Nec                  156    3.8      1.08
                         283           Tonsillectomy/adenoidec                   141    3.4      1.50
                         4523          Colonoscopy                               127    3.1      4.06
                         4516          Egd with Closed Biopsy                    116    2.8      4.47
                         5123          Laparoscopic Cholecystec                  114    2.8      2.16
                         4292          Esophageal Dilation                        83    2.0      1.71
                         0443          Carpal Tunnel Release                      82    2.0      1.25
                         4542          Endo Polpectomy Lrge Int                   70    1.7      2.18
                         2169          Turbinectomy Nec                           67    1.6      0.54
                         2188          Septoplasty Nec                            58    1.4      0.41
                         8853          Lt Heart Angiocardiogram                   53    1.3      0.97
                         8856          Coronar Arteriogr 2 Cath                   53    1.3      1.20
                         1371          Insert Lens at Catar Ext                   50    1.2      1.92
                         282           Tonsillectomy                              50    1.2      0.64
                         4524          Flexible Sigmoidoscopy                     50    1.2      0.85
                         8183          Shoulder Arthroplast Nec                   48    1.2      0.50
                         5303          Dir Ing Hernia Rep graft                   45    1.1      0.40

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  4,071  100.0     100.0
                         69436         Create eardrum opening                    302    7.4      2.89
                         29881         Knee arthroscopy/surgery                  148    3.6      1.54
                         43235         Upper gi endoscopy,diagnosis              147    3.6      1.61
                         29877         Knee arthroscopy/surgery                  140    3.4      1.11
                         45378         Diagnostic colonoscopy                    127    3.1      4.12
                         69990         Use of operating microscope               120    2.9      1.67
                         42820         Remove tonsils and adenoids               118    2.9      1.42
                         43239         Upper GI endoscopy, biopsy                117    2.9      5.04
                         43249         Esophagus endoscopy,dilation               82    2.0      0.80
                         30140         Removal of turbinate bones                 75    1.8      0.53
                         45385         Colonoscopy, lesion removal                75    1.8      2.13
                         47563         Cholecystectomy w Cholangiograf            74    1.8      1.15
                         64721         Carpal tunnel surgery                      74    1.8      1.00
                         30520         Repair of nasal septum                     66    1.6      0.72
                         93545         Injection for coronary xrays               56    1.4      0.38
                         93543         Injection for heart x-rays                 54    1.3      0.34
                         31256         Exploration maxillary sinus                53    1.3      0.28
                         45330         Sigmoidoscopy, diagnostic                  50    1.2      1.00
                         29909         Arthroscopy of joint                       48    1.2      0.47
                         49650         Repair initial inguinal hernia             48    1.2      0.18
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         138  Utah Valley Regional Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 22,434  100.0     100.0
                         2001          Myringotomy W Intubation                1,125    5.0      4.20
                         4513          Sm Bowel Endoscopy Nec                    856    3.8      1.98
                         4523          Colonoscopy                               613    2.7      4.06
                         8856          Coronar Arteriogr 2 Cath                  480    2.1      1.20
                         5123          Laparoscopic Cholecystec                  459    2.0      2.16
                         283           Tonsillectomy/adenoidec                   429    1.9      1.50
                         8753          Intraoper Cholangiogram                   425    1.9      0.82
                         1371          Insert Lens at Catar Ext                  394    1.8      1.92
                         4524          Flexible Sigmoidoscopy                    388    1.7      0.85
                         1341          Catarac Phacoemuls/aspir                  385    1.7      1.88
                         9923          Inject Steroid                            385    1.7      1.32
                         3722          Left Heart Cardiac Cath                   354    1.6      0.79
                         4516          Egd with Closed Biopsy                    347    1.5      4.47
                         4292          Esophageal Dilation                       346    1.5      1.71
                         806           Excis Knee Semilun Cartl                  318    1.4      1.64
                         8521          Local Excis Breast Les                    303    1.4      1.31
                         8853          Lt Heart Angiocardiogram                  284    1.3      0.97
                         3726          Cardiac Electrophy Stim                   261    1.2      0.21
                         3727          Cardiac Mapping                           251    1.1      0.17
                         4223          Esophagoscopy Nec                         251    1.1      0.30

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 15,632  100.0     100.0
                         69436         Create eardrum opening                    774    5.0      2.89
                         43235         Upper gi endoscopy,diagnosis              640    4.1      1.61
                         45378         Diagnostic colonoscopy                    612    3.9      4.12
                         66984         Remove cataract, insert lens              394    2.5      2.26
                         45330         Sigmoidoscopy, diagnostic                 383    2.5      1.00
                         41899         Dental surgery procedure                  372    2.4      2.64
                         47563         Cholecystectomy w Cholangiograf           356    2.3      1.15
                         43239         Upper GI endoscopy, biopsy                339    2.2      5.04
                         42820         Remove tonsils and adenoids               329    2.1      1.42
                         29881         Knee arthroscopy/surgery                  270    1.7      1.54
                         69990         Use of operating microscope               232    1.5      1.67
                         43249         Esophagus endoscopy,dilation              198    1.3      0.80
                         49505         Repair inguinal hernia                    174    1.1      1.26
                         30520         Repair of nasal septum                    171    1.1      0.72
                         19120         Removal of breast lesion                  167    1.1      1.02
                         29909         Arthroscopy of joint                      157    1.0      0.47
                         29877         Knee arthroscopy/surgery                  154    1.0      1.11
                         20680         Removal of support implant                150    1.0      0.93
                         45385         Colonoscopy, lesion removal               150    1.0      2.13
                         64721         Carpal tunnel surgery                     149    1.0      1.00
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         139  Heber Valley Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  2,066  100.0     100.0
                         9923          Inject Steroid                            340   16.5      1.32
                         0392          Spinal Canal Inject Nec                   231   11.2      1.04
                         8724          Lumbosac Spine X ray Nec                  175    8.5      0.11
                         8026          Knee Arthroscopy                          103    5.0      1.35
                         1341          Catarac Phacoemuls/aspir                   64    3.1      1.88
                         1371          Insert Lens at Catar Ext                   64    3.1      1.92
                         806           Excis Knee Semilun Cartl                   63    3.0      1.64
                         8021          Shoulder Arthroscopy                       56    2.7      0.36
                         5123          Laparoscopic Cholecystec                   53    2.6      2.16
                         4516          Egd with Closed Biopsy                     52    2.5      4.47
                         7781          Oth Chest Cage Ostectomy                   40    1.9      0.34
                         8147          Other Repair of Knee                       39    1.9      0.44
                         8183          Shoulder Arthroplast Nec                   29    1.4      0.50
                         0443          Carpal Tunnel Release                      27    1.3      1.25
                         2001          Myringotomy W Intubation                   27    1.3      4.20
                         8076          Knee Synovectomy                           25    1.2      0.31
                         8521          Local Excis Breast Les                     24    1.2      1.31
                         4513          Sm Bowel Endoscopy Nec                     23    1.1      1.98
                         282           Tonsillectomy                              19    0.9      0.64
                         8363          Rotator Cuff Repair                        18    0.9      0.42

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,458  100.0     100.0
                         76005         Fluoroscope exam, extensive               191   13.1      0.16
                         64483         Injection for nerve block                  98    6.7      0.11
                         62311         Single spinal canal injection              72    4.9      0.82
                         29909         Arthroscopy of joint                       64    4.4      0.47
                         66984         Remove cataract, insert lens               64    4.4      2.26
                         29881         Knee arthroscopy/surgery                   57    3.9      1.54
                         43239         Upper GI endoscopy, biopsy                 52    3.6      5.04
                         29826         Shoulder arthroscopy/surgery               42    2.9      0.48
                         47562         Laparoscopic Cholecystectomy               33    2.3      0.91
                         29879         Knee arthroscopy/surgery                   32    2.2      0.30
                         62290         Inject for spine disk x-ray                32    2.2      0.07
                         49505         Repair inguinal hernia                     29    2.0      1.26
                         64721         Carpal tunnel surgery                      25    1.7      1.00
                         62289         Injection into spinal canal                22    1.5      0.11
                         20680         Removal of support implant                 21    1.4      0.93
                         64475         Injection for nerve block                  20    1.4      0.10
                         64476         Injection for nerve block                  18    1.2      0.17
                         43235         Upper gi endoscopy,diagnosis               17    1.2      1.61
                         69436         Create eardrum opening                     17    1.2      2.89
                         19125         Excision, breast lesion                    14    1.0      0.42
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         140  Dixie Regional Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 12,686  100.0     100.0
                         2001          Myringotomy W Intubation                  762    6.0      4.20
                         4513          Sm Bowel Endoscopy Nec                    556    4.4      1.98
                         4523          Colonoscopy                               486    3.8      4.06
                         4542          Endo Polpectomy Lrge Int                  427    3.4      2.18
                         4516          Egd with Closed Biopsy                    358    2.8      4.47
                         4292          Esophageal Dilation                       326    2.6      1.71
                         8026          Knee Arthroscopy                          321    2.5      1.35
                         4524          Flexible Sigmoidoscopy                    313    2.5      0.85
                         283           Tonsillectomy/adenoidec                   282    2.2      1.50
                         4525          Clos Large Bowel Biopsy                   281    2.2      1.76
                         8856          Coronar Arteriogr 2 Cath                  266    2.1      1.20
                         806           Excis Knee Semilun Cartl                  250    2.0      1.64
                         5123          Laparoscopic Cholecystec                  245    1.9      2.16
                         8853          Lt Heart Angiocardiogram                  230    1.8      0.97
                         8521          Local Excis Breast Les                    160    1.3      1.31
                         3722          Left Heart Cardiac Cath                   159    1.3      0.79
                         2188          Septoplasty Nec                           150    1.2      0.41
                         0443          Carpal Tunnel Release                     148    1.2      1.25
                         4836          Polypectomy of Rectum                     146    1.2      0.63
                         2263          Ethmoidectomy                             138    1.1      0.43

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 10,071  100.0     100.0
                         45378         Diagnostic colonoscopy                    497    4.9      4.12
                         45385         Colonoscopy, lesion removal               429    4.3      2.13
                         69436         Create eardrum opening                    389    3.9      2.89
                         43239         Upper GI endoscopy, biopsy                357    3.5      5.04
                         45330         Sigmoidoscopy, diagnostic                 353    3.5      1.00
                         43235         Upper gi endoscopy,diagnosis              321    3.2      1.61
                         45380         Colonoscopy and biopsy                    284    2.8      2.04
                         42820         Remove tonsils and adenoids               237    2.4      1.42
                         69990         Use of operating microscope               200    2.0      1.67
                         43450         Dilate esophagus                          191    1.9      0.91
                         49505         Repair inguinal hernia                    184    1.8      1.26
                         29881         Knee arthroscopy/surgery                  180    1.8      1.54
                         47563         Cholecystectomy w Cholangiograf           176    1.7      1.15
                         30520         Repair of nasal septum                    153    1.5      0.72
                         64721         Carpal tunnel surgery                     137    1.4      1.00
                         43248         Upper GI endoscopy/guidewire              132    1.3      0.27
                         19120         Removal of breast lesion                  122    1.2      1.02
                         20680         Removal of support implant                102    1.0      0.93
                         42826         Removal of tonsils                        100    1.0      0.58
                         31255         Removal of ethmoid sinus                   98    1.0      0.29
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         141  McKay Dee Hospital Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 15,374  100.0     100.0
                         4516          Egd with Closed Biopsy                  1,689   11.0      4.47
                         4523          Colonoscopy                             1,072    7.0      4.06
                         4292          Esophageal Dilation                       628    4.1      1.71
                         5123          Laparoscopic Cholecystec                  531    3.5      2.16
                         4525          Clos Large Bowel Biopsy                   497    3.2      1.76
                         4542          Endo Polpectomy Lrge Int                  427    2.8      2.18
                         8026          Knee Arthroscopy                          420    2.7      1.35
                         5732          Cystoscopy Nec                            312    2.0      0.64
                         8753          Intraoper Cholangiogram                   264    1.7      0.82
                         806           Excis Knee Semilun Cartl                  250    1.6      1.64
                         8856          Coronar Arteriogr 2 Cath                  235    1.5      1.20
                         0443          Carpal Tunnel Release                     217    1.4      1.25
                         8853          Lt Heart Angiocardiogram                  211    1.4      0.97
                         3722          Left Heart Cardiac Cath                   191    1.2      0.79
                         4513          Sm Bowel Endoscopy Nec                    182    1.2      1.98
                         4701          Lap Appendectomy                          178    1.2      0.25
                         8521          Local Excis Breast Les                    163    1.1      1.31
                         5421          Laparoscopy                               127    0.8      0.89
                         6909          D and C Nec                               125    0.8      0.74
                         8086          Destruct knee Lesion Nec                  123    0.8      1.08

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 12,847  100.0     100.0
                         43239         Upper GI endoscopy, biopsy              1,694   13.2      5.04
                         45378         Diagnostic colonoscopy                  1,090    8.5      4.12
                         45380         Colonoscopy and biopsy                    548    4.3      2.04
                         43249         Esophagus endoscopy,dilation              497    3.9      0.80
                         47563         Cholecystectomy w Cholangiograf           363    2.8      1.15
                         45385         Colonoscopy, lesion removal               360    2.8      2.13
                         59            59                                        253    2.0      0.31
                         29881         Knee arthroscopy/surgery                  215    1.7      1.54
                         44970         Appendectomy                              165    1.3      0.29
                         76            76                                        142    1.1      0.08
                         43450         Dilate esophagus                          137    1.1      0.91
                         64721         Carpal tunnel surgery                     135    1.1      1.00
                         19120         Removal of breast lesion                  133    1.0      1.02
                         49505         Repair inguinal hernia                    133    1.0      1.26
                         47562         Laparoscopic Cholecystectomy              114    0.9      0.91
                         20680         Removal of support implant                109    0.8      0.93
                         29877         Knee arthroscopy/surgery                  108    0.8      1.11
                         45384         Colonoscopy                                97    0.8      0.31
                         52005         Cystoscopy and ureter catheter             89    0.7      0.41
                         45383         Colonoscopy, lesion removal                86    0.7      0.47
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         142  Ogden Regional Medical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,938  100.0     100.0
                         4516          Egd with Closed Biopsy                    741    9.3      4.47
                         9923          Inject Steroid                            553    7.0      1.32
                         0392          Spinal Canal Inject Nec                   543    6.8      1.04
                         4523          Colonoscopy                               458    5.8      4.06
                         4525          Clos Large Bowel Biopsy                   360    4.5      1.76
                         0391          Anesth Inject spin Canal                  295    3.7      0.38
                         4542          Endo Polpectomy Lrge Int                  273    3.4      2.18
                         4292          Esophageal Dilation                       254    3.2      1.71
                         1371          Insert Lens at Catar Ext                  203    2.6      1.92
                         1341          Catarac Phacoemuls/aspir                  193    2.4      1.88
                         4513          Sm Bowel Endoscopy Nec                    190    2.4      1.98
                         9081          Bact Smear upper Gi                       126    1.6      0.05
                         2001          Myringotomy W Intubation                  109    1.4      4.20
                         0443          Carpal Tunnel Release                     108    1.4      1.25
                         6909          D and C Nec                               106    1.3      0.74
                         5421          Laparoscopy                                89    1.1      0.89
                         8521          Local Excis Breast Les                     82    1.0      1.31
                         806           Excis Knee Semilun Cartl                   74    0.9      1.64
                         8512          Open Breast Biopsy                         72    0.9      0.19
                         9929          Inject/infuse Nec                          66    0.8      0.15

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  6,789  100.0     100.0
                         43239         Upper GI endoscopy, biopsy                726   10.7      5.04
                         45378         Diagnostic colonoscopy                    456    6.7      4.12
                         45380         Colonoscopy and biopsy                    378    5.6      2.04
                         20550         Inj tendon/ligament/cyst                  367    5.4      0.24
                         62311         Single spinal canal injection             333    4.9      0.82
                         45385         Colonoscopy, lesion removal               247    3.6      2.13
                         66984         Remove cataract, insert lens              204    3.0      2.26
                         43235         Upper gi endoscopy,diagnosis              147    2.2      1.61
                         87205         Smear, stain and interpret                127    1.9      0.07
                         62310         Single spinal canal injection             115    1.7      0.10
                         43450         Dilate esophagus                          109    1.6      0.91
                         69436         Create eardrum opening                    102    1.5      2.89
                         64721         Carpal tunnel surgery                      94    1.4      1.00
                         43249         Esophagus endoscopy,dilation               84    1.2      0.80
                         49505         Repair inguinal hernia                     77    1.1      1.26
                         19101         Biopsy of breast                           72    1.1      0.12
                         19120         Removal of breast lesion                   62    0.9      1.02
                         62278         Inject spinal anesthetic                   60    0.9      0.04
                         45384         Colonoscopy                                59    0.9      0.31
                         28285         Repair of hammertoe                        58    0.9      0.67
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         143  Rocky Mountain Medical Center (closed)

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    397  100.0     100.0
                         4516          Egd with Closed Biopsy                     50   12.6      4.47
                         4525          Clos Large Bowel Biopsy                    32    8.1      1.76
                         4523          Colonoscopy                                30    7.6      4.06
                         4542          Endo Polpectomy Lrge Int                   26    6.5      2.18
                         806           Excis Knee Semilun Cartl                   17    4.3      1.64
                         4513          Sm Bowel Endoscopy Nec                     13    3.3      1.98
                         8076          Knee Synovectomy                           11    2.8      0.31
                         4836          Polypectomy of Rectum                       8    2.0      0.63
                         8147          Other Repair of Knee                        8    2.0      0.44
                         4524          Flexible Sigmoidoscopy                      7    1.8      0.85
                         0390          Insert Spinal Canal Cath                    6    1.5      0.01
                         0443          Carpal Tunnel Release                       6    1.5      1.25
                         4824          Closed Rectal Biopsy                        6    1.5      0.40
                         8606          Insert Infusion Pump                        6    1.5      0.01
                         4292          Esophageal Dilation                         5    1.3      1.71
                         8026          Knee Arthroscopy                            5    1.3      1.35
                         8192          Injection into Joint                        5    1.3      0.14
                         835           Bursectomy                                  5    1.3      0.15
                         5123          Laparoscopic Cholecystec                    4    1.0      2.16
                         5303          Dir Ing Hernia Rep graft                    4    1.0      0.40

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                      1  100.0     100.0
                         37609         Temporal artery procedure                   1  100.0      0.02

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         144  Timpanogos Regional Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  2,730  100.0     100.0
                         2001          Myringotomy W Intubation                  132    4.8      4.20
                         806           Excis Knee Semilun Cartl                  105    3.8      1.64
                         4513          Sm Bowel Endoscopy Nec                     94    3.4      1.98
                         9923          Inject Steroid                             89    3.3      1.32
                         8086          Destruct knee Lesion Nec                   83    3.0      1.08
                         4523          Colonoscopy                                73    2.7      4.06
                         0392          Spinal Canal Inject Nec                    67    2.5      1.04
                         4516          Egd with Closed Biopsy                     58    2.1      4.47
                         0443          Carpal Tunnel Release                      45    1.6      1.25
                         4524          Flexible Sigmoidoscopy                     44    1.6      0.85
                         283           Tonsillectomy/adenoidec                    43    1.6      1.50
                         6902          D and C Post Delivery                      43    1.6      0.26
                         5123          Laparoscopic Cholecystec                   42    1.5      2.16
                         8183          Shoulder Arthroplast Nec                   41    1.5      0.50
                         863           Other Local Destruc Skin                   41    1.5      0.59
                         8554          Bilateral Breast Implant                   39    1.4      0.15
                         8363          Rotator Cuff Repair                        36    1.3      0.42
                         8145          Cruciate Lig Repair Nec                    32    1.2      0.49
                         0887          Upper Lid Rhytidectomy                     31    1.1      0.11
                         8753          Intraoper Cholangiogram                    28    1.0      0.82

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,457  100.0     100.0
                         29881         Knee arthroscopy/surgery                   84    3.4      1.54
                         43235         Upper gi endoscopy,diagnosis               77    3.1      1.61
                         29877         Knee arthroscopy/surgery                   75    3.1      1.11
                         45378         Diagnostic colonoscopy                     74    3.0      4.12
                         69436         Create eardrum opening                     71    2.9      2.89
                         62311         Single spinal canal injection              62    2.5      0.82
                         43239         Upper GI endoscopy, biopsy                 58    2.4      5.04
                         29826         Shoulder arthroscopy/surgery               46    1.9      0.48
                         45330         Sigmoidoscopy, diagnostic                  43    1.8      1.00
                         59820         Care of miscarriage                        43    1.8      0.14
                         47563         Cholecystectomy w Cholangiograf            39    1.6      1.15
                         42820         Remove tonsils and adenoids                38    1.5      1.42
                         58662         Laparoscopy of Oviduct/Ovary               38    1.5      0.64
                         19325         Enlarge breast with implant                36    1.5      0.04
                         29909         Arthroscopy of joint                       35    1.4      0.47
                         29888         Knee arthroscopy/surgery                   32    1.3      0.52
                         20550         Inj tendon/ligament/cyst                   28    1.1      0.24
                         29848         Wrist arthroscopy/surgery                  26    1.1      0.31
                         20680         Removal of support implant                 25    1.0      0.93
                         50590         Fragmenting of kidney stone                24    1.0      0.23
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         145  Cache Valley Specialty Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,055  100.0     100.0
                         2001          Myringotomy W Intubation                   64    6.1      4.20
                         2169          Turbinectomy Nec                           56    5.3      0.54
                         9923          Inject Steroid                             49    4.6      1.32
                         806           Excis Knee Semilun Cartl                   48    4.5      1.64
                         283           Tonsillectomy/adenoidec                    40    3.8      1.50
                         0443          Carpal Tunnel Release                      34    3.2      1.25
                         2263          Ethmoidectomy                              28    2.7      0.43
                         5123          Laparoscopic Cholecystec                   26    2.5      2.16
                         8086          Destruct knee Lesion Nec                   26    2.5      1.08
                         8183          Shoulder Arthroplast Nec                   24    2.3      0.50
                         8521          Local Excis Breast Les                     22    2.1      1.31
                         215           Submuc Nasal Sept Resect                   21    2.0      0.28
                         282           Tonsillectomy                              21    2.0      0.64
                         2188          Septoplasty Nec                            20    1.9      0.41
                         222           Intranasal Antrotomy                       18    1.7      0.29
                         8147          Other Repair of Knee                       18    1.7      0.44
                         8081          Destruc shoulder Les Nec                   16    1.5      0.27
                         8145          Cruciate Lig Repair Nec                    15    1.4      0.49
                         286           Adenoidectomy                              14    1.3      0.36
                         7781          Oth Chest Cage Ostectomy                   13    1.2      0.34

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,044  100.0     100.0
                         69436         Create eardrum opening                     57    5.5      2.89
                         30140         Removal of turbinate bones                 55    5.3      0.53
                         29881         Knee arthroscopy/surgery                   38    3.6      1.54
                         29877         Knee arthroscopy/surgery                   33    3.2      1.11
                         42820         Remove tonsils and adenoids                33    3.2      1.42
                         62311         Single spinal canal injection              33    3.2      0.82
                         30520         Repair of nasal septum                     31    3.0      0.72
                         47562         Laparoscopic Cholecystectomy               25    2.4      0.91
                         31256         Exploration maxillary sinus                24    2.3      0.28
                         29826         Shoulder arthroscopy/surgery               22    2.1      0.48
                         42826         Removal of tonsils                         21    2.0      0.58
                         49505         Repair inguinal hernia                     20    1.9      1.26
                         29848         Wrist arthroscopy/surgery                  18    1.7      0.31
                         20680         Removal of support implant                 17    1.6      0.93
                         29888         Knee arthroscopy/surgery                   15    1.4      0.52
                         31255         Removal of ethmoid sinus                   15    1.4      0.29
                         19120         Removal of breast lesion                   13    1.2      1.02
                         31254         Revision of ethmoid sinus                  13    1.2      0.16
                         64721         Carpal tunnel surgery                      13    1.2      1.00
                         23120         Partial removal, collar bone               12    1.1      0.26
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         304  Infinia Health Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                    630  100.0     100.0
                         8554          Bilateral Breast Implant                  157   24.9      0.15
                         8952          Electrocardiogram                          46    7.3      0.02
                         7756          Repair of Hammer Toe                       43    6.8      0.38
                         7759          Bunionectomy Nec                           40    6.3      0.13
                         8593          Breast Implant Revision                    30    4.8      0.02
                         7788          Part Ostect metatar/tar                    22    3.5      0.08
                         8828          Skel Xray ankle and Foot                   19    3.0      0.01
                         0407          Periph Nerv Excision Nec                   18    2.9      0.34
                         856           Mastopexy                                  15    2.4      0.03
                         8623          Nail Removal                               14    2.2      0.06
                         7789          Partial Ostectomy Nec                      13    2.1      0.05
                         0886          Lower Lid Rhytidectomy                     11    1.7      0.02
                         0887          Upper Lid Rhytidectomy                     11    1.7      0.11
                         8520          Breast Tissu Destruc Nos                   11    1.7      0.01
                         8594          Breast Implant Removal                     10    1.6      0.09
                         8683          Size Reduct Plastic Op                      9    1.4      0.04
                         1364          After catar Discission                      7    1.1      0.42
                         7754          Exc Correct Bunionette                      7    1.1      0.06
                         8048          Foot Joint Struct Divis                     7    1.1      0.05
                         8532          Bilat Reduct Mammoplasty                    7    1.1      0.14

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
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                         307  The Orthopedic Specialty Hospital

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  1,071  100.0     100.0
                         8154          Total Knee Replacement                    309   28.9      0.13
                         8151          Total Hip Replacement                     117   10.9      0.05
                         9904          Packed Cell Transfusion                    41    3.8      0.20
                         8363          Rotator Cuff Repair                        31    2.9      0.42
                         8026          Knee Arthroscopy                           30    2.8      1.35
                         8183          Shoulder Arthroplast Nec                   25    2.3      0.50
                         8145          Cruciate Lig Repair Nec                    23    2.1      0.49
                         8086          Destruct knee Lesion Nec                   20    1.9      1.08
                         8147          Other Repair of Knee                       20    1.9      0.44
                         8155          Revise Knee Replacement                    20    1.9      0.01
                         8180          Total Shoulder Replace                     20    1.9      0.01
                         8153          Revise Hip Replacement                     18    1.7      0.01
                         806           Excis Knee Semilun Cartl                   17    1.6      1.64
                         8021          Shoulder Arthroscopy                       16    1.5      0.36
                         8181          Partial Shoulder Replace                   16    1.5      0.01
                         8046          Knee Structure Division                    14    1.3      0.33
                         7779          Excise Bone for Gft Nec                    12    1.1      0.09
                         8081          Destruc shoulder Les Nec                   12    1.1      0.27
                         8388          Other Plastic Ops Tendon                   12    1.1      0.07
                         7781          Oth Chest Cage Ostectomy                   11    1.0      0.34

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL Hospitals
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures
                         Does not report CPTs

                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         401  Central Utah Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 12,933  100.0     100.0
                         66984         Remove cataract, insert lens              833    6.4      9.10
                         99070         Special supplies                          780    6.0      6.65
                         66821         After cataract laser surgery              510    3.9      1.07
                         29877         Knee arthroscopy/surgery                  498    3.9      1.24
                         29881         Knee arthroscopy/surgery                  473    3.7      1.45
                         43235         Upper gi endoscopy,diagnosis              454    3.5      1.35
                         45378         Diagnostic colonoscopy                    437    3.4      3.16
                         43239         Upper GI endoscopy, biopsy                398    3.1      2.61
                         76005         Fluoroscope exam, extensive               366    2.8      0.50
                         43249         Esophagus endoscopy,dilation              351    2.7      0.57
                         64623         Injection treatment of nerve              328    2.5      0.77
                         64476         Injection for nerve block                 255    2.0      0.86
                         45380         Colonoscopy and biopsy                    234    1.8      1.29
                         64721         Carpal tunnel surgery                     223    1.7      1.02
                         62311         Single spinal canal injection             220    1.7      1.80
                         45385         Colonoscopy, lesion removal               216    1.7      0.82
                         29888         Knee arthroscopy/surgery                  184    1.4      0.56
                         29826         Shoulder arthroscopy/surgery              169    1.3      0.52
                         64622         Injection treatment of nerve              163    1.3      0.37
                         64627         Injection treatment of nerve              157    1.2      0.25
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         403  Intermountain Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 12,358  100.0     100.0
                         1371          Insert Lens at Catar Ext                1,325   10.7     12.09
                         1341          Catarac Phacoemuls/aspir                1,290   10.4     12.00
                         2001          Myringotomy W Intubation                  846    6.8      5.88
                         2169          Turbinectomy Nec                          549    4.4      2.05
                         215           Submuc Nasal Sept Resect                  450    3.6      1.50
                         2263          Ethmoidectomy                             394    3.2      1.67
                         283           Tonsillectomy/adenoidec                   332    2.7      2.51
                         2219          Nasal Sinus Dx Proc Nec                   312    2.5      1.19
                         2262          Exc Max Sinus Lesion Nec                  215    1.7      0.88
                         0443          Carpal Tunnel Release                     190    1.5      1.45
                         222           Intranasal Antrotomy                      180    1.5      0.88
                         282           Tonsillectomy                             176    1.4      1.10
                         201           Tympanostomy Tube Remove                  147    1.2      0.56
                         8023          Wrist Arthroscopy                         144    1.2      0.55
                         286           Adenoidectomy                             141    1.1      0.84
                         8554          Bilateral Breast Implant                  133    1.1      0.51
                         9851          Eswl Kid/ureter/bladder                   128    1.0      0.53
                         0844          Lid Recons Entropion Rep                  123    1.0      0.65
                         0887          Upper Lid Rhytidectomy                    114    0.9      0.46
                         8521          Local Excis Breast Les                    102    0.8      0.97

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  8,195  100.0     100.0
                         66984         Remove cataract, insert lens            1,323   16.1      9.10
                         30520         Repair of nasal septum                    469    5.7      1.57
                         69436         Create eardrum opening                    433    5.3      3.66
                         30140         Removal of turbinate bones                239    2.9      1.24
                         42820         Remove tonsils and adenoids               216    2.6      1.34
                         31267         Endoscopy, maxillary sinus                185    2.3      0.57
                         31255         Removal of ethmoid sinus                  171    2.1      0.67
                         42826         Removal of tonsils                        133    1.6      0.75
                         50590         Fragmenting of kidney stone               132    1.6      0.87
                         29848         Wrist arthroscopy/surgery                 116    1.4      0.40
                         42821         Remove tonsils and adenoids               116    1.4      0.38
                         42830         Removal of adenoids                       116    1.4      0.52
                         31256         Exploration maxillary sinus               115    1.4      0.42
                         31276         Sinus surgical endoscopy                   87    1.1      0.26
                         43239         Upper GI endoscopy, biopsy                 83    1.0      2.61
                         67904         Repair eyelid defect                       82    1.0      0.44
                         19120         Removal of breast lesion                   81    1.0      0.25
                         49505         Repair inguinal hernia                     77    0.9      0.84
                         20680         Removal of support implant                 75    0.9      0.79
                         45385         Colonoscopy, lesion removal                67    0.8      0.82
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         404  McKay-Dee Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                 10,313  100.0     100.0
                         2001          Myringotomy W Intubation                1,008    9.8      5.88
                         1341          Catarac Phacoemuls/aspir                  674    6.5     12.00
                         1371          Insert Lens at Catar Ext                  673    6.5     12.09
                         283           Tonsillectomy/adenoidec                   416    4.0      2.51
                         8026          Knee Arthroscopy                          340    3.3      1.45
                         9923          Inject Steroid                            332    3.2      1.27
                         0392          Spinal Canal Inject Nec                   297    2.9      0.83
                         0391          Anesth Inject spin Canal                  295    2.9      1.12
                         806           Excis Knee Semilun Cartl                  196    1.9      1.30
                         2188          Septoplasty Nec                           179    1.7      0.69
                         2162          Turbinate Fracture                        178    1.7      0.67
                         5421          Laparoscopy                               166    1.6      0.56
                         282           Tonsillectomy                             159    1.5      1.10
                         6909          D and C Nec                               142    1.4      0.45
                         8521          Local Excis Breast Les                    135    1.3      0.97
                         2169          Turbinectomy Nec                          128    1.2      2.05
                         8721          Contrast Myelogram                        124    1.2      0.35
                         8086          Destruct knee Lesion Nec                  119    1.2      0.76
                         2219          Nasal Sinus Dx Proc Nec                   112    1.1      1.19
                         2263          Ethmoidectomy                             108    1.0      1.67

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,584  100.0     100.0
                         62284         Injection for myelogram                    77    3.0      0.11
                         64483         Injection for nerve block                  74    2.9      0.49
                         RT            RT                                         64    2.5      0.13
                         69205         Clear outer ear canal                      62    2.4      0.09
                         50            50                                         53    2.1      0.07
                         29888         Knee arthroscopy/surgery                   52    2.0      0.56
                         23120         Partial removal, collar bone               50    1.9      0.22
                         36533         Insertion of access port                   50    1.9      0.07
                         62290         Inject for spine disk x-ray                42    1.6      0.39
                         68811         Probe nasolacrimal duct                    42    1.6      0.21
                         LT            LT                                         42    1.6      0.08
                         64476         Injection for nerve block                  41    1.6      0.86
                         29826         Shoulder arthroscopy/surgery               37    1.4      0.52
                         58660         Laparoscopy of Oviduct/Ovary               34    1.3      0.32
                         21320         Treatment of nose fracture                 29    1.1      0.15
                         31201         Removal of ethmoid sinus                   29    1.1      0.04
                         29893         Scope, plantar fasciotomy                  28    1.1      0.11
                         64475         Injection for nerve block                  27    1.0      0.49
                         29822         Shoulder arthroscopy/surgery               26    1.0      0.14
                         28124         Partial removal of toe                     24    0.9      0.11
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         405  Provo Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  3,090  100.0     100.0
                         41899         Dental surgery procedure                  932   30.2      2.60
                         66984         Remove cataract, insert lens              481   15.6      9.10
                         50590         Fragmenting of kidney stone               219    7.1      0.87
                         69436         Create eardrum opening                    155    5.0      3.66
                         62310         Single spinal canal injection             114    3.7      0.42
                         42820         Remove tonsils and adenoids               104    3.4      1.34
                         62311         Single spinal canal injection              75    2.4      1.80
                         42826         Removal of tonsils                         63    2.0      0.75
                         30520         Repair of nasal septum                     48    1.6      1.57
                         28285         Repair of hammertoe                        47    1.5      0.91
                         62278         Inject spinal anesthetic                   47    1.5      0.21
                         28080         Removal of foot lesion                     40    1.3      0.41
                         28299         Correction of bunion                       38    1.2      0.14
                         29848         Wrist arthroscopy/surgery                  31    1.0      0.40
                         29881         Knee arthroscopy/surgery                   20    0.6      1.45
                         31200         Removal of ethmoid sinus                   20    0.6      0.07
                         30400         Reconstruction of nose                     19    0.6      0.09
                         52260         Cystoscopy and treatment                   19    0.6      0.11
                         28119         Removal of heel spur                       16    0.5      0.17
                         28122         Partial removal of foot bone               16    0.5      0.12
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         406  Salt Lake Endoscopy Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,506  100.0     100.0
                         45378         Diagnostic colonoscopy                    493   32.7      3.16
                         43239         Upper GI endoscopy, biopsy                341   22.6      2.61
                         45380         Colonoscopy and biopsy                    148    9.8      1.29
                         43235         Upper gi endoscopy,diagnosis              143    9.5      1.35
                         45384         Colonoscopy                                88    5.8      0.22
                         45330         Sigmoidoscopy, diagnostic                  79    5.2      0.22
                         45385         Colonoscopy, lesion removal                66    4.4      0.82
                         43249         Esophagus endoscopy,dilation               47    3.1      0.57
                         43450         Dilate esophagus                           22    1.5      0.06
                         45331         Sigmoidoscopy and biopsy                   17    1.1      0.10
                         47000         Needle biopsy of liver                     15    1.0      0.02
                         46221         Ligation of hemorrhoid(s)                   8    0.5      0.01
                         43255         Operative upper GI endoscopy                6    0.4      0.01
                         43245         Operative upper GI endoscopy                5    0.3      0.07
                         43247         Operative upper GI endoscopy                5    0.3      0.02
                         43760         Change gastrostomy tube                     5    0.3      0.01
                         43246         Place gastrostomy tube                      4    0.3      0.01
                         43251         Operative upper GI endoscopy                2    0.1      0.03
                         43200         Esophagus endoscopy                         1    0.1      0.02
                         43220         Esophagus endoscopy,dilation                1    0.1      0.04
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         407  HEALTHSOUTH Salt Lake Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                 12,928  100.0     100.0
                         70310         X-ray exam of teeth                     3,535   27.3      4.04
                         99070         Special supplies                        1,185    9.2      6.65
                         41899         Dental surgery procedure                1,058    8.2      2.60
                         69436         Create eardrum opening                    561    4.3      3.66
                         64476         Injection for nerve block                 376    2.9      0.86
                         66984         Remove cataract, insert lens              344    2.7      9.10
                         64623         Injection treatment of nerve              332    2.6      0.77
                         62311         Single spinal canal injection             316    2.4      1.80
                         64472         Injection for nerve block                 247    1.9      0.44
                         62290         Inject for spine disk x-ray               217    1.7      0.39
                         30140         Removal of turbinate bones                202    1.6      1.24
                         28285         Repair of hammertoe                       195    1.5      0.91
                         64475         Injection for nerve block                 179    1.4      0.49
                         64483         Injection for nerve block                 174    1.3      0.49
                         30520         Repair of nasal septum                    171    1.3      1.57
                         42820         Remove tonsils and adenoids               157    1.2      1.34
                         64622         Injection treatment of nerve              150    1.2      0.37
                         62310         Single spinal canal injection             135    1.0      0.42
                         28296         Correction of bunion                      129    1.0      0.73
                         42826         Removal of tonsils                        120    0.9      0.75
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         408  St. George Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,995  100.0     100.0
                         62311         Single spinal canal injection             438   14.6      1.80
                         43235         Upper gi endoscopy,diagnosis              118    3.9      1.35
                         45378         Diagnostic colonoscopy                    107    3.6      3.16
                         50590         Fragmenting of kidney stone               106    3.5      0.87
                         62278         Inject spinal anesthetic                  104    3.5      0.21
                         29877         Knee arthroscopy/surgery                  103    3.4      1.24
                         29881         Knee arthroscopy/surgery                   81    2.7      1.45
                         64721         Carpal tunnel surgery                      71    2.4      1.02
                         99070         Special supplies                           68    2.3      6.65
                         58662         Laparoscopy of Oviduct/Ovary               67    2.2      0.66
                         29826         Shoulder arthroscopy/surgery               63    2.1      0.52
                         20680         Removal of support implant                 56    1.9      0.79
                         23412         Repair of tendon(s)                        56    1.9      0.08
                         29880         Knee arthroscopy/surgery                   55    1.8      0.38
                         58660         Laparoscopy of Oviduct/Ovary               52    1.7      0.32
                         62310         Single spinal canal injection              46    1.5      0.42
                         30520         Repair of nasal septum                     44    1.5      1.57
                         23120         Partial removal, collar bone               43    1.4      0.22
                         69436         Create eardrum opening                     42    1.4      3.66
                         30140         Removal of turbinate bones                 36    1.2      1.24
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         409  St. Mark's Outpatient Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  8,176  100.0     100.0
                         99070         Special supplies                        1,049   12.8      6.65
                         69436         Create eardrum opening                    573    7.0      3.66
                         66984         Remove cataract, insert lens              285    3.5      9.10
                         64721         Carpal tunnel surgery                     264    3.2      1.02
                         30140         Removal of turbinate bones                254    3.1      1.24
                         29881         Knee arthroscopy/surgery                  247    3.0      1.45
                         30520         Repair of nasal septum                    232    2.8      1.57
                         49505         Repair inguinal hernia                    212    2.6      0.84
                         42820         Remove tonsils and adenoids               165    2.0      1.34
                         29877         Knee arthroscopy/surgery                  164    2.0      1.24
                         28285         Repair of hammertoe                       123    1.5      0.91
                         42826         Removal of tonsils                        117    1.4      0.75
                         76499         Radiographic procedure                    111    1.4      0.26
                         20680         Removal of support implant                105    1.3      0.79
                         58662         Laparoscopy of Oviduct/Ovary              103    1.3      0.66
                         31256         Exploration maxillary sinus                96    1.2      0.42
                         46260         Hemorrhoidectomy                           93    1.1      0.13
                         58120         Dilation and curettage (DandC)             86    1.1      0.21
                         28296         Correction of bunion                       81    1.0      0.73
                         26055         Incise finger tendon sheath                80    1.0      0.37
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         410  SurgiCare Center of Utah

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,904  100.0     100.0
                         66984         Remove cataract, insert lens            1,005   52.8      9.10
                         66821         After cataract laser surgery              218   11.4      1.07
                         99070         Special supplies                          154    8.1      6.65
                         67904         Repair eyelid defect                       67    3.5      0.44
                         67917         Repair eyelid defect                       39    2.0      0.23
                         67875         Closure of eyelid by suture                26    1.4      0.13
                         67038         Strip retinal membrane                     25    1.3      0.17
                         15260         Skin full graft procedure                  23    1.2      0.09
                         14040         Skin tissue rearrangement                  21    1.1      0.10
                         15000         Skin graft procedure                       19    1.0      0.03
                         67108         Repair detached retina                     17    0.9      0.12
                         65426         Removal of eye lesion                      15    0.8      0.17
                         66170         Glaucoma surgery                           14    0.7      0.18
                         66986         Exchange lens prosthesis                   14    0.7      0.09
                         67924         Repair eyelid defect                       13    0.7      0.09
                         67040         Laser treatment of retina                  12    0.6      0.05
                         68720         Create tear sac drain                      12    0.6      0.13
                         67210         Treatment of retinal lesion                11    0.6      0.10
                         31200         Removal of ethmoid sinus                   10    0.5      0.07
                         66985         Insert lens prosthesis                     10    0.5      0.08
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         411  Wasatch Endoscopy Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  5,228  100.0     100.0
                         45378         Diagnostic colonoscopy                  1,356   25.9      3.16
                         43239         Upper GI endoscopy, biopsy              1,173   22.4      2.61
                         45383         Colonoscopy, lesion removal               796   15.2      0.92
                         45380         Colonoscopy and biopsy                    611   11.7      1.29
                         43235         Upper gi endoscopy,diagnosis              335    6.4      1.35
                         45385         Colonoscopy, lesion removal               269    5.1      0.82
                         43248         Upper GI endoscopy/guidewire              206    3.9      0.30
                         SG            SG                                        206    3.9      0.83
                         43249         Esophagus endoscopy,dilation               62    1.2      0.57
                         45330         Sigmoidoscopy, diagnostic                  60    1.1      0.22
                         45331         Sigmoidoscopy and biopsy                   48    0.9      0.10
                         43245         Operative upper GI endoscopy               25    0.5      0.07
                         43202         Esophagus endoscopy, biopsy                10    0.2      0.03
                         43258         Operative upper GI endoscopy                7    0.1      0.01
                         44388         Colon endoscopy                             6    0.1      0.02
                         45333         Sigmoidoscopy and polypectomy               5    0.1      0.01
                         89100         Sample intestinal contents                  5    0.1      0.01
                         43251         Operative upper GI endoscopy                4    0.1      0.03
                         43255         Operative upper GI endoscopy                4    0.1      0.01
                         45382         Colonoscopy,control bleeding                4    0.1      0.01
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         412  Wasatch Surgery Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  2,644  100.0     100.0
                         0443          Carpal Tunnel Release                     181    6.8      1.45
                         8026          Knee Arthroscopy                          127    4.8      1.45
                         806           Excis Knee Semilun Cartl                  123    4.7      1.30
                         8521          Local Excis Breast Les                     95    3.6      0.97
                         8145          Cruciate Lig Repair Nec                    90    3.4      0.65
                         8147          Other Repair of Knee                       64    2.4      0.54
                         8201          Explor Tend Sheath hand                    63    2.4      0.36
                         0449          Per Nerve Adhesiolys Nec                   59    2.2      0.29
                         046           Periph Nerve Transposit                    49    1.9      0.16
                         8554          Bilateral Breast Implant                   49    1.9      0.51
                         8086          Destruct knee Lesion Nec                   47    1.8      0.76
                         8221          Exc Les Tend Sheath Hand                   45    1.7      0.33
                         8594          Breast Implant Removal                     43    1.6      0.39
                         8023          Wrist Arthroscopy                          42    1.6      0.55
                         863           Other Local Destruc Skin                   42    1.6      0.53
                         7869          Remove Impl Device Nec                     40    1.5      0.27
                         8519          Breast Dx Procedure Nec                    40    1.5      0.11
                         8021          Shoulder Arthroscopy                       35    1.3      0.34
                         8175          Arthroplasty Carpal W/o                    32    1.2      0.13
                         2189          Nasal Repair Nec                           30    1.1      0.20

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  2,480  100.0     100.0
                         20680         Removal of support implant                108    4.4      0.79
                         29881         Knee arthroscopy/surgery                  100    4.0      1.45
                         29848         Wrist arthroscopy/surgery                  93    3.8      0.40
                         64721         Carpal tunnel surgery                      84    3.4      1.02
                         29888         Knee arthroscopy/surgery                   79    3.2      0.56
                         19120         Removal of breast lesion                   73    2.9      0.25
                         26055         Incise finger tendon sheath                63    2.5      0.37
                         19325         Enlarge breast with implant                56    2.3      0.08
                         29877         Knee arthroscopy/surgery                   51    2.1      1.24
                         19290         Place needle wire, breast                  46    1.9      0.05
                         64719         Revise ulnar nerve at wrist                39    1.6      0.11
                         14060         Skin tissue rearrangement                  38    1.5      0.09
                         64708         Revise arm/leg nerve                       37    1.5      0.06
                         64718         Revise ulnar nerve at elbow                30    1.2      0.19
                         29909         Arthroscopy of joint                       29    1.2      0.10
                         25111         Remove wrist tendon lesion                 28    1.1      0.24
                         29826         Shoulder arthroscopy/surgery               27    1.1      0.52
                         29846         Wrist arthroscopy/surgery                  26    1.0      0.08
                         19101         Biopsy of breast                           25    1.0      0.03
                         19340         Immediate breast prosthesis                25    1.0      0.03
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         413  Western Medical

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  3,011  100.0     100.0
                         2001          Myringotomy W Intubation                  250    8.3      5.88
                         283           Tonsillectomy/adenoidec                   150    5.0      2.51
                         806           Excis Knee Semilun Cartl                  134    4.5      1.30
                         0443          Carpal Tunnel Release                     108    3.6      1.45
                         0391          Anesth Inject spin Canal                  105    3.5      1.12
                         9923          Inject Steroid                            100    3.3      1.27
                         8086          Destruct knee Lesion Nec                   91    3.0      0.76
                         2263          Ethmoidectomy                              85    2.8      1.67
                         8145          Cruciate Lig Repair Nec                    85    2.8      0.65
                         8147          Other Repair of Knee                       77    2.6      0.54
                         286           Adenoidectomy                              63    2.1      0.84
                         282           Tonsillectomy                              60    2.0      1.10
                         9851          Eswl Kid/ureter/bladder                    60    2.0      0.53
                         215           Submuc Nasal Sept Resect                   59    2.0      1.50
                         2169          Turbinectomy Nec                           54    1.8      2.05
                         8183          Shoulder Arthroplast Nec                   50    1.7      0.34
                         232           Tooth Restor by Filling                    43    1.4      0.12
                         2341          Crown Application                          42    1.4      0.12
                         2262          Exc Max Sinus Lesion Nec                   40    1.3      0.88
                         2171          Clos Reduction Nasal Fx                    39    1.3      0.26

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  3,662  100.0     100.0
                         69436         Create eardrum opening                    456   12.5      3.66
                         62311         Single spinal canal injection             172    4.7      1.80
                         42820         Remove tonsils and adenoids               137    3.7      1.34
                         29881         Knee arthroscopy/surgery                  106    2.9      1.45
                         29877         Knee arthroscopy/surgery                  103    2.8      1.24
                         L9900         L9900                                      97    2.6      0.11
                         31255         Removal of ethmoid sinus                   88    2.4      0.67
                         30140         Removal of turbinate bones                 84    2.3      1.24
                         30520         Repair of nasal septum                     84    2.3      1.57
                         31267         Endoscopy, maxillary sinus                 84    2.3      0.57
                         29888         Knee arthroscopy/surgery                   81    2.2      0.56
                         29848         Wrist arthroscopy/surgery                  76    2.1      0.40
                         50590         Fragmenting of kidney stone                59    1.6      0.87
                         42830         Removal of adenoids                        58    1.6      0.52
                         49505         Repair inguinal hernia                     56    1.5      0.84
                         64476         Injection for nerve block                  55    1.5      0.86
                         20680         Removal of support implant                 52    1.4      0.79
                         42826         Removal of tonsils                         49    1.3      0.75
                         64721         Carpal tunnel surgery                      46    1.3      1.02
                         41899         Dental surgery procedure                   44    1.2      2.60
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         414  Mount Ogden Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  4,913  100.0     100.0
                         66984         Remove cataract, insert lens              829   16.9      9.10
                         SGRT          SGRT                                      383    7.8      0.49
                         SGLT          SGLT                                      353    7.2      0.45
                         SG            SG                                        313    6.4      0.83
                         50590         Fragmenting of kidney stone               130    2.6      0.87
                         62311         Single spinal canal injection             104    2.1      1.80
                         69990         Use of operating microscope                92    1.9      0.41
                         69436         Create eardrum opening                     91    1.9      3.66
                         45378         Diagnostic colonoscopy                     90    1.8      3.16
                         28285         Repair of hammertoe                        75    1.5      0.91
                         43239         Upper GI endoscopy, biopsy                 66    1.3      2.61
                         41899         Dental surgery procedure                   57    1.2      2.60
                         64721         Carpal tunnel surgery                      51    1.0      1.02
                         L5940         L5940                                      50    1.0      0.15
                         29881         Knee arthroscopy/surgery                   44    0.9      1.45
                         42820         Remove tonsils and adenoids                44    0.9      1.34
                         99070         Special supplies                           43    0.9      6.65
                         52000         Cystoscopy                                 41    0.8      0.10
                         30520         Repair of nasal septum                     38    0.8      1.57
                         70310         X-ray exam of teeth                        36    0.7      4.04
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         415  Davis Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  6,047  100.0     100.0
                         66984         Remove cataract, insert lens              558    9.2      9.10
                         69436         Create eardrum opening                    348    5.8      3.66
                         58662         Laparoscopy of Oviduct/Ovary              273    4.5      0.66
                         99070         Special supplies                          262    4.3      6.65
                         69990         Use of operating microscope               252    4.2      0.41
                         58558         Hysteroscopy,surgical w biopsy            226    3.7      0.41
                         66821         After cataract laser surgery              214    3.5      1.07
                         42820         Remove tonsils and adenoids               182    3.0      1.34
                         30520         Repair of nasal septum                    166    2.7      1.57
                         30140         Removal of turbinate bones                116    1.9      1.24
                         V2632         Post chmbr intraocular lens               101    1.7      0.15
                         42826         Removal of tonsils                         91    1.5      0.75
                         28285         Repair of hammertoe                        90    1.5      0.91
                         58660         Laparoscopy of Oviduct/Ovary               88    1.5      0.32
                         28296         Correction of bunion                       82    1.4      0.73
                         L5940         L5940                                      82    1.4      0.15
                         45378         Diagnostic colonoscopy                     74    1.2      3.16
                         42830         Removal of adenoids                        73    1.2      0.52
                         31267         Endoscopy, maxillary sinus                 64    1.1      0.57
                         31254         Revision of ethmoid sinus                  63    1.0      0.26
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         416  John Moran Eye Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                  7,432  100.0     100.0
                         1371          Insert Lens at Catar Ext                2,312   31.1     12.09
                         1341          Catarac Phacoemuls/aspir                2,299   30.9     12.00
                         1474          Mech Vitrectomy Nec                       203    2.7      0.57
                         1424          Chorioret Les Laser Coag                  190    2.6      0.53
                         0833          Ptosis Rep levat Mus Adv                  189    2.5      0.86
                         1264          Trabeculectom Ab Externo                  144    1.9      0.48
                         149           Other Post Segment Ops                    137    1.8      0.38
                         1164          Perforat Keratoplast Nec                  127    1.7      0.48
                         0844          Lid Recons Entropion Rep                   86    1.2      0.65
                         1511          One Extraoc Mus Recess                     86    1.2      0.34
                         1473          Anterior Mechan Vitrect                    74    1.0      0.23
                         1372          Secondary Insert Lens                      70    0.9      0.26
                         1139          Pterygium Excision Nec                     62    0.8      0.29
                         153           Temp Detach >1 Xtroc Mus                   54    0.7      0.26
                         0944          Nasolac Duct Intubat                       51    0.7      0.21
                         0981          Dacryocystorhinostomy                      46    0.6      0.26
                         1454          Detach Retina Laser Coag                   46    0.6      0.13
                         1159          Corneal Repair Nec                         45    0.6      0.22
                         138           Implanted Lens Removal                     45    0.6      0.14
                         1475          Vitreous Substitut Injec                   45    0.6      0.13

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  4,817  100.0     100.0
                         66984         Remove cataract, insert lens            2,350   48.8      9.10
                         67904         Repair eyelid defect                      163    3.4      0.44
                         67038         Strip retinal membrane                    128    2.7      0.17
                         66170         Glaucoma surgery                          121    2.5      0.18
                         65730         Corneal transplant                        103    2.1      0.17
                         67108         Repair detached retina                     91    1.9      0.12
                         67311         Revise eye muscle                          82    1.7      0.15
                         67210         Treatment of retinal lesion                79    1.6      0.10
                         68811         Probe nasolacrimal duct                    64    1.3      0.21
                         65426         Removal of eye lesion                      59    1.2      0.17
                         67917         Repair eyelid defect                       58    1.2      0.23
                         68815         Probe nasolacrimal duct                    53    1.1      0.14
                         67220         Destroy choroid,photocagulation            46    1.0      0.05
                         66986         Exchange lens prosthesis                   43    0.9      0.09
                         66250         Follow-up surgery of eye                   42    0.9      0.06
                         67010         Partial removal of eye fluid               42    0.9      0.07
                         67036         Removal of inner eye fluid                 42    0.9      0.05
                         68720         Create tear sac drain                      40    0.8      0.13
                         67312         Revise two eye muscles                     39    0.8      0.10
                         67875         Closure of eyelid by suture                37    0.8      0.13
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         417  South Towne Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures                                      3  100.0     100.0
                         0082          0082                                        1   33.3      0.00
                         3             3                                           1   33.3      0.00
                         8414          Amputat Through Malleoli                    1   33.3      0.00

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  5,326  100.0     100.0
                         99070         Special supplies                        1,279   24.0      6.65
                         69436         Create eardrum opening                    410    7.7      3.66
                         28296         Correction of bunion                      249    4.7      0.73
                         62311         Single spinal canal injection             189    3.5      1.80
                         SG            SG                                        175    3.3      0.83
                         45378         Diagnostic colonoscopy                    169    3.2      3.16
                         43239         Upper GI endoscopy, biopsy                162    3.0      2.61
                         76499         Radiographic procedure                    117    2.2      0.26
                         49505         Repair inguinal hernia                    109    2.0      0.84
                         45380         Colonoscopy and biopsy                     79    1.5      1.29
                         29877         Knee arthroscopy/surgery                   73    1.4      1.24
                         43235         Upper gi endoscopy,diagnosis               70    1.3      1.35
                         42820         Remove tonsils and adenoids                69    1.3      1.34
                         29881         Knee arthroscopy/surgery                   66    1.2      1.45
                         58662         Laparoscopy of Oviduct/Ovary               62    1.2      0.66
                         20680         Removal of support implant                 61    1.1      0.79
                         99999         99999                                      55    1.0      0.06
                         45385         Colonoscopy, lesion removal                54    1.0      0.82
                         28285         Repair of hammertoe                        52    1.0      0.91
                         41899         Dental surgery procedure                   51    1.0      2.60
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-2
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                         MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES

                         418  HEALTHSOUTH Park City Surgical Center

                         ________________________________________________________________________________________________
                         ICD-9 CODE    ICD-9 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All ICD-9 Procedures
                         Does not report ICDs

                         ________________________________________________________________________________________________
                         CPT-4 CODE    CPT-4 DESCRIPTION                         #      %    % ALL FASCs
                         ________________________________________________________________________________________________
                         All CPT-4 Procedures                                  1,532  100.0     100.0
                         99070         Special supplies                          985   64.3      6.65
                         30140         Removal of turbinate bones                 41    2.7      1.24
                         30520         Repair of nasal septum                     41    2.7      1.57
                         29877         Knee arthroscopy/surgery                   34    2.2      1.24
                         29881         Knee arthroscopy/surgery                   29    1.9      1.45
                         69436         Create eardrum opening                     19    1.2      3.66
                         49505         Repair inguinal hernia                     17    1.1      0.84
                         62311         Single spinal canal injection              17    1.1      1.80
                         29879         Knee arthroscopy/surgery                   16    1.0      0.17
                         31256         Exploration maxillary sinus                16    1.0      0.42
                         31254         Revision of ethmoid sinus                  15    1.0      0.26
                         29888         Knee arthroscopy/surgery                   13    0.8      0.56
                         42821         Remove tonsils and adenoids                12    0.8      0.38
                         20680         Removal of support implant                  9    0.6      0.79
                         28250         Revision of foot fascia                     9    0.6      0.02
                         49585         Repair umbilical hernia                     9    0.6      0.20
                         29848         Wrist arthroscopy/surgery                   8    0.5      0.40
                         42820         Remove tonsils and adenoids                 8    0.5      1.34
                         62290         Inject for spine disk x-ray                 6    0.4      0.39
                         29822         Shoulder arthroscopy/surgery                5    0.3      0.14
                         ________________________________________________________________________________________________
                         SOURCE: Utah Ambulatory Surgery Database
                                 Utah Health Data Committee/Office of Health Care Statistics
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital
102 Milford Valley Memorial Hospital
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center 
109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital  
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital
128 San Juan County Hospital 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center
307 The Orthopedic Specialty Hospital

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     101  Beaver Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        182         $873         $2,019
     283           Tonsillectomy/adenoidec                    27       $1,498         $1,485
     4523          Colonoscopy                                23         $475           $678
     8512          Open Breast Biopsy                         13         $967         $1,925
     4513          Sm Bowel Endoscopy Nec                     12         $421           $599
     6909          D and C Nec                                10       $1,023         $1,648
     4524          Flexible Sigmoidoscopy                      9         $230           $343
     4525          Clos Large Bowel Biopsy                     8         $585           $924
     4516          Egd with Closed Biopsy                      7         $363           $789
     6622          Bilat Endosc Divis Tube                     7       $1,471         $2,454
     282           Tonsillectomy                               6       $1,421         $1,722
     2001          Myringotomy W Intubation                    5         $966         $1,193
     6373          Vasectomy                                   5          $66         $1,578
     6902          D and C Post Delivery                       5       $1,420         $1,839
     0881          Linear Rep Lid Lacer                        4         $242         $1,055
     5303          Dir Ing Hernia Rep graft                    4       $1,658         $2,711
     0443          Carpal Tunnel Release                       3       $1,005         $1,681
     5302          Repair Indir Ing Hernia                     3       $1,775         $2,068
     6629          Bilat Endos Occ Tube Nec                    3       $1,181         $2,499
     1829          Destruct Ext Ear Les Nec                    2          $84         $1,715
     2101          Ant Nasal Pack for Epist                    2           $0           $838

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     102  Milford Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                         47         $810         $2,019
     6816          Closed Uterine Biopsy                      13         $368         $1,357
     6909          D and C Nec                                12         $992         $1,648
     6632          Bilat Tubal Division Nec                    6       $1,888         $2,555
     6902          D and C Post Delivery                       4         $860         $1,839
     640           Circumcision                                2         $180         $1,403
     244           Exc of Dental Les of Jaw                    1       $1,876         $1,362
     282           Tonsillectomy                               1       $1,980         $1,722
     344           Destruct Chest Wall Les                     1         $504         $1,653
     543           Destruct Abd Wall Lesion                    1         $277         $2,180
     5829          Urethral Dx Proc Nec                        1         $410           $410
     6711          Endocervical Biopsy                         1         $299         $1,092
     6712          Cervical Biopsy Nec                         1         $276           $468
     7902          Cl Fx Reduc radius/ulna                     1         $268         $1,744
     7904          Cl Fx Reduc finger                          1         $167         $1,420
     8394          Aspiration of Bursa                         1         $190           $190

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     103  Brigham City Community Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        764       $2,435         $2,019
     4516          Egd with Closed Biopsy                    127       $1,277           $789
     4523          Colonoscopy                                74       $1,654           $678
     283           Tonsillectomy/adenoidec                    54       $1,868         $1,485
     4542          Endo Polpectomy Lrge Int                   43       $1,733           $961
     6909          D and C Nec                                28       $1,489         $1,648
     4525          Clos Large Bowel Biopsy                    26       $2,127           $924
     9851          Eswl Kid/ureter/bladder                    23       $6,927         $5,835
     4513          Sm Bowel Endoscopy Nec                     18       $1,367           $599
     5305          Ing Hernia Rep graft Nos                   18       $3,628         $2,828
     282           Tonsillectomy                              17       $2,229         $1,722
     8521          Local Excis Breast Les                     17       $2,358         $1,851
     6902          D and C Post Delivery                      15       $1,482         $1,839
     5123          Laparoscopic Cholecystec                   12       $6,850         $4,286
     6952          Aspirat Curet post Deliv                   12       $1,625         $1,530
     5303          Dir Ing Hernia Rep graft                   11       $4,018         $2,711
     4836          Polypectomy of Rectum                      10       $1,735           $883
     8221          Exc Les Tend Sheath Hand                   10       $2,045         $1,693
     4701          Lap Appendectomy                            9       $6,442         $4,785
     5302          Repair Indir Ing Hernia                     9       $3,223         $2,068
     8201          Explor Tend Sheath hand                     9       $1,925         $1,596

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,085       $2,756         $1,841
     43239         Upper GI endoscopy, biopsy                126       $1,270           $714
     66984         Remove cataract, insert lens              107       $2,963         $2,196
     45378         Diagnostic colonoscopy                     68       $1,674           $609
     45385         Colonoscopy, lesion removal                55       $1,740           $839
     42820         Remove tonsils and adenoids                50       $1,865         $1,326
     47563         Cholecystectomy w Cholangiograf            48       $6,724         $4,136
     49505         Repair inguinal hernia                     34       $3,693         $2,343
     45380         Colonoscopy and biopsy                     33       $2,053           $876
     58120         Dilation and curettage (DandC)             30       $1,523         $1,508
     29848         Wrist arthroscopy/surgery                  28       $2,803         $1,804
     50590         Fragmenting of kidney stone                23       $6,927         $5,814
     29826         Shoulder arthroscopy/surgery               19       $4,494         $4,072
     29881         Knee arthroscopy/surgery                   19       $3,348         $2,893
     69436         Create eardrum opening                     19       $1,474           $980
     19120         Removal of breast lesion                   18       $2,421         $1,663
     43235         Upper gi endoscopy,diagnosis               18       $1,387           $544
     43248         Upper GI endoscopy/guidewire               18       $1,420           $819
     59812         Treatment of miscarriage                   17       $1,465         $2,104
     49520         Rerepair inguinal hernia                   12       $4,044         $2,574
     42825         Removal of tonsils                         11       $2,004         $1,425
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     104  Bear River Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        440       $1,300         $2,019
     2309          Tooth Extraction Nec                       80          $41           $437
     2319          Surg Tooth Extract Nec                     62          $58           $530
     8554          Bilateral Breast Implant                   31         $535         $1,445
     5123          Laparoscopic Cholecystec                   20       $4,166         $4,286
     0443          Carpal Tunnel Release                      16       $1,397         $1,681
     4516          Egd with Closed Biopsy                     15       $1,062           $789
     283           Tonsillectomy/adenoidec                    13       $1,263         $1,485
     6902          D and C Post Delivery                       9       $1,290         $1,839
     8183          Shoulder Arthroplast Nec                    9       $3,227         $4,360
     9905          Platelet Transfusion                        9       $2,797         $2,461
     6823          Endometrial Ablation                        8       $2,431         $3,026
     806           Excis Knee Semilun Cartl                    8       $2,447         $3,607
     7751          Bunionect/sft/osteotomy                     6       $2,446         $2,493
     7867          Remov Imp Dev tib/fibula                    5       $1,261         $1,880
     7913          Cl Red int Fix Metac/car                    5       $1,338         $2,034
     282           Tonsillectomy                               4       $1,927         $1,722
     6591          Aspiration of Ovary                         4       $2,889         $2,931
     7936          Op Red int Fix Tib/fibul                    4       $3,346         $3,626
     8363          Rotator Cuff Repair                         4       $3,791         $4,406
     8521          Local Excis Breast Les                      4       $1,412         $1,851

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        440       $1,396         $1,841
     41899         Dental surgery procedure                  141          $67         $1,556
     29848         Wrist arthroscopy/surgery                  18       $1,508         $1,804
     66984         Remove cataract, insert lens               17       $2,004         $2,196
     69436         Create eardrum opening                     17         $725           $980
     43239         Upper GI endoscopy, biopsy                 15       $1,062           $714
     47563         Cholecystectomy w Cholangiograf            14       $4,003         $4,136
     47562         Laparoscopic Cholecystectomy               12       $4,147         $3,796
     42820         Remove tonsils and adenoids                11       $1,227         $1,326
     58563         Laparoscopy/Hysteroscopy                    8       $2,431         $2,693
     20680         Removal of support implant                  7       $1,296         $1,783
     29826         Shoulder arthroscopy/surgery                7       $3,180         $4,072
     29881         Knee arthroscopy/surgery                    7       $2,342         $2,893
     49505         Repair inguinal hernia                      6       $3,148         $2,343
     28296         Correction of bunion                        5       $2,155         $2,310
     56341         Laparoscopic cholecystectomy                5       $3,445         $3,814
     58558         Hysteroscopy,surgical w biopsy              5       $2,055         $2,006
     69300         Revise external ear                         5         $933         $1,737
     19120         Removal of breast lesion                    4       $1,412         $1,663
     42826         Removal of tonsils                          4       $1,927         $1,657
     49322         Laparoscopy of Abdomen                      4       $2,889         $2,831
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     105  Logan Regional Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      4,089       $1,186         $2,019
     4523          Colonoscopy                               598         $565           $678
     4542          Endo Polpectomy Lrge Int                  519         $705           $961
     4525          Clos Large Bowel Biopsy                   317         $731           $924
     4516          Egd with Closed Biopsy                    307         $611           $789
     4524          Flexible Sigmoidoscopy                    146         $270           $343
     5123          Laparoscopic Cholecystec                  139       $3,269         $4,286
     283           Tonsillectomy/adenoidec                    83         $898         $1,485
     1364          After catar Discission                     80         $184           $495
     0443          Carpal Tunnel Release                      77         $901         $1,681
     8521          Local Excis Breast Les                     67       $1,098         $1,851
     4513          Sm Bowel Endoscopy Nec                     54         $546           $599
     5304          Ind Ing Hernia Rep graft                   53       $1,602         $2,614
     282           Tonsillectomy                              49       $1,068         $1,722
     4836          Polypectomy of Rectum                      49         $675           $883
     5303          Dir Ing Hernia Rep graft                   42       $1,683         $2,711
     4292          Esophageal Dilation                        36         $257           $400
     806           Excis Knee Semilun Cartl                   34       $2,604         $3,607
     9904          Packed Cell Transfusion                    31       $1,346         $1,308
     6952          Aspirat Curet post Deliv                   30       $1,080         $1,530
     7759          Bunionectomy Nec                           26       $1,394         $2,158

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      4,807       $1,088         $1,841
     45378         Diagnostic colonoscopy                    599         $565           $609
     45383         Colonoscopy, lesion removal               524         $708           $747
     66984         Remove cataract, insert lens              360       $1,876         $2,196
     62311         Single spinal canal injection             331         $262           $346
     45380         Colonoscopy and biopsy                    317         $753           $876
     43239         Upper GI endoscopy, biopsy                305         $626           $714
     45330         Sigmoidoscopy, diagnostic                 144         $268           $324
     49505         Repair inguinal hernia                    101       $1,604         $2,343
     47562         Laparoscopic Cholecystectomy               86       $3,257         $3,796
     69436         Create eardrum opening                     82         $575           $980
     66821         After cataract laser surgery               79         $183           $528
     42820         Remove tonsils and adenoids                72         $907         $1,326
     62289         Injection into spinal canal                65         $253           $356
     19120         Removal of breast lesion                   63       $1,092         $1,663
     64721         Carpal tunnel surgery                      62         $903         $1,580
     41899         Dental surgery procedure                   59       $1,114         $1,556
     43235         Upper gi endoscopy,diagnosis               54         $521           $544
     43450         Dilate esophagus                           35         $262           $405
     42826         Removal of tonsils                         34       $1,065         $1,657
     20680         Removal of support implant                 33       $1,305         $1,783
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     106  Castleview Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,283       $3,258         $2,019
     4523          Colonoscopy                               118         $981           $678
     4516          Egd with Closed Biopsy                    109       $1,260           $789
     0443          Carpal Tunnel Release                      92       $2,840         $1,681
     283           Tonsillectomy/adenoidec                    70       $3,509         $1,485
     4525          Clos Large Bowel Biopsy                    68       $1,293           $924
     4542          Endo Polpectomy Lrge Int                   52       $1,230           $961
     2001          Myringotomy W Intubation                   44       $1,880         $1,193
     806           Excis Knee Semilun Cartl                   37       $5,965         $3,607
     9851          Eswl Kid/ureter/bladder                    33      $10,696         $5,835
     8086          Destruct knee Lesion Nec                   28       $5,779         $3,525
     8521          Local Excis Breast Les                     25       $3,566         $1,851
     5732          Cystoscopy Nec                             24       $1,853         $1,213
     5749          Tu Destruc Bladd Les Nec                   24       $3,616         $2,419
     5304          Ind Ing Hernia Rep graft                   21       $4,263         $2,614
     8221          Exc Les Tend Sheath Hand                   21       $3,242         $1,693
     5421          Laparoscopy                                18       $4,939         $2,684
     8512          Open Breast Biopsy                         18       $3,632         $1,925
     5349          Umbil Hernia Repair Nec                    14       $3,465         $1,953
     6629          Bilat Endos Occ Tube Nec                   13       $4,073         $2,499
     4513          Sm Bowel Endoscopy Nec                     12       $1,074           $599

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,628       $2,869         $1,841
     66984         Remove cataract, insert lens              261         $931         $2,196
     45378         Diagnostic colonoscopy                    112         $992           $609
     43239         Upper GI endoscopy, biopsy                108       $1,260           $714
     64721         Carpal tunnel surgery                      99       $2,871         $1,580
     69436         Create eardrum opening                     83       $1,883           $980
     45380         Colonoscopy and biopsy                     81       $1,330           $876
     42820         Remove tonsils and adenoids                43       $3,418         $1,326
     50590         Fragmenting of kidney stone                33      $10,696         $5,814
     45385         Colonoscopy, lesion removal                31       $1,248           $839
     49505         Repair inguinal hernia                     29       $4,331         $2,343
     42821         Remove tonsils and adenoids                27       $3,654         $1,518
     29881         Knee arthroscopy/surgery                   26       $6,141         $2,893
     19120         Removal of breast lesion                   25       $3,761         $1,663
     19101         Biopsy of breast                           23       $3,821         $2,544
     20680         Removal of support implant                 23       $3,591         $1,783
     52000         Cystoscopy                                 23       $1,804         $1,193
     45383         Colonoscopy, lesion removal                18       $1,229           $747
     49320         Laparoscopy of Abdomen                     18       $4,939         $2,631
     36533         Insertion of access port                   16       $4,416         $3,059
     47563         Cholecystectomy w Cholangiograf            16       $7,934         $4,136
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     107  Lakeview Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,465       $3,159         $2,019
     806           Excis Knee Semilun Cartl                  204       $3,640         $3,607
     283           Tonsillectomy/adenoidec                   154       $2,184         $1,485
     8086          Destruct knee Lesion Nec                  131       $3,611         $3,525
     282           Tonsillectomy                             108       $2,423         $1,722
     1364          After catar Discission                     92         $768           $495
     0443          Carpal Tunnel Release                      90       $2,264         $1,681
     5123          Laparoscopic Cholecystec                   60       $4,784         $4,286
     8521          Local Excis Breast Les                     51       $2,579         $1,851
     6029          Oth Transureth Prostatec                   42       $5,944         $5,348
     4701          Lap Appendectomy                           41       $6,002         $4,785
     5304          Ind Ing Hernia Rep graft                   38       $2,940         $2,614
     6902          D and C Post Delivery                      36       $2,516         $1,839
     5749          Tu Destruc Bladd Les Nec                   34       $3,063         $2,419
     8183          Shoulder Arthroplast Nec                   31       $4,356         $4,360
     7756          Repair of Hammer Toe                       28       $2,252         $2,014
     5303          Dir Ing Hernia Rep graft                   26       $2,869         $2,711
     6591          Aspiration of Ovary                        26       $3,078         $2,931
     8145          Cruciate Lig Repair Nec                    25       $6,514         $6,301
     8201          Explor Tend Sheath hand                    25       $2,068         $1,596
     5305          Ing Hernia Rep graft Nos                   24       $2,956         $2,828

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,512       $2,778         $1,841
     66984         Remove cataract, insert lens              343       $3,446         $2,196
     62311         Single spinal canal injection             331         $328           $346
     69436         Create eardrum opening                    157       $1,912           $980
     29881         Knee arthroscopy/surgery                  154       $3,630         $2,893
     29877         Knee arthroscopy/surgery                  135       $3,626         $2,771
     42820         Remove tonsils and adenoids               132       $2,155         $1,326
     66821         After cataract laser surgery              111         $807           $528
     62289         Injection into spinal canal               104         $262           $356
     42826         Removal of tonsils                         98       $2,446         $1,657
     49505         Repair inguinal hernia                     92       $3,038         $2,343
     64721         Carpal tunnel surgery                      76       $2,146         $1,580
     47563         Cholecystectomy w Cholangiograf            66       $4,756         $4,136
     29880         Knee arthroscopy/surgery                   56       $3,671         $3,117
     20680         Removal of support implant                 52       $2,701         $1,783
     19120         Removal of breast lesion                   46       $2,550         $1,663
     53850         Prostatic microwave thermotx               42       $6,806         $7,440
     44970         Appendectomy                               41       $5,826         $4,672
     41899         Dental surgery procedure                   31       $2,287         $1,556
     28296         Correction of bunion                       26       $3,111         $2,310
     29888         Knee arthroscopy/surgery                   25       $6,514         $5,819
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     108  Davis Hospital & Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,366       $2,470         $2,019
     4516          Egd with Closed Biopsy                    312       $1,032           $789
     4523          Colonoscopy                               261         $934           $678
     4542          Endo Polpectomy Lrge Int                  121       $1,224           $961
     5123          Laparoscopic Cholecystec                   97       $6,138         $4,286
     4525          Clos Large Bowel Biopsy                    87       $1,029           $924
     8521          Local Excis Breast Les                     69       $2,123         $1,851
     0443          Carpal Tunnel Release                      63       $1,963         $1,681
     283           Tonsillectomy/adenoidec                    55       $2,140         $1,485
     6902          D and C Post Delivery                      45       $2,345         $1,839
     282           Tonsillectomy                              36       $2,285         $1,722
     8086          Destruct knee Lesion Nec                   32       $3,998         $3,525
     806           Excis Knee Semilun Cartl                   31       $3,940         $3,607
     4513          Sm Bowel Endoscopy Nec                     30         $869           $599
     4836          Polypectomy of Rectum                      26       $1,100           $883
     5305          Ing Hernia Rep graft Nos                   26       $2,922         $2,828
     6629          Bilat Endos Occ Tube Nec                   24       $3,209         $2,499
     8201          Explor Tend Sheath hand                    23       $1,928         $1,596
     8221          Exc Les Tend Sheath Hand                   23       $2,023         $1,693
     5304          Ind Ing Hernia Rep graft                   22       $3,039         $2,614
     6525          Oth Lap Loc Exc Dest Ova                   21       $4,115         $3,710

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                         13          $64         $1,841
     36415         Drawing blood                               6          $65           $126
     69210         Remove impacted ear wax                     6          $38           $312
     43235         Upper gi endoscopy,diagnosis                1         $214           $544

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     109  Uintah Basin Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        844       $1,242         $2,019
     4523          Colonoscopy                               121         $647           $678
     4516          Egd with Closed Biopsy                    118         $774           $789
     4513          Sm Bowel Endoscopy Nec                     69         $636           $599
     283           Tonsillectomy/adenoidec                    67       $1,223         $1,485
     4525          Clos Large Bowel Biopsy                    44         $685           $924
     5732          Cystoscopy Nec                             43         $497         $1,213
     0443          Carpal Tunnel Release                      22       $1,108         $1,681
     282           Tonsillectomy                              22       $1,509         $1,722
     6909          D and C Nec                                22       $1,473         $1,648
     5123          Laparoscopic Cholecystec                   20       $3,819         $4,286
     4542          Endo Polpectomy Lrge Int                   19         $683           $961
     6952          Aspirat Curet post Deliv                   15       $1,559         $1,530
     6629          Bilat Endos Occ Tube Nec                   14       $1,950         $2,499
     640           Circumcision                               13         $688         $1,403
     5421          Laparoscopy                                11       $2,082         $2,684
     8521          Local Excis Breast Les                     10       $1,644         $1,851
     806           Excis Knee Semilun Cartl                    8       $2,645         $3,607
     7936          Op Red int Fix Tib/fibul                    7       $3,251         $3,626
     8086          Destruct knee Lesion Nec                    7       $2,156         $3,525
     8221          Exc Les Tend Sheath Hand                    7         $955         $1,693

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        630       $1,162         $1,841
     45378         Diagnostic colonoscopy                     90         $623           $609
     43239         Upper GI endoscopy, biopsy                 88         $768           $714
     43235         Upper gi endoscopy,diagnosis               51         $596           $544
     42820         Remove tonsils and adenoids                42       $1,182         $1,326
     66984         Remove cataract, insert lens               38       $1,777         $2,196
     45380         Colonoscopy and biopsy                     36         $688           $876
     52000         Cystoscopy                                 35         $505         $1,193
     45385         Colonoscopy, lesion removal                17         $658           $839
     69436         Create eardrum opening                     16         $905           $980
     49505         Repair inguinal hernia                     12       $2,096         $2,343
     64721         Carpal tunnel surgery                      11       $1,212         $1,580
     42826         Removal of tonsils                         10       $1,570         $1,657
     58120         Dilation and curettage (DandC)             10       $1,311         $1,508
     59812         Treatment of miscarriage                   10       $1,485         $2,104
     42825         Removal of tonsils                          7       $1,291         $1,425
     19120         Removal of breast lesion                    6       $1,752         $1,663
     47562         Laparoscopic Cholecystectomy                6       $3,933         $3,796
     59320         Revision of cervix                          6       $1,365         $1,984
     20680         Removal of support implant                  5       $1,405         $1,783
     49320         Laparoscopy of Abdomen                      5       $2,208         $2,631
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     110  Garfield Memorial Hospital and Clinics

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        110       $1,210         $2,019
     4513          Sm Bowel Endoscopy Nec                     31         $516           $599
     4523          Colonoscopy                                20         $761           $678
     4516          Egd with Closed Biopsy                     13         $639           $789
     1364          After catar Discission                      7         $565           $495
     4524          Flexible Sigmoidoscopy                      5         $404           $343
     4525          Clos Large Bowel Biopsy                     3         $857           $924
     5123          Laparoscopic Cholecystec                    3       $6,664         $4,286
     5303          Dir Ing Hernia Rep graft                    3       $3,584         $2,711
     6909          D and C Nec                                 3       $2,207         $1,648
     283           Tonsillectomy/adenoidec                     2       $1,563         $1,485
     4836          Polypectomy of Rectum                       2         $903           $883
     5341          Umbil Hernia Repair grft                    2       $4,125         $2,653
     8411          Toe Amputation                              2       $1,715         $1,934
     0443          Carpal Tunnel Release                       1       $1,425         $1,681
     282           Tonsillectomy                               1       $1,438         $1,722
     4233          Endosc Destruc Esoph Les                    1         $926         $1,311
     4542          Endo Polpectomy Lrge Int                    1         $977           $961
     4824          Closed Rectal Biopsy                        1         $445           $767
     5304          Ind Ing Hernia Rep graft                    1       $3,996         $2,614
     5305          Ing Hernia Rep graft Nos                    1       $3,475         $2,828

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        143       $1,265         $1,841
     43235         Upper gi endoscopy,diagnosis               31         $516           $544
     43249         Esophagus endoscopy,dilation               22         $704           $949
     45378         Diagnostic colonoscopy                     20         $761           $609
     43239         Upper GI endoscopy, biopsy                 13         $639           $714
     66984         Remove cataract, insert lens                9       $2,694         $2,196
     66821         After cataract laser surgery                7         $565           $528
     45330         Sigmoidoscopy, diagnostic                   5         $404           $324
     45380         Colonoscopy and biopsy                      4         $855           $876
     47562         Laparoscopic Cholecystectomy                4       $6,353         $3,796
     49505         Repair inguinal hernia                      3       $3,356         $2,343
     58120         Dilation and curettage (DandC)              3       $2,207         $1,508
     42820         Remove tonsils and adenoids                 2       $1,563         $1,326
     45385         Colonoscopy, lesion removal                 2         $977           $839
     49520         Rerepair inguinal hernia                    2       $3,862         $2,574
     19180         Removal of breast                           1       $2,779         $3,047
     20205         Deep muscle biopsy                          1       $1,620         $1,587
     28810         Amputation toe and metatarsal               1       $1,726         $1,704
     28820         Amputation of toe                           1       $1,704         $1,972
     42825         Removal of tonsils                          1       $1,438         $1,425
     43244         Upper GI endoscopy/ligation                 1         $926         $1,121
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     111  Allen Memorial Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        312       $3,060         $2,019
     4516          Egd with Closed Biopsy                     54       $2,826           $789
     4523          Colonoscopy                                47       $2,824           $678
     4542          Endo Polpectomy Lrge Int                   18       $3,458           $961
     5304          Ind Ing Hernia Rep graft                   11       $2,979         $2,614
     5732          Cystoscopy Nec                             10         $548         $1,213
     8521          Local Excis Breast Les                      9       $2,939         $1,851
     4524          Flexible Sigmoidoscopy                      8         $774           $343
     0443          Carpal Tunnel Release                       7       $2,573         $1,681
     4525          Clos Large Bowel Biopsy                     6       $2,401           $924
     7021          Vaginoscopy                                 6         $864           $783
     8201          Explor Tend Sheath hand                     6       $2,380         $1,596
     5123          Laparoscopic Cholecystec                    5       $8,859         $4,286
     5361          Incis Hernia Repair grft                    5       $4,858         $3,405
     6952          Aspirat Curet post Deliv                    5       $3,059         $1,530
     282           Tonsillectomy                               4       $3,049         $1,722
     5315          Bil Ind Ing Hrn Rep grft                    4       $4,104         $4,516
     6629          Bilat Endos Occ Tube Nec                    4       $5,083         $2,499
     8088          Destruc foot Jt Les Nec                     4       $2,390         $1,854
     5305          Ing Hernia Rep graft Nos                    3       $3,630         $2,828
     5314          Bil Dir Ing Hrn Rep grft                    3       $4,127         $3,846

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        121       $3,201         $1,841
     43239         Upper GI endoscopy, biopsy                 20       $3,058           $714
     45378         Diagnostic colonoscopy                     15       $2,679           $609
     49505         Repair inguinal hernia                      9       $3,550         $2,343
     45384         Colonoscopy                                 7       $3,532           $895
     99991         99991                                       6       $3,827         $3,827
     9078#         9078#                                       5       $5,298         $5,298
     52000         Cystoscopy                                  4         $299         $1,193
     64721         Carpal tunnel surgery                       4       $2,366         $1,580
     99997         99997                                       4       $4,294         $4,294
     19120         Removal of breast lesion                    3       $2,735         $1,663
     43250         Upper GI endoscopy/tumor                    3       $2,506         $1,067
     99999         99999                                       3         $889           $889
     11640         Removal of skin lesion                      2       $1,817         $2,378
     11642         Removal of skin lesion                      2       $1,393         $2,103
     19100         Biopsy of breast                            2       $2,039         $2,465
     29880         Knee arthroscopy/surgery                    2       $8,199         $3,117
     36489         Insertion of catheter, vein                 2       $2,923         $2,666
     45330         Sigmoidoscopy, diagnostic                   2         $544           $324
     45385         Colonoscopy, lesion removal                 2       $3,341           $839
     49587         Repair umbilical hernia                     2       $3,681         $2,217
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     112  Valley View Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,194       $1,533         $2,019
     4523          Colonoscopy                               189         $558           $678
     1364          After catar Discission                    139         $590           $495
     4542          Endo Polpectomy Lrge Int                  129         $743           $961
     4516          Egd with Closed Biopsy                    106         $637           $789
     4524          Flexible Sigmoidoscopy                    104         $299           $343
     283           Tonsillectomy/adenoidec                    95       $1,011         $1,485
     5123          Laparoscopic Cholecystec                   84       $3,375         $4,286
     282           Tonsillectomy                              69       $1,166         $1,722
     4701          Lap Appendectomy                           65       $4,312         $4,785
     4525          Clos Large Bowel Biopsy                    58         $641           $924
     0443          Carpal Tunnel Release                      53       $1,006         $1,681
     4513          Sm Bowel Endoscopy Nec                     49         $550           $599
     5732          Cystoscopy Nec                             37       $1,210         $1,213
     7936          Op Red int Fix Tib/fibul                   36       $3,766         $3,626
     5304          Ind Ing Hernia Rep graft                   35       $2,566         $2,614
     6909          D and C Nec                                33       $1,036         $1,648
     8521          Local Excis Breast Les                     33       $1,537         $1,851
     4836          Polypectomy of Rectum                      31         $684           $883
     6902          D and C Post Delivery                      30       $1,244         $1,839
     806           Excis Knee Semilun Cartl                   27       $2,771         $3,607

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      2,513       $1,477         $1,841
     66984         Remove cataract, insert lens              354       $1,635         $2,196
     45378         Diagnostic colonoscopy                    189         $558           $609
     45385         Colonoscopy, lesion removal               163         $778           $839
     66821         After cataract laser surgery              146         $593           $528
     43239         Upper GI endoscopy, biopsy                105         $636           $714
     45330         Sigmoidoscopy, diagnostic                 104         $299           $324
     42820         Remove tonsils and adenoids                89       $1,000         $1,326
     64721         Carpal tunnel surgery                      53       $1,067         $1,580
     44970         Appendectomy                               50       $4,271         $4,672
     43235         Upper gi endoscopy,diagnosis               48         $550           $544
     45380         Colonoscopy and biopsy                     48         $686           $876
     42826         Removal of tonsils                         38       $1,228         $1,657
     47562         Laparoscopic Cholecystectomy               36       $3,344         $3,796
     47563         Cholecystectomy w Cholangiograf            33       $3,701         $4,136
     49505         Repair inguinal hernia                     32       $2,178         $2,343
     69436         Create eardrum opening                     32         $546           $980
     52000         Cystoscopy                                 31       $1,204         $1,193
     19120         Removal of breast lesion                   29       $1,505         $1,663
     20680         Removal of support implant                 29       $1,568         $1,783
     58120         Dilation and curettage (DandC)             27       $1,007         $1,508
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     113  Central Valley Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        295       $1,893         $2,019
     4513          Sm Bowel Endoscopy Nec                     38         $397           $599
     4523          Colonoscopy                                35         $490           $678
     4524          Flexible Sigmoidoscopy                     28         $280           $343
     283           Tonsillectomy/adenoidec                    20       $2,245         $1,485
     282           Tonsillectomy                              19       $2,416         $1,722
     5123          Laparoscopic Cholecystec                   19       $4,630         $4,286
     6909          D and C Nec                                11       $1,952         $1,648
     4516          Egd with Closed Biopsy                      8         $710           $789
     4525          Clos Large Bowel Biopsy                     7         $610           $924
     5303          Dir Ing Hernia Rep graft                    7       $4,030         $2,711
     5349          Umbil Hernia Repair Nec                     7       $2,404         $1,953
     5421          Laparoscopy                                 7       $3,120         $2,684
     6902          D and C Post Delivery                       7       $2,128         $1,839
     8512          Open Breast Biopsy                          7       $2,630         $1,925
     4542          Endo Polpectomy Lrge Int                    6       $1,441           $961
     8521          Local Excis Breast Les                      6       $2,259         $1,851
     8339          Exc Les Soft Tissue Nec                     5       $1,984         $1,991
     5316          Bil Dir/ind Ing Hern pro                    4       $5,148         $4,083
     5451          Lap Periton Adhesiolysis                    3       $3,648         $3,184
     6622          Bilat Endosc Divis Tube                     3       $4,485         $2,454

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        265       $3,149         $1,841
     69436         Create eardrum opening                     32       $1,455           $980
     47562         Laparoscopic Cholecystectomy               26       $4,687         $3,796
     42820         Remove tonsils and adenoids                16       $2,277         $1,326
     58120         Dilation and curettage (DandC)             15       $2,651         $1,508
     49505         Repair inguinal hernia                     13       $3,688         $2,343
     42826         Removal of tonsils                         11       $2,590         $1,657
     49320         Laparoscopy of Abdomen                     10       $3,459         $2,631
     42825         Removal of tonsils                          9       $2,271         $1,425
     19101         Biopsy of breast                            7       $2,241         $2,544
     -50           -50                                         6       $1,260         $1,260
     19120         Removal of breast lesion                    6       $2,560         $1,663
     19125         Excision, breast lesion                     6       $2,772         $2,415
     47563         Cholecystectomy w Cholangiograf             5       $4,590         $4,136
     58660         Laparoscopy of Oviduct/Ovary                5       $4,209         $2,906
     31255         Removal of ethmoid sinus                    4       $4,043         $3,232
     49585         Repair umbilical hernia                     4       $2,146         $2,032
     11406         Removal of skin lesion                      3       $2,931         $2,747
     28725         Fusion of foot bones                        3       $4,596         $4,593
     42831         Removal of adenoids                         3       $7,484         $2,652
     49560         Repair abdominal hernia                     3       $3,184         $2,206
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     114  Kane County Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                         19       $2,291         $2,019
     6909          D and C Nec                                 6       $2,121         $1,648
     6902          D and C Post Delivery                       4       $2,474         $1,839
     282           Tonsillectomy                               2       $3,249         $1,722
     7971          Cl Reduc Disloc shoulder                    2       $1,024         $1,609
     0443          Carpal Tunnel Release                       1       $2,500         $1,681
     4513          Sm Bowel Endoscopy Nec                      1       $1,031           $599
     631           Exc Spermatic Varicocele                    1       $3,333         $1,769
     6952          Aspirat Curet post Deliv                    1       $2,312         $1,530
     7902          Cl Fx Reduc radius/ulna                     1       $3,181         $1,744

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     115  Fillmore Community Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                         87       $1,785         $2,019
     4513          Sm Bowel Endoscopy Nec                     12         $867           $599
     4523          Colonoscopy                                11         $874           $678
     283           Tonsillectomy/adenoidec                     8       $2,096         $1,485
     4516          Egd with Closed Biopsy                      8       $1,002           $789
     6902          D and C Post Delivery                       7       $1,831         $1,839
     4525          Clos Large Bowel Biopsy                     5         $835           $924
     5123          Laparoscopic Cholecystec                    5       $5,863         $4,286
     6909          D and C Nec                                 4       $1,940         $1,648
     9904          Packed Cell Transfusion                     4         $747         $1,308
     5303          Dir Ing Hernia Rep graft                    3       $3,286         $2,711
     6632          Bilat Tubal Division Nec                    3       $2,306         $2,555
     0443          Carpal Tunnel Release                       2       $1,961         $1,681
     0407          Periph Nerv Excision Nec                    1       $2,383         $1,640
     282           Tonsillectomy                               1       $1,499         $1,722
     287           Hemorr Contrl Post T and A                  1       $1,531         $1,703
     4524          Flexible Sigmoidoscopy                      1         $386           $343
     4824          Closed Rectal Biopsy                        1       $1,008           $767
     5341          Umbil Hernia Repair grft                    1       $3,920         $2,653
     5349          Umbil Hernia Repair Nec                     1       $3,129         $1,953
     5369          Abd Hern Repair grft Nec                    1       $2,966         $2,992

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                         77       $1,783         $1,841
     43235         Upper gi endoscopy,diagnosis               12         $867           $544
     45378         Diagnostic colonoscopy                     11         $874           $609
     42820         Remove tonsils and adenoids                 8       $2,096         $1,326
     43239         Upper GI endoscopy, biopsy                  8       $1,002           $714
     45380         Colonoscopy and biopsy                      6       $1,013           $876
     58120         Dilation and curettage (DandC)              4       $1,940         $1,508
     49505         Repair inguinal hernia                      3       $3,286         $2,343
     56340         Laparoscopic cholecystectomy                3       $5,660         $3,588
     47562         Laparoscopic Cholecystectomy                2       $6,167         $3,796
     58600         Division of fallopian tube                  2       $2,236         $2,208
     64721         Carpal tunnel surgery                       2       $1,961         $1,580
     19120         Removal of breast lesion                    1       $2,376         $1,663
     20670         Removal of support implant                  1       $1,564         $1,522
     28080         Removal of foot lesion                      1       $2,383         $1,455
     28296         Correction of bunion                        1       $2,532         $2,310
     28299         Correction of bunion                        1       $1,566         $2,787
     42825         Removal of tonsils                          1       $1,499         $1,425
     42962         Control throat bleeding                     1       $1,531         $1,786
     45330         Sigmoidoscopy, diagnostic                   1         $386           $324
     45331         Sigmoidoscopy and biopsy                    1         $448           $524
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     116  Delta Community Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        260       $1,386         $2,019
     283           Tonsillectomy/adenoidec                    63       $1,678         $1,485
     4516          Egd with Closed Biopsy                     31         $809           $789
     4523          Colonoscopy                                29         $721           $678
     5303          Dir Ing Hernia Rep graft                    9       $3,085         $2,711
     8521          Local Excis Breast Les                      9       $1,725         $1,851
     4542          Endo Polpectomy Lrge Int                    8         $841           $961
     6909          D and C Nec                                 8       $1,208         $1,648
     4525          Clos Large Bowel Biopsy                     7         $936           $924
     0943          Nasolacrimal Duct Probe                     5         $470           $798
     2001          Myringotomy W Intubation                    5         $825         $1,193
     4836          Polypectomy of Rectum                       5         $804           $883
     5341          Umbil Hernia Repair grft                    5       $2,599         $2,653
     6952          Aspirat Curet post Deliv                    5       $1,581         $1,530
     1364          After catar Discission                      4         $414           $495
     4029          Simp Exc Lymph Struc Nec                    4       $1,506         $2,011
     4824          Closed Rectal Biopsy                        4         $705           $767
     0443          Carpal Tunnel Release                       3       $1,082         $1,681
     1369          Cataract Extraction Nec                     3         $517           $521
     201           Tympanostomy Tube Remove                    3         $701           $914
     286           Adenoidectomy                               3       $1,288         $1,275

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        293       $1,468         $1,841
     42820         Remove tonsils and adenoids                38       $1,670         $1,326
     66984         Remove cataract, insert lens               34       $2,437         $2,196
     43239         Upper GI endoscopy, biopsy                 31         $809           $714
     45378         Diagnostic colonoscopy                     29         $721           $609
     42821         Remove tonsils and adenoids                25       $1,691         $1,518
     45385         Colonoscopy, lesion removal                13         $827           $839
     49505         Repair inguinal hernia                     13       $3,023         $2,343
     45380         Colonoscopy and biopsy                     12         $842           $876
     19120         Removal of breast lesion                    9       $1,725         $1,663
     58120         Dilation and curettage (DandC)              9       $1,199         $1,508
     66821         After cataract laser surgery                7         $458           $528
     69436         Create eardrum opening                      7         $681           $980
     38500         Biopsy/removal,lymph node(s)                5       $1,432         $1,968
     68811         Probe nasolacrimal duct                     5         $470           $791
     69610         Repair of eardrum                           5         $665         $1,257
     49322         Laparoscopy of Abdomen                      4       $2,634         $2,831
     49587         Repair umbilical hernia                     4       $2,590         $2,217
     64721         Carpal tunnel surgery                       4       $1,097         $1,580
     42830         Removal of adenoids                         3       $1,288         $1,166
     43235         Upper gi endoscopy,diagnosis                3         $862           $544
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     117  Jordan Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,842       $3,114         $2,019
     4516          Egd with Closed Biopsy                    223       $1,502           $789
     4525          Clos Large Bowel Biopsy                   112       $1,590           $924
     4523          Colonoscopy                               105       $1,246           $678
     5123          Laparoscopic Cholecystec                   87       $7,193         $4,286
     6952          Aspirat Curet post Deliv                   83       $2,936         $1,530
     283           Tonsillectomy/adenoidec                    81       $2,169         $1,485
     4542          Endo Polpectomy Lrge Int                   80       $1,705           $961
     4524          Flexible Sigmoidoscopy                     64         $498           $343
     282           Tonsillectomy                              48       $2,584         $1,722
     806           Excis Knee Semilun Cartl                   44       $4,519         $3,607
     0443          Carpal Tunnel Release                      42       $2,807         $1,681
     8521          Local Excis Breast Les                     37       $2,674         $1,851
     6029          Oth Transureth Prostatec                   32       $5,997         $5,348
     4836          Polypectomy of Rectum                      30       $1,501           $883
     6909          D and C Nec                                30       $3,446         $1,648
     4513          Sm Bowel Endoscopy Nec                     28       $1,241           $599
     6629          Bilat Endos Occ Tube Nec                   27       $3,973         $2,499
     2171          Clos Reduction Nasal Fx                    24       $1,949         $1,421
     6823          Endometrial Ablation                       21       $4,700         $3,026
     8221          Exc Les Tend Sheath Hand                   20       $2,340         $1,693

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                         21         $222         $1,841
     55700         Biopsy of prostate                         21         $222           $794

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     118  Alta View Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      3,528       $1,437         $2,019
     4523          Colonoscopy                               416         $714           $678
     4516          Egd with Closed Biopsy                    256         $869           $789
     5123          Laparoscopic Cholecystec                  256       $2,706         $4,286
     4542          Endo Polpectomy Lrge Int                  237         $898           $961
     283           Tonsillectomy/adenoidec                   159       $1,120         $1,485
     0443          Carpal Tunnel Release                     127       $1,293         $1,681
     6952          Aspirat Curet post Deliv                  105       $1,169         $1,530
     5304          Ind Ing Hernia Rep graft                   81       $1,466         $2,614
     4836          Polypectomy of Rectum                      70         $840           $883
     8221          Exc Les Tend Sheath Hand                   69       $1,191         $1,693
     4525          Clos Large Bowel Biopsy                    68         $980           $924
     282           Tonsillectomy                              58       $1,148         $1,722
     5303          Dir Ing Hernia Rep graft                   57       $1,444         $2,711
     8521          Local Excis Breast Les                     55       $1,315         $1,851
     7751          Bunionect/sft/osteotomy                    48       $2,166         $2,493
     4709          Other Appendectomy                         46       $2,773         $2,928
     4513          Sm Bowel Endoscopy Nec                     37         $775           $599
     7936          Op Red int Fix Tib/fibul                   36       $2,543         $3,626
     0407          Periph Nerv Excision Nec                   35       $1,162         $1,640
     7932          Op Red int Fix Rad/ulna                    35       $2,319         $3,432

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      4,069       $1,504         $1,841
     45378         Diagnostic colonoscopy                    418         $713           $609
     45385         Colonoscopy, lesion removal               356         $889           $839
     43239         Upper GI endoscopy, biopsy                252         $871           $714
     47562         Laparoscopic Cholecystectomy              192       $2,735         $3,796
     49505         Repair inguinal hernia                    164       $1,510         $2,343
     66984         Remove cataract, insert lens              157       $2,389         $2,196
     64721         Carpal tunnel surgery                     132       $1,302         $1,580
     42820         Remove tonsils and adenoids               115       $1,091         $1,326
     69436         Create eardrum opening                    106         $493           $980
     45380         Colonoscopy and biopsy                     83         $956           $876
     20680         Removal of support implant                 70       $1,089         $1,783
     19120         Removal of breast lesion                   55       $1,315         $1,663
     56340         Laparoscopic cholecystectomy               54       $2,548         $3,588
     42826         Removal of tonsils                         50       $1,165         $1,657
     44950         Appendectomy                               45       $2,749         $2,852
     42821         Remove tonsils and adenoids                44       $1,196         $1,518
     28296         Correction of bunion                       41       $2,230         $2,310
     25111         Remove wrist tendon lesion                 40       $1,286         $1,601
     29881         Knee arthroscopy/surgery                   40       $2,032         $2,893
     28119         Removal of heel spur                       39       $1,442         $1,953
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     119  Cottonwood Hospital Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      7,787       $1,263         $2,019
     4516          Egd with Closed Biopsy                  1,213         $508           $789
     4523          Colonoscopy                               995         $556           $678
     5123          Laparoscopic Cholecystec                  500       $3,011         $4,286
     283           Tonsillectomy/adenoidec                   333       $1,015         $1,485
     4525          Clos Large Bowel Biopsy                   250         $628           $924
     4542          Endo Polpectomy Lrge Int                  240         $611           $961
     4513          Sm Bowel Endoscopy Nec                    229         $460           $599
     282           Tonsillectomy                             200       $1,041         $1,722
     4524          Flexible Sigmoidoscopy                    146         $299           $343
     0443          Carpal Tunnel Release                     137       $1,006         $1,681
     6952          Aspirat Curet post Deliv                  133       $1,295         $1,530
     5304          Ind Ing Hernia Rep graft                  119       $1,696         $2,614
     6909          D and C Nec                               104       $1,190         $1,648
     8521          Local Excis Breast Les                     96       $1,090         $1,851
     6629          Bilat Endos Occ Tube Nec                   90       $1,437         $2,499
     5303          Dir Ing Hernia Rep graft                   70       $1,664         $2,711
     0407          Periph Nerv Excision Nec                   59       $1,099         $1,640
     8221          Exc Les Tend Sheath Hand                   55       $1,085         $1,693
     4836          Polypectomy of Rectum                      53         $599           $883
     5349          Umbil Hernia Repair Nec                    53       $1,266         $1,953

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                     10,604       $1,305         $1,841
     66984         Remove cataract, insert lens            1,268       $1,967         $2,196
     43239         Upper GI endoscopy, biopsy              1,131         $517           $714
     45378         Diagnostic colonoscopy                    994         $557           $609
     45385         Colonoscopy, lesion removal               888         $634           $839
     45380         Colonoscopy and biopsy                    515         $651           $876
     47562         Laparoscopic Cholecystectomy              413       $2,995         $3,796
     43235         Upper gi endoscopy,diagnosis              306         $485           $544
     42820         Remove tonsils and adenoids               264         $993         $1,326
     49505         Repair inguinal hernia                    218       $1,709         $2,343
     69436         Create eardrum opening                    193         $557           $980
     42826         Removal of tonsils                        179       $1,043         $1,657
     64721         Carpal tunnel surgery                     149       $1,028         $1,580
     45330         Sigmoidoscopy, diagnostic                 145         $299           $324
     58120         Dilation and curettage (DandC)            114       $1,216         $1,508
     19120         Removal of breast lesion                  112       $1,130         $1,663
     29881         Knee arthroscopy/surgery                  104       $2,113         $2,893
     29877         Knee arthroscopy/surgery                  102       $2,024         $2,771
     58662         Laparoscopy of Oviduct/Ovary               97       $2,126         $2,718
     56340         Laparoscopic cholecystectomy               86       $3,051         $3,588
     58670         58670                                      82       $1,435         $2,124
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     120  Salt Lake Regional Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,285       $4,367         $2,019
     8051          Excision Intervert Disc                   105       $5,965         $4,772
     8521          Local Excis Breast Les                     72       $2,124         $1,851
     5123          Laparoscopic Cholecystec                   63       $5,666         $4,286
     0443          Carpal Tunnel Release                      46       $2,099         $1,681
     6029          Oth Transureth Prostatec                   44       $9,073         $5,348
     3859          Leg Varicos V Liga strip                   40       $3,920         $3,168
     5303          Dir Ing Hernia Rep graft                   29       $3,460         $2,711
     5749          Tu Destruc Bladd Les Nec                   29       $3,580         $2,419
     6629          Bilat Endos Occ Tube Nec                   29       $3,543         $2,499
     5304          Ind Ing Hernia Rep graft                   27       $3,906         $2,614
     0393          Insert Spinal Stimulator                   26      $16,141        $17,216
     9227          Radioactive Elem Implant                   25      $18,881        $16,246
     5421          Laparoscopy                                20       $3,362         $2,684
     283           Tonsillectomy/adenoidec                    17       $2,292         $1,485
     4946          Hemorrhoidectomy                           17       $2,294         $2,058
     640           Circumcision                               15       $2,536         $1,403
     5302          Repair Indir Ing Hernia                    14       $2,713         $2,068
     6909          D and C Nec                                14       $2,141         $1,648
     282           Tonsillectomy                              13       $2,768         $1,722
     6622          Bilat Endosc Divis Tube                    13       $3,474         $2,454

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        818       $3,754         $1,841
     19120         Removal of breast lesion                   48       $1,988         $1,663
     53850         Prostatic microwave thermotx               46       $8,968         $7,440
     49505         Repair inguinal hernia                     44       $3,644         $2,343
     58558         Hysteroscopy,surgical w biopsy             39       $2,734         $2,006
     47562         Laparoscopic Cholecystectomy               27       $5,308         $3,796
     64721         Carpal tunnel surgery                      25       $2,077         $1,580
     63030         Low back disk surgery                      17       $5,685         $4,471
     47563         Cholecystectomy w Cholangiograf            14       $5,615         $4,136
     37720         Removal of leg vein                        13       $4,601         $3,108
     58671         Laparoscopy of Oviduct/Ovary               12       $3,455         $2,618
     58670         58670                                      11       $3,396         $2,124
     20680         Removal of support implant                 10       $2,370         $1,783
     42826         Removal of tonsils                         10       $2,836         $1,657
     58120         Dilation and curettage (DandC)             10       $2,322         $1,508
     29881         Knee arthroscopy/surgery                    9       $3,580         $2,893
     66984         Remove cataract, insert lens                9       $4,820         $2,196
     19101         Biopsy of breast                            8       $1,908         $2,544
     42821         Remove tonsils and adenoids                 8       $2,315         $1,518
     49520         Rerepair inguinal hernia                    8       $3,171         $2,574
     54161         Circumcision                                8       $2,420         $1,496
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     121  LDS Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      6,392       $2,006         $2,019
     4523          Colonoscopy                               647         $550           $678
     4516          Egd with Closed Biopsy                    438         $467           $789
     1364          After catar Discission                    287         $464           $495
     5123          Laparoscopic Cholecystec                  243       $3,181         $4,286
     8521          Local Excis Breast Les                    228       $1,454         $1,851
     8051          Excision Intervert Disc                   221       $4,341         $4,772
     4542          Endo Polpectomy Lrge Int                  215         $661           $961
     4525          Clos Large Bowel Biopsy                   176         $634           $924
     5011          Closed Liver Biopsy                       147       $1,286         $1,233
     0443          Carpal Tunnel Release                     116       $1,135         $1,681
     6952          Aspirat Curet post Deliv                  109       $1,160         $1,530
     4524          Flexible Sigmoidoscopy                     80         $243           $343
     4513          Sm Bowel Endoscopy Nec                     74         $418           $599
     3927          Dialysis Arteriovenostom                   69       $3,643         $3,589
     5749          Tu Destruc Bladd Les Nec                   68       $1,860         $2,419
     7867          Remov Imp Dev tib/fibula                   63       $1,381         $1,880
     6629          Bilat Endos Occ Tube Nec                   61       $1,569         $2,499
     4836          Polypectomy of Rectum                      57         $627           $883
     1449          Scleral Buckling Nec                       54       $2,355         $2,835
     5523          Closed Renal Biopsy                        54       $1,709         $1,835

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      7,408       $1,940         $1,841
     45378         Diagnostic colonoscopy                    646         $548           $609
     43239         Upper GI endoscopy, biopsy                444         $475           $714
     66821         After cataract laser surgery              334         $512           $528
     47563         Cholecystectomy w Cholangiograf           289       $3,238         $4,136
     45380         Colonoscopy and biopsy                    258         $691           $876
     19120         Removal of breast lesion                  172       $1,345         $1,663
     45385         Colonoscopy, lesion removal               166         $690           $839
     67038         Strip retinal membrane                    147       $3,351         $3,777
     20680         Removal of support implant                135       $1,417         $1,783
     64721         Carpal tunnel surgery                     133       $1,181         $1,580
     45384         Colonoscopy                               126         $649           $895
     63030         Low back disk surgery                     125       $4,347         $4,471
     29877         Knee arthroscopy/surgery                  115       $2,210         $2,771
     29881         Knee arthroscopy/surgery                  115       $2,242         $2,893
     49650         Repair initial inguinal hernia            105       $2,989         $3,970
     45330         Sigmoidoscopy, diagnostic                  80         $243           $324
     49505         Repair inguinal hernia                     77       $1,985         $2,343
     43235         Upper gi endoscopy,diagnosis               74         $417           $544
     19125         Excision, breast lesion                    70       $1,769         $2,415
     56341         Laparoscopic cholecystectomy               69       $3,220         $3,814
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     122  Primary Children's Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      3,252       $1,532         $2,019
     283           Tonsillectomy/adenoidec                   373       $1,209         $1,485
     4516          Egd with Closed Biopsy                    240       $1,090           $789
     640           Circumcision                              171       $1,211         $1,403
     5845          Hypo epispadius Repair                    126       $1,841         $1,881
     5300          Unilat Ing Hern Rep Nos                   124       $1,314         $1,740
     5310          Bilat Ing Hernia Rep Nos                   91       $1,379         $1,530
     7911          Clos Red int Fix Humerus                   90       $1,816         $2,197
     7865          Remove Imp Device femur                    70       $1,518         $2,162
     625           Orchiopexy                                 66       $1,411         $1,523
     5349          Umbil Hernia Repair Nec                    65       $1,305         $1,953
     0331          Spinal Tap                                 57       $1,292           $974
     9712          Replace Lower Limb Cast                    54         $891           $891
     631           Exc Spermatic Varicocele                   44       $1,283         $1,769
     7867          Remov Imp Dev tib/fibula                   44       $1,550         $1,880
     286           Adenoidectomy                              42         $974         $1,275
     282           Tonsillectomy                              40       $1,200         $1,722
     8605          Skin Incis and Fb Removal                  39       $1,220         $1,365
     7825          Limb Short Proc femur                      37       $2,460         $2,457
     3142          Larygnoscopy/tracheoscop                   35         $924         $1,386
     8385          Musc/tend Lng Change Nec                   32       $1,477         $1,539

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      4,046       $1,601         $1,841
     41899         Dental surgery procedure                  721       $1,876         $1,556
     42820         Remove tonsils and adenoids               304       $1,192         $1,326
     43239         Upper GI endoscopy, biopsy                217       $1,073           $714
     20680         Removal of support implant                169       $1,487         $1,783
     54161         Circumcision                              120       $1,209         $1,496
     49500         Repair inguinal hernia                    115       $1,270         $1,473
     67311         Revise eye muscle                         109       $1,385         $1,456
     49505         Repair inguinal hernia                     86       $1,342         $2,343
     54640         Suspension of testis                       80       $1,420         $1,666
     24538         Treat humerus fracture                     75       $1,822         $2,007
     49495         Repair inguinal hernia, init               68       $1,442         $1,550
     54152         Circumcision                               49       $1,210         $1,259
     54322         Reconstruction of urethra                  49       $1,715         $1,755
     42821         Remove tonsils and adenoids                47       $1,328         $1,518
     55500         Removal of hydrocele                       46       $1,260         $1,548
     31622         Diagnostic bronchoscopy                    43       $1,565         $1,185
     49580         Repair umbilical hernia                    43       $1,322         $1,548
     27685         Revision of lower leg tendon               39       $1,459         $1,496
     29450         Application of leg cast                    37         $907           $907
     42830         Removal of adenoids                        37         $977         $1,166
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     124  St. Mark's Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      3,990       $2,559         $2,019
     4523          Colonoscopy                               378       $1,020           $678
     4516          Egd with Closed Biopsy                    366       $1,002           $789
     5123          Laparoscopic Cholecystec                  281       $4,798         $4,286
     9904          Packed Cell Transfusion                   243       $1,335         $1,308
     4525          Clos Large Bowel Biopsy                   194       $1,264           $924
     4542          Endo Polpectomy Lrge Int                  177       $1,412           $961
     4131          Bone Marrow Biopsy                        166       $1,438         $1,453
     9851          Eswl Kid/ureter/bladder                   151       $6,151         $5,835
     4513          Sm Bowel Endoscopy Nec                    131         $820           $599
     4524          Flexible Sigmoidoscopy                    109         $529           $343
     8521          Local Excis Breast Les                     81       $2,244         $1,851
     6952          Aspirat Curet post Deliv                   67       $2,194         $1,530
     6909          D and C Nec                                51       $1,980         $1,648
     6629          Bilat Endos Occ Tube Nec                   44       $2,973         $2,499
     8721          Contrast Myelogram                         43       $1,769         $1,782
     8051          Excision Intervert Disc                    41       $4,411         $4,772
     5303          Dir Ing Hernia Rep graft                   40       $3,214         $2,711
     5349          Umbil Hernia Repair Nec                    33       $2,269         $1,953
     5304          Ind Ing Hernia Rep graft                   27       $3,933         $2,614
     0443          Carpal Tunnel Release                      26       $2,163         $1,681

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      4,409       $2,517         $1,841
     45378         Diagnostic colonoscopy                    379       $1,023           $609
     43239         Upper GI endoscopy, biopsy                368       $1,002           $714
     36430         Blood transfusion service                 255       $1,440         $1,374
     45380         Colonoscopy and biopsy                    209       $1,331           $876
     45385         Colonoscopy, lesion removal               207       $1,401           $839
     47562         Laparoscopic Cholecystectomy              191       $4,721         $3,796
     50590         Fragmenting of kidney stone               151       $6,151         $5,814
     85102         Bone marrow biopsy                        148       $1,479         $1,467
     43235         Upper gi endoscopy,diagnosis              129         $793           $544
     67038         Strip retinal membrane                    103       $4,468         $3,777
     45330         Sigmoidoscopy, diagnostic                 100         $484           $324
     19120         Removal of breast lesion                   84       $2,270         $1,663
     49505         Repair inguinal hernia                     74       $3,220         $2,343
     47563         Cholecystectomy w Cholangiograf            72       $5,443         $4,136
     56340         Laparoscopic cholecystectomy               58       $4,705         $3,588
     59820         Care of miscarriage                        54       $2,098         $2,232
     58120         Dilation and curettage (DandC)             53       $1,979         $1,508
     31624         Bronchoscopy w bronchial lavage            49       $1,411         $1,420
     20680         Removal of support implant                 43       $2,324         $1,783
     67107         Repair detached retina                     40       $3,043         $2,692
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     125  University of Utah Hospitals & Clinics

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,518       $3,771         $2,019
     8922          Cystometrogram                             76         $431           $431
     3927          Dialysis Arteriovenostom                   70       $3,264         $3,589
     9851          Eswl Kid/ureter/bladder                    64       $4,803         $5,835
     5123          Laparoscopic Cholecystec                   63       $6,019         $4,286
     8607          Insert Vasc Access Dev                     57       $2,868         $3,027
     5304          Ind Ing Hernia Rep graft                   50       $3,790         $2,614
     3893          Venous Cath Nec                            43       $2,228         $2,487
     8321          Soft Tissue Biopsy                         43       $1,652         $1,760
     806           Excis Knee Semilun Cartl                   41       $4,129         $3,607
     0443          Carpal Tunnel Release                      39       $2,312         $1,681
     8521          Local Excis Breast Les                     37       $2,537         $1,851
     3895          Ven Cath Renal Dialysis                    29       $2,967         $2,623
     5523          Closed Renal Biopsy                        29       $2,248         $1,835
     1919          Stapedectomy Nec                           28       $5,014         $4,160
     5303          Dir Ing Hernia Rep graft                   27       $3,324         $2,711
     8605          Skin Incis and Fb Removal                  27         $828         $1,365
     3327          Clos Endoscopic Lung Bx                    26       $3,046         $1,742
     7867          Remov Imp Dev tib/fibula                   25       $2,610         $1,880
     4011          Lymphatic Struct Biopsy                    24       $3,363         $2,546
     8221          Exc Les Tend Sheath Hand                   24       $2,438         $1,693

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      2,736       $3,614         $1,841
     49505         Repair inguinal hernia                     85       $3,574         $2,343
     51726         Complex cystometrogram                     75         $431           $431
     36533         Insertion of access port                   74       $2,832         $3,059
     50590         Fragmenting of kidney stone                67       $4,664         $5,814
     36489         Insertion of catheter, vein                54       $2,465         $2,666
     29881         Knee arthroscopy/surgery                   53       $3,954         $2,893
     47563         Cholecystectomy w Cholangiograf            49       $6,356         $4,136
     20680         Removal of support implant                 44       $2,990         $1,783
     41899         Dental surgery procedure                   42       $2,268         $1,556
     36821         Artery-vein fusion                         35       $2,744         $2,893
     47562         Laparoscopic Cholecystectomy               35       $5,626         $3,796
     19120         Removal of breast lesion                   34       $2,476         $1,663
     64721         Carpal tunnel surgery                      34       $2,215         $1,580
     20205         Deep muscle biopsy                         33       $1,409         $1,587
     29826         Shoulder arthroscopy/surgery               31       $5,362         $4,072
     50200         Biopsy of kidney                           30       $2,227         $2,098
     31628         Bronchoscopy with biopsy                   29       $3,035         $1,717
     36535         Removal of access port                     29         $830         $1,216
     17106         Destruction of skin lesions                27       $2,373         $2,373
     31622         Diagnostic bronchoscopy                    25       $1,896         $1,185
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     126  Pioneer Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,902       $3,008         $2,019
     4523          Colonoscopy                               360       $1,180           $678
     4516          Egd with Closed Biopsy                    231       $1,211           $789
     4542          Endo Polpectomy Lrge Int                  155       $1,966           $961
     5123          Laparoscopic Cholecystec                  152       $6,919         $4,286
     283           Tonsillectomy/adenoidec                   139       $2,636         $1,485
     4513          Sm Bowel Endoscopy Nec                    128         $997           $599
     0443          Carpal Tunnel Release                     109       $2,292         $1,681
     806           Excis Knee Semilun Cartl                   98       $5,048         $3,607
     8521          Local Excis Breast Les                     66       $2,524         $1,851
     1364          After catar Discission                     51         $498           $495
     5304          Ind Ing Hernia Rep graft                   42       $3,578         $2,614
     282           Tonsillectomy                              41       $2,759         $1,722
     7863          Remov Imp Dev radius/uln                   38       $2,678         $1,867
     8201          Explor Tend Sheath hand                    37       $2,399         $1,596
     2171          Clos Reduction Nasal Fx                    31       $2,228         $1,421
     6629          Bilat Endos Occ Tube Nec                   29       $3,979         $2,499
     6909          D and C Nec                                28       $2,613         $1,648
     8221          Exc Les Tend Sheath Hand                   27       $2,909         $1,693
     8314          Fasciotomy                                 27       $4,220         $2,299
     7933          Op Red int Fix Metac/car                   26       $4,648         $2,883

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                          5         $429         $1,841
     25246         Injection for wrist x-ray                   1         $452           $452
     36000         Place needle in vein                        1         $198           $198
     36415         Drawing blood                               1          $11           $126
     36489         Insertion of catheter, vein                 1       $1,354         $2,666
     60001         Aspirate/inject thyriod cyst                1         $130           $225

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     128  San Juan Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                         74       $2,951         $2,019
     283           Tonsillectomy/adenoidec                    11       $2,639         $1,485
     1341          Catarac Phacoemuls/aspir                    7       $2,660         $2,114
     2001          Myringotomy W Intubation                    6       $1,568         $1,193
     282           Tonsillectomy                               5       $2,747         $1,722
     640           Circumcision                                5       $2,274         $1,403
     5123          Laparoscopic Cholecystec                    4       $7,903         $4,286
     6909          D and C Nec                                 4       $1,828         $1,648
     6632          Bilat Tubal Division Nec                    3       $3,460         $2,555
     6902          D and C Post Delivery                       3       $1,802         $1,839
     0443          Carpal Tunnel Release                       2       $2,033         $1,681
     5361          Incis Hernia Repair grft                    2       $4,745         $3,405
     7756          Repair of Hammer Toe                        2       $2,217         $2,014
     0407          Periph Nerv Excision Nec                    1       $1,463         $1,640
     0824          Exc Maj Les Lid Ful thic                    1       $1,582         $1,959
     0943          Nasolacrimal Duct Probe                     1       $1,015           $798
     280           Peritonsillar I and D                       1       $3,664         $3,020
     3859          Leg Varicos V Liga strip                    1       $3,268         $3,168
     4524          Flexible Sigmoidoscopy                      1         $548           $343
     4979          Anal Sphinct Repair Nec                     1       $2,946         $2,249
     5122          Cholecystectomy                             1       $8,968         $5,330

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     129  Gunnison Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        514       $1,246         $2,019
     4523          Colonoscopy                                96         $710           $678
     4513          Sm Bowel Endoscopy Nec                     75         $757           $599
     1341          Catarac Phacoemuls/aspir                   47       $2,000         $2,114
     283           Tonsillectomy/adenoidec                    36       $1,104         $1,485
     2001          Myringotomy W Intubation                   34         $979         $1,193
     6909          D and C Nec                                24       $1,341         $1,648
     0443          Carpal Tunnel Release                      21       $1,799         $1,681
     4525          Clos Large Bowel Biopsy                    20         $931           $924
     282           Tonsillectomy                              16       $1,258         $1,722
     640           Circumcision                               12         $201         $1,403
     4516          Egd with Closed Biopsy                     11         $757           $789
     4701          Lap Appendectomy                           11       $3,993         $4,785
     5732          Cystoscopy Nec                              9         $740         $1,213
     6902          D and C Post Delivery                       8       $1,829         $1,839
     5349          Umbil Hernia Repair Nec                     7       $1,976         $1,953
     8521          Local Excis Breast Les                      6       $1,790         $1,851
     0392          Spinal Canal Inject Nec                     5         $161           $245
     4524          Flexible Sigmoidoscopy                      5         $420           $343
     5300          Unilat Ing Hern Rep Nos                     5       $2,198         $1,740
     1369          Cataract Extraction Nec                     4       $1,140           $521

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        345       $2,093         $1,841
     56341         Laparoscopic cholecystectomy               48       $4,115         $3,814
     29848         Wrist arthroscopy/surgery                  26       $1,901         $1,804
     42820         Remove tonsils and adenoids                26       $1,108         $1,326
     58120         Dilation and curettage (DandC)             22       $1,343         $1,508
     69436         Create eardrum opening                     22       $1,003           $980
     66983         Remove cataract, insert lens               20       $1,943         $2,004
     66984         Remove cataract, insert lens               19       $2,051         $2,196
     19101         Biopsy of breast                           13       $2,066         $2,544
     42825         Removal of tonsils                          9       $1,065         $1,425
     44392         Colonoscopy and polypectomy                 8         $888           $913
     52000         Cystoscopy                                  8         $762         $1,193
     47563         Cholecystectomy w Cholangiograf             7       $3,887         $4,136
     49585         Repair umbilical hernia                     7       $2,052         $2,032
     56315         Laparoscopic appendectomy                   7       $3,798         $4,487
     64721         Carpal tunnel surgery                       7       $1,719         $1,580
     42826         Removal of tonsils                          6       $1,561         $1,657
     49505         Repair inguinal hernia                      6       $2,137         $2,343
     54160         Circumcision                                6         $149           $175
     66821         After cataract laser surgery                6       $1,230           $528
     31267         Endoscopy, maxillary sinus                  5       $1,599         $2,251
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     130  Sanpete Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        324       $2,165         $2,019
     4523          Colonoscopy                                58         $867           $678
     4542          Endo Polpectomy Lrge Int                   34       $1,217           $961
     4516          Egd with Closed Biopsy                     32         $913           $789
     5123          Laparoscopic Cholecystec                   28       $5,069         $4,286
     4701          Lap Appendectomy                           25       $4,597         $4,785
     4513          Sm Bowel Endoscopy Nec                     20         $777           $599
     9904          Packed Cell Transfusion                    13       $1,166         $1,308
     8521          Local Excis Breast Les                      9       $2,687         $1,851
     283           Tonsillectomy/adenoidec                     5       $1,969         $1,485
     4524          Flexible Sigmoidoscopy                      5         $748           $343
     5304          Ind Ing Hernia Rep graft                    5       $3,948         $2,614
     5349          Umbil Hernia Repair Nec                     5       $2,785         $1,953
     1369          Cataract Extraction Nec                     4         $481           $521
     282           Tonsillectomy                               4       $1,956         $1,722
     4525          Clos Large Bowel Biopsy                     4       $1,065           $924
     6909          D and C Nec                                 4       $2,342         $1,648
     6959          Aspir Curett Uterus Nec                     4       $2,411         $1,641
     0443          Carpal Tunnel Release                       3       $2,717         $1,681
     5300          Unilat Ing Hern Rep Nos                     3       $4,260         $1,740
     5361          Incis Hernia Repair grft                    3       $2,817         $3,405

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        442       $2,660         $1,841
     47563         Cholecystectomy w Cholangiograf            71       $4,837         $4,136
     45378         Diagnostic colonoscopy                     58         $867           $609
     66984         Remove cataract, insert lens               33       $2,724         $2,196
     43239         Upper GI endoscopy, biopsy                 32         $913           $714
     45384         Colonoscopy                                28       $1,252           $895
     43235         Upper gi endoscopy,diagnosis               20         $777           $544
     56341         Laparoscopic cholecystectomy               20       $4,545         $3,814
     44970         Appendectomy                               18       $4,496         $4,672
     49650         Repair initial inguinal hernia             16       $4,672         $3,970
     29848         Wrist arthroscopy/surgery                  13       $3,166         $1,804
     36430         Blood transfusion service                  12       $1,225         $1,374
     58120         Dilation and curettage (DandC)              8       $2,377         $1,508
     45385         Colonoscopy, lesion removal                 7       $1,181           $839
     56315         Laparoscopic appendectomy                   6       $4,824         $4,487
     19120         Removal of breast lesion                    5       $2,528         $1,663
     42820         Remove tonsils and adenoids                 5       $1,969         $1,326
     43249         Esophagus endoscopy,dilation                5         $859           $949
     45380         Colonoscopy and biopsy                      5       $1,047           $876
     49651         49651                                       5       $4,670         $4,066
     56316         Laparoscopic hernia repair                  5       $4,058         $3,552
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     132  Sevier Valley Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        883       $1,777         $2,019
     4523          Colonoscopy                                89         $827           $678
     283           Tonsillectomy/adenoidec                    57       $1,348         $1,485
     5123          Laparoscopic Cholecystec                   54       $6,210         $4,286
     4516          Egd with Closed Biopsy                     53         $893           $789
     4513          Sm Bowel Endoscopy Nec                     46         $692           $599
     5732          Cystoscopy Nec                             46         $558         $1,213
     1364          After catar Discission                     43         $467           $495
     232           Tooth Restor by Filling                    37       $1,339         $1,336
     0443          Carpal Tunnel Release                      35       $1,372         $1,681
     4524          Flexible Sigmoidoscopy                     24         $373           $343
     4542          Endo Polpectomy Lrge Int                   22         $949           $961
     4525          Clos Large Bowel Biopsy                    20         $891           $924
     5304          Ind Ing Hernia Rep graft                   18       $3,093         $2,614
     9904          Packed Cell Transfusion                    17         $813         $1,308
     5303          Dir Ing Hernia Rep graft                   16       $3,452         $2,711
     8521          Local Excis Breast Les                     14       $2,235         $1,851
     7751          Bunionect/sft/osteotomy                    12       $2,113         $2,493
     806           Excis Knee Semilun Cartl                   11       $2,749         $3,607
     7756          Repair of Hammer Toe                       10       $1,765         $2,014
     8147          Other Repair of Knee                       10       $2,743         $3,952

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        930       $1,753         $1,841
     45378         Diagnostic colonoscopy                     87         $827           $609
     66984         Remove cataract, insert lens               84       $2,452         $2,196
     43239         Upper GI endoscopy, biopsy                 51         $896           $714
     41899         Dental surgery procedure                   46       $1,313         $1,556
     43235         Upper gi endoscopy,diagnosis               46         $692           $544
     52000         Cystoscopy                                 46         $558         $1,193
     66821         After cataract laser surgery               43         $467           $528
     47562         Laparoscopic Cholecystectomy               42       $6,296         $3,796
     42820         Remove tonsils and adenoids                39       $1,357         $1,326
     64721         Carpal tunnel surgery                      33       $1,380         $1,580
     45385         Colonoscopy, lesion removal                30         $967           $839
     49505         Repair inguinal hernia                     29       $3,245         $2,343
     45330         Sigmoidoscopy, diagnostic                  24         $373           $324
     43249         Esophagus endoscopy,dilation               23         $974           $949
     45380         Colonoscopy and biopsy                     23         $964           $876
     42821         Remove tonsils and adenoids                18       $1,329         $1,518
     36430         Blood transfusion service                  14         $705         $1,374
     20680         Removal of support implant                 11       $1,750         $1,783
     29881         Knee arthroscopy/surgery                   11       $2,694         $2,893
     19120         Removal of breast lesion                    9       $2,304         $1,663
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     133  Tooele Valley Regional Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        633       $2,407         $2,019
     4516          Egd with Closed Biopsy                    109       $1,493           $789
     4523          Colonoscopy                                86       $1,773           $678
     4513          Sm Bowel Endoscopy Nec                     56       $1,342           $599
     283           Tonsillectomy/adenoidec                    35       $3,295         $1,485
     4525          Clos Large Bowel Biopsy                    23       $1,819           $924
     4524          Flexible Sigmoidoscopy                     18       $1,039           $343
     6902          D and C Post Delivery                      18       $2,683         $1,839
     4542          Endo Polpectomy Lrge Int                   16       $1,951           $961
     4466          Creat Esophagastr Sphinc                   11       $8,190         $7,217
     5421          Laparoscopy                                11       $3,216         $2,684
     8521          Local Excis Breast Les                     11       $2,437         $1,851
     640           Circumcision                                9       $1,026         $1,403
     4824          Closed Rectal Biopsy                        7       $1,922           $767
     8201          Explor Tend Sheath hand                     7       $1,681         $1,596
     0407          Periph Nerv Excision Nec                    6       $2,479         $1,640
     0443          Carpal Tunnel Release                       6       $2,258         $1,681
     5349          Umbil Hernia Repair Nec                     6       $2,593         $1,953
     8221          Exc Les Tend Sheath Hand                    6       $2,150         $1,693
     8512          Open Breast Biopsy                          6       $2,139         $1,925
     5123          Laparoscopic Cholecystec                    5       $8,157         $4,286

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     134  Ashley Valley Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,008       $2,722         $2,019
     4523          Colonoscopy                               180         $880           $678
     4516          Egd with Closed Biopsy                    107         $847           $789
     5123          Laparoscopic Cholecystec                   57       $7,874         $4,286
     8521          Local Excis Breast Les                     56       $3,588         $1,851
     4513          Sm Bowel Endoscopy Nec                     52         $746           $599
     4542          Endo Polpectomy Lrge Int                   49       $1,069           $961
     283           Tonsillectomy/adenoidec                    36       $2,715         $1,485
     282           Tonsillectomy                              33       $2,866         $1,722
     5732          Cystoscopy Nec                             30       $1,361         $1,213
     0443          Carpal Tunnel Release                      29       $3,127         $1,681
     4525          Clos Large Bowel Biopsy                    27         $899           $924
     6902          D and C Post Delivery                      22       $2,791         $1,839
     6629          Bilat Endos Occ Tube Nec                   15       $4,164         $2,499
     806           Excis Knee Semilun Cartl                   14       $5,591         $3,607
     5303          Dir Ing Hernia Rep graft                   12       $4,990         $2,711
     7936          Op Red int Fix Tib/fibul                   11       $5,312         $3,626
     5349          Umbil Hernia Repair Nec                     8       $3,769         $1,953
     7759          Bunionectomy Nec                            8       $3,658         $2,158
     4836          Polypectomy of Rectum                       7         $997           $883
     5421          Laparoscopy                                 7       $5,171         $2,684

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,169       $2,840         $1,841
     45378         Diagnostic colonoscopy                    180         $878           $609
     43239         Upper GI endoscopy, biopsy                107         $847           $714
     66984         Remove cataract, insert lens               87       $3,242         $2,196
     45385         Colonoscopy, lesion removal                61       $1,066           $839
     43235         Upper gi endoscopy,diagnosis               51         $747           $544
     19125         Excision, breast lesion                    47       $3,674         $2,415
     47562         Laparoscopic Cholecystectomy               42       $7,700         $3,796
     64721         Carpal tunnel surgery                      33       $3,246         $1,580
     42820         Remove tonsils and adenoids                30       $2,700         $1,326
     45380         Colonoscopy and biopsy                     30         $921           $876
     52000         Cystoscopy                                 30       $1,361         $1,193
     47563         Cholecystectomy w Cholangiograf            26       $8,335         $4,136
     42826         Removal of tonsils                         21       $2,736         $1,657
     29881         Knee arthroscopy/surgery                   16       $5,811         $2,893
     59820         Care of miscarriage                        16       $2,787         $2,232
     58671         Laparoscopy of Oviduct/Ovary               15       $4,164         $2,618
     43248         Upper GI endoscopy/guidewire               13         $874           $819
     20680         Removal of support implant                 12       $3,528         $1,783
     42825         Removal of tonsils                         12       $3,092         $1,425
     49505         Repair inguinal hernia                     11       $4,909         $2,343
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     135  Orem Community Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        908       $1,829         $2,019
     042           Periph Nerve Destruction                  185       $1,653         $1,581
     6952          Aspirat Curet post Deliv                   38       $1,232         $1,530
     0443          Carpal Tunnel Release                      36       $1,347         $1,681
     6909          D and C Nec                                34       $1,256         $1,648
     0531          Anesth Inject Symp Nerve                   32       $1,246           $757
     2171          Clos Reduction Nasal Fx                    23       $1,101         $1,421
     0407          Periph Nerv Excision Nec                   22       $1,476         $1,640
     0481          Anesth Injec Periph Nerv                   20         $990           $481
     6902          D and C Post Delivery                      20       $1,306         $1,839
     8221          Exc Les Tend Sheath Hand                   18       $1,596         $1,693
     7751          Bunionect/sft/osteotomy                    17       $2,266         $2,493
     283           Tonsillectomy/adenoidec                    14       $1,003         $1,485
     5421          Laparoscopy                                14       $2,142         $2,684
     7933          Op Red int Fix Metac/car                   14       $2,050         $2,883
     5123          Laparoscopic Cholecystec                   12       $3,309         $4,286
     806           Excis Knee Semilun Cartl                   12       $2,468         $3,607
     8147          Other Repair of Knee                       11       $2,476         $3,952
     8532          Bilat Reduct Mammoplasty                   11       $4,120         $4,456
     7934          Open Red int Fix Finger                    10       $1,920         $2,611
     6959          Aspir Curett Uterus Nec                     9       $1,359         $1,641

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        817       $1,754         $1,841
     58120         Dilation and curettage (DandC)             38       $1,264         $1,508
     27096         Injection for hip x-ray                    30       $1,172           $998
     29848         Wrist arthroscopy/surgery                  28       $1,526         $1,804
     64483         Injection for nerve block                  26       $1,222         $1,093
     62311         Single spinal canal injection              24         $821           $346
     41899         Dental surgery procedure                   23       $1,314         $1,556
     47563         Cholecystectomy w Cholangiograf            21       $3,785         $4,136
     20680         Removal of support implant                 19       $1,287         $1,783
     62310         Single spinal canal injection              19       $1,148           $435
     28296         Correction of bunion                       18       $2,205         $2,310
     21320         Treatment of nose fracture                 17       $1,138         $1,210
     64510         Injection for nerve block                  17       $1,278           $796
     64622         Injection treatment of nerve               17       $1,568         $1,560
     64721         Carpal tunnel surgery                      17       $1,226         $1,580
     28080         Removal of foot lesion                     15       $1,438         $1,455
     25111         Remove wrist tendon lesion                 14       $1,452         $1,601
     42820         Remove tonsils and adenoids                13         $994         $1,326
     49320         Laparoscopy of Abdomen                     13       $2,067         $2,631
     26615         Repair metacarpal fracture                 12       $1,986         $2,524
     29881         Knee arthroscopy/surgery                   11       $2,347         $2,893
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     136  American Fork Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,880       $1,195         $2,019
     4523          Colonoscopy                               271         $542           $678
     4524          Flexible Sigmoidoscopy                    254         $548           $343
     283           Tonsillectomy/adenoidec                   189       $1,069         $1,485
     4516          Egd with Closed Biopsy                    177         $616           $789
     4513          Sm Bowel Endoscopy Nec                    150         $477           $599
     6952          Aspirat Curet post Deliv                  122         $775         $1,530
     4542          Endo Polpectomy Lrge Int                  111         $927           $961
     4709          Other Appendectomy                        105       $2,793         $2,928
     8521          Local Excis Breast Les                     80       $1,143         $1,851
     282           Tonsillectomy                              73       $1,138         $1,722
     1364          After catar Discission                     68         $539           $495
     7751          Bunionect/sft/osteotomy                    65       $1,896         $2,493
     0407          Periph Nerv Excision Nec                   59       $1,266         $1,640
     5304          Ind Ing Hernia Rep graft                   46       $1,542         $2,614
     4525          Clos Large Bowel Biopsy                    45         $772           $924
     6629          Bilat Endos Occ Tube Nec                   31       $1,578         $2,499
     7756          Repair of Hammer Toe                       25       $1,754         $2,014
     6909          D and C Nec                                24       $1,093         $1,648
     5123          Laparoscopic Cholecystec                   22       $2,704         $4,286
     5302          Repair Indir Ing Hernia                    21       $1,242         $2,068

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,372       $1,347         $1,841
     45378         Diagnostic colonoscopy                    275         $543           $609
     45330         Sigmoidoscopy, diagnostic                 254         $548           $324
     66984         Remove cataract, insert lens              199       $2,125         $2,196
     43239         Upper GI endoscopy, biopsy                177         $616           $714
     42820         Remove tonsils and adenoids               155       $1,037         $1,326
     43235         Upper gi endoscopy,diagnosis              150         $477           $544
     47563         Cholecystectomy w Cholangiograf           133       $2,646         $4,136
     49505         Repair inguinal hernia                     98       $1,512         $2,343
     44950         Appendectomy                               95       $2,774         $2,852
     69436         Create eardrum opening                     86         $518           $980
     19120         Removal of breast lesion                   77       $1,118         $1,663
     29848         Wrist arthroscopy/surgery                  76       $1,373         $1,804
     45385         Colonoscopy, lesion removal                75         $921           $839
     66821         After cataract laser surgery               69         $561           $528
     28296         Correction of bunion                       60       $1,878         $2,310
     56341         Laparoscopic cholecystectomy               58       $2,642         $3,814
     42826         Removal of tonsils                         54       $1,194         $1,657
     20680         Removal of support implant                 44       $1,496         $1,783
     28080         Removal of foot lesion                     43       $1,174         $1,455
     45380         Colonoscopy and biopsy                     38         $798           $876
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     137  Mountain View Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,653       $2,280         $2,019
     4513          Sm Bowel Endoscopy Nec                    134         $566           $599
     4523          Colonoscopy                               107         $624           $678
     283           Tonsillectomy/adenoidec                   102       $1,959         $1,485
     4516          Egd with Closed Biopsy                     87         $835           $789
     5123          Laparoscopic Cholecystec                   78       $4,867         $4,286
     806           Excis Knee Semilun Cartl                   59       $2,912         $3,607
     4542          Endo Polpectomy Lrge Int                   57       $1,009           $961
     4524          Flexible Sigmoidoscopy                     49         $417           $343
     0443          Carpal Tunnel Release                      45       $1,897         $1,681
     6952          Aspirat Curet post Deliv                   43       $2,052         $1,530
     5303          Dir Ing Hernia Rep graft                   37       $4,384         $2,711
     282           Tonsillectomy                              33       $2,220         $1,722
     8086          Destruct knee Lesion Nec                   33       $2,878         $3,525
     8721          Contrast Myelogram                         29       $1,910         $1,782
     8521          Local Excis Breast Les                     26       $2,517         $1,851
     6909          D and C Nec                                21       $2,066         $1,648
     5304          Ind Ing Hernia Rep graft                   19       $4,079         $2,614
     5733          Clos Transureth Bladd Bx                   18       $1,784         $2,124
     8145          Cruciate Lig Repair Nec                    17       $6,476         $6,301
     5421          Laparoscopy                                16       $2,573         $2,684

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,845       $2,283         $1,841
     43235         Upper gi endoscopy,diagnosis              134         $601           $544
     45378         Diagnostic colonoscopy                    106         $623           $609
     43239         Upper GI endoscopy, biopsy                 87         $835           $714
     42820         Remove tonsils and adenoids                82       $1,914         $1,326
     47563         Cholecystectomy w Cholangiograf            68       $5,138         $4,136
     43249         Esophagus endoscopy,dilation               64       $1,009           $949
     29881         Knee arthroscopy/surgery                   60       $2,864         $2,893
     45385         Colonoscopy, lesion removal                56       $1,009           $839
     45330         Sigmoidoscopy, diagnostic                  49         $417           $324
     66984         Remove cataract, insert lens               48       $3,599         $2,196
     64721         Carpal tunnel surgery                      43       $1,879         $1,580
     29877         Knee arthroscopy/surgery                   37       $2,840         $2,771
     49505         Repair inguinal hernia                     30       $3,613         $2,343
     59812         Treatment of miscarriage                   29       $2,065         $2,104
     42826         Removal of tonsils                         28       $2,258         $1,657
     49650         Repair initial inguinal hernia             28       $4,722         $3,970
     59820         Care of miscarriage                        26       $2,072         $2,232
     19120         Removal of breast lesion                   25       $2,490         $1,663
     47562         Laparoscopic Cholecystectomy               24       $4,397         $3,796
     45380         Colonoscopy and biopsy                     23         $881           $876
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     138  Utah Valley Regional Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      6,256       $1,336         $2,019
     4523          Colonoscopy                               548         $358           $678
     4513          Sm Bowel Endoscopy Nec                    518         $342           $599
     283           Tonsillectomy/adenoidec                   352         $901         $1,485
     4524          Flexible Sigmoidoscopy                    346         $141           $343
     4516          Egd with Closed Biopsy                    256         $430           $789
     0443          Carpal Tunnel Release                     136       $1,196         $1,681
     4542          Endo Polpectomy Lrge Int                  123         $611           $961
     8521          Local Excis Breast Les                    121       $1,324         $1,851
     4525          Clos Large Bowel Biopsy                   112         $527           $924
     806           Excis Knee Semilun Cartl                   82       $2,004         $3,607
     1364          After catar Discission                     61         $485           $495
     282           Tonsillectomy                              61       $1,095         $1,722
     0943          Nasolacrimal Duct Probe                    56         $461           $798
     6952          Aspirat Curet post Deliv                   56       $1,147         $1,530
     7936          Op Red int Fix Tib/fibul                   53       $2,782         $3,626
     5303          Dir Ing Hernia Rep graft                   50       $2,149         $2,711
     7867          Remov Imp Dev tib/fibula                   46       $1,565         $1,880
     8221          Exc Les Tend Sheath Hand                   46       $1,129         $1,693
     8607          Insert Vasc Access Dev                     46       $2,428         $3,027
     6909          D and C Nec                                44       $1,080         $1,648

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      7,292       $1,416         $1,841
     45378         Diagnostic colonoscopy                    551         $356           $609
     43235         Upper gi endoscopy,diagnosis              524         $386           $544
     66984         Remove cataract, insert lens              377       $1,962         $2,196
     45330         Sigmoidoscopy, diagnostic                 349         $141           $324
     47563         Cholecystectomy w Cholangiograf           307       $3,661         $4,136
     42820         Remove tonsils and adenoids               267         $864         $1,326
     43239         Upper GI endoscopy, biopsy                253         $492           $714
     69436         Create eardrum opening                    153         $577           $980
     43249         Esophagus endoscopy,dilation              148         $639           $949
     49505         Repair inguinal hernia                    129       $1,911         $2,343
     45380         Colonoscopy and biopsy                    123         $542           $876
     45385         Colonoscopy, lesion removal               119         $605           $839
     64721         Carpal tunnel surgery                     119       $1,171         $1,580
     19120         Removal of breast lesion                  111       $1,310         $1,663
     62311         Single spinal canal injection             109         $340           $346
     20680         Removal of support implant                102       $1,603         $1,783
     42821         Remove tonsils and adenoids                84       $1,016         $1,518
     29881         Knee arthroscopy/surgery                   83       $1,982         $2,893
     41899         Dental surgery procedure                   74       $1,361         $1,556
     56341         Laparoscopic cholecystectomy               71       $4,017         $3,814
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     139  Heber Valley Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        417       $2,497         $2,019
     4516          Egd with Closed Biopsy                     51         $904           $789
     5123          Laparoscopic Cholecystec                   36       $4,692         $4,286
     0443          Carpal Tunnel Release                      21       $1,850         $1,681
     282           Tonsillectomy                              18       $1,991         $1,722
     4513          Sm Bowel Endoscopy Nec                     17         $709           $599
     8721          Contrast Myelogram                         13       $2,156         $1,782
     4709          Other Appendectomy                         12       $3,524         $2,928
     5304          Ind Ing Hernia Rep graft                   12       $2,909         $2,614
     7936          Op Red int Fix Tib/fibul                   12       $3,415         $3,626
     283           Tonsillectomy/adenoidec                    10       $1,745         $1,485
     7931          Open Red int Fix Humerus                    9       $4,724         $3,595
     1233          Post Synechiae Lysis                        8         $723           $795
     7867          Remov Imp Dev tib/fibula                    8       $2,331         $1,880
     8521          Local Excis Breast Les                      8       $2,135         $1,851
     5349          Umbil Hernia Repair Nec                     7       $2,112         $1,953
     6629          Bilat Endos Occ Tube Nec                    6       $3,313         $2,499
     8221          Exc Les Tend Sheath Hand                    6       $1,915         $1,693
     5303          Dir Ing Hernia Rep graft                    5       $2,504         $2,711
     5421          Laparoscopy                                 5       $4,182         $2,684
     7864          Remov Imp Dev metac/carp                    5       $1,676         $1,527

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        616       $2,612         $1,841
     66984         Remove cataract, insert lens               64       $2,608         $2,196
     43239         Upper GI endoscopy, biopsy                 51         $919           $714
     47562         Laparoscopic Cholecystectomy               31       $4,673         $3,796
     62311         Single spinal canal injection              26         $873           $346
     29881         Knee arthroscopy/surgery                   24       $3,636         $2,893
     49505         Repair inguinal hernia                     22       $2,744         $2,343
     62289         Injection into spinal canal                22         $905           $356
     64721         Carpal tunnel surgery                      22       $1,885         $1,580
     20680         Removal of support implant                 20       $2,027         $1,783
     43235         Upper gi endoscopy,diagnosis               17         $709           $544
     42826         Removal of tonsils                         14       $2,135         $1,657
     44950         Appendectomy                               12       $3,524         $2,852
     47563         Cholecystectomy w Cholangiograf            11       $5,656         $4,136
     69436         Create eardrum opening                     11       $1,128           $980
     42820         Remove tonsils and adenoids                10       $1,747         $1,326
     29909         Arthroscopy of joint                        9       $5,262         $4,037
     65860         Incise inner eye adhesions                  8         $723           $723
     19120         Removal of breast lesion                    7       $2,042         $1,663
     49585         Repair umbilical hernia                     7       $2,210         $2,032
     65426         Removal of eye lesion                       6       $1,955         $1,671
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     140  Dixie Regional Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      3,955       $1,539         $2,019
     4523          Colonoscopy                               399         $401           $678
     4524          Flexible Sigmoidoscopy                    280         $219           $343
     4542          Endo Polpectomy Lrge Int                  265         $601           $961
     283           Tonsillectomy/adenoidec                   207       $1,237         $1,485
     4513          Sm Bowel Endoscopy Nec                    204         $446           $599
     4516          Egd with Closed Biopsy                    182         $559           $789
     4525          Clos Large Bowel Biopsy                   166         $571           $924
     8521          Local Excis Breast Les                    132       $1,681         $1,851
     5123          Laparoscopic Cholecystec                  126       $4,811         $4,286
     0443          Carpal Tunnel Release                      88       $1,180         $1,681
     282           Tonsillectomy                              67       $1,249         $1,722
     6029          Oth Transureth Prostatec                   66       $2,614         $5,348
     5304          Ind Ing Hernia Rep graft                   64       $2,579         $2,614
     4836          Polypectomy of Rectum                      53         $603           $883
     5303          Dir Ing Hernia Rep graft                   45       $2,669         $2,711
     3893          Venous Cath Nec                            36       $2,695         $2,487
     5305          Ing Hernia Rep graft Nos                   34       $2,629         $2,828
     4824          Closed Rectal Biopsy                       33         $481           $767
     5011          Closed Liver Biopsy                        32         $933         $1,233
     5349          Umbil Hernia Repair Nec                    31       $1,652         $1,953

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      4,631       $1,657         $1,841
     45378         Diagnostic colonoscopy                    402         $417           $609
     45385         Colonoscopy, lesion removal               301         $629           $839
     45330         Sigmoidoscopy, diagnostic                 264         $220           $324
     43235         Upper gi endoscopy,diagnosis              205         $433           $544
     43239         Upper GI endoscopy, biopsy                183         $573           $714
     45380         Colonoscopy and biopsy                    182         $605           $876
     42820         Remove tonsils and adenoids               174       $1,220         $1,326
     49505         Repair inguinal hernia                    155       $2,461         $2,343
     47563         Cholecystectomy w Cholangiograf           153       $4,945         $4,136
     69436         Create eardrum opening                    152         $664           $980
     19120         Removal of breast lesion                  106       $1,562         $1,663
     64721         Carpal tunnel surgery                      87       $1,203         $1,580
     29881         Knee arthroscopy/surgery                   80       $2,945         $2,893
     43248         Upper GI endoscopy/guidewire               71         $521           $819
     43450         Dilate esophagus                           69         $380           $405
     52601         Prostatectomy (TURP)                       62       $2,611         $3,065
     42826         Removal of tonsils                         59       $1,280         $1,657
     20680         Removal of support implant                 48       $1,857         $1,783
     56341         Laparoscopic cholecystectomy               36       $4,785         $3,814
     42821         Remove tonsils and adenoids                35       $1,353         $1,518
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     141  McKay Dee Hospital Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      5,700       $1,525         $2,019
     4523          Colonoscopy                             1,028         $412           $678
     4516          Egd with Closed Biopsy                  1,026         $522           $789
     4525          Clos Large Bowel Biopsy                   373         $663           $924
     4542          Endo Polpectomy Lrge Int                  326         $654           $961
     5123          Laparoscopic Cholecystec                  241       $3,288         $4,286
     4701          Lap Appendectomy                          155       $4,391         $4,785
     8521          Local Excis Breast Les                     97       $1,422         $1,851
     0443          Carpal Tunnel Release                      94       $1,623         $1,681
     4836          Polypectomy of Rectum                      66         $608           $883
     4513          Sm Bowel Endoscopy Nec                     54         $415           $599
     6902          D and C Post Delivery                      53       $1,449         $1,839
     4709          Other Appendectomy                         50       $2,837         $2,928
     5011          Closed Liver Biopsy                        45       $1,210         $1,233
     4824          Closed Rectal Biopsy                       43         $584           $767
     5304          Ind Ing Hernia Rep graft                   42       $1,935         $2,614
     8221          Exc Les Tend Sheath Hand                   41       $1,341         $1,693
     8532          Bilat Reduct Mammoplasty                   41       $4,509         $4,456
     8607          Insert Vasc Access Dev                     38       $2,954         $3,027
     4524          Flexible Sigmoidoscopy                     34         $191           $343
     7936          Op Red int Fix Tib/fibul                   33       $3,648         $3,626

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      6,304       $1,616         $1,841
     45378         Diagnostic colonoscopy                  1,025         $409           $609
     43239         Upper GI endoscopy, biopsy                984         $516           $714
     45380         Colonoscopy and biopsy                    396         $647           $876
     47563         Cholecystectomy w Cholangiograf           294       $3,365         $4,136
     45385         Colonoscopy, lesion removal               262         $633           $839
     44970         Appendectomy                              140       $4,390         $4,672
     29881         Knee arthroscopy/surgery                  119       $2,150         $2,893
     47562         Laparoscopic Cholecystectomy              100       $3,258         $3,796
     49505         Repair inguinal hernia                     90       $1,927         $2,343
     19120         Removal of breast lesion                   88       $1,366         $1,663
     64721         Carpal tunnel surgery                      86       $1,681         $1,580
     20680         Removal of support implant                 64       $1,796         $1,783
     45384         Colonoscopy                                60         $640           $895
     29848         Wrist arthroscopy/surgery                  56       $2,015         $1,804
     43235         Upper gi endoscopy,diagnosis               52         $402           $544
     41899         Dental surgery procedure                   51       $1,147         $1,556
     45383         Colonoscopy, lesion removal                51         $610           $747
     36533         Insertion of access port                   49       $2,909         $3,059
     44950         Appendectomy                               49       $2,836         $2,852
     56341         Laparoscopic cholecystectomy               48       $3,387         $3,814
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     142  Ogden Regional Medical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,972       $1,719         $2,019
     4516          Egd with Closed Biopsy                    452       $1,121           $789
     4523          Colonoscopy                               442         $830           $678
     4525          Clos Large Bowel Biopsy                   280       $1,465           $924
     4542          Endo Polpectomy Lrge Int                  216       $1,495           $961
     4513          Sm Bowel Endoscopy Nec                     90         $826           $599
     0443          Carpal Tunnel Release                      61       $2,115         $1,681
     8521          Local Excis Breast Les                     52       $2,233         $1,851
     282           Tonsillectomy                              46       $2,477         $1,722
     6902          D and C Post Delivery                      44       $2,042         $1,839
     8512          Open Breast Biopsy                         44       $2,164         $1,925
     6909          D and C Nec                                39       $2,129         $1,648
     9929          Inject/infuse Nec                          36         $187           $731
     8221          Exc Les Tend Sheath Hand                   30       $2,270         $1,693
     5304          Ind Ing Hernia Rep graft                   28       $3,430         $2,614
     4836          Polypectomy of Rectum                      27       $1,310           $883
     6629          Bilat Endos Occ Tube Nec                   24       $3,007         $2,499
     8201          Explor Tend Sheath hand                    24       $1,947         $1,596
     1364          After catar Discission                     23         $178           $495
     806           Excis Knee Semilun Cartl                   23       $3,380         $3,607
     6622          Bilat Endosc Divis Tube                    22       $3,048         $2,454

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,794       $1,724         $1,841
     43239         Upper GI endoscopy, biopsy                445       $1,129           $714
     45378         Diagnostic colonoscopy                    443         $834           $609
     45380         Colonoscopy and biopsy                    322       $1,486           $876
     62311         Single spinal canal injection             269         $312           $346
     66984         Remove cataract, insert lens              201       $3,381         $2,196
     45385         Colonoscopy, lesion removal               187       $1,492           $839
     62310         Single spinal canal injection             105         $299           $435
     43235         Upper gi endoscopy,diagnosis               90         $826           $544
     49505         Repair inguinal hernia                     67       $3,383         $2,343
     64721         Carpal tunnel surgery                      59       $2,118         $1,580
     45384         Colonoscopy                                51       $1,417           $895
     62278         Inject spinal anesthetic                   47         $452           $397
     19120         Removal of breast lesion                   46       $2,255         $1,663
     59820         Care of miscarriage                        45       $2,027         $2,232
     19101         Biopsy of breast                           44       $2,164         $2,544
     42826         Removal of tonsils                         43       $2,516         $1,657
     29881         Knee arthroscopy/surgery                   34       $3,338         $2,893
     58558         Hysteroscopy,surgical w biopsy             27       $2,335         $2,006
     58120         Dilation and curettage (DandC)             26       $2,064         $1,508
     58671         Laparoscopy of Oviduct/Ovary               26       $3,010         $2,618
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     143  Rocky Mountain Medical Center (closed)

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        209       $1,897         $2,019
     4516          Egd with Closed Biopsy                     38         $965           $789
     4523          Colonoscopy                                27         $853           $678
     4525          Clos Large Bowel Biopsy                    18       $1,084           $924
     4542          Endo Polpectomy Lrge Int                   11       $1,073           $961
     4513          Sm Bowel Endoscopy Nec                     10         $795           $599
     806           Excis Knee Semilun Cartl                    8       $2,650         $3,607
     4524          Flexible Sigmoidoscopy                      5         $862           $343
     0443          Carpal Tunnel Release                       4       $1,960         $1,681
     5303          Dir Ing Hernia Rep graft                    4       $1,936         $2,711
     8076          Knee Synovectomy                            4       $2,851         $3,451
     4836          Polypectomy of Rectum                       3       $1,187           $883
     5123          Laparoscopic Cholecystec                    3       $2,780         $4,286
     6629          Bilat Endos Occ Tube Nec                    3       $2,795         $2,499
     7936          Op Red int Fix Tib/fibul                    3       $6,596         $3,626
     8051          Excision Intervert Disc                     3       $3,740         $4,772
     835           Bursectomy                                  3       $3,721         $2,300
     4131          Bone Marrow Biopsy                          2       $1,739         $1,453
     4824          Closed Rectal Biopsy                        2       $3,219           $767
     6909          D and C Nec                                 2       $1,723         $1,648
     7753          Oth Bunionect W Sft Corr                    2       $1,849         $2,527

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                          1       $1,566         $1,841
     37609         Temporal artery procedure                   1       $1,566         $1,897

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     144  Timpanogos Regional Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,103       $2,655         $2,019
     4523          Colonoscopy                                64         $670           $678
     4513          Sm Bowel Endoscopy Nec                     63         $693           $599
     4516          Egd with Closed Biopsy                     45         $795           $789
     6902          D and C Post Delivery                      43       $2,363         $1,839
     4524          Flexible Sigmoidoscopy                     39         $429           $343
     806           Excis Knee Semilun Cartl                   35       $3,386         $3,607
     8554          Bilateral Breast Implant                   32       $3,887         $1,445
     283           Tonsillectomy/adenoidec                    30       $2,579         $1,485
     0443          Carpal Tunnel Release                      27       $2,582         $1,681
     8086          Destruct knee Lesion Nec                   25       $3,200         $3,525
     9851          Eswl Kid/ureter/bladder                    24       $6,378         $5,835
     282           Tonsillectomy                              22       $2,761         $1,722
     5123          Laparoscopic Cholecystec                   16       $5,664         $4,286
     4542          Endo Polpectomy Lrge Int                   15         $967           $961
     4525          Clos Large Bowel Biopsy                    14         $942           $924
     8363          Rotator Cuff Repair                        14       $4,419         $4,406
     8145          Cruciate Lig Repair Nec                    13       $6,377         $6,301
     0943          Nasolacrimal Duct Probe                    12       $1,869           $798
     6823          Endometrial Ablation                       12       $3,871         $3,026
     5349          Umbil Hernia Repair Nec                    11       $2,621         $1,953

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,318       $2,605         $1,841
     45378         Diagnostic colonoscopy                     63         $670           $609
     43235         Upper gi endoscopy,diagnosis               62         $677           $544
     62311         Single spinal canal injection              59         $550           $346
     69436         Create eardrum opening                     48       $2,051           $980
     43239         Upper GI endoscopy, biopsy                 43         $796           $714
     59820         Care of miscarriage                        43       $2,395         $2,232
     45330         Sigmoidoscopy, diagnostic                  38         $426           $324
     47563         Cholecystectomy w Cholangiograf            35       $5,673         $4,136
     19325         Enlarge breast with implant                33       $3,876         $3,592
     29881         Knee arthroscopy/surgery                   33       $3,344         $2,893
     42820         Remove tonsils and adenoids                26       $2,545         $1,326
     50590         Fragmenting of kidney stone                24       $6,378         $5,814
     58662         Laparoscopy of Oviduct/Ovary               24       $3,891         $2,718
     29877         Knee arthroscopy/surgery                   23       $3,197         $2,771
     29848         Wrist arthroscopy/surgery                  22       $2,824         $1,804
     42826         Removal of tonsils                         20       $2,779         $1,657
     20680         Removal of support implant                 18       $2,747         $1,783
     43249         Esophagus endoscopy,dilation               17         $839           $949
     29826         Shoulder arthroscopy/surgery               16       $4,559         $4,072
     49505         Repair inguinal hernia                     16       $2,990         $2,343
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     145  Cache Valley Specialty Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        483       $2,817         $2,019
     9923          Inject Steroid                             49         $629           $614
     2001          Myringotomy W Intubation                   36       $1,015         $1,193
     283           Tonsillectomy/adenoidec                    24       $1,549         $1,485
     0443          Carpal Tunnel Release                      22       $1,455         $1,681
     5123          Laparoscopic Cholecystec                   22       $5,743         $4,286
     8521          Local Excis Breast Les                     19       $2,307         $1,851
     282           Tonsillectomy                              17       $1,833         $1,722
     806           Excis Knee Semilun Cartl                   14       $3,236         $3,607
     8221          Exc Les Tend Sheath Hand                   10       $1,866         $1,693
     7869          Remove Impl Device Nec                      9       $1,227         $1,924
     8183          Shoulder Arthroplast Nec                    9       $4,872         $4,360
     8147          Other Repair of Knee                        7       $6,052         $3,952
     9851          Eswl Kid/ureter/bladder                     7       $1,766         $5,835
     2171          Clos Reduction Nasal Fx                     6       $1,168         $1,421
     3859          Leg Varicos V Liga strip                    6       $6,185         $3,168
     5305          Ing Hernia Rep graft Nos                    6       $2,640         $2,828
     612           Excision of Hydrocele                       6       $1,622         $1,837
     8076          Knee Synovectomy                            6       $5,719         $3,451
     8086          Destruct knee Lesion Nec                    6       $3,359         $3,525
     8301          Tendon Sheath Explorat                      6       $1,203         $1,911

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        498       $2,895         $1,841
     69436         Create eardrum opening                     42       $1,595           $980
     62311         Single spinal canal injection              33         $543           $346
     42820         Remove tonsils and adenoids                22       $1,443         $1,326
     47562         Laparoscopic Cholecystectomy               21       $5,729         $3,796
     29848         Wrist arthroscopy/surgery                  17       $1,843         $1,804
     42826         Removal of tonsils                         17       $1,833         $1,657
     49505         Repair inguinal hernia                     16       $2,916         $2,343
     20680         Removal of support implant                 14       $1,630         $1,783
     19120         Removal of breast lesion                   12       $1,474         $1,663
     29881         Knee arthroscopy/surgery                   12       $3,655         $2,893
     29826         Shoulder arthroscopy/surgery                8       $4,727         $4,072
     41899         Dental surgery procedure                    8       $1,687         $1,556
     19125         Excision, breast lesion                     7       $3,734         $2,415
     25111         Remove wrist tendon lesion                  7       $1,737         $1,601
     50590         Fragmenting of kidney stone                 7       $2,383         $5,814
     52336         Cystoscopy, stone removal                   7       $2,943         $3,017
     64721         Carpal tunnel surgery                       7       $1,311         $1,580
     21320         Treatment of nose fracture                  6       $1,168         $1,210
     29877         Knee arthroscopy/surgery                    6       $3,213         $2,771
     29888         Knee arthroscopy/surgery                    6       $5,750         $5,819
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     304  Infinia Health Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        213         $764         $2,019
     8554          Bilateral Breast Implant                  134         $582         $1,445
     8593          Breast Implant Revision                    21         $806         $1,104
     7759          Bunionectomy Nec                            9       $1,397         $2,158
     1364          After catar Discission                      7         $600           $495
     8532          Bilat Reduct Mammoplasty                    6       $2,341         $4,456
     856           Mastopexy                                   5         $998         $1,571
     0407          Periph Nerv Excision Nec                    3         $854         $1,640
     2184          Revision Rhinoplasty                        2         $583         $2,145
     7756          Repair of Hammer Toe                        2       $1,645         $2,014
     7789          Partial Ostectomy Nec                       2       $1,247         $2,192
     8339          Exc Les Soft Tissue Nec                     2         $945         $1,991
     8520          Breast Tissu Destruc Nos                    2         $877         $1,428
     8594          Breast Implant Removal                      2         $170         $2,206
     2187          Rhinoplasty Nec                             1       $1,830         $2,334
     3859          Leg Varicos V Liga strip                    1       $1,586         $3,168
     5305          Ing Hernia Rep graft Nos                    1       $1,042         $2,828
     7868          Remove Imp Dev metat/tar                    1         $938         $1,739
     7869          Remove Impl Device Nec                      1         $780         $1,924
     7937          Op Red int Fix Metat/tar                    1         $445         $3,303
     7938          Open Reduct int Fix Toe                     1       $1,080         $2,327

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     307  The Orthopedic Specialty Hospital

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        456      $14,262         $2,019
     8154          Total Knee Replacement                    235      $16,020        $15,970
     8151          Total Hip Replacement                     101      $14,265        $14,265
     8155          Revise Knee Replacement                    15      $15,458        $14,766
     8180          Total Shoulder Replace                     15      $13,186        $13,082
     8153          Revise Hip Replacement                     14      $12,355        $12,355
     8181          Partial Shoulder Replace                   13      $10,497        $10,218
     7935          Open Reduc int Fix Femur                    4      $15,443         $8,323
     8051          Excision Intervert Disc                     4       $9,734         $4,772
     8363          Rotator Cuff Repair                         4       $5,970         $4,406
     7931          Open Red int Fix Humerus                    3       $9,124         $3,595
     7936          Op Red int Fix Tib/fibul                    3       $9,833         $3,626
     7937          Op Red int Fix Metat/tar                    3       $6,087         $3,303
     8152          Partial Hip Replacement                     3      $11,415        $11,415
     0309          Spinal Canal Explor Nec                     2       $5,647         $4,461
     7855          Internal Fixation femur                     2       $8,512         $3,858
     7865          Remove Imp Device femur                     2      $13,537         $2,162
     8006          Arthrot/pros Remov knee                     2      $26,816        $26,816
     806           Excis Knee Semilun Cartl                    2       $2,231         $3,607
     8111          Ankle Fusion                                2      $10,600         $4,733
     8145          Cruciate Lig Repair Nec                     2       $7,103         $6,301

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
     _______________________________________________________________________________________________________
     CPT-4 Procedures
     Does not report CPTs

     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     401  Central Utah Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      5,492       $1,375         $1,391
     66984         Remove cataract, insert lens              816       $2,672         $2,423
     66821         After cataract laser surgery              510         $575           $610
     43235         Upper gi endoscopy,diagnosis              391         $695           $570
     45378         Diagnostic colonoscopy                    370         $750           $621
     43239         Upper GI endoscopy, biopsy                260         $750           $626
     43249         Esophagus endoscopy,dilation              249         $649           $644
     62311         Single spinal canal injection             182         $626           $446
     45380         Colonoscopy and biopsy                    181         $746           $670
     45385         Colonoscopy, lesion removal               149         $814           $701
     29881         Knee arthroscopy/surgery                  132       $1,791         $2,048
     29877         Knee arthroscopy/surgery                  130       $1,798         $2,008
     69436         Create eardrum opening                    118       $1,231           $894
     64721         Carpal tunnel surgery                     108       $1,336         $1,033
     41899         Dental surgery procedure                   85       $1,054         $1,227
     47563         Cholecystectomy w Cholangiograf            73       $4,500         $4,458
     20680         Removal of support implant                 66       $1,213         $1,104
     49505         Repair inguinal hernia                     65       $1,633         $1,290
     42820         Remove tonsils and adenoids                57         $900           $998
     64483         Injection for nerve block                  53         $602           $491
     26055         Incise finger tendon sheath                37       $1,782         $1,174
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     403  Intermountain Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,880       $1,163         $1,484
     283           Tonsillectomy/adenoidec                   264         $531           $909
     9851          Eswl Kid/ureter/bladder                   119       $5,440         $4,024
     282           Tonsillectomy                             114         $515           $929
     8554          Bilateral Breast Implant                   87         $797           $933
     8521          Local Excis Breast Les                     61         $752         $1,013
     4523          Colonoscopy                                52         $708           $708
     4542          Endo Polpectomy Lrge Int                   48         $688           $688
     5304          Ind Ing Hernia Rep graft                   46         $957         $1,132
     1164          Perforat Keratoplast Nec                   27       $3,312         $4,604
     2172          Open Reduction Nasal Fx                    27       $1,105         $1,266
     7933          Op Red int Fix Metac/car                   27         $983         $1,256
     8532          Bilat Reduct Mammoplasty                   27       $1,707         $1,856
     194           Myringoplasty                              25       $1,386         $1,395
     215           Submuc Nasal Sept Resect                   25       $1,200         $1,347
     8339          Exc Les Soft Tissue Nec                    24         $816         $1,016
     0443          Carpal Tunnel Release                      23         $786         $1,421
     4516          Egd with Closed Biopsy                     23         $795           $795
     640           Circumcision                               22         $804           $796
     8221          Exc Les Tend Sheath Hand                   21         $865         $1,172
     8201          Explor Tend Sheath hand                    19         $648         $1,128

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,661       $1,214         $1,391
     66984         Remove cataract, insert lens            1,256       $1,369         $2,423
     69436         Create eardrum opening                    254         $720           $894
     42820         Remove tonsils and adenoids               168         $487           $998
     50590         Fragmenting of kidney stone               120       $5,395         $1,837
     42826         Removal of tonsils                         96         $528         $1,044
     29848         Wrist arthroscopy/surgery                  95       $1,365         $1,491
     42821         Remove tonsils and adenoids                92         $612         $1,000
     49505         Repair inguinal hernia                     65         $908         $1,290
     19120         Removal of breast lesion                   56         $751         $1,075
     45378         Diagnostic colonoscopy                     52         $708           $621
     45385         Colonoscopy, lesion removal                48         $670           $701
     20680         Removal of support implant                 39         $774         $1,104
     64721         Carpal tunnel surgery                      33         $788         $1,033
     30520         Repair of nasal septum                     29       $1,200         $1,355
     21335         Repair of nose fracture                    24       $1,149         $1,398
     65730         Corneal transplant                         24       $3,343         $4,585
     67904         Repair eyelid defect                       24         $811         $1,758
     26615         Repair metacarpal fracture                 22         $989         $1,204
     54161         Circumcision                               22         $804           $894
     43239         Upper GI endoscopy, biopsy                 21         $794           $626
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     404  McKay-Dee Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      2,064       $1,118         $1,484
     283           Tonsillectomy/adenoidec                   338       $1,117           $909
     282           Tonsillectomy                             125       $1,134           $929
     8521          Local Excis Breast Les                    109         $929         $1,013
     1364          After catar Discission                     84         $685           $685
     6952          Aspirat Curet post Deliv                   52         $929           $920
     8607          Insert Vasc Access Dev                     42       $1,727         $1,668
     6629          Bilat Endos Occ Tube Nec                   40       $1,331         $1,309
     5304          Ind Ing Hernia Rep graft                   36       $1,313         $1,132
     5303          Dir Ing Hernia Rep graft                   35       $1,320         $1,254
     7751          Bunionect/sft/osteotomy                    33       $1,560         $1,374
     0943          Nasolacrimal Duct Probe                    27         $211           $576
     5123          Laparoscopic Cholecystec                   26       $1,851         $3,096
     5341          Umbil Hernia Repair grft                   26       $1,366         $1,349
     2001          Myringotomy W Intubation                   23         $350           $900
     8339          Exc Les Soft Tissue Nec                    23         $963         $1,016
     2171          Clos Reduction Nasal Fx                    22         $800           $849
     6732          Cervical Les Cauterizat                    21         $972           $972
     7869          Remove Impl Device Nec                     21         $842         $1,069
     0443          Carpal Tunnel Release                      20         $958         $1,421
     4946          Hemorrhoidectomy                           20       $1,057         $1,036

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,296       $1,253         $1,391
     62284         Injection for myelogram                    67         $549           $549
     64483         Injection for nerve block                  51         $399           $491
     36533         Insertion of access port                   44       $1,746         $1,721
     68811         Probe nasolacrimal duct                    38         $365           $732
     58660         Laparoscopy of Oviduct/Ovary               29       $2,255         $1,903
     69205         Clear outer ear canal                      28         $873           $855
     29893         Scope, plantar fasciotomy                  25       $1,212         $1,509
     21320         Treatment of nose fracture                 24         $893           $917
     29888         Knee arthroscopy/surgery                   19       $2,732         $3,998
     58558         Hysteroscopy,surgical w biopsy             18       $1,838         $1,231
     23120         Partial removal, collar bone               17       $2,007         $1,765
     27096         Injection for hip x-ray                    17         $432           $548
     49568         Hernia repair w/mesh                       16       $1,652         $1,506
     29826         Shoulder arthroscopy/surgery               15       $1,786         $2,768
     38500         Biopsy/removal,lymph node(s)               15       $1,073           $976
     31201         Removal of ethmoid sinus                   13       $1,898         $1,898
     49525         Repair inguinal hernia                     13       $1,371         $1,291
     64479         64479                                      13         $433           $474
     28124         Partial removal of toe                     12       $1,346         $1,234
     49320         Laparoscopy of Abdomen                     12       $1,340         $1,153
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     405  Provo Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      2,726       $1,184         $1,391
     41899         Dental surgery procedure                  926       $1,183         $1,227
     66984         Remove cataract, insert lens              481       $1,898         $2,423
     50590         Fragmenting of kidney stone               197         $781         $1,837
     69436         Create eardrum opening                    144         $822           $894
     62310         Single spinal canal injection             114         $352           $381
     42820         Remove tonsils and adenoids                96         $826           $998
     62311         Single spinal canal injection              75         $353           $446
     42826         Removal of tonsils                         58         $954         $1,044
     62278         Inject spinal anesthetic                   47         $350           $314
     30520         Repair of nasal septum                     35       $1,374         $1,355
     29848         Wrist arthroscopy/surgery                  31       $1,390         $1,491
     28080         Removal of foot lesion                     29       $1,158         $1,298
     28285         Repair of hammertoe                        27       $1,308         $1,244
     28299         Correction of bunion                       25       $1,305         $1,462
     29881         Knee arthroscopy/surgery                   20       $1,900         $2,048
     21320         Treatment of nose fracture                 14         $793           $917
     30400         Reconstruction of nose                     14         $665           $845
     28119         Removal of heel spur                       13       $1,221         $1,421
     31200         Removal of ethmoid sinus                   13       $1,453         $1,453
     69631         Repair eardrum structures                  12       $1,518         $1,752
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     406  Salt Lake Endoscopy Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,502         $469         $1,391
     45378         Diagnostic colonoscopy                    493         $482           $621
     43239         Upper GI endoscopy, biopsy                341         $507           $626
     45380         Colonoscopy and biopsy                    147         $529           $670
     43235         Upper gi endoscopy,diagnosis              142         $370           $570
     45384         Colonoscopy                                88         $561           $600
     45330         Sigmoidoscopy, diagnostic                  79         $178           $248
     45385         Colonoscopy, lesion removal                66         $574           $701
     43249         Esophagus endoscopy,dilation               47         $579           $644
     43450         Dilate esophagus                           22         $273           $385
     45331         Sigmoidoscopy and biopsy                   17         $336           $397
     47000         Needle biopsy of liver                     15         $327           $327
     46221         Ligation of hemorrhoid(s)                   7         $166           $166
     43255         Operative upper GI endoscopy                6         $567           $586
     43245         Operative upper GI endoscopy                5         $449           $612
     43247         Operative upper GI endoscopy                5         $499           $592
     43760         Change gastrostomy tube                     5         $302           $302
     43246         Place gastrostomy tube                      4         $425           $425
     43251         Operative upper GI endoscopy                2         $628           $672
     43200         Esophagus endoscopy                         1         $470           $706
     43220         Esophagus endoscopy,dilation                1         $570           $854
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     407  HEALTHSOUTH Salt Lake Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,600       $1,986         $1,391
     66984         Remove cataract, insert lens              328       $2,725         $2,423
     42820         Remove tonsils and adenoids               136       $1,385           $998
     50590         Fragmenting of kidney stone               111       $1,255         $1,837
     42826         Removal of tonsils                        107       $1,470         $1,044
     41899         Dental surgery procedure                   68       $2,026         $1,227
     29881         Knee arthroscopy/surgery                   50       $1,887         $2,048
     28080         Removal of foot lesion                     44       $1,755         $1,298
     42821         Remove tonsils and adenoids                36       $1,840         $1,000
     20680         Removal of support implant                 28       $1,609         $1,104
     55400         Repair of sperm duct                       19       $2,172         $2,094
     52260         Cystoscopy and treatment                   18       $1,577         $1,110
     28285         Repair of hammertoe                        16       $1,373         $1,244
     52000         Cystoscopy                                 15       $1,255           $995
     69631         Repair eardrum structures                  14       $2,130         $1,752
     28296         Correction of bunion                       12       $1,954         $1,524
     54161         Circumcision                               12       $1,158           $894
     58662         Laparoscopy of Oviduct/Ovary               12       $2,683         $1,818
     64721         Carpal tunnel surgery                      12       $1,358         $1,033
     25111         Remove wrist tendon lesion                 11       $1,695         $1,376
     49650         Repair initial inguinal hernia             11       $3,680         $2,492
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     408  St. George Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,879         $763         $1,391
     62311         Single spinal canal injection             429         $341           $446
     43235         Upper gi endoscopy,diagnosis              105         $354           $570
     50590         Fragmenting of kidney stone               102       $1,000         $1,837
     62278         Inject spinal anesthetic                  102         $275           $314
     45378         Diagnostic colonoscopy                     98         $440           $621
     64721         Carpal tunnel surgery                      51         $865         $1,033
     29877         Knee arthroscopy/surgery                   49       $1,634         $2,008
     20680         Removal of support implant                 48         $873         $1,104
     58662         Laparoscopy of Oviduct/Ovary               45       $2,400         $1,818
     29881         Knee arthroscopy/surgery                   42       $1,853         $2,048
     62310         Single spinal canal injection              42         $333           $381
     58660         Laparoscopy of Oviduct/Ovary               38       $2,113         $1,903
     43239         Upper GI endoscopy, biopsy                 32         $397           $626
     58670         58670                                      31       $1,687         $1,306
     45385         Colonoscopy, lesion removal                29         $422           $701
     69436         Create eardrum opening                     28         $729           $894
     29880         Knee arthroscopy/surgery                   24       $1,331         $2,254
     62270         Spinal fluid tap, diagnostic               22         $379           $379
     45384         Colonoscopy                                21         $423           $600
     62319         62319                                      21         $386           $405
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     409  St. Mark's Outpatient Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      2,466         $953         $1,391
     66984         Remove cataract, insert lens              255       $1,500         $2,423
     64721         Carpal tunnel surgery                     171         $754         $1,033
     42820         Remove tonsils and adenoids               131         $850           $998
     49505         Repair inguinal hernia                    111         $975         $1,290
     42826         Removal of tonsils                         91         $850         $1,044
     46260         Hemorrhoidectomy                           80         $750           $824
     69436         Create eardrum opening                     64         $730           $894
     20680         Removal of support implant                 62         $750         $1,104
     58670         58670                                      60         $851         $1,306
     58120         Dilation and curettage (DandC)             58         $725           $903
     58558         Hysteroscopy,surgical w biopsy             50         $859         $1,231
     26055         Incise finger tendon sheath                41         $850         $1,174
     37720         Removal of leg vein                        40       $1,180         $1,169
     49320         Laparoscopy of Abdomen                     40       $1,006         $1,153
     58662         Laparoscopy of Oviduct/Ovary               39       $1,162         $1,818
     49585         Repair umbilical hernia                    38         $895         $1,229
     64718         Revise ulnar nerve at elbow                37       $1,077         $1,386
     42821         Remove tonsils and adenoids                35         $850         $1,000
     25111         Remove wrist tendon lesion                 30         $850         $1,376
     26160         Remove tendon sheath lesion                25         $920         $1,137
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     410  SurgiCare Center of Utah

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,303       $1,349         $1,391
     66984         Remove cataract, insert lens              842       $1,600         $2,423
     66821         After cataract laser surgery              218         $750           $610
     67904         Repair eyelid defect                       49       $1,071         $1,758
     67108         Repair detached retina                     16       $1,650         $3,633
     67038         Strip retinal membrane                     14       $1,200         $2,598
     65426         Removal of eye lesion                      13       $1,200         $1,773
     66986         Exchange lens prosthesis                   12       $1,375         $2,660
     67210         Treatment of retinal lesion                11         $250         $1,768
     66985         Insert lens prosthesis                     10       $1,375         $2,497
     67924         Repair eyelid defect                       10       $1,050         $1,239
     67917         Repair eyelid defect                        9       $1,050         $1,500
     67228         Treatment of retinal lesion                 8         $250           $803
     66170         Glaucoma surgery                            7       $1,050         $2,813
     67040         Laser treatment of retina                   7       $1,650         $2,783
     67110         Repair detached retina                      5       $1,650         $1,650
     67840         Remove eyelid lesion                        5         $575           $867
     67975         Reconstruction of eyelid                    5         $850         $1,084
     67141         Treatment of retina                         4         $750           $750
     67145         Treatment of retina                         4         $250           $250
     67800         Remove eyelid lesion                        4         $575           $778
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     411  Wasatch Endoscopy Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,478         $659         $1,391
     45378         Diagnostic colonoscopy                  1,182         $650           $621
     43239         Upper GI endoscopy, biopsy                740         $650           $626
     45383         Colonoscopy, lesion removal               572         $700           $695
     45380         Colonoscopy and biopsy                    418         $699           $670
     43235         Upper gi endoscopy,diagnosis              259         $600           $570
     45385         Colonoscopy, lesion removal               131         $700           $701
     43248         Upper GI endoscopy/guidewire               42         $650           $670
     45330         Sigmoidoscopy, diagnostic                  31         $400           $248
     45331         Sigmoidoscopy and biopsy                   27         $475           $397
     43249         Esophagus endoscopy,dilation               26         $696           $644
     43245         Operative upper GI endoscopy               13         $650           $612
     43202         Esophagus endoscopy, biopsy                 8         $650           $580
     44388         Colon endoscopy                             5         $650           $618
     43258         Operative upper GI endoscopy                4         $650           $650
     44361         Small bowel endoscopy,biopsy                3         $650           $756
     45333         Sigmoidoscopy and polypectomy               3         $600           $529
     43220         Esophagus endoscopy,dilation                2         $400           $854
     43244         Upper GI endoscopy/ligation                 2         $650           $650
     45100         Biopsy of rectum                            2         $600           $631
     45384         Colonoscopy                                 2         $700           $600
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     412  Wasatch Surgery Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        853       $1,968         $1,484
     0443          Carpal Tunnel Release                      58       $1,553         $1,421
     8521          Local Excis Breast Les                     51       $1,577         $1,013
     8201          Explor Tend Sheath hand                    43       $1,399         $1,128
     8221          Exc Les Tend Sheath Hand                   32       $1,497         $1,172
     8145          Cruciate Lig Repair Nec                    29       $4,558         $4,169
     806           Excis Knee Semilun Cartl                   28       $2,720         $2,548
     2189          Nasal Repair Nec                           25       $1,622         $1,552
     7869          Remove Impl Device Nec                     24       $1,434         $1,069
     8554          Bilateral Breast Implant                   24       $1,399           $933
     046           Periph Nerve Transposit                    19       $1,830         $1,700
     0449          Per Nerve Adhesiolys Nec                   16       $1,578         $1,441
     7867          Remov Imp Dev tib/fibula                   16       $1,593         $1,076
     1879          Plastic Rep Ext Ear Nec                    14       $1,722         $1,641
     7863          Remov Imp Dev radius/uln                   13       $1,443         $1,056
     8086          Destruct knee Lesion Nec                   13       $2,684         $2,422
     8147          Other Repair of Knee                       13       $3,018         $2,906
     8175          Arthroplasty Carpal W/o                    12       $2,245         $2,194
     2184          Revision Rhinoplasty                       11       $2,031         $1,669
     8026          Knee Arthroscopy                            9       $2,104         $1,756
     8512          Open Breast Biopsy                          9       $1,697         $1,259

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        974       $2,087         $1,391
     29881         Knee arthroscopy/surgery                   57       $2,523         $2,048
     20680         Removal of support implant                 56       $1,595         $1,104
     19120         Removal of breast lesion                   52       $1,593         $1,075
     64721         Carpal tunnel surgery                      42       $1,433         $1,033
     29848         Wrist arthroscopy/surgery                  34       $1,760         $1,491
     29888         Knee arthroscopy/surgery                   34       $4,674         $3,998
     14060         Skin tissue rearrangement                  29       $1,650         $1,719
     26055         Incise finger tendon sheath                26       $1,313         $1,174
     29877         Knee arthroscopy/surgery                   26       $2,459         $2,008
     29826         Shoulder arthroscopy/surgery               20       $3,835         $2,768
     25111         Remove wrist tendon lesion                 16       $1,592         $1,376
     29846         Wrist arthroscopy/surgery                  15       $2,180         $2,309
     19325         Enlarge breast with implant                14       $1,384         $1,408
     29909         Arthroscopy of joint                       13       $3,264         $2,689
     64719         Revise ulnar nerve at wrist                13       $1,804         $1,736
     64718         Revise ulnar nerve at elbow                12       $1,741         $1,386
     26160         Remove tendon sheath lesion                11       $1,243         $1,137
     25000         Incision of tendon sheath                  10       $1,429         $1,161
     25320         Repair/revise wrist joint                  10       $2,405         $2,257
     30520         Repair of nasal septum                     10       $1,935         $1,355
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     413  Western Medical

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                      1,605       $1,391         $1,484
     2001          Myringotomy W Intubation                  172         $980           $900
     283           Tonsillectomy/adenoidec                   110       $1,174           $909
     0391          Anesth Inject spin Canal                  104         $545           $547
     9923          Inject Steroid                             97         $638           $638
     0443          Carpal Tunnel Release                      85       $1,610         $1,421
     9851          Eswl Kid/ureter/bladder                    59       $1,166         $4,024
     282           Tonsillectomy                              52       $1,346           $929
     5123          Laparoscopic Cholecystec                   33       $4,077         $3,096
     8145          Cruciate Lig Repair Nec                    33       $4,138         $4,169
     2171          Clos Reduction Nasal Fx                    32         $846           $849
     806           Excis Knee Semilun Cartl                   31       $2,464         $2,548
     8086          Destruct knee Lesion Nec                   27       $2,296         $2,422
     8183          Shoulder Arthroplast Nec                   23       $2,354         $2,578
     8147          Other Repair of Knee                       21       $2,836         $2,906
     8076          Knee Synovectomy                           19       $2,337         $2,400
     8314          Fasciotomy                                 19       $1,712         $1,533
     5302          Repair Indir Ing Hernia                    18       $1,139         $1,117
     0481          Anesth Injec Periph Nerv                   17       $1,129         $1,129
     1341          Catarac Phacoemuls/aspir                   17       $1,921         $1,918
     8520          Breast Tissu Destruc Nos                   17         $777           $815

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,292       $1,264         $1,391
     62311         Single spinal canal injection             171         $545           $446
     42820         Remove tonsils and adenoids               103       $1,158           $998
     50590         Fragmenting of kidney stone                59       $1,166         $1,837
     41899         Dental surgery procedure                   44       $1,046         $1,227
     29848         Wrist arthroscopy/surgery                  43       $1,459         $1,491
     42826         Removal of tonsils                         40       $1,387         $1,044
     20680         Removal of support implant                 39         $734         $1,104
     49505         Repair inguinal hernia                     38       $1,180         $1,290
     19120         Removal of breast lesion                   33         $734         $1,075
     21320         Treatment of nose fracture                 32         $801           $917
     29877         Knee arthroscopy/surgery                   28       $2,282         $2,008
     66984         Remove cataract, insert lens               28       $1,921         $2,423
     69436         Create eardrum opening                     25         $687           $894
     29881         Knee arthroscopy/surgery                   23       $2,370         $2,048
     64721         Carpal tunnel surgery                      23       $1,165         $1,033
     47562         Laparoscopic Cholecystectomy               19       $4,019         $3,513
     29826         Shoulder arthroscopy/surgery               14       $2,475         $2,768
     28296         Correction of bunion                       12       $1,426         $1,524
     68811         Probe nasolacrimal duct                    12         $834           $732
     29875         Knee arthroscopy/surgery                   11       $2,165         $2,048
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     414  Mount Ogden Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                        971       $1,485         $1,391
     66984         Remove cataract, insert lens              166       $2,118         $2,423
     50590         Fragmenting of kidney stone               124       $1,297         $1,837
     62311         Single spinal canal injection              46         $495           $446
     45378         Diagnostic colonoscopy                     45         $682           $621
     42820         Remove tonsils and adenoids                37       $1,068           $998
     42826         Removal of tonsils                         33         $869         $1,044
     43239         Upper GI endoscopy, biopsy                 28         $574           $626
     29893         Scope, plantar fasciotomy                  24       $1,569         $1,509
     64721         Carpal tunnel surgery                      22       $1,140         $1,033
     29881         Knee arthroscopy/surgery                   21       $2,265         $2,048
     55400         Repair of sperm duct                       18       $2,446         $2,094
     41899         Dental surgery procedure                   16       $1,320         $1,227
     43235         Upper gi endoscopy,diagnosis               16         $520           $570
     49505         Repair inguinal hernia                     16       $1,740         $1,290
     28080         Removal of foot lesion                     13       $1,559         $1,298
     45380         Colonoscopy and biopsy                     13         $649           $670
     42821         Remove tonsils and adenoids                12       $1,052         $1,000
     52000         Cystoscopy                                 12         $806           $995
     42825         Removal of tonsils                         11         $768           $868
     20680         Removal of support implant                 10       $1,458         $1,104
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     415  Davis Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      2,419       $1,567         $1,391
     66984         Remove cataract, insert lens              446       $2,588         $2,423
     66821         After cataract laser surgery              214         $553           $610
     42820         Remove tonsils and adenoids               145       $1,240           $998
     58662         Laparoscopy of Oviduct/Ovary              120       $1,728         $1,818
     69436         Create eardrum opening                     84       $1,333           $894
     58558         Hysteroscopy,surgical w biopsy             77       $1,225         $1,231
     42826         Removal of tonsils                         73       $1,240         $1,044
     45378         Diagnostic colonoscopy                     59         $632           $621
     62311         Single spinal canal injection              44         $450           $446
     43239         Upper GI endoscopy, biopsy                 43         $525           $626
     49505         Repair inguinal hernia                     43       $1,506         $1,290
     58660         Laparoscopy of Oviduct/Ovary               34       $1,704         $1,903
     64721         Carpal tunnel surgery                      32       $1,034         $1,033
     43235         Upper gi endoscopy,diagnosis               29         $475           $570
     58671         Laparoscopy of Oviduct/Ovary               27       $1,604         $1,532
     21335         Repair of nose fracture                    25       $1,583         $1,398
     64483         Injection for nerve block                  24         $431           $491
     30520         Repair of nasal septum                     23       $1,240         $1,355
     42821         Remove tonsils and adenoids                23       $1,236         $1,000
     49320         Laparoscopy of Abdomen                     21         $975         $1,153
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     416  John Moran Eye Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures                                        694       $3,059         $1,484
     1424          Chorioret Les Laser Coag                  127       $2,220         $2,220
     1164          Perforat Keratoplast Nec                   88       $5,047         $4,604
     1264          Trabeculectom Ab Externo                   85       $3,189         $2,907
     153           Temp Detach >1 Xtroc Mus                   34       $4,302         $2,880
     1449          Scleral Buckling Nec                       30       $3,650         $3,650
     0833          Ptosis Rep levat Mus Adv                   25       $2,743         $1,856
     1511          One Extraoc Mus Recess                     24       $3,491         $3,392
     1372          Secondary Insert Lens                      18       $3,544         $2,700
     1283          Revis Ant Seg Op Wnd Nec                   17       $2,532         $2,532
     1139          Pterygium Excision Nec                     14       $2,074         $1,650
     1692          Excision Orbital Lesion                    14       $2,564         $2,104
     0844          Lid Recons Entropion Rep                   11       $2,985         $1,736
     1132          Pteryg Exc W Cornea Grft                   11       $2,389         $2,389
     1631          Eye Evisc W Synch Implan                   11       $3,689         $3,440
     1273          Cyclophotocoagulation                      10       $1,348         $1,348
     1149          Destruct Cornea Les Nec                     8       $1,579         $1,428
     1269          Scler Fistulizing Op Nec                    8       $4,450         $4,450
     1266          Postop Revis Scl Fistul                     7       $2,924         $2,924
     139           Other Oper. on Lens                         7       $2,876         $1,736
     1474          Mech Vitrectomy Nec                         7       $2,367         $2,367

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      3,070       $3,338         $1,391
     66984         Remove cataract, insert lens            2,189       $3,426         $2,423
     65730         Corneal transplant                         81       $4,996         $4,585
     67210         Treatment of retinal lesion                78       $1,982         $1,768
     66170         Glaucoma surgery                           68       $3,185         $2,813
     67108         Repair detached retina                     55       $4,209         $3,633
     65426         Removal of eye lesion                      53       $2,403         $1,773
     67038         Strip retinal membrane                     46       $3,024         $2,598
     67220         Destroy choroid,photocagulation            46       $2,538         $2,489
     67904         Repair eyelid defect                       41       $3,111         $1,758
     66250         Follow-up surgery of eye                   27       $2,576         $2,479
     66986         Exchange lens prosthesis                   27       $3,559         $2,660
     66985         Insert lens prosthesis                     18       $3,544         $2,497
     66172         Incision of eye                            17       $3,209         $2,502
     67412         Explore/treat eye socket                   15       $2,662         $2,042
     65420         Removal of eye lesion                      14       $2,046         $1,324
     67107         Repair detached retina                     14       $3,020         $2,899
     67312         Revise two eye muscles                     14       $3,775         $2,598
     67314         Revise eye muscle                          14       $2,987         $2,857
     67040         Laser treatment of retina                  13       $3,393         $2,783
     65093         Revise eye with implant                    11       $3,689         $3,536
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     417  South Towne Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                      1,195       $1,199         $1,391
     45378         Diagnostic colonoscopy                    114         $589           $621
     43239         Upper GI endoscopy, biopsy                 99         $630           $626
     62311         Single spinal canal injection              94         $445           $446
     49505         Repair inguinal hernia                     71       $1,489         $1,290
     42820         Remove tonsils and adenoids                61       $1,335           $998
     43235         Upper gi endoscopy,diagnosis               54         $524           $570
     45380         Colonoscopy and biopsy                     53         $666           $670
     41899         Dental surgery procedure                   49       $1,430         $1,227
     45385         Colonoscopy, lesion removal                32         $733           $701
     49585         Repair umbilical hernia                    24       $1,429         $1,229
     47562         Laparoscopic Cholecystectomy               23       $3,061         $3,513
     49320         Laparoscopy of Abdomen                     23       $1,286         $1,153
     42826         Removal of tonsils                         21       $1,335         $1,044
     49650         Repair initial inguinal hernia             19       $1,629         $2,492
     58662         Laparoscopy of Oviduct/Ovary               19       $1,728         $1,818
     20680         Removal of support implant                 18       $1,325         $1,104
     29881         Knee arthroscopy/surgery                   16       $3,355         $2,048
     42821         Remove tonsils and adenoids                16       $1,335         $1,000
     56300         Laparoscopy; diagnostic                    15       $1,294         $1,520
     25111         Remove wrist tendon lesion                 14       $1,654         $1,376
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-3
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
              AVERAGE TOTAL CHARGES FOR MOST COMMONLY PERFORMED CPT-4 AND ICD-9 PROCEDURES, SINGLE ICD-9 OR CPT-4 ONLY

     418  HEALTHSOUTH Park City Surgical Center

     _______________________________________________________________________________________________________
     ICD-9 CODE    ICD-9 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     ICD-9 Procedures
     Does not report ICDS

     _______________________________________________________________________________________________________
     CPT-4 CODE    CPT-4 DESCRIPTION                          #    AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
     _______________________________________________________________________________________________________
     CPT-4 Procedures                                         31       $1,139         $1,391
     30400         Reconstruction of nose                      5         $497           $845
     69436         Create eardrum opening                      4         $640           $894
     42821         Remove tonsils and adenoids                 2       $1,345         $1,000
     64510         Injection for nerve block                   2         $578           $386
     20680         Removal of support implant                  1         $250         $1,104
     20926         Removal of tissue for graft                 1         $638           $879
     21310         Treatment of nose fracture                  1         $710           $911
     27535         Treatment of knee fracture                  1       $2,411         $2,411
     28122         Partial removal of foot bone                1       $1,369         $1,265
     28250         Revision of foot fascia                     1       $1,158         $1,341
     28292         Correction of bunion                        1       $1,778         $1,463
     29877         Knee arthroscopy/surgery                    1       $3,650         $2,008
     29880         Knee arthroscopy/surgery                    1       $1,878         $2,254
     29882         Knee arthroscopy/surgery                    1       $3,545         $2,443
     30430         Revision of nose                            1         $290         $1,026
     30435         Revision of nose                            1         $232         $1,320
     42415         Excise parotid gland/lesion                 1       $2,750         $1,936
     42830         Removal of adenoids                         1       $1,220           $933
     49505         Repair inguinal hernia                      1       $1,960         $1,290
     62311         Single spinal canal injection               1         $578           $446
     _______________________________________________________________________________________________________
     SOURCE: Utah Ambulatory Surgery Database
             Utah Health Data Committee/Office of Health Care Statistics
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital*
102 Milford Valley Memorial Hospital*
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center�

109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital* 
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital� 
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital�

128 San Juan County Hospital* 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center* 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center*
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center*
307 The Orthopedic Specialty Hospital*

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center

*Facilities that do not report CPT-4 procedure codes are not included in AMB ST 1-4 and AMB ST 1-5 because APG classifications cannot be calculated for these facilities.
�Facilities that reported some but not all CPT-4 procedure codes may be included in AMB ST 1-4 and AMB ST 1-5, but their APG classifications may be under reported.



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

103  Brigham City Community Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      188         11,043
         004  SIMPLE INCISION AND DRAINAGE                                                       3             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                17            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          33          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        19          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  7          1,359
         010  SIMPLE SKIN REPAIR                                                                15            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            81          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              13            655
02   MUSCULOSKELETAL SYSTEM                                                                    564         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       124          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         16          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   6          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  122          8,256
         025  ARTHROSCOPY                                                                      220         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           5             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          7            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       40          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        4            308
         032  BUNION PROCEDURES                                                                 14          1,185
         034  HAND AND FOOT TENOTOMY                                                             1            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    5            782
03   RESPIRATORY SYSTEM                                                                          3          4,610
         051  PULMONARY TESTS                                                                    1              5
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      2          1,475
04   CARDIOVASCULAR SYSTEM                                                                      11          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 2            291
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     6          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
         083  RESUSCITATION AND CARDIOVERSION                                                    2             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       9          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        9          1,073
06   DIGESTIVE SYSTEM                                                                          817         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              3          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            8          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      213         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      84          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 204         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     1            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  131          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                16            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  6            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 8            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  138         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     4            901



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

103  Brigham City Community Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

07   URINARY SYSTEM                                                                             38          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       25            569
         133  URINARY CATHETERIZATION AND DILATATION                                             1            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          7          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                         4          1,940
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        16          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              12          1,319
         154  SIMPLE PENILE PROCEDURES                                                           4            634
09   FEMALE GENITAL SYSTEM                                                                     158          4,332
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                         1             11
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 27            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             1            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             13          1,108
         178  DILATION AND CURETTAGE                                                            38            959
         179  HYSTEROSCOPY                                                                      78          1,238
10   NERVOUS SYSTEM                                                                             31          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            17          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      14          3,267
11   EYE AND OCULAR ADNEXA                                                                     148         10,072
         214  CATARACT PROCEDURES                                                              111          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           11            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           4            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             1            196
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               4            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      16            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        1            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       241         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  1          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 166         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     74          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                2          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                2            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

104  Bear River Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       45         11,043
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 4            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           8          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        11          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 11          1,359
         010  SIMPLE SKIN REPAIR                                                                 1            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             5          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               5            655
02   MUSCULOSKELETAL SYSTEM                                                                    230         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        45          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          5          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   3          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   32          8,256
         025  ARTHROSCOPY                                                                      107         12,139
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       20          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        1            308
         032  BUNION PROCEDURES                                                                 11          1,185
         033  ARTHROPLASTY                                                                       2            360
         034  HAND AND FOOT TENOTOMY                                                             1            156
04   CARDIOVASCULAR SYSTEM                                                                       2          6,588
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
         082  VASCULAR LIGATION                                                                  1            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      95          1,768
         097  TRANSFUSION                                                                       95            594
06   DIGESTIVE SYSTEM                                                                          153         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            3          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       23         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       1          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                   7         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   18          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 8            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 6            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   74         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    11            901
08   MALE GENITAL SYSTEM                                                                         2          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               1          1,319
         154  SIMPLE PENILE PROCEDURES                                                           1            634
09   FEMALE GENITAL SYSTEM                                                                      35          4,332
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              5          1,108
         178  DILATION AND CURETTAGE                                                             1            959
         179  HYSTEROSCOPY                                                                      27          1,238
         180  COLPOSCOPY                                                                         2            153
10   NERVOUS SYSTEM                                                                              5          7,522



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

104  Bear River Valley Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         198  NERVE REPAIR AND DESTRUCTION                                                       5          3,267
11   EYE AND OCULAR ADNEXA                                                                      25         10,072
         213  LASER EYE PROCEDURES                                                               3          1,061
         214  CATARACT PROCEDURES                                                               17          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             2            196
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       2            676
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       221         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 16          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 187         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     18          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

105  Logan Regional Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      443         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          17            900
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         004  SIMPLE INCISION AND DRAINAGE                                                       5             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                14            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          25          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        55          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 47          1,359
         010  SIMPLE SKIN REPAIR                                                                15            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           248          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              16            655
02   MUSCULOSKELETAL SYSTEM                                                                  1,227         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       120          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         37          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  39          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  386          8,256
         025  ARTHROSCOPY                                                                      407         12,139
         026  REPLACEMENT OF CAST                                                                1            117
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         26            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       80          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        6            308
         032  BUNION PROCEDURES                                                                 94          1,185
         033  ARTHROPLASTY                                                                      13            360
         034  HAND AND FOOT TENOTOMY                                                             8            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    8            782
03   RESPIRATORY SYSTEM                                                                        142          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      9            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            108          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               8            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                     17          1,475
04   CARDIOVASCULAR SYSTEM                                                                     109          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 7            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 1          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                           1            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                               13            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              9            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    60          1,126
         082  VASCULAR LIGATION                                                                 18            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      66          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       28          1,073
         097  TRANSFUSION                                                                       38            594
06   DIGESTIVE SYSTEM                                                                        5,427         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                          1,037          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          153          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       66            578



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

105  Logan Regional Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                    1,380         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     177          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,800         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    23            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  205          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                19            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 79            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 5            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  444         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    39            901
07   URINARY SYSTEM                                                                            229          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       26            569
         133  URINARY CATHETERIZATION AND DILATATION                                             5            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        124          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        58          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           8            707
         137  COMPLEX URETHRAL PROCEDURES                                                        3            107
         138  SIMPLE URETHRAL PROCEDURES                                                         5             57
08   MALE GENITAL SYSTEM                                                                        72          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              40          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     1             28
         153  COMPLEX PENILE PROCEDURES                                                          8            267
         154  SIMPLE PENILE PROCEDURES                                                          22            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   1            287
09   FEMALE GENITAL SYSTEM                                                                     182          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            10            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             68          1,108
         178  DILATION AND CURETTAGE                                                            37            959
         179  HYSTEROSCOPY                                                                      62          1,238
         180  COLPOSCOPY                                                                         2            153
10   NERVOUS SYSTEM                                                                            670          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           542          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        3             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 7            207
         198  NERVE REPAIR AND DESTRUCTION                                                     117          3,267
         199  SPINAL TAP                                                                         1            208
11   EYE AND OCULAR ADNEXA                                                                     558         10,072
         213  LASER EYE PROCEDURES                                                              98          1,061
         214  CATARACT PROCEDURES                                                              374          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           19            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          17            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            16            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           1            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              14            541



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

105  Logan Regional Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       7            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        9            385
         223  VITRECTOMY                                                                         2          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       780         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                   10            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                152          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 412         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    206          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               79          1,570
         254  MYELOGRAPHY                                                                       32            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               47            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

106  Castleview Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      215         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           8            900
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 4            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          42          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        31          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 13          1,359
         010  SIMPLE SKIN REPAIR                                                                 8            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           101          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               7            655
02   MUSCULOSKELETAL SYSTEM                                                                    507         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        41          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         34          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   3          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  157          8,256
         025  ARTHROSCOPY                                                                      207         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          9            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       14          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            308
         032  BUNION PROCEDURES                                                                 30          1,185
         033  ARTHROPLASTY                                                                       1            360
         034  HAND AND FOOT TENOTOMY                                                             1            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    7            782
03   RESPIRATORY SYSTEM                                                                         87          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             83          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               2            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      2          1,475
04   CARDIOVASCULAR SYSTEM                                                                      45          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 5            291
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              1            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    35          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
         082  VASCULAR LIGATION                                                                  2            538
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      14          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       14          1,073
06   DIGESTIVE SYSTEM                                                                          754         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              2          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            3          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        4            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      182         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      29          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 330         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   88          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 5            615



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

106  Castleview Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                13            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   95         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     3            901
07   URINARY SYSTEM                                                                            187          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       44            569
         133  URINARY CATHETERIZATION AND DILATATION                                             3            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         45          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        57          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          29            707
         137  COMPLEX URETHRAL PROCEDURES                                                        8            107
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        25          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              14          1,319
         154  SIMPLE PENILE PROCEDURES                                                           8            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   3            287
09   FEMALE GENITAL SYSTEM                                                                      22          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  5            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             1            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              6          1,108
         178  DILATION AND CURETTAGE                                                             8            959
         179  HYSTEROSCOPY                                                                       1          1,238
         180  COLPOSCOPY                                                                         1            153
10   NERVOUS SYSTEM                                                                            154          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                     154          3,267
11   EYE AND OCULAR ADNEXA                                                                     284         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             52
         214  CATARACT PROCEDURES                                                              271          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             4            196
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        4            385
         223  VITRECTOMY                                                                         2          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       504         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    5            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 68          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 282         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    149          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               36          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               36            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

107  Lakeview Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      640         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           4            900
         003  COMPLEX INCISION AND DRAINAGE                                                      4             67
         004  SIMPLE INCISION AND DRAINAGE                                                       1             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                22            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                         102          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        85          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 70          1,359
         010  SIMPLE SKIN REPAIR                                                                29            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           225          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              98            655
02   MUSCULOSKELETAL SYSTEM                                                                  2,150         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       258          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         55          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  78          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  508          8,256
         025  ARTHROSCOPY                                                                      958         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         22            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       73          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       29            308
         032  BUNION PROCEDURES                                                                 72          1,185
         033  ARTHROPLASTY                                                                      40            360
         034  HAND AND FOOT TENOTOMY                                                             3            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   53            782
03   RESPIRATORY SYSTEM                                                                        103          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             97          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               6            222
04   CARDIOVASCULAR SYSTEM                                                                     106          6,588
         072  ECHOCARDIOGRAPHY                                                                   1             25
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 7            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                59          3,561
         078  PACEMAKER INSERTION AND REPLACEMENT                                                5            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              4            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    24          1,126
         082  VASCULAR LIGATION                                                                  6            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      35          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       32          1,073
         097  TRANSFUSION                                                                        3            594
06   DIGESTIVE SYSTEM                                                                          634         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            1          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       11         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       2          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                   6         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     6            908



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

107  Lakeview Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         119  HERNIA AND HYDROCELE PROCEDURES                                                  229          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                11            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  4            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 6            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  314         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    43            901
07   URINARY SYSTEM                                                                            166          5,949
         133  URINARY CATHETERIZATION AND DILATATION                                             3            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         95          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        51          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          11            707
         137  COMPLEX URETHRAL PROCEDURES                                                        6            107
08   MALE GENITAL SYSTEM                                                                        82          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              21          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     1             28
         153  COMPLEX PENILE PROCEDURES                                                          2            267
         154  SIMPLE PENILE PROCEDURES                                                          12            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  46            287
09   FEMALE GENITAL SYSTEM                                                                     167          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 43            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            20            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             48          1,108
         178  DILATION AND CURETTAGE                                                            37            959
         179  HYSTEROSCOPY                                                                      15          1,238
         180  COLPOSCOPY                                                                         4            153
10   NERVOUS SYSTEM                                                                            651          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           463          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                     176          3,267
         199  SPINAL TAP                                                                        12            208
11   EYE AND OCULAR ADNEXA                                                                     491         10,072
         213  LASER EYE PROCEDURES                                                             111          1,061
         214  CATARACT PROCEDURES                                                              349          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            7            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           7            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             2            196
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       9            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        4            385
         223  VITRECTOMY                                                                         2          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,059         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    5            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                183          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 500         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    371          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               33          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               33            551
________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

108  Davis Hospital & Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

03   RESPIRATORY SYSTEM                                                                          5          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      2            231
         057  RESPIRATORY THERAPY                                                                3              9
04   CARDIOVASCULAR SYSTEM                                                                       1          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       1          1,768
         093  PHLEBOTOMY                                                                         1              2
06   DIGESTIVE SYSTEM                                                                            2         56,204
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        2         12,512
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               36          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                              2            651
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               34            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

109  Uintah Basin Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       39         11,043
         004  SIMPLE INCISION AND DRAINAGE                                                       2             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 2            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           6          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         4          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  3          1,359
         010  SIMPLE SKIN REPAIR                                                                 3            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            19          3,775
02   MUSCULOSKELETAL SYSTEM                                                                     86         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        11          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          2          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   3          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   25          8,256
         025  ARTHROSCOPY                                                                       34         12,139
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                        1          2,086
         032  BUNION PROCEDURES                                                                  5          1,185
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    2            782
03   RESPIRATORY SYSTEM                                                                         14          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             14          2,668
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       2          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        2          1,073
06   DIGESTIVE SYSTEM                                                                          449         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            1          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      172         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       6          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 183         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     1            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                   29          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 2            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 1            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   47         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     5            901
07   URINARY SYSTEM                                                                             44          5,949
         135  MODERATE CYSTOURETHROSCOPY                                                         3          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          40            707
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                         9          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               6          1,319
         154  SIMPLE PENILE PROCEDURES                                                           3            634
09   FEMALE GENITAL SYSTEM                                                                      48          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 17            439
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             15          1,108
         178  DILATION AND CURETTAGE                                                            15            959



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

109  Uintah Basin Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         179  HYSTEROSCOPY                                                                       1          1,238
10   NERVOUS SYSTEM                                                                             30          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             1          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      29          3,267
11   EYE AND OCULAR ADNEXA                                                                      57         10,072
         214  CATARACT PROCEDURES                                                               50          4,434
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             2            196
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       2            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        2            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       219         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    4            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 21          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  89         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    105          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

110  Garfield Memorial Hospital and Clinics
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                        3         11,043
         008  SIMPLE EXCISION AND BIOPSY                                                         2          1,716
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               1            655
02   MUSCULOSKELETAL SYSTEM                                                                      4         33,097
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    4          8,256
06   DIGESTIVE SYSTEM                                                                          140         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            5          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       50         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      26          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  32         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   21          5,511
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                    5         10,419
08   MALE GENITAL SYSTEM                                                                         4          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               4          1,319
09   FEMALE GENITAL SYSTEM                                                                       3          4,332
         178  DILATION AND CURETTAGE                                                             3            959
10   NERVOUS SYSTEM                                                                              1          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       1          3,267
11   EYE AND OCULAR ADNEXA                                                                      16         10,072
         213  LASER EYE PROCEDURES                                                               7          1,061
         214  CATARACT PROCEDURES                                                                9          4,434
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        14         22,529
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                   9         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                      5          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

111  Allen Memorial Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       15         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3            900
         008  SIMPLE EXCISION AND BIOPSY                                                         4          1,716
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             6          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               2            655
02   MUSCULOSKELETAL SYSTEM                                                                      9         33,097
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          1          1,478
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    5          8,256
         025  ARTHROSCOPY                                                                        2         12,139
         033  ARTHROPLASTY                                                                       1            360
04   CARDIOVASCULAR SYSTEM                                                                       2          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 2            291
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       2          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        2          1,073
06   DIGESTIVE SYSTEM                                                                           94         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            2          1,956
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       27         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       4          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  35         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   22          5,511
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                    4         10,419
07   URINARY SYSTEM                                                                              5          5,949
         136  SIMPLE CYSTOURETHROSCOPY                                                           5            707
09   FEMALE GENITAL SYSTEM                                                                       3          4,332
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             1            418
         178  DILATION AND CURETTAGE                                                             2            959
10   NERVOUS SYSTEM                                                                              8          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       8          3,267
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                         2         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    1            111
         236  TONSIL AND ADENOID PROCEDURES                                                      1          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

112  Valley View Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      281         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          16            900
         003  COMPLEX INCISION AND DRAINAGE                                                      2             67
         004  SIMPLE INCISION AND DRAINAGE                                                       1             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                23            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          34          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        24          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  7          1,359
         010  SIMPLE SKIN REPAIR                                                                16            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           154          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               4            655
02   MUSCULOSKELETAL SYSTEM                                                                    922         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       144          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         42          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  51          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  224          8,256
         025  ARTHROSCOPY                                                                      278         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         19            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      107          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       15            308
         032  BUNION PROCEDURES                                                                 36          1,185
         033  ARTHROPLASTY                                                                       2            360
         034  HAND AND FOOT TENOTOMY                                                             2            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    1            782
03   RESPIRATORY SYSTEM                                                                         79          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             75          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               3            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      1          1,475
04   CARDIOVASCULAR SYSTEM                                                                      18          6,588
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              2            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     6          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
         082  VASCULAR LIGATION                                                                  9            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      30          1,768
         093  PHLEBOTOMY                                                                         1              2
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       21          1,073
         097  TRANSFUSION                                                                        8            594
06   DIGESTIVE SYSTEM                                                                        1,570         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             26          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          112          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       41            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      255         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      92          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 510         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    11            908



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

112  Valley View Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         119  HERNIA AND HYDROCELE PROCEDURES                                                  112          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                22            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 14            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 6            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  345         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    24            901
07   URINARY SYSTEM                                                                            293          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        1            569
         133  URINARY CATHETERIZATION AND DILATATION                                             2            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        100          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       110          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          75            707
         137  COMPLEX URETHRAL PROCEDURES                                                        2            107
         138  SIMPLE URETHRAL PROCEDURES                                                         3             57
08   MALE GENITAL SYSTEM                                                                        54          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              37          1,319
         154  SIMPLE PENILE PROCEDURES                                                          17            634
09   FEMALE GENITAL SYSTEM                                                                      77          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  1            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             2            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             36          1,108
         178  DILATION AND CURETTAGE                                                            32            959
         179  HYSTEROSCOPY                                                                       4          1,238
         180  COLPOSCOPY                                                                         2            153
10   NERVOUS SYSTEM                                                                             81          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                      81          3,267
11   EYE AND OCULAR ADNEXA                                                                     582         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             52
         213  LASER EYE PROCEDURES                                                             152          1,061
         214  CATARACT PROCEDURES                                                              368          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           12            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          17            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             4            196
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              21            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       3            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        3            385
         223  VITRECTOMY                                                                         1          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       534         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    2            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 74          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 244         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    214          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                1          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

113  Central Valley Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       27         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           1            900
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 1            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           4          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         1          1,716
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            20          3,775
02   MUSCULOSKELETAL SYSTEM                                                                     27         33,097
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   8          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   10          8,256
         032  BUNION PROCEDURES                                                                  6          1,185
         033  ARTHROPLASTY                                                                       3            360
03   RESPIRATORY SYSTEM                                                                          7          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                              7          2,668
04   CARDIOVASCULAR SYSTEM                                                                       2          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1          1,126
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       2          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        2          1,073
06   DIGESTIVE SYSTEM                                                                           96         56,204
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        1         12,512
         119  HERNIA AND HYDROCELE PROCEDURES                                                   30          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 2            615
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   63         10,419
07   URINARY SYSTEM                                                                              9          5,949
         133  URINARY CATHETERIZATION AND DILATATION                                             1            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          1          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                         4          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           2            707
         137  COMPLEX URETHRAL PROCEDURES                                                        1            107
09   FEMALE GENITAL SYSTEM                                                                      34          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              7          1,108
         178  DILATION AND CURETTAGE                                                            20            959
         180  COLPOSCOPY                                                                         4            153
10   NERVOUS SYSTEM                                                                              1          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       1          3,267
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        81         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  3          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  37         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     41          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

115  Fillmore Community Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                        8         11,043
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 1            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           4          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         2          1,716
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             1          3,775
02   MUSCULOSKELETAL SYSTEM                                                                      8         33,097
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    5          8,256
         032  BUNION PROCEDURES                                                                  3          1,185
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      22          1,768
         097  TRANSFUSION                                                                       22            594
06   DIGESTIVE SYSTEM                                                                           73         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            1          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       30         12,512
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  28         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                    7          5,511
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                    5         10,419
08   MALE GENITAL SYSTEM                                                                         2          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               1          1,319
         154  SIMPLE PENILE PROCEDURES                                                           1            634
09   FEMALE GENITAL SYSTEM                                                                       4          4,332
         178  DILATION AND CURETTAGE                                                             4            959
10   NERVOUS SYSTEM                                                                              2          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       2          3,267
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        35         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  1          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  24         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     10          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

116  Delta Community Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       31         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           1            900
         004  SIMPLE INCISION AND DRAINAGE                                                       1             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 3            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           5          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         6          1,716
         010  SIMPLE SKIN REPAIR                                                                 3            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            12          3,775
02   MUSCULOSKELETAL SYSTEM                                                                     21         33,097
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   14          8,256
         032  BUNION PROCEDURES                                                                  1          1,185
         033  ARTHROPLASTY                                                                       5            360
         034  HAND AND FOOT TENOTOMY                                                             1            156
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       5          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        5          1,073
06   DIGESTIVE SYSTEM                                                                          174         56,204
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       52         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       3          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  73         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   35          5,511
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 1            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   10         10,419
07   URINARY SYSTEM                                                                              7          5,949
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          2          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                         3          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           2            707
08   MALE GENITAL SYSTEM                                                                         4          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               3          1,319
         154  SIMPLE PENILE PROCEDURES                                                           1            634
09   FEMALE GENITAL SYSTEM                                                                       9          4,332
         178  DILATION AND CURETTAGE                                                             9            959
10   NERVOUS SYSTEM                                                                              4          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       4          3,267
11   EYE AND OCULAR ADNEXA                                                                      47         10,072
         213  LASER EYE PROCEDURES                                                               7          1,061
         214  CATARACT PROCEDURES                                                               35          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            5            412
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       220         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    2            111
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 140         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     78          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

117  Jordan Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       40         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          39            900
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           1          1,376
02   MUSCULOSKELETAL SYSTEM                                                                     35         33,097
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                35             48
03   RESPIRATORY SYSTEM                                                                          2          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      1            231
         057  RESPIRATORY THERAPY                                                                1              9
06   DIGESTIVE SYSTEM                                                                            1         56,204
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        1         12,512
08   MALE GENITAL SYSTEM                                                                        42          2,535
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  42            287
10   NERVOUS SYSTEM                                                                             17          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            17          3,732
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                3          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                3            551
14   PHYSICAL MEDICINE AND REHABILITATION                                                      133            153
         271  OCCUPATIONAL THERAPY                                                              16             16
         272  PHYSICAL THERAPY                                                                 117            135

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

118  Alta View Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      442         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           2            900
         003  COMPLEX INCISION AND DRAINAGE                                                      2             67
         004  SIMPLE INCISION AND DRAINAGE                                                       4             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                14            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          83          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        50          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 46          1,359
         010  SIMPLE SKIN REPAIR                                                                25            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           194          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              22            655
02   MUSCULOSKELETAL SYSTEM                                                                  3,019         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       367          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        157          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  86          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  848          8,256
         025  ARTHROSCOPY                                                                    1,134         12,139
         026  REPLACEMENT OF CAST                                                                1            117
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           3             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         28            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      173          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       23            308
         032  BUNION PROCEDURES                                                                173          1,185
         033  ARTHROPLASTY                                                                      20            360
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    6            782
03   RESPIRATORY SYSTEM                                                                        165          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      1            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            144          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               2            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                     18          1,475
04   CARDIOVASCULAR SYSTEM                                                                      15          6,588
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              2            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     7          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2            222
         082  VASCULAR LIGATION                                                                  4            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      64          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       56          1,073
         097  TRANSFUSION                                                                        8            594
06   DIGESTIVE SYSTEM                                                                        2,877         56,204
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         3            106
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           12          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        5            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      428         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      78          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,047         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     6            908



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

118  Alta View Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         119  HERNIA AND HYDROCELE PROCEDURES                                                  388          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                23            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  9            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 8            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  734         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                   136            901
07   URINARY SYSTEM                                                                            310          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       10            569
         133  URINARY CATHETERIZATION AND DILATATION                                            13            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        162          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        89          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          33            707
         137  COMPLEX URETHRAL PROCEDURES                                                        2            107
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        87          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              67          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     3             28
         153  COMPLEX PENILE PROCEDURES                                                          4            267
         154  SIMPLE PENILE PROCEDURES                                                           7            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   6            287
09   FEMALE GENITAL SYSTEM                                                                     210          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            24            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             48          1,108
         178  DILATION AND CURETTAGE                                                            51            959
         179  HYSTEROSCOPY                                                                      67          1,238
         180  COLPOSCOPY                                                                        17            153
10   NERVOUS SYSTEM                                                                            248          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            12          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                     232          3,267
         199  SPINAL TAP                                                                         4            208
11   EYE AND OCULAR ADNEXA                                                                     253         10,072
         214  CATARACT PROCEDURES                                                              162          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           11            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          23            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             6            196
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            2            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               5            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      27            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       16            385
         223  VITRECTOMY                                                                         1          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,045         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                166          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 566         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    313          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                3          1,570



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

118  Alta View Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                3            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

119  Cottonwood Hospital Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      723         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          14            900
         003  COMPLEX INCISION AND DRAINAGE                                                      3             67
         004  SIMPLE INCISION AND DRAINAGE                                                       2             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                32            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                         115          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       142          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 72          1,359
         010  SIMPLE SKIN REPAIR                                                                42            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           268          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              33            655
02   MUSCULOSKELETAL SYSTEM                                                                  3,021         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       362          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        129          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 102          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  799          8,256
         025  ARTHROSCOPY                                                                    1,160         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         27            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      172          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       27            308
         032  BUNION PROCEDURES                                                                175          1,185
         033  ARTHROPLASTY                                                                      23            360
         034  HAND AND FOOT TENOTOMY                                                            14            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   30            782
03   RESPIRATORY SYSTEM                                                                        540          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      3            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            427          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              20            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                     90          1,475
04   CARDIOVASCULAR SYSTEM                                                                     133          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                10          3,561
         078  PACEMAKER INSERTION AND REPLACEMENT                                                7            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              4            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    17          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   18            222
         082  VASCULAR LIGATION                                                                 75            538
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                     127          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                      119          1,073
         097  TRANSFUSION                                                                        8            594
06   DIGESTIVE SYSTEM                                                                        8,396         56,204
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                        33            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                            104          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          168          1,956



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

119  Cottonwood Hospital Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                      123            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                    2,139         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     464          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               3,046         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                   200            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  685          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                               133            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 29            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                15            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                1,171         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    86            901
07   URINARY SYSTEM                                                                            419          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       18            569
         133  URINARY CATHETERIZATION AND DILATATION                                             7            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        129          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       197          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          52            707
         137  COMPLEX URETHRAL PROCEDURES                                                       11            107
         138  SIMPLE URETHRAL PROCEDURES                                                         5             57
08   MALE GENITAL SYSTEM                                                                       210          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                             155          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     5             28
         153  COMPLEX PENILE PROCEDURES                                                          5            267
         154  SIMPLE PENILE PROCEDURES                                                          42            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   3            287
09   FEMALE GENITAL SYSTEM                                                                     426          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  4            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            53            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                            133          1,108
         178  DILATION AND CURETTAGE                                                           157            959
         179  HYSTEROSCOPY                                                                      70          1,238
         180  COLPOSCOPY                                                                         9            153
10   NERVOUS SYSTEM                                                                            380          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            95          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                     285          3,267
11   EYE AND OCULAR ADNEXA                                                                   1,613         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             52
         213  LASER EYE PROCEDURES                                                              54          1,061
         214  CATARACT PROCEDURES                                                            1,333          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           51            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          38            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            32            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           9            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              12            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      30            676



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

119  Cottonwood Hospital Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       20            385
         223  VITRECTOMY                                                                        32          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     2,570         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    5            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                542          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               1,309         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    714          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              117          1,570
         254  MYELOGRAPHY                                                                       29            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               88            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

120  Salt Lake Regional Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      508         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           4            900
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         004  SIMPLE INCISION AND DRAINAGE                                                       2             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                34            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          27          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        94          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                129          1,359
         010  SIMPLE SKIN REPAIR                                                                 9            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           162          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              46            655
02   MUSCULOSKELETAL SYSTEM                                                                    416         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        58          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         33          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  23          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  135          8,256
         025  ARTHROSCOPY                                                                      111         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          6            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       18          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        3            308
         032  BUNION PROCEDURES                                                                 21          1,185
         033  ARTHROPLASTY                                                                       3            360
         034  HAND AND FOOT TENOTOMY                                                             1            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    2            782
03   RESPIRATORY SYSTEM                                                                        110          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      2            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            103          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               3            222
         057  RESPIRATORY THERAPY                                                                2              9
04   CARDIOVASCULAR SYSTEM                                                                     126          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 9            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 5          3,561
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              3            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    32          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    8            222
         082  VASCULAR LIGATION                                                                 69            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      54          1,768
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           1              7
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       52          1,073
         097  TRANSFUSION                                                                        1            594
06   DIGESTIVE SYSTEM                                                                          588         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            2          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        2            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        1         12,512
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     1            908



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

120  Salt Lake Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         119  HERNIA AND HYDROCELE PROCEDURES                                                  165          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                35            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  8            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                10            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  335         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    29            901
07   URINARY SYSTEM                                                                            318          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       21            569
         132  SIMPLE URINARY STUDIES AND PROCEDURES                                              4            153
         133  URINARY CATHETERIZATION AND DILATATION                                            24            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        110          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       129          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          24            707
         137  COMPLEX URETHRAL PROCEDURES                                                        2            107
         138  SIMPLE URETHRAL PROCEDURES                                                         2             57
         140  PERITONEAL DIALYSIS                                                                2              2
08   MALE GENITAL SYSTEM                                                                       144          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              52          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     4             28
         153  COMPLEX PENILE PROCEDURES                                                          4            267
         154  SIMPLE PENILE PROCEDURES                                                          21            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  63            287
09   FEMALE GENITAL SYSTEM                                                                     226          4,332
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                         1             11
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  9            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            19            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             48          1,108
         178  DILATION AND CURETTAGE                                                            35            959
         179  HYSTEROSCOPY                                                                     111          1,238
         180  COLPOSCOPY                                                                         3            153
10   NERVOUS SYSTEM                                                                            178          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            21          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                       10             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                58            207
         198  NERVE REPAIR AND DESTRUCTION                                                      89          3,267
11   EYE AND OCULAR ADNEXA                                                                     518         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        3             52
         214  CATARACT PROCEDURES                                                               14          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           12            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          19            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            10            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           3            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              14            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                     317            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                      125            385



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

120  Salt Lake Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       322         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    2            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                139          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 123         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     58          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              120          1,570
         251  THERAPEUTIC NUCLEAR MEDICINE                                                       2              2
         252  RADIATION THERAPY AND HYPERTHERMIA                                                48             66
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                              6            651
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               64            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

121  LDS Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                    1,050         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          28            900
         003  COMPLEX INCISION AND DRAINAGE                                                      6             67
         004  SIMPLE INCISION AND DRAINAGE                                                       6             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                44            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                         135          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       133          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                155          1,359
         010  SIMPLE SKIN REPAIR                                                                31            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           436          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              76            655
02   MUSCULOSKELETAL SYSTEM                                                                  3,522         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       504          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        172          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 179          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  894          8,256
         025  ARTHROSCOPY                                                                    1,310         12,139
         026  REPLACEMENT OF CAST                                                                1            117
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         29            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      204          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       45            308
         032  BUNION PROCEDURES                                                                 95          1,185
         033  ARTHROPLASTY                                                                      40            360
         034  HAND AND FOOT TENOTOMY                                                            19            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   28            782
03   RESPIRATORY SYSTEM                                                                        436          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      3            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            258          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               7            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    168          1,475
04   CARDIOVASCULAR SYSTEM                                                                     386          6,588
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                   2            105
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                20            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 1          3,561
         078  PACEMAKER INSERTION AND REPLACEMENT                                                2            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             16            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                   214          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   69            222
         082  VASCULAR LIGATION                                                                 62            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                     348          1,768
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           1              7
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                   7             77
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                      338          1,073
         097  TRANSFUSION                                                                        2            594
06   DIGESTIVE SYSTEM                                                                        5,079         56,204



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

121  LDS Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         2            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             16          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          108          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       47            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      845         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     261          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,510         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    90            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  392          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                               112            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 26            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                58            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                1,466         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                   146            901
07   URINARY SYSTEM                                                                            798          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       78            569
         133  URINARY CATHETERIZATION AND DILATATION                                            23            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        355          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       280          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          45            707
         137  COMPLEX URETHRAL PROCEDURES                                                       14            107
         138  SIMPLE URETHRAL PROCEDURES                                                         3             57
08   MALE GENITAL SYSTEM                                                                       142          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              73          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     5             28
         153  COMPLEX PENILE PROCEDURES                                                          5            267
         154  SIMPLE PENILE PROCEDURES                                                          12            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  47            287
09   FEMALE GENITAL SYSTEM                                                                     610          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  2            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            90            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                            138          1,108
         178  DILATION AND CURETTAGE                                                            64            959
         179  HYSTEROSCOPY                                                                     285          1,238
         180  COLPOSCOPY                                                                        31            153
10   NERVOUS SYSTEM                                                                            376          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             7          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        6             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                50            207
         198  NERVE REPAIR AND DESTRUCTION                                                     312          3,267
         199  SPINAL TAP                                                                         1            208
11   EYE AND OCULAR ADNEXA                                                                   1,342         10,072
         213  LASER EYE PROCEDURES                                                             337          1,061
         214  CATARACT PROCEDURES                                                               49          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            2            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          11            310



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

121  LDS Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            16            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                         129            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                           55            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               1            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      17            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       12            385
         223  VITRECTOMY                                                                       713          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       533         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    8            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                263          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 189         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     73          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               37          1,570
         252  RADIATION THERAPY AND HYPERTHERMIA                                                 1             66
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                             29            651
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                7            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

122  Primary Children's Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      437         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                         108            900
         004  SIMPLE INCISION AND DRAINAGE                                                       9             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                41            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          59          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        99          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 91          1,359
         010  SIMPLE SKIN REPAIR                                                                24            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             4          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               2            655
02   MUSCULOSKELETAL SYSTEM                                                                  1,184         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       222          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         61          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  94          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  403          8,256
         025  ARTHROSCOPY                                                                        2         12,139
         026  REPLACEMENT OF CAST                                                              106            117
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 6             48
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         77            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      128          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       14            308
         032  BUNION PROCEDURES                                                                  4          1,185
         033  ARTHROPLASTY                                                                       6            360
         034  HAND AND FOOT TENOTOMY                                                            32            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   27            782
03   RESPIRATORY SYSTEM                                                                        288          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             95          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              83            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    110          1,475
04   CARDIOVASCULAR SYSTEM                                                                     768          6,588
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                  22            105
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                17            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                               593          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                          30            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                                4            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             52            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    41          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    9            222
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      69          1,768
         091  CHEMOTHERAPY BY EXTENDED INFUSION                                                 13             15
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           1              7
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                   8             77
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       36          1,073
         097  TRANSFUSION                                                                       11            594
06   DIGESTIVE SYSTEM                                                                        1,212         56,204



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

122  Primary Children's Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                        59            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             21          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           15          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       18            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      299         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      59          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  59         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     7            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  540          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                17            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 22            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                25            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   70         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     1            901
07   URINARY SYSTEM                                                                            119          5,949
         133  URINARY CATHETERIZATION AND DILATATION                                            17            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          7          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        38          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          30            707
         137  COMPLEX URETHRAL PROCEDURES                                                       21            107
         138  SIMPLE URETHRAL PROCEDURES                                                         6             57
08   MALE GENITAL SYSTEM                                                                       715          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                             228          1,319
         153  COMPLEX PENILE PROCEDURES                                                        209            267
         154  SIMPLE PENILE PROCEDURES                                                         278            634
09   FEMALE GENITAL SYSTEM                                                                      27          4,332
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             18          1,108
         180  COLPOSCOPY                                                                         9            153
10   NERVOUS SYSTEM                                                                            272          7,522
         194  NERVE AND MUSCLE TESTS                                                            13             55
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            75          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        9             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 1            207
         198  NERVE REPAIR AND DESTRUCTION                                                      18          3,267
         199  SPINAL TAP                                                                       156            208
11   EYE AND OCULAR ADNEXA                                                                     595         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                       34             52
         212  FITTING OF CONTACT LENSES                                                          1              1
         213  LASER EYE PROCEDURES                                                               3          1,061
         214  CATARACT PROCEDURES                                                               15          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                          110            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          29            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             9            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           1            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                           55            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                             243            541



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

122  Primary Children's Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      40            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       37            385
         223  VITRECTOMY                                                                        18          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     3,093         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                   17            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                193          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               2,170         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    700          5,324
         237  SIMPLE AUDIOMETRY                                                                 13             17
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               64          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                             49            651
         254  MYELOGRAPHY                                                                        1            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               14            551
14   PHYSICAL MEDICINE AND REHABILITATION                                                        1            153
         272  PHYSICAL THERAPY                                                                   1            135

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

124  St. Mark's Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      929         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                         367            900
         003  COMPLEX INCISION AND DRAINAGE                                                      7             67
         004  SIMPLE INCISION AND DRAINAGE                                                       8             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                22            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          78          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       107          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 71          1,359
         010  SIMPLE SKIN REPAIR                                                                43            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           181          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              45            655
02   MUSCULOSKELETAL SYSTEM                                                                    993         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       176          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         58          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  61          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  181          8,256
         025  ARTHROSCOPY                                                                      362         12,139
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 1             48
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           3             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          7            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       78          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       10            308
         032  BUNION PROCEDURES                                                                 21          1,185
         033  ARTHROPLASTY                                                                      17            360
         034  HAND AND FOOT TENOTOMY                                                            10            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    8            782
03   RESPIRATORY SYSTEM                                                                        357          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                     40            231
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               2            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    315          1,475
04   CARDIOVASCULAR SYSTEM                                                                   1,699          6,588
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                   6            105
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                27            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                             1,390          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                          68            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                               31            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             40            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    54          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   20            222
         082  VASCULAR LIGATION                                                                 62            538
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                     307          1,768
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           1              7
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       39          1,073
         097  TRANSFUSION                                                                      267            594
06   DIGESTIVE SYSTEM                                                                        3,216         56,204



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

124  St. Mark's Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             43          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          124          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       56            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      716         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     154          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,056         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    62            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  275          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                22            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 10            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                18            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  632         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    48            901
07   URINARY SYSTEM                                                                            505          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      161            569
         133  URINARY CATHETERIZATION AND DILATATION                                             8            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        201          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       114          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          14            707
         137  COMPLEX URETHRAL PROCEDURES                                                        7            107
08   MALE GENITAL SYSTEM                                                                        93          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              56          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     2             28
         153  COMPLEX PENILE PROCEDURES                                                          3            267
         154  SIMPLE PENILE PROCEDURES                                                          13            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  19            287
09   FEMALE GENITAL SYSTEM                                                                     262          4,332
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                         2             11
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 87            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            29            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             57          1,108
         178  DILATION AND CURETTAGE                                                            60            959
         179  HYSTEROSCOPY                                                                      24          1,238
         180  COLPOSCOPY                                                                         3            153
10   NERVOUS SYSTEM                                                                             98          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             7          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        4             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                10            207
         198  NERVE REPAIR AND DESTRUCTION                                                      73          3,267
         199  SPINAL TAP                                                                         4            208
11   EYE AND OCULAR ADNEXA                                                                     586         10,072
         213  LASER EYE PROCEDURES                                                               4          1,061
         214  CATARACT PROCEDURES                                                               18          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            2            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           6            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            12            196



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

124  St. Mark's Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                          90            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                           16            165
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       5            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        5            385
         223  VITRECTOMY                                                                       428          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        78         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 47          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  31         13,722
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              384          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                            285            651
         254  MYELOGRAPHY                                                                       52            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               47            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

125  University of Utah Hospitals & Clinics
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      730         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          57            900
         003  COMPLEX INCISION AND DRAINAGE                                                      3             67
         004  SIMPLE INCISION AND DRAINAGE                                                       2             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                84            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          84          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       180          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                162          1,359
         010  SIMPLE SKIN REPAIR                                                                25            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            84          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              49            655
02   MUSCULOSKELETAL SYSTEM                                                                  1,107         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       124          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         69          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  99          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  248          8,256
         025  ARTHROSCOPY                                                                      385         12,139
         026  REPLACEMENT OF CAST                                                                6            117
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 1             48
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         12            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      102          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       14            308
         032  BUNION PROCEDURES                                                                  2          1,185
         033  ARTHROPLASTY                                                                      31            360
         034  HAND AND FOOT TENOTOMY                                                             6            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    7            782
03   RESPIRATORY SYSTEM                                                                        410          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      6            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            153          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              27            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    224          1,475
04   CARDIOVASCULAR SYSTEM                                                                   1,929          6,588
         071  EXERCISE TOLERANCE TESTS                                                           1              1
         072  ECHOCARDIOGRAPHY                                                                   2             25
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                  74            105
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                87            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                             1,291          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                          48            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                               22            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             62            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                   201          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   51            222
         082  VASCULAR LIGATION                                                                 89            538
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                     107          1,768



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

125  University of Utah Hospitals & Clinics
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         091  CHEMOTHERAPY BY EXTENDED INFUSION                                                  2             15
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           1              7
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                  60             77
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       44          1,073
06   DIGESTIVE SYSTEM                                                                          697         56,204
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         1            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              4          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           35          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       20            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       16         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      30          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  17         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    11            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  203          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                15            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 15            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                18            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  292         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    20            901
07   URINARY SYSTEM                                                                            543          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       91            569
         132  SIMPLE URINARY STUDIES AND PROCEDURES                                            149            153
         133  URINARY CATHETERIZATION AND DILATATION                                             9            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        119          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       147          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          24            707
         137  COMPLEX URETHRAL PROCEDURES                                                        3            107
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                       106          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              87          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     2             28
         153  COMPLEX PENILE PROCEDURES                                                          4            267
         154  SIMPLE PENILE PROCEDURES                                                          11            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   2            287
09   FEMALE GENITAL SYSTEM                                                                     263          4,332
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                         6             11
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 31            439
         174  THERAPEUTIC ABORTION                                                               6              6
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            37            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             46          1,108
         178  DILATION AND CURETTAGE                                                             7            959
         179  HYSTEROSCOPY                                                                     120          1,238
         180  COLPOSCOPY                                                                        10            153
10   NERVOUS SYSTEM                                                                            251          7,522
         192  ELECTROENCEPHALOGRAM                                                               3              3
         194  NERVE AND MUSCLE TESTS                                                            41             55



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

125  University of Utah Hospitals & Clinics
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            24          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        2             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                30            207
         198  NERVE REPAIR AND DESTRUCTION                                                     149          3,267
         199  SPINAL TAP                                                                         2            208
11   EYE AND OCULAR ADNEXA                                                                      60         10,072
         213  LASER EYE PROCEDURES                                                               1          1,061
         214  CATARACT PROCEDURES                                                               19          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           5            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             9            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           8            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       8            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        3            385
         223  VITRECTOMY                                                                         5          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       456         22,529
         231  COCHLEAR DEVICE IMPLANTATION                                                      27             27
         233  NASAL CAUTERIZATION AND PACKING                                                    2            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                265          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 136         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     26          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              252          1,570
         252  RADIATION THERAPY AND HYPERTHERMIA                                                17             66
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                            123            651
         254  MYELOGRAPHY                                                                       44            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               68            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

126  Pioneer Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                        5         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           4            900
         008  SIMPLE EXCISION AND BIOPSY                                                         1          1,716
02   MUSCULOSKELETAL SYSTEM                                                                      3         33,097
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    3            782
03   RESPIRATORY SYSTEM                                                                         10          4,610
         051  PULMONARY TESTS                                                                    2              5
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      5            231
         057  RESPIRATORY THERAPY                                                                3              9
04   CARDIOVASCULAR SYSTEM                                                                      10          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 3            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 6          3,561
         078  PACEMAKER INSERTION AND REPLACEMENT                                                1            145
06   DIGESTIVE SYSTEM                                                                            6         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              1          1,887
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        3         12,512
         119  HERNIA AND HYDROCELE PROCEDURES                                                    2          5,511
10   NERVOUS SYSTEM                                                                             41          7,522
         191  EXTENDED EEG STUDIES                                                               1              1
         194  NERVE AND MUSCLE TESTS                                                             1             55
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            38          3,732
         199  SPINAL TAP                                                                         1            208
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               14          1,570
         254  MYELOGRAPHY                                                                        1            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               13            551
14   PHYSICAL MEDICINE AND REHABILITATION                                                       18            153
         272  PHYSICAL THERAPY                                                                  16            135
         273  SPEECH THERAPY                                                                     2              2

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

129  Gunnison Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       21         11,043
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 1            567
         008  SIMPLE EXCISION AND BIOPSY                                                         2          1,716
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            18          3,775
02   MUSCULOSKELETAL SYSTEM                                                                     27         33,097
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    1          8,256
         025  ARTHROSCOPY                                                                       26         12,139
03   RESPIRATORY SYSTEM                                                                          5          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                              5          2,668
04   CARDIOVASCULAR SYSTEM                                                                       1          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       1          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        1          1,073
06   DIGESTIVE SYSTEM                                                                           76         56,204
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  13         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   20          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 1            615
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   42         10,419
07   URINARY SYSTEM                                                                              9          5,949
         136  SIMPLE CYSTOURETHROSCOPY                                                           9            707
08   MALE GENITAL SYSTEM                                                                         8          2,535
         154  SIMPLE PENILE PROCEDURES                                                           8            634
09   FEMALE GENITAL SYSTEM                                                                      28          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         178  DILATION AND CURETTAGE                                                            22            959
         180  COLPOSCOPY                                                                         3            153
10   NERVOUS SYSTEM                                                                              7          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                       7          3,267
11   EYE AND OCULAR ADNEXA                                                                      46         10,072
         213  LASER EYE PROCEDURES                                                               6          1,061
         214  CATARACT PROCEDURES                                                               40          4,434
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        72         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  3          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  26         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     43          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                2          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                              2            651

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

130  Sanpete Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       35         11,043
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           2          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         3          1,716
         010  SIMPLE SKIN REPAIR                                                                 2            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            26          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               2            655
02   MUSCULOSKELETAL SYSTEM                                                                     41         33,097
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   25          8,256
         025  ARTHROSCOPY                                                                       13         12,139
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                        1          2,086
         032  BUNION PROCEDURES                                                                  1          1,185
         033  ARTHROPLASTY                                                                       1            360
03   RESPIRATORY SYSTEM                                                                          1          4,610
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               1            222
04   CARDIOVASCULAR SYSTEM                                                                       5          6,588
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              2            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     3          1,126
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      15          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        1          1,073
         097  TRANSFUSION                                                                       14            594
06   DIGESTIVE SYSTEM                                                                          439         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              1          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            6          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        3            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       91         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      21          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 121         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   23          5,511
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  169         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     3            901
08   MALE GENITAL SYSTEM                                                                        10          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               5          1,319
         154  SIMPLE PENILE PROCEDURES                                                           5            634
09   FEMALE GENITAL SYSTEM                                                                       8          4,332
         178  DILATION AND CURETTAGE                                                             8            959
11   EYE AND OCULAR ADNEXA                                                                      42         10,072
         213  LASER EYE PROCEDURES                                                               4          1,061
         214  CATARACT PROCEDURES                                                               36          4,434
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            310
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        1            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        30         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  1          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  15         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     14          5,324
________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

132  Sevier Valley Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       70         11,043
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 7            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           6          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        19          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  7          1,359
         010  SIMPLE SKIN REPAIR                                                                 7            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            20          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               3            655
02   MUSCULOSKELETAL SYSTEM                                                                    340         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        33          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         15          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  14          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  115          8,256
         025  ARTHROSCOPY                                                                      103         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          8            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       15          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            308
         032  BUNION PROCEDURES                                                                 27          1,185
         033  ARTHROPLASTY                                                                       2            360
         034  HAND AND FOOT TENOTOMY                                                             4            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    1            782
03   RESPIRATORY SYSTEM                                                                          3          4,610
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      3          1,475
04   CARDIOVASCULAR SYSTEM                                                                       1          6,588
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1          1,126
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      19          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        1          1,073
         097  TRANSFUSION                                                                       18            594
06   DIGESTIVE SYSTEM                                                                          586         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             19          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           28          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       13            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      136         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      33          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 166         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     3            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                   87          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 2            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 4            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   94         10,419
07   URINARY SYSTEM                                                                             61          5,949
         133  URINARY CATHETERIZATION AND DILATATION                                             1            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          1          2,201



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

132  Sevier Valley Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         135  MODERATE CYSTOURETHROSCOPY                                                         7          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          51            707
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        20          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               9          1,319
         154  SIMPLE PENILE PROCEDURES                                                           9            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   2            287
09   FEMALE GENITAL SYSTEM                                                                       7          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  1            439
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              2          1,108
         178  DILATION AND CURETTAGE                                                             4            959
10   NERVOUS SYSTEM                                                                             46          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             1          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      45          3,267
11   EYE AND OCULAR ADNEXA                                                                     137         10,072
         213  LASER EYE PROCEDURES                                                              44          1,061
         214  CATARACT PROCEDURES                                                               87          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            310
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        4            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       285         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  4          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 215         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     66          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

134  Ashley Valley Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      125         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           5            900
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         004  SIMPLE INCISION AND DRAINAGE                                                       1             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 7            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          17          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        16          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  8          1,359
         010  SIMPLE SKIN REPAIR                                                                 5            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            64          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               1            655
02   MUSCULOSKELETAL SYSTEM                                                                    353         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        31          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         28          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  20          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  134          8,256
         025  ARTHROSCOPY                                                                       74         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          7            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       31          2,086
         032  BUNION PROCEDURES                                                                 20          1,185
         033  ARTHROPLASTY                                                                       2            360
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    5            782
03   RESPIRATORY SYSTEM                                                                         13          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      1            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                              8          2,668
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      4          1,475
04   CARDIOVASCULAR SYSTEM                                                                      20          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    18          1,126
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       5          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        5          1,073
06   DIGESTIVE SYSTEM                                                                          763         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            4          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        1            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      202         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      29          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 327         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     1            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                   42          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 5            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  2            345
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  148         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     2            901
07   URINARY SYSTEM                                                                             36          5,949



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

134  Ashley Valley Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          2          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                         2          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          32            707
08   MALE GENITAL SYSTEM                                                                        10          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               7          1,319
         154  SIMPLE PENILE PROCEDURES                                                           3            634
09   FEMALE GENITAL SYSTEM                                                                      45          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 24            439
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              6          1,108
         178  DILATION AND CURETTAGE                                                             8            959
         179  HYSTEROSCOPY                                                                       6          1,238
         180  COLPOSCOPY                                                                         1            153
10   NERVOUS SYSTEM                                                                             49          7,522
         198  NERVE REPAIR AND DESTRUCTION                                                      49          3,267
11   EYE AND OCULAR ADNEXA                                                                     104         10,072
         214  CATARACT PROCEDURES                                                               95          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           2            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             2            196
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       1            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        1            385
         223  VITRECTOMY                                                                         2          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       162         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    2            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 17          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  62         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     81          5,324

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

135  Orem Community Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      114         11,043
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         004  SIMPLE INCISION AND DRAINAGE                                                       2             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 5            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          27          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        42          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 20          1,359
         010  SIMPLE SKIN REPAIR                                                                14            545
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               3            655
02   MUSCULOSKELETAL SYSTEM                                                                    802         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        45          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         21          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  35          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  282          8,256
         025  ARTHROSCOPY                                                                      209         12,139
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 1             48
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          6            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       69          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        1            308
         032  BUNION PROCEDURES                                                                 58          1,185
         033  ARTHROPLASTY                                                                       3            360
         034  HAND AND FOOT TENOTOMY                                                             5            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   67            782
04   CARDIOVASCULAR SYSTEM                                                                      22          6,588
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    10          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2            222
         082  VASCULAR LIGATION                                                                 10            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       1          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        1          1,073
06   DIGESTIVE SYSTEM                                                                          207         56,204
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            2          1,956
         119  HERNIA AND HYDROCELE PROCEDURES                                                   53          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 1            615
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  133         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    18            901
07   URINARY SYSTEM                                                                              2          5,949
         135  MODERATE CYSTOURETHROSCOPY                                                         1          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           1            707
08   MALE GENITAL SYSTEM                                                                         9          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               6          1,319
         154  SIMPLE PENILE PROCEDURES                                                           3            634
09   FEMALE GENITAL SYSTEM                                                                      76          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  2            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             2            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             12          1,108
         178  DILATION AND CURETTAGE                                                            45            959



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

135  Orem Community Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         179  HYSTEROSCOPY                                                                      15          1,238
10   NERVOUS SYSTEM                                                                          1,275          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                         1,058          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        1             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 6            207
         198  NERVE REPAIR AND DESTRUCTION                                                     210          3,267
11   EYE AND OCULAR ADNEXA                                                                       1         10,072
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        1            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     3,011         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    1            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 30          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               2,947         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     33          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               22          1,570
         254  MYELOGRAPHY                                                                       21            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

136  American Fork Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      584         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           7            900
         003  COMPLEX INCISION AND DRAINAGE                                                     11             67
         004  SIMPLE INCISION AND DRAINAGE                                                       6             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                30            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          86          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        80          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 42          1,359
         010  SIMPLE SKIN REPAIR                                                                36            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           277          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               9            655
02   MUSCULOSKELETAL SYSTEM                                                                  2,028         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       119          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         54          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 138          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  844          8,256
         025  ARTHROSCOPY                                                                      535         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           3             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         28            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      103          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        3            308
         032  BUNION PROCEDURES                                                                163          1,185
         033  ARTHROPLASTY                                                                      10            360
         034  HAND AND FOOT TENOTOMY                                                            26            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    2            782
03   RESPIRATORY SYSTEM                                                                         40          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      1            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             37          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               2            222
04   CARDIOVASCULAR SYSTEM                                                                      40          6,588
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              2            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    26          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    6            222
         082  VASCULAR LIGATION                                                                  6            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      83          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       22          1,073
         097  TRANSFUSION                                                                       61            594
06   DIGESTIVE SYSTEM                                                                        2,125         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              3          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          276          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       28            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      399         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     100          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 507         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                     2            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  232          5,511



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

136  American Fork Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 9            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 10            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                13            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  480         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    66            901
07   URINARY SYSTEM                                                                            134          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        4            569
         133  URINARY CATHETERIZATION AND DILATATION                                            23            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         31          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        59          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           9            707
         137  COMPLEX URETHRAL PROCEDURES                                                        5            107
         138  SIMPLE URETHRAL PROCEDURES                                                         3             57
08   MALE GENITAL SYSTEM                                                                        63          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              38          1,319
         154  SIMPLE PENILE PROCEDURES                                                          22            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   3            287
09   FEMALE GENITAL SYSTEM                                                                     202          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  1            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            16            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             63          1,108
         178  DILATION AND CURETTAGE                                                            39            959
         179  HYSTEROSCOPY                                                                      67          1,238
         180  COLPOSCOPY                                                                        16            153
10   NERVOUS SYSTEM                                                                            177          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            30          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                     147          3,267
11   EYE AND OCULAR ADNEXA                                                                     335         10,072
         213  LASER EYE PROCEDURES                                                              70          1,061
         214  CATARACT PROCEDURES                                                              216          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            9            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          10            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            11            196
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       3            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       11            385
         223  VITRECTOMY                                                                         4          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,042         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    4            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 91          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 570         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    377          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                8          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                8            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

137  Mountain View Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      186         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3            900
         003  COMPLEX INCISION AND DRAINAGE                                                      2             67
         004  SIMPLE INCISION AND DRAINAGE                                                       4             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                10            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          15          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        40          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 14          1,359
         010  SIMPLE SKIN REPAIR                                                                10            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            85          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               3            655
02   MUSCULOSKELETAL SYSTEM                                                                    860         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       119          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         39          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  10          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   60          8,256
         025  ARTHROSCOPY                                                                      555         12,139
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         14            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       33          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        8            308
         032  BUNION PROCEDURES                                                                  4          1,185
         033  ARTHROPLASTY                                                                       9            360
         034  HAND AND FOOT TENOTOMY                                                             2            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    7            782
03   RESPIRATORY SYSTEM                                                                        138          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            129          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               5            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      4          1,475
04   CARDIOVASCULAR SYSTEM                                                                     209          6,588
         072  ECHOCARDIOGRAPHY                                                                   5             25
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 1            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                               176          3,561
         078  PACEMAKER INSERTION AND REPLACEMENT                                                7            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             14            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     4          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
         082  VASCULAR LIGATION                                                                  1            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      23          1,768
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                   1             77
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        8          1,073
         097  TRANSFUSION                                                                       14            594
06   DIGESTIVE SYSTEM                                                                        1,095         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              3          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           51          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        5            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      269         12,512



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

137  Mountain View Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      93          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 251         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   94          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 7            615
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 5            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  309         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     8            901
07   URINARY SYSTEM                                                                            189          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        5            569
         133  URINARY CATHETERIZATION AND DILATATION                                            14            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         43          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        83          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          43            707
         137  COMPLEX URETHRAL PROCEDURES                                                        1            107
08   MALE GENITAL SYSTEM                                                                        30          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              21          1,319
         154  SIMPLE PENILE PROCEDURES                                                           6            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   3            287
09   FEMALE GENITAL SYSTEM                                                                     163          4,332
         172  PROCEDURES FOR PREGNANCY AND NEONATAL CARE                                         1             11
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 56            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             6            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             39          1,108
         178  DILATION AND CURETTAGE                                                            26            959
         179  HYSTEROSCOPY                                                                      32          1,238
         180  COLPOSCOPY                                                                         3            153
10   NERVOUS SYSTEM                                                                            111          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            23          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      87          3,267
         199  SPINAL TAP                                                                         1            208
11   EYE AND OCULAR ADNEXA                                                                      54         10,072
         214  CATARACT PROCEDURES                                                               50          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            1            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           3            310
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       805         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    8            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                101          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 482         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    214          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               35          1,570
         254  MYELOGRAPHY                                                                       28            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                7            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

138  Utah Valley Regional Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                    1,016         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          50            900
         003  COMPLEX INCISION AND DRAINAGE                                                      8             67
         004  SIMPLE INCISION AND DRAINAGE                                                       5             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                43            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                         113          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       122          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                119          1,359
         010  SIMPLE SKIN REPAIR                                                                48            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           427          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              81            655
02   MUSCULOSKELETAL SYSTEM                                                                  2,867         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       385          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        125          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 112          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  475          8,256
         025  ARTHROSCOPY                                                                    1,368         12,139
         026  REPLACEMENT OF CAST                                                                1            117
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 1             48
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         63            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      191          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       42            308
         032  BUNION PROCEDURES                                                                 14          1,185
         033  ARTHROPLASTY                                                                      48            360
         034  HAND AND FOOT TENOTOMY                                                             3            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   38            782
03   RESPIRATORY SYSTEM                                                                        607          4,610
         051  PULMONARY TESTS                                                                    1              5
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                     36            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            390          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              19            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    161          1,475
04   CARDIOVASCULAR SYSTEM                                                                     302          6,588
         072  ECHOCARDIOGRAPHY                                                                   2             25
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                35            291
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                          43            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                                6            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             46            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                   120          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   10            222
         082  VASCULAR LIGATION                                                                 40            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      84          1,768
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                                   1             77
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       63          1,073
         097  TRANSFUSION                                                                       20            594



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

138  Utah Valley Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

06   DIGESTIVE SYSTEM                                                                        4,335         56,204
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         5            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                            115          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          386          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       44            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                    1,011         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     334          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 957         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                   194            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  402          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                18            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  9            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                25            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  794         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    41            901
07   URINARY SYSTEM                                                                            408          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       11            569
         133  URINARY CATHETERIZATION AND DILATATION                                            27            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        181          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       139          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          41            707
         137  COMPLEX URETHRAL PROCEDURES                                                        4            107
         138  SIMPLE URETHRAL PROCEDURES                                                         3             57
         139  HEMODIALYSIS                                                                       2              2
08   MALE GENITAL SYSTEM                                                                       213          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                             138          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     3             28
         153  COMPLEX PENILE PROCEDURES                                                          4            267
         154  SIMPLE PENILE PROCEDURES                                                          43            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  25            287
09   FEMALE GENITAL SYSTEM                                                                     213          4,332
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            26            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             59          1,108
         178  DILATION AND CURETTAGE                                                            70            959
         179  HYSTEROSCOPY                                                                      47          1,238
         180  COLPOSCOPY                                                                        11            153
10   NERVOUS SYSTEM                                                                            523          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           241          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        1             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 9            207
         198  NERVE REPAIR AND DESTRUCTION                                                     262          3,267
         199  SPINAL TAP                                                                        10            208
11   EYE AND OCULAR ADNEXA                                                                   1,541         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                       11             52
         213  LASER EYE PROCEDURES                                                             118          1,061
         214  CATARACT PROCEDURES                                                              429          4,434



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

138  Utah Valley Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                          123            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          91            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            52            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                          93            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                           31            165
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                             183            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      95            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       88            385
         223  VITRECTOMY                                                                       227          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     2,543         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                   24            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                397          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               1,536         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    582          5,324
         237  SIMPLE AUDIOMETRY                                                                  4             17
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              119          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                             23            651
         254  MYELOGRAPHY                                                                       59            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               37            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

139  Heber Valley Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       58         11,043
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 3            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          10          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         3          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  1          1,359
         010  SIMPLE SKIN REPAIR                                                                 4            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            35          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               2            655
02   MUSCULOSKELETAL SYSTEM                                                                    417         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        21          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         23          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   2          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   48          8,256
         025  ARTHROSCOPY                                                                      263         12,139
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          5            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       43          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        1            308
         032  BUNION PROCEDURES                                                                  8          1,185
         033  ARTHROPLASTY                                                                       1            360
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    2            782
03   RESPIRATORY SYSTEM                                                                          1          4,610
         051  PULMONARY TESTS                                                                    1              5
04   CARDIOVASCULAR SYSTEM                                                                       2          6,588
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1            222
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       5          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        4          1,073
         097  TRANSFUSION                                                                        1            594
06   DIGESTIVE SYSTEM                                                                          250         56,204
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       70         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       6          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                   4         17,029
         119  HERNIA AND HYDROCELE PROCEDURES                                                   64          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 6            615
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 1            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   94         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     5            901
08   MALE GENITAL SYSTEM                                                                         5          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               3          1,319
         154  SIMPLE PENILE PROCEDURES                                                           2            634
09   FEMALE GENITAL SYSTEM                                                                       9          4,332
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             2            418
         178  DILATION AND CURETTAGE                                                             4            959
         179  HYSTEROSCOPY                                                                       1          1,238
         180  COLPOSCOPY                                                                         2            153
10   NERVOUS SYSTEM                                                                            303          7,522



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

139  Heber Valley Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           264          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      39          3,267
11   EYE AND OCULAR ADNEXA                                                                      83         10,072
         213  LASER EYE PROCEDURES                                                               8          1,061
         214  CATARACT PROCEDURES                                                               64          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            3            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           6            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             1            196
         223  VITRECTOMY                                                                         1          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        53         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                  2          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  20         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     31          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               33          1,570
         254  MYELOGRAPHY                                                                       32            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

140  Dixie Regional Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      519         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          31            900
         003  COMPLEX INCISION AND DRAINAGE                                                      2             67
         004  SIMPLE INCISION AND DRAINAGE                                                       5             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                23            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          93          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        95          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 55          1,359
         010  SIMPLE SKIN REPAIR                                                                30            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           159          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              26            655
02   MUSCULOSKELETAL SYSTEM                                                                  1,711         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       217          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         99          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  79          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  328          8,256
         025  ARTHROSCOPY                                                                      806         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         24            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       96          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       13            308
         032  BUNION PROCEDURES                                                                 17          1,185
         033  ARTHROPLASTY                                                                      19            360
         034  HAND AND FOOT TENOTOMY                                                             2            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    9            782
03   RESPIRATORY SYSTEM                                                                        654          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                     23            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            355          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              22            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                    254          1,475
04   CARDIOVASCULAR SYSTEM                                                                     224          6,588
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                28            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                13          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                           5            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                                1            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             32            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    87          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    8            222
         082  VASCULAR LIGATION                                                                 49            538
         083  RESUSCITATION AND CARDIOVERSION                                                    1             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      52          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       51          1,073
         097  TRANSFUSION                                                                        1            594
06   DIGESTIVE SYSTEM                                                                        3,956         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                            191          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                          355          1,956



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

140  Dixie Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       77            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      688         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     265          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,271         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    56            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  383          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                33            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 20            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                16            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  525         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    76            901
07   URINARY SYSTEM                                                                            366          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       17            569
         133  URINARY CATHETERIZATION AND DILATATION                                             6            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        228          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        80          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          20            707
         137  COMPLEX URETHRAL PROCEDURES                                                        9            107
         138  SIMPLE URETHRAL PROCEDURES                                                         6             57
08   MALE GENITAL SYSTEM                                                                       115          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              79          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     1             28
         153  COMPLEX PENILE PROCEDURES                                                          4            267
         154  SIMPLE PENILE PROCEDURES                                                          30            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   1            287
09   FEMALE GENITAL SYSTEM                                                                     208          4,332
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            51            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             96          1,108
         178  DILATION AND CURETTAGE                                                            43            959
         179  HYSTEROSCOPY                                                                      17          1,238
         180  COLPOSCOPY                                                                         1            153
10   NERVOUS SYSTEM                                                                            300          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            32          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        8             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                21            207
         198  NERVE REPAIR AND DESTRUCTION                                                     225          3,267
         199  SPINAL TAP                                                                        14            208
11   EYE AND OCULAR ADNEXA                                                                       6         10,072
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             1            196
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       4            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        1            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,356         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    8            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                279          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 602         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                    467          5,324



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

140  Dixie Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                9          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                              5            651
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                4            551
14   PHYSICAL MEDICINE AND REHABILITATION                                                        1            153
         272  PHYSICAL THERAPY                                                                   1            135

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

141  McKay Dee Hospital Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      734         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          98            900
         003  COMPLEX INCISION AND DRAINAGE                                                      8             67
         004  SIMPLE INCISION AND DRAINAGE                                                       6             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                44            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          99          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                       116          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 58          1,359
         010  SIMPLE SKIN REPAIR                                                                66            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           195          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              44            655
02   MUSCULOSKELETAL SYSTEM                                                                  2,344         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       432          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        133          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 144          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  483          8,256
         025  ARTHROSCOPY                                                                      725         12,139
         026  REPLACEMENT OF CAST                                                                1            117
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 3             48
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           4             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         60            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      196          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       30            308
         032  BUNION PROCEDURES                                                                 32          1,185
         033  ARTHROPLASTY                                                                      45            360
         034  HAND AND FOOT TENOTOMY                                                            10            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   46            782
03   RESPIRATORY SYSTEM                                                                        131          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                     74            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                              6          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               3            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                     48          1,475
04   CARDIOVASCULAR SYSTEM                                                                     268          6,588
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                                   1            105
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                28            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 3          3,561
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                          38            233
         078  PACEMAKER INSERTION AND REPLACEMENT                                               46            145
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                             30            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                   100          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    9            222
         082  VASCULAR LIGATION                                                                 11            538
         083  RESUSCITATION AND CARDIOVERSION                                                    2             10
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      87          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       87          1,073
06   DIGESTIVE SYSTEM                                                                        6,424         56,204



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

141  McKay Dee Hospital Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                            141          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           43          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        4            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                    1,779         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     622          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               2,195         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                   159            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  309          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                49            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 61            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                40            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  979         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    43            901
07   URINARY SYSTEM                                                                            563          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       23            569
         133  URINARY CATHETERIZATION AND DILATATION                                            14            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                        197          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                       233          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          76            707
         137  COMPLEX URETHRAL PROCEDURES                                                        7            107
         138  SIMPLE URETHRAL PROCEDURES                                                        13             57
08   MALE GENITAL SYSTEM                                                                       172          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                             107          1,319
         152  INSERTION OF PENILE PROSTHESIS                                                     1             28
         153  COMPLEX PENILE PROCEDURES                                                         13            267
         154  SIMPLE PENILE PROCEDURES                                                          37            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                  14            287
09   FEMALE GENITAL SYSTEM                                                                     236          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            17            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             80          1,108
         178  DILATION AND CURETTAGE                                                            45            959
         179  HYSTEROSCOPY                                                                      87          1,238
         180  COLPOSCOPY                                                                         4            153
10   NERVOUS SYSTEM                                                                            287          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            22          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        2             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                14            207
         198  NERVE REPAIR AND DESTRUCTION                                                     248          3,267
         199  SPINAL TAP                                                                         1            208
11   EYE AND OCULAR ADNEXA                                                                     112         10,072
         213  LASER EYE PROCEDURES                                                               4          1,061
         214  CATARACT PROCEDURES                                                               11          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            3            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           3            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             1            196



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

141  McKay Dee Hospital Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                          27            362
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            165
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      14            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        9            385
         223  VITRECTOMY                                                                        39          1,477
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       221         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 76          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 135         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     10          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              148          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                            126            651
         254  MYELOGRAPHY                                                                        1            300
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               21            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

142  Ogden Regional Medical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      441         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          27            900
         004  SIMPLE INCISION AND DRAINAGE                                                       3             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                21            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          23          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        66          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 93          1,359
         010  SIMPLE SKIN REPAIR                                                                 5            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           193          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              10            655
02   MUSCULOSKELETAL SYSTEM                                                                  1,123         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        67          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         34          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  41          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  271          8,256
         025  ARTHROSCOPY                                                                      211         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         11            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       27          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            308
         032  BUNION PROCEDURES                                                                 62          1,185
         033  ARTHROPLASTY                                                                      11            360
         034  HAND AND FOOT TENOTOMY                                                             4            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                  381            782
03   RESPIRATORY SYSTEM                                                                        173          4,610
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                     24            231
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             91          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               6            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                     52          1,475
04   CARDIOVASCULAR SYSTEM                                                                      83          6,588
         072  ECHOCARDIOGRAPHY                                                                  13             25
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 8            291
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 9          3,561
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              7            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    38          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2            222
         082  VASCULAR LIGATION                                                                  6            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      21          1,768
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                                           2              7
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       19          1,073
06   DIGESTIVE SYSTEM                                                                        2,803         56,204
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                            153          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            9          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        7            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      881         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     108          3,114



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

142  Ogden Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               1,162         17,029
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    22            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                  138          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                39            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 14            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                15            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  215         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    40            901
07   URINARY SYSTEM                                                                             96          5,949
         133  URINARY CATHETERIZATION AND DILATATION                                             8            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         24          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        35          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                          28            707
         137  COMPLEX URETHRAL PROCEDURES                                                        1            107
08   MALE GENITAL SYSTEM                                                                        33          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              22          1,319
         154  SIMPLE PENILE PROCEDURES                                                           5            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   6            287
09   FEMALE GENITAL SYSTEM                                                                     245          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 64            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             7            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             43          1,108
         178  DILATION AND CURETTAGE                                                            51            959
         179  HYSTEROSCOPY                                                                      66          1,238
         180  COLPOSCOPY                                                                        14            153
10   NERVOUS SYSTEM                                                                            762          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           611          3,732
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        3             49
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 1            207
         198  NERVE REPAIR AND DESTRUCTION                                                     146          3,267
         199  SPINAL TAP                                                                         1            208
11   EYE AND OCULAR ADNEXA                                                                     286         10,072
         213  LASER EYE PROCEDURES                                                              30          1,061
         214  CATARACT PROCEDURES                                                              208          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            5            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           6            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             2            196
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           1            362
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               5            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      24            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        5            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       434         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                102          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 239         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     93          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               10          1,570



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

142  Ogden Regional Medical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               10            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

143  Rocky Mountain Medical Center (closed)
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                        1         11,043
         008  SIMPLE EXCISION AND BIOPSY                                                         1          1,716

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

144  Timpanogos Regional Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      295         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3            900
         003  COMPLEX INCISION AND DRAINAGE                                                      2             67
         004  SIMPLE INCISION AND DRAINAGE                                                       5             83
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 7            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          36          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                        55          1,716
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 58          1,359
         010  SIMPLE SKIN REPAIR                                                                29            545
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            51          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              49            655
02   MUSCULOSKELETAL SYSTEM                                                                    779         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        82          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         25          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  21          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  129          8,256
         025  ARTHROSCOPY                                                                      392         12,139
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           3             40
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          8            509
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       61          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       11            308
         032  BUNION PROCEDURES                                                                 13          1,185
         034  HAND AND FOOT TENOTOMY                                                             1            156
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   33            782
03   RESPIRATORY SYSTEM                                                                         16          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             13          2,668
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               1            222
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      2          1,475
04   CARDIOVASCULAR SYSTEM                                                                      38          6,588
         072  ECHOCARDIOGRAPHY                                                                   2             25
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                                 4          3,561
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              3            331
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    16          1,126
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2            222
         082  VASCULAR LIGATION                                                                 11            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       7          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        5          1,073
         097  TRANSFUSION                                                                        2            594
06   DIGESTIVE SYSTEM                                                                          609         56,204
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         3            106
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              4          1,887
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           43          1,956
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        8            578
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      140         12,512
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      32          3,114
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 112         17,029



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

144  Timpanogos Regional Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                                    52            908
         119  HERNIA AND HYDROCELE PROCEDURES                                                   50          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 1            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 6            323
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  154         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     3            901
07   URINARY SYSTEM                                                                             58          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       25            569
         133  URINARY CATHETERIZATION AND DILATATION                                             2            211
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         17          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                        10          1,940
         136  SIMPLE CYSTOURETHROSCOPY                                                           3            707
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        22          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              14          1,319
         154  SIMPLE PENILE PROCEDURES                                                           7            634
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   1            287
09   FEMALE GENITAL SYSTEM                                                                     108          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                 47            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             2            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             19          1,108
         178  DILATION AND CURETTAGE                                                            14            959
         179  HYSTEROSCOPY                                                                      25          1,238
         180  COLPOSCOPY                                                                         1            153
10   NERVOUS SYSTEM                                                                            102          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            68          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      34          3,267
11   EYE AND OCULAR ADNEXA                                                                     140         10,072
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             52
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           17            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           8            310
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             1            196
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              38            541
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      52            676
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       23            385
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       230         22,529
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 40          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 108         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     82          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                1          1,570
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

145  Cache Valley Specialty Hospital
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       45         11,043
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3            900
         003  COMPLEX INCISION AND DRAINAGE                                                      1             67
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 4            567
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           4          1,376
         008  SIMPLE EXCISION AND BIOPSY                                                         6          1,716
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            24          3,775
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               3            655
02   MUSCULOSKELETAL SYSTEM                                                                    350         33,097
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        63          4,170
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         11          1,478
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  12          1,463
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   61          8,256
         025  ARTHROSCOPY                                                                      182         12,139
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       10          2,086
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            308
         032  BUNION PROCEDURES                                                                  3          1,185
         033  ARTHROPLASTY                                                                       2            360
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    4            782
03   RESPIRATORY SYSTEM                                                                         70          4,610
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             70          2,668
04   CARDIOVASCULAR SYSTEM                                                                      11          6,588
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     4          1,126
         082  VASCULAR LIGATION                                                                  7            538
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       6          1,768
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        6          1,073
06   DIGESTIVE SYSTEM                                                                           81         56,204
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       1          3,114
         119  HERNIA AND HYDROCELE PROCEDURES                                                   37          5,511
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 2            615
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1            345
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   39         10,419
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     1            901
07   URINARY SYSTEM                                                                             37          5,949
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        9            569
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         20          2,201
         135  MODERATE CYSTOURETHROSCOPY                                                         7          1,940
         138  SIMPLE URETHRAL PROCEDURES                                                         1             57
08   MALE GENITAL SYSTEM                                                                        16          2,535
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              13          1,319
         153  COMPLEX PENILE PROCEDURES                                                          2            267
         154  SIMPLE PENILE PROCEDURES                                                           1            634
09   FEMALE GENITAL SYSTEM                                                                      18          4,332
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  3            439
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             2            418
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              3          1,108



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

145  Cache Valley Specialty Hospital
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL Hospitals)
________________________________________________________________________________________________________________________________

         179  HYSTEROSCOPY                                                                      10          1,238
10   NERVOUS SYSTEM                                                                             81          7,522
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            63          3,732
         198  NERVE REPAIR AND DESTRUCTION                                                      18          3,267
11   EYE AND OCULAR ADNEXA                                                                      10         10,072
         214  CATARACT PROCEDURES                                                                4          4,434
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            4            412
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            310
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               1            541
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       278         22,529
         233  NASAL CAUTERIZATION AND PACKING                                                    1            111
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 51          3,328
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 151         13,722
         236  TONSIL AND ADENOID PROCEDURES                                                     75          5,324
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                2          1,570
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                              1            651
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1            551

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

401  Central Utah Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      168          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3             34
         003  COMPLEX INCISION AND DRAINAGE                                                      4             33
         004  SIMPLE INCISION AND DRAINAGE                                                       1             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                14            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          50            554
         008  SIMPLE EXCISION AND BIOPSY                                                        62            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 20            812
         010  SIMPLE SKIN REPAIR                                                                14             87
02   MUSCULOSKELETAL SYSTEM                                                                  3,426         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       362          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         72            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  80            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  652          4,393
         025  ARTHROSCOPY                                                                    1,883          5,468
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         30            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      124            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       30            100
         032  BUNION PROCEDURES                                                                 76          1,080
         033  ARTHROPLASTY                                                                      14            126
         034  HAND AND FOOT TENOTOMY                                                            15             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   86            334
03   RESPIRATORY SYSTEM                                                                        140          2,346
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      2              3
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            137          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               1             53
04   CARDIOVASCULAR SYSTEM                                                                       4            293
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              2             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
         082  VASCULAR LIGATION                                                                  1            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      18            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       18            164
06   DIGESTIVE SYSTEM                                                                        2,810         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             24             56
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           40            209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       17             98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      870          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     424            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 948          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                  228          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                14            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  5             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 4             18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  236          1,825
07   URINARY SYSTEM                                                                            135          1,535



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

401  Central Utah Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        6            789
         133  URINARY CATHETERIZATION AND DILATATION                                             1             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         52            267
         135  MODERATE CYSTOURETHROSCOPY                                                        45            305
         136  SIMPLE CYSTOURETHROSCOPY                                                          23            132
         137  COMPLEX URETHRAL PROCEDURES                                                        5             13
         138  SIMPLE URETHRAL PROCEDURES                                                         3             19
08   MALE GENITAL SYSTEM                                                                       143            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                             107            375
         152  INSERTION OF PENILE PROSTHESIS                                                     4              6
         153  COMPLEX PENILE PROCEDURES                                                          3             15
         154  SIMPLE PENILE PROCEDURES                                                          28            128
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   1              8
09   FEMALE GENITAL SYSTEM                                                                      83          1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             45            382
         178  DILATION AND CURETTAGE                                                            29            189
         179  HYSTEROSCOPY                                                                       8            460
         180  COLPOSCOPY                                                                         1             44
10   NERVOUS SYSTEM                                                                          2,271          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                         1,719          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        5             27
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                 1             32
         198  NERVE REPAIR AND DESTRUCTION                                                     544          1,826
         199  SPINAL TAP                                                                         2             27
11   EYE AND OCULAR ADNEXA                                                                   1,544         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        4             17
         213  LASER EYE PROCEDURES                                                             510          1,073
         214  CATARACT PROCEDURES                                                              844          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           16            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          50            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            18            289
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              14            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      66          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       13            329
         223  VITRECTOMY                                                                         8            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       630         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    2             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                106          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 365          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    157          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              101            575
         254  MYELOGRAPHY                                                                       80            500
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               21             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

403  Intermountain Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      599          2,871
         003  COMPLEX INCISION AND DRAINAGE                                                      1             33
         004  SIMPLE INCISION AND DRAINAGE                                                       5             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                42            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          84            554
         008  SIMPLE EXCISION AND BIOPSY                                                        91            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                217            812
         010  SIMPLE SKIN REPAIR                                                                29             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            99            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              31            275
02   MUSCULOSKELETAL SYSTEM                                                                  1,080         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        84          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         56            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  70            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  466          4,393
         025  ARTHROSCOPY                                                                      180          5,468
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         11            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                      118            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            100
         032  BUNION PROCEDURES                                                                 54          1,080
         033  ARTHROPLASTY                                                                      18            126
         034  HAND AND FOOT TENOTOMY                                                             2             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   18            334
03   RESPIRATORY SYSTEM                                                                        688          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            683          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               4             53
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      1              9
04   CARDIOVASCULAR SYSTEM                                                                      32            293
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              1             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     2             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                   13             22
         082  VASCULAR LIGATION                                                                 16            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      38            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       38            164
06   DIGESTIVE SYSTEM                                                                          564         14,256
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            3            209
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       87          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      78            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 150          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                  159          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                17            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  3             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 4             18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   61          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     2            100



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

403  Intermountain Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

07   URINARY SYSTEM                                                                            215          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      132            789
         133  URINARY CATHETERIZATION AND DILATATION                                             3             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         23            267
         135  MODERATE CYSTOURETHROSCOPY                                                        32            305
         136  SIMPLE CYSTOURETHROSCOPY                                                          17            132
         137  COMPLEX URETHRAL PROCEDURES                                                        1             13
         138  SIMPLE URETHRAL PROCEDURES                                                         7             19
08   MALE GENITAL SYSTEM                                                                        76            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              45            375
         153  COMPLEX PENILE PROCEDURES                                                          7             15
         154  SIMPLE PENILE PROCEDURES                                                          23            128
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   1              8
09   FEMALE GENITAL SYSTEM                                                                      20          1,135
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  1              6
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             1             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              7            382
         178  DILATION AND CURETTAGE                                                             4            189
         179  HYSTEROSCOPY                                                                       7            460
10   NERVOUS SYSTEM                                                                            119          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             2          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                     117          1,826
11   EYE AND OCULAR ADNEXA                                                                   2,147         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        2             17
         214  CATARACT PROCEDURES                                                            1,343          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           64            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          53            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            67            289
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           1            148
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              74            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                     429          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                      107            329
         223  VITRECTOMY                                                                         6            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     2,302         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    4             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                756          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 893          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    649          2,827

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

404  McKay-Dee Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      217          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           6             34
         003  COMPLEX INCISION AND DRAINAGE                                                      4             33
         004  SIMPLE INCISION AND DRAINAGE                                                       4             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                16            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          95            554
         008  SIMPLE EXCISION AND BIOPSY                                                        46            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 36            812
         010  SIMPLE SKIN REPAIR                                                                 2             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             3            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               5            275
02   MUSCULOSKELETAL SYSTEM                                                                    754         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       156          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         19            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  64            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  181          4,393
         025  ARTHROSCOPY                                                                      195          5,468
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         20            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       36            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            100
         032  BUNION PROCEDURES                                                                 20          1,080
         033  ARTHROPLASTY                                                                       4            126
         034  HAND AND FOOT TENOTOMY                                                            12             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   43            334
03   RESPIRATORY SYSTEM                                                                         59          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             28          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              23             53
         055  ENDOSCOPY OF THE LOWER AIRWAY                                                      8              9
04   CARDIOVASCULAR SYSTEM                                                                     103            293
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                           8             16
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              9             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                    62             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1             22
         082  VASCULAR LIGATION                                                                 23            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      24            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       24            164
06   DIGESTIVE SYSTEM                                                                          233         14,256
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            5            209
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        7          3,549
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                   1          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                   62          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                25            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 22             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 4             18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  106          1,825



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

404  McKay-Dee Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     1            100
07   URINARY SYSTEM                                                                              1          1,535
         133  URINARY CATHETERIZATION AND DILATATION                                             1             10
08   MALE GENITAL SYSTEM                                                                        14            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              14            375
09   FEMALE GENITAL SYSTEM                                                                      57          1,135
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             4             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             22            382
         179  HYSTEROSCOPY                                                                      31            460
10   NERVOUS SYSTEM                                                                            245          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           226          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        2             27
         198  NERVE REPAIR AND DESTRUCTION                                                      17          1,826
11   EYE AND OCULAR ADNEXA                                                                     132         13,432
         213  LASER EYE PROCEDURES                                                               1          1,073
         214  CATARACT PROCEDURES                                                                3          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           43            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           4            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             6            289
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               3            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      55          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       14            329
         223  VITRECTOMY                                                                         3            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       298         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                   14             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                132          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 148          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                      4          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              132            575
         254  MYELOGRAPHY                                                                      132            500

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

405  Provo Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      107          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           2             34
         003  COMPLEX INCISION AND DRAINAGE                                                      7             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 5            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          14            554
         008  SIMPLE EXCISION AND BIOPSY                                                        13            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 39            812
         010  SIMPLE SKIN REPAIR                                                                 1             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            11            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              15            275
02   MUSCULOSKELETAL SYSTEM                                                                    392         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        10          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          2            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  25            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  192          4,393
         025  ARTHROSCOPY                                                                       56          5,468
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          5            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       10            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        1            100
         032  BUNION PROCEDURES                                                                 73          1,080
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   18            334
03   RESPIRATORY SYSTEM                                                                         23          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             21          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               2             53
04   CARDIOVASCULAR SYSTEM                                                                      11            293
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2             22
         082  VASCULAR LIGATION                                                                  9            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       4            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        4            164
06   DIGESTIVE SYSTEM                                                                           44         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              1             56
         119  HERNIA AND HYDROCELE PROCEDURES                                                   38          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 3            325
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                    1          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     1            100
07   URINARY SYSTEM                                                                            243          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      219            789
         133  URINARY CATHETERIZATION AND DILATATION                                             1             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          3            267
         135  MODERATE CYSTOURETHROSCOPY                                                        19            305
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        29            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              22            375
         154  SIMPLE PENILE PROCEDURES                                                           7            128
09   FEMALE GENITAL SYSTEM                                                                       2          1,135
         178  DILATION AND CURETTAGE                                                             2            189



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

405  Provo Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

10   NERVOUS SYSTEM                                                                            264          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           245          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        1             27
         198  NERVE REPAIR AND DESTRUCTION                                                      18          1,826
11   EYE AND OCULAR ADNEXA                                                                     502         13,432
         214  CATARACT PROCEDURES                                                              483          8,232
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           1            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                             3            289
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      11          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        4            329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,439         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    3             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                124          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               1,126          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    186          2,827

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

406  Salt Lake Endoscopy Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       15          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                          15             34
06   DIGESTIVE SYSTEM                                                                        1,486         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                             23             56
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           80            209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       19             98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      485          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      71            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 799          5,693
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  9             84

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

407  HEALTHSOUTH Salt Lake Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      155          2,871
         003  COMPLEX INCISION AND DRAINAGE                                                      3             33
         004  SIMPLE INCISION AND DRAINAGE                                                       3             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 7            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          31            554
         008  SIMPLE EXCISION AND BIOPSY                                                        35            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 42            812
         010  SIMPLE SKIN REPAIR                                                                 6             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            15            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                              13            275
02   MUSCULOSKELETAL SYSTEM                                                                  1,273         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        91          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          9            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  61            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  630          4,393
         025  ARTHROSCOPY                                                                      129          5,468
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          1            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       24            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       12            100
         032  BUNION PROCEDURES                                                                178          1,080
         034  HAND AND FOOT TENOTOMY                                                             8             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                  129            334
03   RESPIRATORY SYSTEM                                                                        320          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            317          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               3             53
04   CARDIOVASCULAR SYSTEM                                                                       2            293
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1             22
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      10            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       10            164
06   DIGESTIVE SYSTEM                                                                          134         14,256
         119  HERNIA AND HYDROCELE PROCEDURES                                                   50          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 3            325
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   66          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    15            100
07   URINARY SYSTEM                                                                            200          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      115            789
         133  URINARY CATHETERIZATION AND DILATATION                                             1             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         16            267
         135  MODERATE CYSTOURETHROSCOPY                                                        50            305
         136  SIMPLE CYSTOURETHROSCOPY                                                          16            132
         137  COMPLEX URETHRAL PROCEDURES                                                        1             13
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        70            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              51            375



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

407  HEALTHSOUTH Salt Lake Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         152  INSERTION OF PENILE PROSTHESIS                                                     1              6
         154  SIMPLE PENILE PROCEDURES                                                          18            128
09   FEMALE GENITAL SYSTEM                                                                      30          1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             10            382
         178  DILATION AND CURETTAGE                                                            11            189
         179  HYSTEROSCOPY                                                                       9            460
10   NERVOUS SYSTEM                                                                          2,504          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                         2,311          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                       13             27
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                19             32
         198  NERVE REPAIR AND DESTRUCTION                                                     161          1,826
11   EYE AND OCULAR ADNEXA                                                                     498         13,432
         214  CATARACT PROCEDURES                                                              348          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           29            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          14            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            10            289
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                           1            148
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              72            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      20          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        2            329
         223  VITRECTOMY                                                                         1            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     2,606         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    4             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                314          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                               1,902          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    386          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                              251            575
         254  MYELOGRAPHY                                                                      250            500
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

408  St. George Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       58          2,871
         003  COMPLEX INCISION AND DRAINAGE                                                      3             33
         004  SIMPLE INCISION AND DRAINAGE                                                       1             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 1            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          17            554
         008  SIMPLE EXCISION AND BIOPSY                                                        16            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 11            812
         010  SIMPLE SKIN REPAIR                                                                 2             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             4            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               3            275
02   MUSCULOSKELETAL SYSTEM                                                                    942         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       213          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         27            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  33            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  166          4,393
         025  ARTHROSCOPY                                                                      435          5,468
         027  SPLINT, STRAPPING AND CAST REMOVAL                                                 1              1
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       19            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        3            100
         032  BUNION PROCEDURES                                                                 23          1,080
         033  ARTHROPLASTY                                                                       5            126
         034  HAND AND FOOT TENOTOMY                                                             1             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   13            334
03   RESPIRATORY SYSTEM                                                                         98          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             98          2,281
04   CARDIOVASCULAR SYSTEM                                                                       4            293
         082  VASCULAR LIGATION                                                                  4            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       4            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        4            164
06   DIGESTIVE SYSTEM                                                                          546         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              1             56
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            6            209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        7             98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      153          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      10            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 185          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                   14          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 1            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1             84
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  163          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     5            100
07   URINARY SYSTEM                                                                            121          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      106            789
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         10            267
         135  MODERATE CYSTOURETHROSCOPY                                                         1            305



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

408  St. George Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         136  SIMPLE CYSTOURETHROSCOPY                                                           3            132
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        13            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                               9            375
         154  SIMPLE PENILE PROCEDURES                                                           4            128
09   FEMALE GENITAL SYSTEM                                                                      50          1,135
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             8             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             16            382
         178  DILATION AND CURETTAGE                                                            22            189
         179  HYSTEROSCOPY                                                                       3            460
         180  COLPOSCOPY                                                                         1             44
10   NERVOUS SYSTEM                                                                            738          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           627          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                      87          1,826
         199  SPINAL TAP                                                                        24             27
11   EYE AND OCULAR ADNEXA                                                                       3         13,432
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       1          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        2            329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       248         13,135
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 84          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 104          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                     60          2,827

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

409  St. Mark's Outpatient Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      244          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           3             34
         003  COMPLEX INCISION AND DRAINAGE                                                      2             33
         004  SIMPLE INCISION AND DRAINAGE                                                       4             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 9            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                         105            554
         008  SIMPLE EXCISION AND BIOPSY                                                        89            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 26            812
         010  SIMPLE SKIN REPAIR                                                                 6             87
02   MUSCULOSKELETAL SYSTEM                                                                  2,083         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       213          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        120            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                 110            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  666          4,393
         025  ARTHROSCOPY                                                                      683          5,468
         026  REPLACEMENT OF CAST                                                                1              7
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                         12            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       72            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                       33            100
         032  BUNION PROCEDURES                                                                140          1,080
         033  ARTHROPLASTY                                                                      28            126
         034  HAND AND FOOT TENOTOMY                                                             3             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    1            334
03   RESPIRATORY SYSTEM                                                                        361          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            350          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                              11             53
04   CARDIOVASCULAR SYSTEM                                                                      91            293
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                                 2              2
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              6             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     8             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    2             22
         082  VASCULAR LIGATION                                                                 73            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      33            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       33            164
06   DIGESTIVE SYSTEM                                                                          955         14,256
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            1            209
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                        3          3,549
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                   1          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                  345          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                               232            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                 30             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 1             18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  334          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                     8            100
07   URINARY SYSTEM                                                                             34          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        1            789



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

409  St. Mark's Outpatient Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         133  URINARY CATHETERIZATION AND DILATATION                                             1             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                          8            267
         135  MODERATE CYSTOURETHROSCOPY                                                        17            305
         136  SIMPLE CYSTOURETHROSCOPY                                                           4            132
         137  COMPLEX URETHRAL PROCEDURES                                                        1             13
         138  SIMPLE URETHRAL PROCEDURES                                                         2             19
08   MALE GENITAL SYSTEM                                                                        43            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              28            375
         154  SIMPLE PENILE PROCEDURES                                                          15            128
09   FEMALE GENITAL SYSTEM                                                                     337          1,135
         174  THERAPEUTIC ABORTION                                                               1              1
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            10             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                            101            382
         178  DILATION AND CURETTAGE                                                            86            189
         179  HYSTEROSCOPY                                                                     104            460
         180  COLPOSCOPY                                                                        35             44
10   NERVOUS SYSTEM                                                                            364          7,983
         198  NERVE REPAIR AND DESTRUCTION                                                     364          1,826
11   EYE AND OCULAR ADNEXA                                                                     424         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        3             17
         214  CATARACT PROCEDURES                                                              295          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            9            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           7            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            11            289
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               1            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      66          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       32            329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,781         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    3             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                390          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 995          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    393          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                2            575
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                2             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

410  SurgiCare Center of Utah
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       93          2,871
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           2            554
         008  SIMPLE EXCISION AND BIOPSY                                                         2            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 88            812
         010  SIMPLE SKIN REPAIR                                                                 1             87
02   MUSCULOSKELETAL SYSTEM                                                                      1         15,217
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    1          4,393
11   EYE AND OCULAR ADNEXA                                                                   1,643         13,432
         213  LASER EYE PROCEDURES                                                             248          1,073
         214  CATARACT PROCEDURES                                                            1,031          8,232
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          38            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            12            289
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                          26            148
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            5            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               5            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                     184          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       45            329
         223  VITRECTOMY                                                                        49            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        13         13,135
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 13          2,618

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

411  Wasatch Endoscopy Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

06   DIGESTIVE SYSTEM                                                                        5,015         14,256
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                                         5              5
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           61            209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                       53             98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                    1,521          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                     320            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                               3,047          5,693
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  4             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 4             18

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

412  Wasatch Surgery Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      688          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           2             34
         003  COMPLEX INCISION AND DRAINAGE                                                      1             33
         004  SIMPLE INCISION AND DRAINAGE                                                       4             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                16            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          37            554
         008  SIMPLE EXCISION AND BIOPSY                                                        74            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                165            812
         010  SIMPLE SKIN REPAIR                                                                17             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                           175            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                             197            275
02   MUSCULOSKELETAL SYSTEM                                                                  1,383         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       156          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         82            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  61            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  374          4,393
         025  ARTHROSCOPY                                                                      580          5,468
         026  REPLACEMENT OF CAST                                                                4              7
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           2             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          7            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       55            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        5            100
         032  BUNION PROCEDURES                                                                  5          1,080
         033  ARTHROPLASTY                                                                      35            126
         034  HAND AND FOOT TENOTOMY                                                            12             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    5            334
04   CARDIOVASCULAR SYSTEM                                                                       6            293
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              1             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1             22
         082  VASCULAR LIGATION                                                                  3            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       4            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        4            164
06   DIGESTIVE SYSTEM                                                                           14         14,256
         119  HERNIA AND HYDROCELE PROCEDURES                                                    8          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 1            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  2             84
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                    3          1,825
09   FEMALE GENITAL SYSTEM                                                                       1          1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              1            382
10   NERVOUS SYSTEM                                                                            213          7,983
         198  NERVE REPAIR AND DESTRUCTION                                                     213          1,826
11   EYE AND OCULAR ADNEXA                                                                      28         13,432
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      26          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        2            329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       101         13,135



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

412  Wasatch Surgery Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         233  NASAL CAUTERIZATION AND PACKING                                                    2             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 79          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  20          7,652

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

413  Western Medical
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       95          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           1             34
         003  COMPLEX INCISION AND DRAINAGE                                                      1             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 2            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          21            554
         008  SIMPLE EXCISION AND BIOPSY                                                        16            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  5            812
         010  SIMPLE SKIN REPAIR                                                                 2             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                            38            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               9            275
02   MUSCULOSKELETAL SYSTEM                                                                  1,075         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                       169          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         28            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  30            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  142          4,393
         025  ARTHROSCOPY                                                                      613          5,468
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       48            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        3            100
         032  BUNION PROCEDURES                                                                 18          1,080
         033  ARTHROPLASTY                                                                      15            126
         034  HAND AND FOOT TENOTOMY                                                             1             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    5            334
03   RESPIRATORY SYSTEM                                                                        284          2,346
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION                      1              3
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            283          2,281
04   CARDIOVASCULAR SYSTEM                                                                      19            293
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                              1             20
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     4             85
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1             22
         082  VASCULAR LIGATION                                                                 13            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                      12            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                       12            164
06   DIGESTIVE SYSTEM                                                                          150         14,256
         119  HERNIA AND HYDROCELE PROCEDURES                                                   90          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 5            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  2             84
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   53          1,825
07   URINARY SYSTEM                                                                            114          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                       69            789
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         31            267
         135  MODERATE CYSTOURETHROSCOPY                                                        12            305
         136  SIMPLE CYSTOURETHROSCOPY                                                           1            132
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        20            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              14            375



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

413  Western Medical
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         153  COMPLEX PENILE PROCEDURES                                                          3             15
         154  SIMPLE PENILE PROCEDURES                                                           3            128
09   FEMALE GENITAL SYSTEM                                                                      20          1,135
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  4              6
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                              4            382
         179  HYSTEROSCOPY                                                                      12            460
10   NERVOUS SYSTEM                                                                            369          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           306          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                      63          1,826
11   EYE AND OCULAR ADNEXA                                                                      60         13,432
         214  CATARACT PROCEDURES                                                               29          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           22            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                           2            558
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                               5            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       2          1,468
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,138         13,135
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                144          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 720          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    274          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                1            575
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                                1             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

414  Mount Ogden Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       86          2,871
         003  COMPLEX INCISION AND DRAINAGE                                                      3             33
         004  SIMPLE INCISION AND DRAINAGE                                                       7             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 5            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          27            554
         008  SIMPLE EXCISION AND BIOPSY                                                        25            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 19            812
02   MUSCULOSKELETAL SYSTEM                                                                    621         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        72          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         24            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  25            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  271          4,393
         025  ARTHROSCOPY                                                                      126          5,468
         026  REPLACEMENT OF CAST                                                                2              7
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          4            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       25            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        1            100
         032  BUNION PROCEDURES                                                                 60          1,080
         034  HAND AND FOOT TENOTOMY                                                             5             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    5            334
03   RESPIRATORY SYSTEM                                                                         78          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             77          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               1             53
04   CARDIOVASCULAR SYSTEM                                                                       8            293
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                           7             16
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       2            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        2            164
06   DIGESTIVE SYSTEM                                                                          348         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              6             56
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       92          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      12            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 162          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                   38          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 3            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  1             84
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                                 1             18
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   33          1,825
07   URINARY SYSTEM                                                                            325          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                      131            789
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         62            267
         135  MODERATE CYSTOURETHROSCOPY                                                        83            305
         136  SIMPLE CYSTOURETHROSCOPY                                                          47            132
         137  COMPLEX URETHRAL PROCEDURES                                                        1             13
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

414  Mount Ogden Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

08   MALE GENITAL SYSTEM                                                                        51            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              35            375
         154  SIMPLE PENILE PROCEDURES                                                          10            128
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                                   6              8
09   FEMALE GENITAL SYSTEM                                                                      56          1,135
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                             4             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             26            382
         178  DILATION AND CURETTAGE                                                             3            189
         179  HYSTEROSCOPY                                                                      22            460
         180  COLPOSCOPY                                                                         1             44
10   NERVOUS SYSTEM                                                                            220          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           125          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        5             27
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                                12             32
         198  NERVE REPAIR AND DESTRUCTION                                                      78          1,826
11   EYE AND OCULAR ADNEXA                                                                     987         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             17
         214  CATARACT PROCEDURES                                                              841          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                            6            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          40            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            30            289
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              13            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      47          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                        8            329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       404         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    3             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 64          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 217          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    120          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               38            575
         254  MYELOGRAPHY                                                                        5            500
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               33             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

415  Davis Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      113          2,871
         003  COMPLEX INCISION AND DRAINAGE                                                      2             33
         004  SIMPLE INCISION AND DRAINAGE                                                       3             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                11            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          46            554
         008  SIMPLE EXCISION AND BIOPSY                                                        29            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 16            812
         010  SIMPLE SKIN REPAIR                                                                 3             87
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             3            350
02   MUSCULOSKELETAL SYSTEM                                                                    898         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        82          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         41            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  76            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  373          4,393
         025  ARTHROSCOPY                                                                      132          5,468
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       34            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        2            100
         032  BUNION PROCEDURES                                                                135          1,080
         033  ARTHROPLASTY                                                                       5            126
         034  HAND AND FOOT TENOTOMY                                                             5             66
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                   10            334
03   RESPIRATORY SYSTEM                                                                        226          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                            219          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               7             53
04   CARDIOVASCULAR SYSTEM                                                                       6            293
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                                           1             16
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     3             85
         082  VASCULAR LIGATION                                                                  2            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       6            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        6            164
06   DIGESTIVE SYSTEM                                                                          869         14,256
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                              1             56
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                            2            209
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                       96          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                       9            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                  96          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                  100          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 9            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  2             84
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  527          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    27            100
07   URINARY SYSTEM                                                                             94          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        9            789
         133  URINARY CATHETERIZATION AND DILATATION                                             2             10
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         46            267



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

415  Davis Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         135  MODERATE CYSTOURETHROSCOPY                                                        19            305
         136  SIMPLE CYSTOURETHROSCOPY                                                          14            132
         137  COMPLEX URETHRAL PROCEDURES                                                        3             13
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        36            532
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              19            375
         153  COMPLEX PENILE PROCEDURES                                                          2             15
         154  SIMPLE PENILE PROCEDURES                                                          15            128
09   FEMALE GENITAL SYSTEM                                                                     404          1,135
         173  TREATMENT OF SPONTANEOUS ABORTION                                                  1              6
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                            26             53
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                            112            382
         178  DILATION AND CURETTAGE                                                            16            189
         179  HYSTEROSCOPY                                                                     244            460
         180  COLPOSCOPY                                                                         5             44
10   NERVOUS SYSTEM                                                                            255          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           158          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                      97          1,826
11   EYE AND OCULAR ADNEXA                                                                     922         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        1             17
         213  LASER EYE PROCEDURES                                                             222          1,073
         214  CATARACT PROCEDURES                                                              569          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                           23            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                          33            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                            17            289
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                            1            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                              18            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                      21          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       10            329
         223  VITRECTOMY                                                                         7            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                     1,261         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    2             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                308          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 556          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    395          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                               42            575
         254  MYELOGRAPHY                                                                       25            500
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                               17             75

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

416  John Moran Eye Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                      163          2,871
         004  SIMPLE INCISION AND DRAINAGE                                                       1             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 3            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           5            554
         008  SIMPLE EXCISION AND BIOPSY                                                        39            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                111            812
         010  SIMPLE SKIN REPAIR                                                                 4             87
02   MUSCULOSKELETAL SYSTEM                                                                      2         15,217
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                    1          4,393
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                                    1            334
03   RESPIRATORY SYSTEM                                                                          2          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                              2          2,281
04   CARDIOVASCULAR SYSTEM                                                                       1            293
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
10   NERVOUS SYSTEM                                                                              6          7,983
         194  NERVE AND MUSCLE TESTS                                                             2              2
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                             1          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                       2          1,826
         199  SPINAL TAP                                                                         1             27
11   EYE AND OCULAR ADNEXA                                                                   4,539         13,432
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                                        6             17
         213  LASER EYE PROCEDURES                                                              92          1,073
         214  CATARACT PROCEDURES                                                            2,446          8,232
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                          220            432
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                                         316            558
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                           115            289
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                                         120            148
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                           97            107
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                             220            425
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                     537          1,468
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                                       90            329
         223  VITRECTOMY                                                                       280            354
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                        44         13,135
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 21          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  23          7,652

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

417  South Towne Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       47          2,871
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                                           2             34
         003  COMPLEX INCISION AND DRAINAGE                                                      2             33
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                                 3            134
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                          16            554
         008  SIMPLE EXCISION AND BIOPSY                                                        17            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                  7            812
02   MUSCULOSKELETAL SYSTEM                                                                  1,076         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        89          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                         31            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  30            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  255          4,393
         025  ARTHROSCOPY                                                                      322          5,468
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK                           1             11
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK                          3            102
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       44            621
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                                        6            100
         032  BUNION PROCEDURES                                                                292          1,080
         033  ARTHROPLASTY                                                                       2            126
         034  HAND AND FOOT TENOTOMY                                                             1             66
03   RESPIRATORY SYSTEM                                                                         30          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             29          2,281
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                               1             53
04   CARDIOVASCULAR SYSTEM                                                                       1            293
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                                     1             85
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       7            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        7            164
06   DIGESTIVE SYSTEM                                                                        1,044         14,256
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                           11            209
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                                        2             98
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                                      235          3,549
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                                      15            939
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                                 304          5,693
         119  HERNIA AND HYDROCELE PROCEDURES                                                  193          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                10            325
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                                  3             84
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                  230          1,825
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                                    41            100
07   URINARY SYSTEM                                                                             53          1,535
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                                        1            789
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                                         16            267
         135  MODERATE CYSTOURETHROSCOPY                                                        27            305
         136  SIMPLE CYSTOURETHROSCOPY                                                           7            132
         137  COMPLEX URETHRAL PROCEDURES                                                        1             13
         138  SIMPLE URETHRAL PROCEDURES                                                         1             19
08   MALE GENITAL SYSTEM                                                                        37            532



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

417  South Towne Surgical Center
________________________________________________________________________________________________________________________________
procedure APG category
         procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                              31            375
         152  INSERTION OF PENILE PROSTHESIS                                                     1              6
         154  SIMPLE PENILE PROCEDURES                                                           5            128
09   FEMALE GENITAL SYSTEM                                                                      68          1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                             38            382
         178  DILATION AND CURETTAGE                                                            15            189
         179  HYSTEROSCOPY                                                                      15            460
10   NERVOUS SYSTEM                                                                            381          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                           326          6,069
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                                        1             27
         198  NERVE REPAIR AND DESTRUCTION                                                      54          1,826
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       717         13,135
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 30          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                 515          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                    172          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                2            575
         254  MYELOGRAPHY                                                                        2            500

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-4
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                              PROCEDURE APG CATEGORY, PROCEDURE APG

418  HEALTHSOUTH Park City Surgical Center
________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                                     TOTAL #    TOTAL # (ALL FASCs)
________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                                       23          2,871
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                                           4            554
         008  SIMPLE EXCISION AND BIOPSY                                                         5            559
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRANGE                 10            812
         011  SIMPLE INCISION AND EXCISION OF BREAST                                             2            350
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                               2            275
02   MUSCULOSKELETAL SYSTEM                                                                    211         15,217
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                        18          1,715
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT                          5            516
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                  12            677
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                                   23          4,393
         025  ARTHROSCOPY                                                                      134          5,468
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                                       12            621
         032  BUNION PROCEDURES                                                                  6          1,080
         034  HAND AND FOOT TENOTOMY                                                             1             66
03   RESPIRATORY SYSTEM                                                                         37          2,346
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                             37          2,281
04   CARDIOVASCULAR SYSTEM                                                                       5            293
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                                    1             22
         082  VASCULAR LIGATION                                                                  4            148
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                                       2            164
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                                        2            164
06   DIGESTIVE SYSTEM                                                                           44         14,256
         119  HERNIA AND HYDROCELE PROCEDURES                                                   30          1,355
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                                 2            325
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                                   12          1,825
09   FEMALE GENITAL SYSTEM                                                                       7          1,135
         178  DILATION AND CURETTAGE                                                             1            189
         179  HYSTEROSCOPY                                                                       5            460
         180  COLPOSCOPY                                                                         1             44
10   NERVOUS SYSTEM                                                                             34          7,983
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                            23          6,069
         198  NERVE REPAIR AND DESTRUCTION                                                      11          1,826
11   EYE AND OCULAR ADNEXA                                                                       3         13,432
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                                       3          1,468
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                                       153         13,135
         233  NASAL CAUTERIZATION AND PACKING                                                    1             38
         234  COMPLEX FACIAL AND ENT PROCEDURES                                                 53          2,618
         235  SIMPLE FACIAL AND ENT PROCEDURES                                                  68          7,652
         236  TONSIL AND ADENOID PROCEDURES                                                     31          2,827
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                                6            575
         254  MYELOGRAPHY                                                                        6            500

________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital*
102 Milford Valley Memorial Hospital*
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center�

109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital* 
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital� 
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital�

128 San Juan County Hospital* 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center* 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center*
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center*
307 The Orthopedic Specialty Hospital*

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center

*Facilities that do not report CPT-4 procedure codes are not included in AMB ST 1-4 and AMB ST 1-5 because APG classifications cannot be calculated for these facilities.
�Facilities that reported some but not all CPT-4 procedure codes may be included in AMB ST 1-4 and AMB ST 1-5, but their APG classifications may be under reported.



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

103  Brigham City Community Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           33      $2,552       $1,984
         004  SIMPLE INCISION AND DRAINAGE                                           1      $2,843       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               6      $2,759       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             4      $2,795       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $2,571       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                19      $2,418       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $2,574       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        196      $3,139       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            23      $3,354       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              4      $2,821       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       1      $2,927       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       55      $2,320       $1,746
         025  ARTHROSCOPY                                                           84      $3,508       $3,163
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           24      $3,756       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            2      $2,138       $1,287
         032  BUNION PROCEDURES                                                      3      $2,391       $2,315
03   RESPIRATORY SYSTEM                                                              1        $715       $1,647
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          1        $715       $1,466
04   CARDIOVASCULAR SYSTEM                                                           5      $3,635       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         5      $3,635       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $3,634       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            4      $3,634       $2,559
06   DIGESTIVE SYSTEM                                                              514      $2,659       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                6      $1,407         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1      $2,848         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          146      $1,290         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          21      $1,507         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     163      $1,778         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         1      $1,470       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       69      $3,582       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    10      $2,895       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      2      $2,181       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     2      $4,064       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       92      $5,994       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1      $4,001       $2,679
07   URINARY SYSTEM                                                                 26      $6,443       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           23      $6,927       $5,748
         135  MODERATE CYSTOURETHROSCOPY                                             3      $2,734       $1,902
08   MALE GENITAL SYSTEM                                                             5      $2,122       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   2      $2,569       $1,752
         154  SIMPLE PENILE PROCEDURES                                               3      $1,824       $1,364
09   FEMALE GENITAL SYSTEM                                                          64      $1,587       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     26      $1,546       $2,204
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  5      $2,092       $2,069
         178  DILATION AND CURETTAGE                                                32      $1,515       $1,518
         179  HYSTEROSCOPY                                                           1      $2,444       $2,242



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

103  Brigham City Community Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

10   NERVOUS SYSTEM                                                                  5      $2,224       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           5      $2,224       $1,698
11   EYE AND OCULAR ADNEXA                                                         125      $2,957       $2,005
         214  CATARACT PROCEDURES                                                  108      $2,968       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                5      $3,406       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $3,575       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 1      $1,221       $1,608
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           9      $2,956       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1        $659       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            91      $1,856       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      1      $2,236       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      20      $1,494       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         70      $1,955       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

104  Bear River Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           15      $1,354       $1,984
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               6      $1,442       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             3      $1,225       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $1,766       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 4      $1,412       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1        $568       $3,135
02   MUSCULOSKELETAL SYSTEM                                                         96      $2,028       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            13      $2,700       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              1      $1,526       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       2      $1,682       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       17      $1,267       $1,746
         025  ARTHROSCOPY                                                           37      $2,120       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $1,103       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           15      $2,114       $2,768
         032  BUNION PROCEDURES                                                      7      $2,320       $2,315
         033  ARTHROPLASTY                                                           2      $2,276       $3,333
04   CARDIOVASCULAR SYSTEM                                                           1      $2,896       $3,245
         082  VASCULAR LIGATION                                                      1      $2,896       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           1      $2,721       $2,261
         097  TRANSFUSION                                                            1      $2,721       $1,374
06   DIGESTIVE SYSTEM                                                               88      $2,704       $1,424
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1      $1,636         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           18      $1,042         $669
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                       4        $996         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       12      $2,558       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     2      $2,447       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,036       $1,293
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       46      $3,628       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         4      $2,508       $2,679
09   FEMALE GENITAL SYSTEM                                                          20      $1,956       $2,088
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  4      $1,012       $2,069
         178  DILATION AND CURETTAGE                                                 1        $952       $1,518
         179  HYSTEROSCOPY                                                          15      $2,274       $2,242
10   NERVOUS SYSTEM                                                                  2      $1,323       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           2      $1,323       $1,698
11   EYE AND OCULAR ADNEXA                                                          23      $1,748       $2,005
         213  LASER EYE PROCEDURES                                                   3        $577         $521
         214  CATARACT PROCEDURES                                                   17      $2,004       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                1        $837       $1,901
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 2      $1,785       $1,608
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           188        $305       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      9        $928       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     162        $153       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         17      $1,419       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

105  Logan Regional Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          102      $1,200       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               5      $1,440       $1,499
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     2        $958       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               4      $1,796       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            15      $1,251       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        4      $1,240       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                64      $1,101       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   8      $1,484       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        420      $1,763       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            29      $1,930       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             14      $1,292       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      12      $1,723       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      142      $1,186       $1,746
         025  ARTHROSCOPY                                                          117      $2,541       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1        $884       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             15      $1,525       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           43      $1,987       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            3      $1,196       $1,287
         032  BUNION PROCEDURES                                                     39      $1,483       $2,315
         033  ARTHROPLASTY                                                           4      $2,274       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        1        $237         $706
03   RESPIRATORY SYSTEM                                                             20      $1,248       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          4        $542         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 10      $1,308       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1        $717       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          5      $1,800       $1,466
04   CARDIOVASCULAR SYSTEM                                                          75      $3,475       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     3      $1,548       $2,686
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                     1      $3,737       $3,738
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               1        $522       $4,575
         078  PACEMAKER INSERTION AND REPLACEMENT                                    6     $13,827      $11,508
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        50      $2,760       $3,273
         082  VASCULAR LIGATION                                                     14      $2,198       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          46      $1,562       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           14      $1,895       $2,559
         097  TRANSFUSION                                                           32      $1,416       $1,374
06   DIGESTIVE SYSTEM                                                            2,524        $852       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 36        $257         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              144        $268         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           57        $421         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          361        $611         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          65        $836         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   1,476        $663         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        19      $1,583       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      150      $1,539       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    13      $1,587       $1,736



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

105  Logan Regional Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     15        $790       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     2      $1,758       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      178      $2,880       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         8      $1,975       $2,679
07   URINARY SYSTEM                                                                 73      $2,745       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           20      $4,417       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 2      $1,674       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             29      $2,477       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            16      $1,823       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               3        $915       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            2      $2,108       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             1        $708       $1,119
08   MALE GENITAL SYSTEM                                                            44      $1,329       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  18      $1,135       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1     $13,045      $13,474
         153  COMPLEX PENILE PROCEDURES                                              5      $1,886       $2,490
         154  SIMPLE PENILE PROCEDURES                                              19        $474       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       1      $6,564       $6,343
09   FEMALE GENITAL SYSTEM                                                          67      $1,469       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $2,607       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 28      $1,088       $2,069
         178  DILATION AND CURETTAGE                                                19      $1,063       $1,518
         179  HYSTEROSCOPY                                                          16      $2,333       $2,242
10   NERVOUS SYSTEM                                                                498        $392       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               424        $280         $413
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     2      $4,545      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          71        $941       $1,698
         199  SPINAL TAP                                                             1        $491         $936
11   EYE AND OCULAR ADNEXA                                                         513      $1,449       $2,005
         213  LASER EYE PROCEDURES                                                  94        $181         $521
         214  CATARACT PROCEDURES                                                  361      $1,871       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               12        $471       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              11      $1,018       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                11        $799       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               1        $164       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                1        $328       $2,460
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   8      $1,469       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           5      $1,133       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            9        $828       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           327      $1,020       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        1      $2,061       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     28      $2,462       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     176        $839       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        122        $941       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   11      $1,284       $2,648
__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

106  Castleview Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          100      $3,767       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               4      $1,307       $1,499
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1      $2,294       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              22      $4,514       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            13      $3,212       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        4      $3,453       $2,412
         010  SIMPLE SKIN REPAIR                                                     1      $2,104       $2,295
         011  SIMPLE INCISION AND EXCISION OF BREAST                                48      $3,790       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   7      $4,330       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        217      $4,757       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            16      $5,425       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             14      $4,472       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       3      $3,975       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       71      $3,380       $1,746
         025  ARTHROSCOPY                                                           79      $6,050       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $4,774       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              6      $3,385       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           11      $4,875       $2,768
         032  BUNION PROCEDURES                                                     14      $4,586       $2,315
         033  ARTHROPLASTY                                                           1      $7,068       $3,333
         034  HAND AND FOOT TENOTOMY                                                 1      $3,037       $1,335
03   RESPIRATORY SYSTEM                                                              6      $2,714       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  4      $3,432       $2,486
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          2      $1,279       $1,466
04   CARDIOVASCULAR SYSTEM                                                          40      $4,665       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     5      $3,801       $2,686
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        32      $4,893       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $4,102       $2,222
         082  VASCULAR LIGATION                                                      2      $3,471       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          10      $3,445       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           10      $3,445       $2,559
06   DIGESTIVE SYSTEM                                                              541      $2,161       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  1      $1,264         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                2      $1,857         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            3        $673         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          120      $1,241         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          16      $2,034         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     261      $1,151         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       58      $3,978       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     4      $3,413       $1,736
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     3      $3,969       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       72      $5,807       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1      $5,572       $2,679
07   URINARY SYSTEM                                                                109      $5,343       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           33     $10,696       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $2,178       $2,008



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

106  Castleview Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             25      $4,789       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            18      $2,261       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              26      $1,859       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            6      $3,093       $2,372
08   MALE GENITAL SYSTEM                                                            16      $3,355       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   7      $3,876       $1,752
         154  SIMPLE PENILE PROCEDURES                                               8      $3,034       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       1      $2,273       $6,343
09   FEMALE GENITAL SYSTEM                                                          16      $3,211       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                      5      $2,837       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 1      $5,302       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  3      $3,188       $2,069
         178  DILATION AND CURETTAGE                                                 6      $3,138       $1,518
         179  HYSTEROSCOPY                                                           1      $3,504       $2,242
10   NERVOUS SYSTEM                                                                104      $3,001       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                         104      $3,001       $1,698
11   EYE AND OCULAR ADNEXA                                                         271        $951       $2,005
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            1      $1,788         $846
         214  CATARACT PROCEDURES                                                  265        $935       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                1      $1,464       $1,901
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 3      $1,712       $1,608
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1      $1,530       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           194      $2,958       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     14      $5,990       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      94      $1,956       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         86      $3,559       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

107  Lakeview Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          171      $2,993       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               1      $1,647       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          2      $3,744       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,708       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1      $2,612       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              25      $2,707       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            15      $2,565       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       11      $2,726       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                61      $2,581       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  54      $3,792       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        942      $3,438       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           101      $3,652       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             28      $2,797       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      22      $3,308       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      182      $2,542       $1,746
         025  ARTHROSCOPY                                                          482      $3,848       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $2,166       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             12      $3,168       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           49      $3,875       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           13      $1,990       $1,287
         032  BUNION PROCEDURES                                                     37      $2,973       $2,315
         033  ARTHROPLASTY                                                           9      $3,544       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        6        $582         $706
03   RESPIRATORY SYSTEM                                                             14      $3,419       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 13      $3,412       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1      $3,510       $1,318
04   CARDIOVASCULAR SYSTEM                                                          34      $4,213       $3,245
         072  ECHOCARDIOGRAPHY                                                       1      $1,366       $1,126
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     3      $4,012       $2,686
         078  PACEMAKER INSERTION AND REPLACEMENT                                    3     $10,832      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  1        $361       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        20      $3,967       $3,273
         082  VASCULAR LIGATION                                                      6      $2,937       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          27      $3,044       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           24      $3,123       $2,559
         097  TRANSFUSION                                                            3      $2,406       $1,374
06   DIGESTIVE SYSTEM                                                              398      $3,737       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1      $2,553         $349
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                            5      $1,400         $669
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                       4      $1,710         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         1      $3,066       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      138      $2,998       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     7      $2,968       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $2,769       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     4      $2,511       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      216      $4,409       $3,681



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

107  Lakeview Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        21      $3,242       $2,679
07   URINARY SYSTEM                                                                 79      $3,431       $2,656
         133  URINARY CATHETERIZATION AND DILATATION                                 2      $3,181       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             50      $3,703       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            17      $3,345       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               7      $2,011       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            3      $2,876       $2,372
08   MALE GENITAL SYSTEM                                                            70      $5,111       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  16      $2,665       $1,752
         153  COMPLEX PENILE PROCEDURES                                              1      $2,823       $2,490
         154  SIMPLE PENILE PROCEDURES                                              10      $2,383       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      43      $6,709       $6,343
09   FEMALE GENITAL SYSTEM                                                         105      $2,819       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     36      $2,521       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 6      $2,739       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 37      $3,239       $2,069
         178  DILATION AND CURETTAGE                                                14      $2,662       $1,518
         179  HYSTEROSCOPY                                                          11      $2,659       $2,242
         180  COLPOSCOPY                                                             1      $2,460       $1,879
10   NERVOUS SYSTEM                                                                552        $664       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               444        $311         $413
         198  NERVE REPAIR AND DESTRUCTION                                          96      $2,303       $1,698
         199  SPINAL TAP                                                            12        $599         $936
11   EYE AND OCULAR ADNEXA                                                         477      $2,795       $2,005
         213  LASER EYE PROCEDURES                                                 111        $807         $521
         214  CATARACT PROCEDURES                                                  346      $3,445       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                7      $2,270       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               5      $2,985       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 2      $3,643       $1,608
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           4      $2,411       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2      $2,006       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           547      $2,280       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     57      $3,212       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     225      $2,042       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        265      $2,280       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

108  Davis Hospital & Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

06   DIGESTIVE SYSTEM                                                                1        $214       $1,424
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                            1        $214         $669

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

109  Uintah Basin Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           15      $1,654       $1,984
         004  SIMPLE INCISION AND DRAINAGE                                           2      $1,161       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               2      $2,007       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             1        $802       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $1,757       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 9      $1,769       $1,832
02   MUSCULOSKELETAL SYSTEM                                                         28      $2,179       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             4      $3,598       $2,979
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       3      $2,092       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       10      $1,292       $1,746
         025  ARTHROSCOPY                                                            8      $2,495       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              1      $3,064       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            1      $1,926       $2,768
         032  BUNION PROCEDURES                                                      1      $2,462       $2,315
03   RESPIRATORY SYSTEM                                                              2      $1,642       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  2      $1,642       $2,486
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           2      $1,776       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            2      $1,776       $2,559
06   DIGESTIVE SYSTEM                                                              348        $979       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1          $0         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1        $556         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          140        $706         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           4        $790         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     147        $643         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         1        $806       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       18      $1,959       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     1      $2,093       $1,736
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1      $1,137       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       31      $3,161       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         3      $2,130       $2,679
07   URINARY SYSTEM                                                                 42        $574       $2,656
         135  MODERATE CYSTOURETHROSCOPY                                             3        $980       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              39        $543       $1,263
08   MALE GENITAL SYSTEM                                                             7      $1,655       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   5      $1,762       $1,752
         154  SIMPLE PENILE PROCEDURES                                               2      $1,388       $1,364
09   FEMALE GENITAL SYSTEM                                                          38      $1,402       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     15      $1,443       $2,204
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 12      $1,427       $2,069
         178  DILATION AND CURETTAGE                                                10      $1,311       $1,518
         179  HYSTEROSCOPY                                                           1      $1,399       $2,242
10   NERVOUS SYSTEM                                                                 12      $1,162       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 1        $609         $413
         198  NERVE REPAIR AND DESTRUCTION                                          11      $1,212       $1,698
11   EYE AND OCULAR ADNEXA                                                          40      $1,753       $2,005
         214  CATARACT PROCEDURES                                                   38      $1,777       $2,197



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

109  Uintah Basin Medical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           1        $883       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1      $1,682       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            90      $1,197       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      2      $2,131       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      26        $973       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         62      $1,261       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

110  Garfield Memorial Hospital and Clinics
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            2      $2,199       $1,984
         008  SIMPLE EXCISION AND BIOPSY                                             1      $1,620       $1,805
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1      $2,779       $3,135
02   MUSCULOSKELETAL SYSTEM                                                          2      $1,715       $2,531
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        2      $1,715       $1,746
06   DIGESTIVE SYSTEM                                                              114      $1,147       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                5        $404         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1        $445         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           44        $552         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          23        $713         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      27        $793         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                        9      $3,700       $2,216
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        5      $6,580       $3,681
09   FEMALE GENITAL SYSTEM                                                           3      $2,207       $2,088
         178  DILATION AND CURETTAGE                                                 3      $2,207       $1,518
10   NERVOUS SYSTEM                                                                  1      $1,425       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           1      $1,425       $1,698
11   EYE AND OCULAR ADNEXA                                                          16      $1,763       $2,005
         213  LASER EYE PROCEDURES                                                   7        $565         $521
         214  CATARACT PROCEDURES                                                    9      $2,694       $2,197
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                             4      $1,461       $1,601
         235  SIMPLE FACIAL AND ENT PROCEDURES                                       1      $1,278       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                          3      $1,522       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

111  Allen Memorial Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           11      $2,392       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               2      $2,039       $1,499
         008  SIMPLE EXCISION AND BIOPSY                                             4      $1,605       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 3      $2,735       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $3,806       $3,135
02   MUSCULOSKELETAL SYSTEM                                                          9      $4,145       $2,531
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              1      $3,653       $2,382
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        5      $2,418       $1,746
         025  ARTHROSCOPY                                                            2      $8,199       $3,163
         033  ARTHROPLASTY                                                           1      $5,167       $3,333
04   CARDIOVASCULAR SYSTEM                                                           2      $2,923       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     2      $2,923       $2,686
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           2      $4,921       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            2      $4,921       $2,559
06   DIGESTIVE SYSTEM                                                               65      $3,106       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                2        $544         $349
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           20      $3,058         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           4      $2,677         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      26      $2,924         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       12      $3,697       $2,216
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        1      $8,567       $3,681
07   URINARY SYSTEM                                                                  4        $299       $2,656
         136  SIMPLE CYSTOURETHROSCOPY                                               4        $299       $1,263
09   FEMALE GENITAL SYSTEM                                                           2      $3,344       $2,088
         178  DILATION AND CURETTAGE                                                 2      $3,344       $1,518
10   NERVOUS SYSTEM                                                                  5      $2,462       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           5      $2,462       $1,698
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                             1      $3,441       $1,601
         236  TONSIL AND ADENOID PROCEDURES                                          1      $3,441       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

112  Valley View Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           61      $1,532       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               7        $678       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          1      $2,097       $2,283
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              10      $1,904       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             8      $1,432       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        3      $1,551       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                29      $1,505       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   3      $2,607       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        274      $2,391       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            21      $2,515       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              9      $2,221       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      11      $3,337       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       93      $1,408       $1,746
         025  ARTHROSCOPY                                                           48      $3,476       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             10      $1,542       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           60      $3,224       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            8      $1,592       $1,287
         032  BUNION PROCEDURES                                                     11      $1,945       $2,315
         033  ARTHROPLASTY                                                           1      $2,924       $3,333
         034  HAND AND FOOT TENOTOMY                                                 2        $939       $1,335
03   RESPIRATORY SYSTEM                                                              2      $1,933       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  2      $1,933       $2,486
04   CARDIOVASCULAR SYSTEM                                                          12      $2,703       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         3      $3,498       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $1,974       $2,222
         082  VASCULAR LIGATION                                                      8      $2,496       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          16      $1,624       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           12      $1,829       $2,559
         097  TRANSFUSION                                                            4      $1,011       $1,374
06   DIGESTIVE SYSTEM                                                            1,034      $1,296       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              104        $299         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           37        $477         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          156        $608         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          34        $731         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     415        $665         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         2      $1,595       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       60      $2,208       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    14      $1,929       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      3      $1,669       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     4        $740       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      195      $3,592       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        10      $2,460       $2,679
07   URINARY SYSTEM                                                                145      $1,753       $2,656
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             42      $2,669       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            50      $1,547       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              49      $1,211       $1,263



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

112  Valley View Medical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         137  COMPLEX URETHRAL PROCEDURES                                            1      $1,819       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             3      $1,182       $1,119
08   MALE GENITAL SYSTEM                                                            20      $1,092       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   7      $1,587       $1,752
         154  SIMPLE PENILE PROCEDURES                                              13        $826       $1,364
09   FEMALE GENITAL SYSTEM                                                          59      $1,232       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 1      $5,249       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 26      $1,199       $2,069
         178  DILATION AND CURETTAGE                                                27      $1,007       $1,518
         179  HYSTEROSCOPY                                                           4      $1,523       $2,242
         180  COLPOSCOPY                                                             1      $2,989       $1,879
10   NERVOUS SYSTEM                                                                 59      $1,124       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                          59      $1,124       $1,698
11   EYE AND OCULAR ADNEXA                                                         563      $1,335       $2,005
         213  LASER EYE PROCEDURES                                                 148        $594         $521
         214  CATARACT PROCEDURES                                                  363      $1,640       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               11        $395       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              16      $1,525       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 2      $1,582       $1,608
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  18      $1,690       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           2      $1,171       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2        $939       $1,113
         223  VITRECTOMY                                                             1      $1,688       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           219      $1,059       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        1      $1,814       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     15      $2,135       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      47        $709       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        156      $1,056       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

113  Central Valley Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           25      $2,496       $1,984
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               4      $2,624       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             1      $1,627       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                20      $2,514       $1,832
02   MUSCULOSKELETAL SYSTEM                                                         17      $4,633       $2,531
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       8      $5,498       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        5      $3,519       $1,746
         032  BUNION PROCEDURES                                                      4      $4,296       $2,315
03   RESPIRATORY SYSTEM                                                              6      $3,600       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  6      $3,600       $2,486
04   CARDIOVASCULAR SYSTEM                                                           1      $1,653       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $1,653       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           2      $1,330       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            2      $1,330       $2,559
06   DIGESTIVE SYSTEM                                                               89      $4,060       $1,424
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                            1      $2,760         $669
         119  HERNIA AND HYDROCELE PROCEDURES                                       28      $3,352       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     2      $1,782       $1,736
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       58      $4,502       $3,681
07   URINARY SYSTEM                                                                  6      $2,026       $2,656
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              1      $2,252       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                             3      $1,905       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               2      $2,095       $1,263
09   FEMALE GENITAL SYSTEM                                                          24      $2,594       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                      3      $2,657       $2,204
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  3      $2,527       $2,069
         178  DILATION AND CURETTAGE                                                17      $2,542       $1,518
         180  COLPOSCOPY                                                             1      $3,507       $1,879
10   NERVOUS SYSTEM                                                                  1      $2,565       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           1      $2,565       $1,698
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            79      $2,296       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      3      $4,269       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      35      $1,607       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         41      $2,739       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

115  Fillmore Community Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            2      $1,970       $1,984
         008  SIMPLE EXCISION AND BIOPSY                                             1      $1,564       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 1      $2,376       $1,832
02   MUSCULOSKELETAL SYSTEM                                                          3      $2,161       $2,531
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        1      $2,383       $1,746
         032  BUNION PROCEDURES                                                      2      $2,049       $2,315
06   DIGESTIVE SYSTEM                                                               50      $1,683       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1        $386         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1        $448         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           20        $921         $669
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      17        $923         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                        6      $3,312       $2,216
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        5      $5,863       $3,681
08   MALE GENITAL SYSTEM                                                             1      $1,825       $2,572
         154  SIMPLE PENILE PROCEDURES                                               1      $1,825       $1,364
09   FEMALE GENITAL SYSTEM                                                           4      $1,940       $2,088
         178  DILATION AND CURETTAGE                                                 4      $1,940       $1,518
10   NERVOUS SYSTEM                                                                  2      $1,961       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           2      $1,961       $1,698
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            12      $1,812       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      1      $1,531       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                       2        $973       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                          9      $2,030       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

116  Delta Community Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           11      $1,683       $1,984
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               2      $1,494       $2,103
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 9      $1,725       $1,832
02   MUSCULOSKELETAL SYSTEM                                                          4      $1,804       $2,531
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        4      $1,804       $1,746
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           5      $1,432       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            5      $1,432       $2,559
06   DIGESTIVE SYSTEM                                                              119      $1,285       $1,424
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           34        $814         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           2        $770         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      54        $773         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       22      $2,928       $2,216
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1      $2,460       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        6      $2,515       $3,681
07   URINARY SYSTEM                                                                  7      $1,358       $2,656
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              2      $1,813       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                             3      $1,045       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               2      $1,373       $1,263
08   MALE GENITAL SYSTEM                                                             4      $1,712       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   3      $1,744       $1,752
         154  SIMPLE PENILE PROCEDURES                                               1      $1,616       $1,364
09   FEMALE GENITAL SYSTEM                                                           9      $1,199       $2,088
         178  DILATION AND CURETTAGE                                                 9      $1,199       $1,518
10   NERVOUS SYSTEM                                                                  4      $1,097       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           4      $1,097       $1,698
11   EYE AND OCULAR ADNEXA                                                          47      $1,893       $2,005
         213  LASER EYE PROCEDURES                                                   7        $458         $521
         214  CATARACT PROCEDURES                                                   35      $2,383       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                5        $470       $1,901
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            82      $1,502       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        2      $1,661       $2,112
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      14        $731       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         66      $1,661       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

117  Jordan Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

08   MALE GENITAL SYSTEM                                                            21        $222       $2,572
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      21        $222       $6,343

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

118  Alta View Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          103      $1,221       $1,984
         004  SIMPLE INCISION AND DRAINAGE                                           1        $921       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              28        $939       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            11      $1,150       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                55      $1,315       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   8      $1,702       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        864      $1,805       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            65      $2,233       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             37      $1,702       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      28      $1,798       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      335      $1,274       $1,746
         025  ARTHROSCOPY                                                          165      $2,455       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               2      $1,361       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             16      $1,489       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          124      $2,092       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           14        $831       $1,287
         032  BUNION PROCEDURES                                                     70      $2,141       $2,315
         033  ARTHROPLASTY                                                           8      $2,764       $3,333
03   RESPIRATORY SYSTEM                                                             12      $1,461       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  8      $1,658       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1        $990       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          3      $1,091       $1,466
04   CARDIOVASCULAR SYSTEM                                                          11      $2,036       $3,245
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  2      $1,033       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         3      $2,072       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        2      $2,624       $2,222
         082  VASCULAR LIGATION                                                      4      $2,217       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          32      $1,659       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           31      $1,684       $2,559
         097  TRANSFUSION                                                            1        $888       $1,374
06   DIGESTIVE SYSTEM                                                            1,878      $1,281       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                8        $648         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            3      $1,114         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          288        $859         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          26      $1,010         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     862        $810         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         2        $715       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      247      $1,503       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    19      $1,356       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      3      $1,205       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     3      $1,069       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      385      $2,490       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        32      $1,896       $2,679
07   URINARY SYSTEM                                                                 94      $1,652       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            5      $3,633       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $1,096       $2,008



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

118  Alta View Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             33      $1,789       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            42      $1,464       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              10      $1,097       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            2      $2,013       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             1        $506       $1,119
08   MALE GENITAL SYSTEM                                                            45      $2,592       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  30      $1,332       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         3     $11,193      $13,474
         153  COMPLEX PENILE PROCEDURES                                              3      $8,345       $2,490
         154  SIMPLE PENILE PROCEDURES                                               7      $1,086       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       2      $5,214       $6,343
09   FEMALE GENITAL SYSTEM                                                         105      $1,556       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 7      $3,436       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 30      $1,685       $2,069
         178  DILATION AND CURETTAGE                                                34        $972       $1,518
         179  HYSTEROSCOPY                                                          34      $1,640       $2,242
10   NERVOUS SYSTEM                                                                167      $1,453       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 4        $226         $413
         198  NERVE REPAIR AND DESTRUCTION                                         163      $1,483       $1,698
11   EYE AND OCULAR ADNEXA                                                         182      $2,270       $2,005
         214  CATARACT PROCEDURES                                                  157      $2,389       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                3      $2,265       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              11      $1,510       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 3      $1,317       $1,608
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           4      $1,637       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            4      $1,062       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           440      $1,036       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     56      $1,757       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     156        $651       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        228      $1,122       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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01   INTEGUMENTARY SYSTEM                                                          223      $1,298       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               1      $1,075       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          3      $2,185       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,708       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     2      $1,928       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              30      $1,330       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            40      $1,263       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       12      $1,336       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                               118      $1,144       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  16      $2,173       $3,135
02   MUSCULOSKELETAL SYSTEM                                                      1,059      $1,930       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            88      $2,179       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             35      $1,691       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      25      $2,134       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      324      $1,363       $1,746
         025  ARTHROSCOPY                                                          348      $2,472       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $2,338       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             24      $1,205       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          122      $2,010       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           12      $1,190       $1,287
         032  BUNION PROCEDURES                                                     68      $1,841       $2,315
         033  ARTHROPLASTY                                                           7      $2,497       $3,333
         034  HAND AND FOOT TENOTOMY                                                 3      $1,242       $1,335
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        2         $93         $706
03   RESPIRATORY SYSTEM                                                            110      $1,391       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          1        $862         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 49      $1,391       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   5      $1,407       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         55      $1,399       $1,466
04   CARDIOVASCULAR SYSTEM                                                          63      $2,174       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     1        $666       $2,686
         078  PACEMAKER INSERTION AND REPLACEMENT                                    3      $8,812      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  1      $1,443       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        12      $2,401       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        4      $1,234       $2,222
         082  VASCULAR LIGATION                                                     42      $1,778       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          80      $2,364       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           80      $2,364       $2,559
06   DIGESTIVE SYSTEM                                                            5,729        $993       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 10        $973         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              146        $305         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           79        $353         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                        1,439        $511         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         201        $904         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   2,420        $607         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        77      $1,875       $1,760
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         119  HERNIA AND HYDROCELE PROCEDURES                                      384      $1,610       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    93        $985       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     11        $777       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     4      $1,170       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      832      $2,757       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        33      $1,763       $2,679
07   URINARY SYSTEM                                                                153      $1,642       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            3      $3,864       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $1,170       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             33      $1,913       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            91      $1,473       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              17      $1,233       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            7      $2,747       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             1      $1,083       $1,119
08   MALE GENITAL SYSTEM                                                           113      $1,889       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  69      $1,390       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         5     $12,551      $13,474
         153  COMPLEX PENILE PROCEDURES                                              2      $1,694       $2,490
         154  SIMPLE PENILE PROCEDURES                                              37      $1,391       $1,364
09   FEMALE GENITAL SYSTEM                                                         261      $1,384       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                15      $3,402       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 84      $1,253       $2,069
         178  DILATION AND CURETTAGE                                               114      $1,216       $1,518
         179  HYSTEROSCOPY                                                          48      $1,383       $2,242
10   NERVOUS SYSTEM                                                                259        $932       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                75        $298         $413
         198  NERVE REPAIR AND DESTRUCTION                                         184      $1,190       $1,698
11   EYE AND OCULAR ADNEXA                                                       1,436      $1,973       $2,005
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            1      $1,103         $846
         213  LASER EYE PROCEDURES                                                  42        $362         $521
         214  CATARACT PROCEDURES                                                1,281      $1,968       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               36      $4,104       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              17      $1,697       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                13      $1,385       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               6      $4,496       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                1      $1,532       $2,460
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   8      $1,520       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          16      $1,739       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            8      $1,071       $1,113
         223  VITRECTOMY                                                             7      $3,488       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           961      $1,045       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        2        $910       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                    117      $1,874       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     294        $763       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        548      $1,020       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $1,400       $2,648
         254  MYELOGRAPHY                                                            1      $1,400       $1,697



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

120  Salt Lake Regional Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           95      $2,080       $1,984
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,642       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     6      $2,218       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               9      $1,515       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            10      $1,982       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        5      $2,199       $2,412
         010  SIMPLE SKIN REPAIR                                                     1      $1,838       $2,295
         011  SIMPLE INCISION AND EXCISION OF BREAST                                58      $1,987       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   5      $4,225       $3,135
02   MUSCULOSKELETAL SYSTEM                                                         95      $3,327       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            15      $4,589       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              3      $2,372       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       3      $3,141       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       34      $2,227       $1,746
         025  ARTHROSCOPY                                                           20      $4,351       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $1,479       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $3,002       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           11      $3,722       $2,768
         032  BUNION PROCEDURES                                                      4      $3,300       $2,315
         033  ARTHROPLASTY                                                           2      $3,170       $3,333
03   RESPIRATORY SYSTEM                                                              7      $3,211       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          2      $2,952         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  5      $3,315       $2,486
04   CARDIOVASCULAR SYSTEM                                                          42      $4,047       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     2      $3,561       $2,686
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        16      $4,332       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        4      $1,836       $2,222
         082  VASCULAR LIGATION                                                     20      $4,309       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          11      $3,891       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           11      $3,891       $2,559
06   DIGESTIVE SYSTEM                                                              193      $3,982       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1      $1,630         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1      $2,290         $592
         119  HERNIA AND HYDROCELE PROCEDURES                                       74      $3,351       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    12      $2,519       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      4      $1,922       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     3      $2,981       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       94      $4,849       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         4      $3,501       $2,679
07   URINARY SYSTEM                                                                 52      $3,410       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            6      $2,310       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 3      $3,651       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             21      $3,970       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            18      $3,264       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               3      $2,373       $1,263
         140  PERITONEAL DIALYSIS                                                    1      $3,262       $3,262
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08   MALE GENITAL SYSTEM                                                            73      $7,001       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  13      $2,953       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1     $14,883      $13,474
         153  COMPLEX PENILE PROCEDURES                                              2      $9,324       $2,490
         154  SIMPLE PENILE PROCEDURES                                              11      $2,418       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      46      $8,968       $6,343
09   FEMALE GENITAL SYSTEM                                                          84      $2,717       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                      2      $1,971       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $5,060       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 16      $1,561       $2,069
         178  DILATION AND CURETTAGE                                                10      $2,322       $1,518
         179  HYSTEROSCOPY                                                          52      $2,998       $2,242
10   NERVOUS SYSTEM                                                                 56      $3,680       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                10      $1,466         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            5      $3,034       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     7     $13,666      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          34      $2,371       $1,698
11   EYE AND OCULAR ADNEXA                                                          17      $4,307       $2,005
         214  CATARACT PROCEDURES                                                   10      $4,760       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                2      $6,455       $1,901
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           5      $2,542       $2,329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            53      $2,978       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     15      $4,330       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      13      $2,338       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         25      $2,501       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $4,012       $2,648
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                  1      $4,012       $3,526

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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01   INTEGUMENTARY SYSTEM                                                          394      $1,705       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              11      $1,555       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          1      $3,025       $2,283
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     3      $1,683       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              57      $1,836       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            34      $1,633       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                               242      $1,468       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  46      $2,852       $3,135
02   MUSCULOSKELETAL SYSTEM                                                      1,310      $2,261       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           152      $2,948       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             48      $2,005       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      43      $2,583       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      336      $1,501       $1,746
         025  ARTHROSCOPY                                                          518      $2,563       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             14      $1,423       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          111      $2,743       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           36        $764       $1,287
         032  BUNION PROCEDURES                                                     38      $2,132       $2,315
         033  ARTHROPLASTY                                                          14      $2,983       $3,333
03   RESPIRATORY SYSTEM                                                            124      $1,306       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 20      $2,024       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1      $1,631       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                        103      $1,163       $1,466
04   CARDIOVASCULAR SYSTEM                                                         187      $3,007       $3,245
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                       1     $11,275       $8,213
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                    13      $2,861       $2,686
         078  PACEMAKER INSERTION AND REPLACEMENT                                    1     $18,353      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 14      $2,008       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                       117      $3,253       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                       27      $1,748       $2,222
         082  VASCULAR LIGATION                                                     14      $2,829       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          94      $2,968       $2,261
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                       7      $3,002       $4,583
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           86      $2,983       $2,559
         097  TRANSFUSION                                                            1      $1,425       $1,374
06   DIGESTIVE SYSTEM                                                            3,351      $1,444       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               83        $281         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           35        $423         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          520        $466         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         110        $989         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   1,213        $611         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        38      $1,474       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      211      $1,828       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    87      $1,677       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     13      $1,287       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    34      $2,340       $2,219
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         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      945      $3,027       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        62      $2,656       $2,679
07   URINARY SYSTEM                                                                254      $2,293       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           40      $4,259       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 4      $2,308       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             91      $2,374       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                           103      $1,565       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               5      $1,520       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                           11      $1,631       $2,372
08   MALE GENITAL SYSTEM                                                            93      $4,197       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  34      $1,530       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         4     $14,457      $13,474
         153  COMPLEX PENILE PROCEDURES                                              3      $9,984       $2,490
         154  SIMPLE PENILE PROCEDURES                                               9      $1,453       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      43      $5,521       $6,343
09   FEMALE GENITAL SYSTEM                                                         234      $1,873       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                47      $3,874       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 75      $1,368       $2,069
         178  DILATION AND CURETTAGE                                                26      $1,078       $1,518
         179  HYSTEROSCOPY                                                          74      $1,466       $2,242
         180  COLPOSCOPY                                                            12      $1,414       $1,879
10   NERVOUS SYSTEM                                                                204      $2,707       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 6        $376         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            3      $4,308       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                    14     $20,959      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                         181      $1,347       $1,698
11   EYE AND OCULAR ADNEXA                                                         638      $1,838       $2,005
         213  LASER EYE PROCEDURES                                                 335        $512         $521
         214  CATARACT PROCEDURES                                                    2      $5,039       $2,197
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $3,816       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 1      $2,791       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              72      $2,848       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                               10      $2,963       $2,460
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           3      $3,012       $2,329
         223  VITRECTOMY                                                           214      $3,462       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           182      $2,001       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        1      $1,304       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     84      $2,620       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      45      $1,595       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         52      $1,366       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
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01   INTEGUMENTARY SYSTEM                                                           94      $1,647       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              17      $1,683       $1,499
         004  SIMPLE INCISION AND DRAINAGE                                           1         $53       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     8      $1,267       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              27      $2,121       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            31      $1,391       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        4      $1,804       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 4      $1,328       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $1,577       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        631      $1,696       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           109      $2,029       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             25      $2,000       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      21      $2,268       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      223      $1,549       $1,746
         025  ARTHROSCOPY                                                            1      $1,870       $3,163
         026  REPLACEMENT OF CAST                                                   64        $970       $1,327
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               2        $772       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             53      $1,920       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          109      $1,952       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            8      $1,252       $1,287
         034  HAND AND FOOT TENOTOMY                                                10      $1,383       $1,335
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        6        $359         $706
03   RESPIRATORY SYSTEM                                                            167      $1,734       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 47      $2,353       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                  48        $889       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         72      $1,893       $1,466
04   CARDIOVASCULAR SYSTEM                                                          84      $3,237       $3,245
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                       5     $10,385       $8,213
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     6      $2,817       $2,686
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                    16      $3,735       $3,738
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               1      $4,483       $4,575
         078  PACEMAKER INSERTION AND REPLACEMENT                                    1     $22,439      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 38      $1,705       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        17      $3,039       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          35      $1,877       $2,261
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                       7      $1,350       $4,583
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           26      $2,096       $2,559
         097  TRANSFUSION                                                            2        $873       $1,374
06   DIGESTIVE SYSTEM                                                              801      $1,295       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 14      $1,209         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               11        $779         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            8      $1,227         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          236      $1,081         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          47      $1,837         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      35      $1,421         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                      388      $1,347       $2,216
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         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    12        $827       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     12        $849       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    12      $1,485       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       26      $1,928       $3,681
07   URINARY SYSTEM                                                                 61      $1,545       $2,656
         133  URINARY CATHETERIZATION AND DILATATION                                 8      $1,477       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              2      $3,158       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            22      $1,560       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              16      $1,333       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                           11      $1,601       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             2      $1,412       $1,119
08   MALE GENITAL SYSTEM                                                           418      $1,394       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                 143      $1,365       $1,752
         153  COMPLEX PENILE PROCEDURES                                            103      $1,753       $2,490
         154  SIMPLE PENILE PROCEDURES                                             172      $1,204       $1,364
09   FEMALE GENITAL SYSTEM                                                          17      $2,705       $2,088
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 13      $3,295       $2,069
         180  COLPOSCOPY                                                             4        $787       $1,879
10   NERVOUS SYSTEM                                                                 53      $1,707       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 5        $466         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            9      $3,683       $2,896
         198  NERVE REPAIR AND DESTRUCTION                                           9      $1,612       $1,698
         199  SPINAL TAP                                                            30      $1,349         $936
11   EYE AND OCULAR ADNEXA                                                         189      $1,435       $2,005
         214  CATARACT PROCEDURES                                                    3      $4,207       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               17      $1,045       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $1,070       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 1      $1,317       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               1      $3,017       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                2      $1,141       $2,460
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                 141      $1,370       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           9      $2,291       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           13      $1,247       $1,113
         223  VITRECTOMY                                                             1      $3,234       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                         1,333      $1,612       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        8      $1,456       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     69      $1,893       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     825      $1,808       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        431      $1,196       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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01   INTEGUMENTARY SYSTEM                                                          395      $2,076       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                             205      $1,570       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          6      $2,543       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           4      $2,126       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              25      $2,854       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            25      $2,195       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       17      $3,153       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                89      $2,279       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  24      $3,823       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        343      $3,632       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            54      $3,501       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             21      $3,059       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      18      $3,547       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       87      $2,537       $1,746
         025  ARTHROSCOPY                                                           89      $5,228       $3,163
         027  SPLINT, STRAPPING AND CAST REMOVAL                                     1        $684         $611
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $2,215       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           51      $3,588       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            7      $1,725       $1,287
         032  BUNION PROCEDURES                                                      6      $2,985       $2,315
         033  ARTHROPLASTY                                                           7      $3,489       $3,333
03   RESPIRATORY SYSTEM                                                            111      $1,500       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION         22      $1,377         $802
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         89      $1,531       $1,466
04   CARDIOVASCULAR SYSTEM                                                          97      $3,335       $3,245
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                       1      $3,765       $8,213
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                    18      $2,353       $2,686
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               3      $2,931       $4,575
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  6      $1,585       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        40      $3,919       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        8      $2,965       $2,222
         082  VASCULAR LIGATION                                                     21      $3,744       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                         273      $1,533       $2,261
         092  CHEMOTHERAPY EXCEPT BY EXTENDED INFUSION                               1      $1,394       $1,394
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           17      $2,946       $2,559
         097  TRANSFUSION                                                          255      $1,440       $1,374
06   DIGESTIVE SYSTEM                                                            2,255      $2,005       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              105        $528         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           46        $772         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          500        $947         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          90      $1,925         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     812      $1,208         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        23      $2,903       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      166      $3,037       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    15      $2,158       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      6      $1,686       $1,293
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         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    10      $3,526       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      465      $4,506       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        17      $3,364       $2,679
07   URINARY SYSTEM                                                                244      $4,920       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          151      $6,151       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 6      $2,087       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             37      $3,453       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            44      $2,642       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               4      $1,930       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            2      $3,680       $2,372
08   MALE GENITAL SYSTEM                                                            53      $5,821       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  24      $2,487       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         2     $17,848      $13,474
         154  SIMPLE PENILE PROCEDURES                                               8      $2,505       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      19     $10,162       $6,343
09   FEMALE GENITAL SYSTEM                                                         221      $2,616       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     84      $2,175       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                20      $4,114       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 42      $3,588       $2,069
         178  DILATION AND CURETTAGE                                                55      $1,985       $1,518
         179  HYSTEROSCOPY                                                          17      $2,650       $2,242
         180  COLPOSCOPY                                                             3      $2,739       $1,879
10   NERVOUS SYSTEM                                                                 43      $4,464       $1,286
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            1      $3,879       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     5     $21,269      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          35      $2,289       $1,698
         199  SPINAL TAP                                                             2        $795         $936
11   EYE AND OCULAR ADNEXA                                                         183      $4,065       $2,005
         214  CATARACT PROCEDURES                                                    1      $2,688       $2,197
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 1      $2,846       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              49      $3,527       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                3      $1,972       $2,460
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            3      $2,353       $1,113
         223  VITRECTOMY                                                           126      $4,385       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            19      $3,059       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     11      $3,450       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                       8      $2,522       $1,308
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   75      $2,227       $2,648
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                 37      $2,723       $3,526
         254  MYELOGRAPHY                                                           35      $1,772       $1,697
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                    3      $1,429       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

125  University of Utah Hospitals & Clinics
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          297      $2,592       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              49      $2,093       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          2      $2,964       $2,283
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                    45      $2,371       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              30      $4,136       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            86      $2,143       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       27      $2,815       $2,412
         010  SIMPLE SKIN REPAIR                                                     1      $2,265       $2,295
         011  SIMPLE INCISION AND EXCISION OF BREAST                                43      $2,512       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  14      $4,280       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        475      $3,831       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            46      $4,244       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             26      $2,588       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      23      $3,395       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       99      $2,775       $1,746
         025  ARTHROSCOPY                                                          188      $4,551       $3,163
         026  REPLACEMENT OF CAST                                                    1     $23,340       $1,327
         027  SPLINT, STRAPPING AND CAST REMOVAL                                     1        $538         $611
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $1,852       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              5      $2,707       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           66      $3,809       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           10      $2,064       $1,287
         033  ARTHROPLASTY                                                           4      $8,391       $3,333
         034  HAND AND FOOT TENOTOMY                                                 1      $2,193       $1,335
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        4        $441         $706
03   RESPIRATORY SYSTEM                                                            141      $3,266       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          4      $3,540         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 49      $4,036       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   6      $3,424       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         82      $2,781       $1,466
04   CARDIOVASCULAR SYSTEM                                                         342      $3,152       $3,245
         072  ECHOCARDIOGRAPHY                                                       1      $2,255       $1,126
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                      15      $7,272       $8,213
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                    55      $2,478       $2,686
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                    21      $3,917       $3,738
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                              16      $3,995       $4,575
         078  PACEMAKER INSERTION AND REPLACEMENT                                    2      $9,284      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 32        $982       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                       156      $3,149       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        8      $3,384       $2,222
         082  VASCULAR LIGATION                                                     36      $3,222       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          85      $4,564       $2,261
         094  BLOOD AND BLOOD PRODUCT EXCHANGE                                      55      $5,195       $4,583
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           30      $3,407       $2,559
06   DIGESTIVE SYSTEM                                                              482      $3,747       $1,424
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                             1      $2,324       $1,507
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__________________________________________________________________________________________________________________________________

         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               28      $1,274         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           18      $1,824         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           10      $2,269         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          30      $2,271         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      17      $1,535         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         6      $2,672       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      141      $3,487       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    10      $2,064       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     11      $1,674       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    12      $3,161       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      186      $5,264       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        12      $4,556       $2,679
07   URINARY SYSTEM                                                                243      $2,842       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           74      $4,821       $5,748
         132  SIMPLE URINARY STUDIES AND PROCEDURES                                 76        $431         $431
         133  URINARY CATHETERIZATION AND DILATATION                                 3      $2,376       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             32      $3,613       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            48      $3,198       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               9      $2,378       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            1      $3,474       $2,372
08   MALE GENITAL SYSTEM                                                            35      $2,934       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  26      $2,749       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1     $14,147      $13,474
         153  COMPLEX PENILE PROCEDURES                                              1      $2,279       $2,490
         154  SIMPLE PENILE PROCEDURES                                               6      $2,144       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       1      $1,932       $6,343
09   FEMALE GENITAL SYSTEM                                                         130      $3,280       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     26      $2,797       $2,204
         174  THERAPEUTIC ABORTION                                                   4      $3,093       $3,093
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                21      $3,429       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 24      $3,460       $2,069
         178  DILATION AND CURETTAGE                                                 3      $6,467       $1,518
         179  HYSTEROSCOPY                                                          51      $3,224       $2,242
         180  COLPOSCOPY                                                             1      $2,454       $1,879
10   NERVOUS SYSTEM                                                                 74      $3,784       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 7        $431         $413
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     6     $19,065      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          61      $2,665       $1,698
11   EYE AND OCULAR ADNEXA                                                          41      $3,170       $2,005
         214  CATARACT PROCEDURES                                                   16      $3,339       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                1      $5,525       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               4      $3,223       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 8      $3,004       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               7      $2,565       $3,215
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           4      $3,201       $2,329
         223  VITRECTOMY                                                             1      $3,338       $3,797



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

125  University of Utah Hospitals & Clinics
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           180      $6,575       $1,601
         231  COCHLEAR DEVICE IMPLANTATION                                          15     $40,582      $40,582
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     77      $4,643       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      64      $2,415       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         24      $2,614       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   59      $2,935       $2,648
         252  RADIATION THERAPY AND HYPERTHERMIA                                    13      $6,816       $6,816
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                 19      $3,039       $3,526
         254  MYELOGRAPHY                                                            2      $1,374       $1,697
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                   25        $962       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

126  Pioneer Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            1        $130       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               1        $130       $1,499
04   CARDIOVASCULAR SYSTEM                                                           1      $1,354       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     1      $1,354       $2,686
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1        $452       $2,648
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                    1        $452       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

129  Gunnison Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           21      $1,940       $1,984
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1        $815       $2,123
         008  SIMPLE EXCISION AND BIOPSY                                             2      $1,975       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                18      $1,999       $1,832
02   MUSCULOSKELETAL SYSTEM                                                         27      $1,866       $2,531
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        1        $958       $1,746
         025  ARTHROSCOPY                                                           26      $1,901       $3,163
03   RESPIRATORY SYSTEM                                                              5      $1,599       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  5      $1,599       $2,486
04   CARDIOVASCULAR SYSTEM                                                           1      $3,049       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     1      $3,049       $2,686
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           1      $2,050       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            1      $2,050       $2,559
06   DIGESTIVE SYSTEM                                                               76      $3,011       $1,424
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      13        $928         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       20      $2,171       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     1      $1,757       $1,736
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       42      $4,085       $3,681
07   URINARY SYSTEM                                                                  9        $789       $2,656
         136  SIMPLE CYSTOURETHROSCOPY                                               9        $789       $1,263
08   MALE GENITAL SYSTEM                                                             8        $244       $2,572
         154  SIMPLE PENILE PROCEDURES                                               8        $244       $1,364
09   FEMALE GENITAL SYSTEM                                                          28      $1,379       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                      3      $1,587       $2,204
         178  DILATION AND CURETTAGE                                                22      $1,343       $1,518
         180  COLPOSCOPY                                                             3      $1,433       $1,879
10   NERVOUS SYSTEM                                                                  7      $1,719       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                           7      $1,719       $1,698
11   EYE AND OCULAR ADNEXA                                                          46      $1,897       $2,005
         213  LASER EYE PROCEDURES                                                   6      $1,230         $521
         214  CATARACT PROCEDURES                                                   40      $1,997       $2,197
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            72      $1,197       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      3      $2,460       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      26      $1,082       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         43      $1,178       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    2      $3,014       $2,648
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                  2      $3,014       $3,526

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

130  Sanpete Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           10      $2,938       $1,984
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               1      $2,140       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             2      $3,817       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 5      $2,528       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $3,481       $3,135
02   MUSCULOSKELETAL SYSTEM                                                         24      $2,941       $2,531
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       10      $2,610       $1,746
         025  ARTHROSCOPY                                                           13      $3,166       $3,163
         032  BUNION PROCEDURES                                                      1      $3,333       $2,315
04   CARDIOVASCULAR SYSTEM                                                           4      $2,622       $3,245
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  2      $1,754       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         2      $3,489       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          13      $1,357       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            1      $2,934       $2,559
         097  TRANSFUSION                                                           12      $1,225       $1,374
06   DIGESTIVE SYSTEM                                                              326      $2,750       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                4        $749         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            3      $1,692         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           52        $861         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           7        $910         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      98      $1,008         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       10      $3,323       $2,216
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,919       $1,293
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      150      $4,667       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1      $3,196       $2,679
08   MALE GENITAL SYSTEM                                                             4      $2,407       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   1      $2,881       $1,752
         154  SIMPLE PENILE PROCEDURES                                               3      $2,249       $1,364
09   FEMALE GENITAL SYSTEM                                                           8      $2,377       $2,088
         178  DILATION AND CURETTAGE                                                 8      $2,377       $1,518
11   EYE AND OCULAR ADNEXA                                                          40      $2,347       $2,005
         213  LASER EYE PROCEDURES                                                   4        $481         $521
         214  CATARACT PROCEDURES                                                   34      $2,657       $2,197
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1        $884       $1,723
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1        $754       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            10      $2,026       $1,601
         235  SIMPLE FACIAL AND ENT PROCEDURES                                       1      $2,588       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                          9      $1,963       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

132  Sevier Valley Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           19      $1,949       $1,984
         008  SIMPLE EXCISION AND BIOPSY                                             5      $1,156       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $1,555       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                13      $2,284       $1,832
02   MUSCULOSKELETAL SYSTEM                                                        120      $2,404       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            14      $3,621       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              4      $1,831       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       4      $1,987       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       41      $1,642       $1,746
         025  ARTHROSCOPY                                                           43      $2,949       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $1,290       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            3      $2,324       $2,768
         032  BUNION PROCEDURES                                                      9      $2,084       $2,315
03   RESPIRATORY SYSTEM                                                              3      $1,685       $1,647
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          3      $1,685       $1,466
04   CARDIOVASCULAR SYSTEM                                                           1      $3,363       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $3,363       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          15        $774       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            1      $1,739       $2,559
         097  TRANSFUSION                                                           14        $705       $1,374
06   DIGESTIVE SYSTEM                                                              407      $1,813       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               24        $373         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            7        $505         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           97        $799         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          30        $986         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     143        $883         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         2        $812       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       50      $3,301       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     2      $3,696       $1,736
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1        $336       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       51      $6,230       $3,681
07   URINARY SYSTEM                                                                 56        $638       $2,656
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $2,484       $2,008
         135  MODERATE CYSTOURETHROSCOPY                                             5      $1,105       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              49        $552       $1,263
         138  SIMPLE URETHRAL PROCEDURES                                             1        $637       $1,119
08   MALE GENITAL SYSTEM                                                            11      $1,069       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   2      $1,876       $1,752
         154  SIMPLE PENILE PROCEDURES                                               9        $890       $1,364
09   FEMALE GENITAL SYSTEM                                                           5      $1,646       $2,088
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  1      $1,814       $2,069
         178  DILATION AND CURETTAGE                                                 4      $1,604       $1,518
10   NERVOUS SYSTEM                                                                 35      $1,382       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 1         $62         $413
         198  NERVE REPAIR AND DESTRUCTION                                          34      $1,421       $1,698
11   EYE AND OCULAR ADNEXA                                                         132      $1,759       $2,005



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

132  Sevier Valley Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         213  LASER EYE PROCEDURES                                                  43        $467         $521
         214  CATARACT PROCEDURES                                                   86      $2,435       $2,197
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $1,924       $1,723
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2        $424       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           107      $1,328       $1,601
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      48      $1,313       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         59      $1,340       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

134  Ashley Valley Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           81      $3,347       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               5        $998       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          1        $128       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $4,055       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               4      $3,463       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             7      $3,324       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        4      $3,197       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                58      $3,584       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1      $4,113       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        141      $4,450       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            11      $5,768       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              6      $4,564       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       8      $5,868       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       52      $3,310       $1,746
         025  ARTHROSCOPY                                                           27      $6,087       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              5      $2,936       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           17      $4,807       $2,768
         032  BUNION PROCEDURES                                                     14      $3,640       $2,315
         033  ARTHROPLASTY                                                           1      $5,884       $3,333
03   RESPIRATORY SYSTEM                                                              2      $2,402       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  1      $2,676       $2,486
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          1      $2,128       $1,466
04   CARDIOVASCULAR SYSTEM                                                          16      $4,135       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        16      $4,135       $3,273
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           5      $3,326       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            5      $3,326       $2,559
06   DIGESTIVE SYSTEM                                                              601      $2,250       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                3        $347         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1          $0         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          158        $814         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          18        $912         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     274        $927         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                         1        $730       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       26      $4,302       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     5      $3,222       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $2,334       $1,293
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      114      $7,205       $3,681
07   URINARY SYSTEM                                                                 35      $1,449       $2,656
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              2      $2,325       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                             2      $2,014       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              31      $1,356       $1,263
08   MALE GENITAL SYSTEM                                                             7      $3,732       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   4      $4,367       $1,752
         154  SIMPLE PENILE PROCEDURES                                               3      $2,886       $1,364
09   FEMALE GENITAL SYSTEM                                                          35      $2,726       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     24      $2,753       $2,204



                                                             AMB ST 1-5
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134  Ashley Valley Medical Center
__________________________________________________________________________________________________________________________________
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__________________________________________________________________________________________________________________________________

         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  5      $2,828       $2,069
         178  DILATION AND CURETTAGE                                                 4      $2,448       $1,518
         179  HYSTEROSCOPY                                                           2      $2,702       $2,242
10   NERVOUS SYSTEM                                                                 37      $3,245       $1,286
         198  NERVE REPAIR AND DESTRUCTION                                          37      $3,245       $1,698
11   EYE AND OCULAR ADNEXA                                                          91      $3,250       $2,005
         214  CATARACT PROCEDURES                                                   89      $3,257       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                1      $2,569       $1,901
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           1      $3,259       $2,329
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            91      $2,718       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        1      $2,467       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      5      $3,840       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      12      $1,935       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         73      $2,773       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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135  Orem Community Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
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__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           20      $1,300       $1,984
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               9      $1,334       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             6      $1,066       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        3      $1,026       $2,412
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $2,257       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        336      $1,849       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            14      $2,167       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              9      $1,804       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      12      $2,387       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      109      $1,534       $1,746
         025  ARTHROSCOPY                                                           78      $2,313       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $1,346       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           45      $1,987       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            1        $749       $1,287
         032  BUNION PROCEDURES                                                     23      $2,392       $2,315
         034  HAND AND FOOT TENOTOMY                                                 3        $959       $1,335
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       40      $1,194         $706
04   CARDIOVASCULAR SYSTEM                                                           6      $2,518       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $2,315       $3,273
         082  VASCULAR LIGATION                                                      5      $2,558       $3,053
06   DIGESTIVE SYSTEM                                                              109      $2,701       $1,424
         119  HERNIA AND HYDROCELE PROCEDURES                                       21      $1,811       $2,216
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       78      $2,931       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        10      $2,775       $2,679
08   MALE GENITAL SYSTEM                                                             5      $2,203       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   4      $2,389       $1,752
         154  SIMPLE PENILE PROCEDURES                                               1      $1,461       $1,364
09   FEMALE GENITAL SYSTEM                                                          50      $1,327       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 1      $1,183       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  7      $1,071       $2,069
         178  DILATION AND CURETTAGE                                                38      $1,264       $1,518
         179  HYSTEROSCOPY                                                           4      $2,400       $2,242
10   NERVOUS SYSTEM                                                                184      $1,276       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               151      $1,147         $413
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     1     $16,187      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          32      $1,421       $1,698
11   EYE AND OCULAR ADNEXA                                                           1      $1,180       $2,005
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1      $1,180       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            82      $1,193       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      7      $1,821       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      53      $1,177       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         22      $1,033       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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136  American Fork Hospital
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01   INTEGUMENTARY SYSTEM                                                          120      $1,233       $1,984
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,488       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              18      $1,343       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            13      $1,047       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        5      $1,140       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                78      $1,122       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   5      $3,087       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        591      $1,818       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            42      $2,545       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             20      $2,037       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      33      $1,927       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      204      $1,379       $1,746
         025  ARTHROSCOPY                                                          139      $2,174       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               3      $1,021       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             19      $1,299       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           45      $2,065       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            2        $641       $1,287
         032  BUNION PROCEDURES                                                     74      $1,855       $2,315
         033  ARTHROPLASTY                                                           5      $2,901       $3,333
         034  HAND AND FOOT TENOTOMY                                                 5      $1,220       $1,335
03   RESPIRATORY SYSTEM                                                              3      $2,006       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  3      $2,006       $2,486
04   CARDIOVASCULAR SYSTEM                                                          12      $2,889       $3,245
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  2      $1,311       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         9      $3,258       $3,273
         082  VASCULAR LIGATION                                                      1      $2,717       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          15      $2,153       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           10      $2,421       $2,559
         097  TRANSFUSION                                                            5      $1,615       $1,374
06   DIGESTIVE SYSTEM                                                            1,542      $1,055       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              254        $548         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           27        $769         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          328        $552         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          63        $705         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     422        $661         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                      156      $1,436       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     3        $999       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,232       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1        $830       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      268      $2,588       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        19      $2,105       $2,679
07   URINARY SYSTEM                                                                 69      $1,592       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            4      $3,549       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 4      $1,212       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             17      $1,940       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            35      $1,308       $1,902
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         136  SIMPLE CYSTOURETHROSCOPY                                               4        $903       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            4      $1,905       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             1        $785       $1,119
08   MALE GENITAL SYSTEM                                                            26      $1,350       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  12      $1,251       $1,752
         154  SIMPLE PENILE PROCEDURES                                              13      $1,021       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       1      $6,806       $6,343
09   FEMALE GENITAL SYSTEM                                                          89      $1,404       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 7      $2,437       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 27        $990       $2,069
         178  DILATION AND CURETTAGE                                                28      $1,088       $1,518
         179  HYSTEROSCOPY                                                          22      $1,912       $2,242
         180  COLPOSCOPY                                                             5      $1,723       $1,879
10   NERVOUS SYSTEM                                                                 64        $709       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                30         $92         $413
         198  NERVE REPAIR AND DESTRUCTION                                          34      $1,253       $1,698
11   EYE AND OCULAR ADNEXA                                                         297      $1,673       $2,005
         213  LASER EYE PROCEDURES                                                  69        $561         $521
         214  CATARACT PROCEDURES                                                  204      $2,126       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                7        $745       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               4      $1,510       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 7      $1,139       $1,608
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           1      $1,259       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            5        $788       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           392      $1,008       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        2      $1,089       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     20      $2,126       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     102        $604       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        268      $1,078       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $1,526       $2,648
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                    1      $1,526       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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137  Mountain View Hospital
__________________________________________________________________________________________________________________________________
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01   INTEGUMENTARY SYSTEM                                                           62      $2,554       $1,984
         003  COMPLEX INCISION AND DRAINAGE                                          1      $2,313       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $2,600       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     2      $2,979       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              10      $2,247       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            11      $2,181       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        3      $5,439       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                33      $2,483       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1      $2,737       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        345      $3,146       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            59      $3,398       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             20      $2,964       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       4      $3,144       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       30      $2,174       $1,746
         025  ARTHROSCOPY                                                          188      $3,311       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             14      $2,104       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           20      $3,426       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            3      $2,082       $1,287
         032  BUNION PROCEDURES                                                      2      $3,161       $2,315
         033  ARTHROPLASTY                                                           4      $3,636       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        1        $112         $706
03   RESPIRATORY SYSTEM                                                              8      $3,235       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  8      $3,235       $2,486
04   CARDIOVASCULAR SYSTEM                                                          19      $1,599       $3,245
         072  ECHOCARDIOGRAPHY                                                       5      $1,032       $1,126
         078  PACEMAKER INSERTION AND REPLACEMENT                                    1          $0      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  8      $1,420       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         3      $3,412       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1        $647       $2,222
         082  VASCULAR LIGATION                                                      1      $2,990       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          19      $1,539       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            7      $2,972       $2,559
         097  TRANSFUSION                                                           12        $703       $1,374
06   DIGESTIVE SYSTEM                                                              820      $1,864       $1,424
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               49        $417         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            5        $691         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          222        $703         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          70      $1,044         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     198        $790         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       71      $3,308       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     5      $2,612       $1,736
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     3      $1,557       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      190      $4,458       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         7      $2,721       $2,679
07   URINARY SYSTEM                                                                 79      $2,083       $2,656
         133  URINARY CATHETERIZATION AND DILATATION                                 3      $1,015       $2,008
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         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             14      $2,952       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            41      $2,009       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              20      $1,780       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            1      $2,238       $2,372
08   MALE GENITAL SYSTEM                                                            17      $3,126       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  10      $2,717       $1,752
         154  SIMPLE PENILE PROCEDURES                                               5      $2,360       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       2      $7,084       $6,343
09   FEMALE GENITAL SYSTEM                                                         129      $2,343       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     55      $2,068       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $2,363       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 32      $2,675       $2,069
         178  DILATION AND CURETTAGE                                                24      $2,116       $1,518
         179  HYSTEROSCOPY                                                          14      $3,046       $2,242
10   NERVOUS SYSTEM                                                                 64      $1,646       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                16        $660         $413
         198  NERVE REPAIR AND DESTRUCTION                                          48      $1,975       $1,698
11   EYE AND OCULAR ADNEXA                                                          54      $3,484       $2,005
         214  CATARACT PROCEDURES                                                   50      $3,579       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                1      $2,464       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               3      $2,248       $1,723
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           179      $2,203       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        3      $2,169       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     18      $3,711       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      20      $2,156       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        138      $2,014       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   24      $1,907       $2,648
         254  MYELOGRAPHY                                                           24      $1,907       $1,697

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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01   INTEGUMENTARY SYSTEM                                                          251      $1,472       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              17      $1,179       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          5      $1,796       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,883       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              44      $1,495       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            23      $1,362       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        6      $1,770       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                               124      $1,354       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  31      $2,028       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        972      $2,042       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           119      $2,418       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             31      $1,894       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      31      $2,016       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      245      $1,478       $1,746
         025  ARTHROSCOPY                                                          328      $2,325       $3,163
         026  REPLACEMENT OF CAST                                                    1      $2,114       $1,327
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             42      $1,647       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          117      $2,634       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           21        $950       $1,287
         032  BUNION PROCEDURES                                                      6      $1,998       $2,315
         033  ARTHROPLASTY                                                          17      $2,050       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       14        $336         $706
03   RESPIRATORY SYSTEM                                                            128        $934       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION         15        $420         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 18      $1,661       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   5      $1,997       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         90        $815       $1,466
04   CARDIOVASCULAR SYSTEM                                                         167      $2,888       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                    12      $2,921       $2,686
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               7      $4,939       $4,575
         078  PACEMAKER INSERTION AND REPLACEMENT                                    1     $10,233      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 27      $1,241       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        90      $3,074       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        5      $1,799       $2,222
         082  VASCULAR LIGATION                                                     25      $3,333       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          46      $1,811       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           40      $1,895       $2,559
         097  TRANSFUSION                                                            6      $1,250       $1,374
06   DIGESTIVE SYSTEM                                                            3,167      $1,076       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 41        $307         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              351        $149         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           38        $441         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          787        $420         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         245        $677         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     827        $431         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        72      $1,658       $1,760



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
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         119  HERNIA AND HYDROCELE PROCEDURES                                      219      $1,869       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    16      $1,622       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      7      $1,061       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    14      $1,641       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      536      $3,468       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        14      $1,994       $2,679
07   URINARY SYSTEM                                                                111      $1,977       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            3      $2,864       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 8      $2,062       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             33      $2,555       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            46      $1,420       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              16      $1,533       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            3      $6,049       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             2      $1,057       $1,119
08   MALE GENITAL SYSTEM                                                           116      $2,714       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  62      $1,607       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1     $16,741      $13,474
         153  COMPLEX PENILE PROCEDURES                                              3      $4,122       $2,490
         154  SIMPLE PENILE PROCEDURES                                              26      $1,305       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                      24      $6,341       $6,343
09   FEMALE GENITAL SYSTEM                                                         121      $1,889       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                12      $4,393       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 29      $1,533       $2,069
         178  DILATION AND CURETTAGE                                                52      $1,080       $1,518
         179  HYSTEROSCOPY                                                          27      $2,708       $2,242
         180  COLPOSCOPY                                                             1      $2,118       $1,879
10   NERVOUS SYSTEM                                                                328        $785       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               164        $355         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            1      $1,975       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     2      $5,072      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                         151      $1,193       $1,698
         199  SPINAL TAP                                                            10        $686         $936
11   EYE AND OCULAR ADNEXA                                                         825      $1,734       $2,005
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            5        $405         $846
         213  LASER EYE PROCEDURES                                                  93        $550         $521
         214  CATARACT PROCEDURES                                                  386      $1,971       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               62      $1,338       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              37      $1,419       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                22      $1,533       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              43      $3,473       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                5      $3,050       $2,460
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  70      $1,277       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          27      $2,169       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           45        $762       $1,113
         223  VITRECTOMY                                                            30      $3,361       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           832      $1,087       $1,601
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         233  NASAL CAUTERIZATION AND PACKING                                        3      $1,554       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                    105      $2,219       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     304        $912       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        420        $927       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   11      $1,346       $2,648
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                  2      $2,182       $3,526
         254  MYELOGRAPHY                                                            7      $1,230       $1,697
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                    2        $915       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY
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01   INTEGUMENTARY SYSTEM                                                           14      $2,239       $1,984
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1      $2,452       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               3      $2,192       $2,103
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $3,172       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 8      $2,135       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1      $2,070       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        147      $3,387       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             8      $2,665       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              8      $2,778       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       2      $2,898       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       34      $2,061       $1,746
         025  ARTHROSCOPY                                                           58      $4,218       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              4      $2,126       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           28      $3,857       $2,768
         032  BUNION PROCEDURES                                                      5      $3,477       $2,315
04   CARDIOVASCULAR SYSTEM                                                           2      $3,390       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $2,848       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $3,931       $2,222
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $1,960       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            3      $2,239       $2,559
         097  TRANSFUSION                                                            1      $1,123       $1,374
06   DIGESTIVE SYSTEM                                                              206      $2,800       $1,424
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           69        $867         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           6        $764         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                       4      $1,417         $731
         119  HERNIA AND HYDROCELE PROCEDURES                                       40      $2,573       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     4      $2,640       $1,736
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       81      $4,771       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         2      $3,377       $2,679
08   MALE GENITAL SYSTEM                                                             3      $2,562       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   2      $2,809       $1,752
         154  SIMPLE PENILE PROCEDURES                                               1      $2,069       $1,364
09   FEMALE GENITAL SYSTEM                                                           5      $1,946       $2,088
         178  DILATION AND CURETTAGE                                                 4      $1,871       $1,518
         180  COLPOSCOPY                                                             1      $2,245       $1,879
10   NERVOUS SYSTEM                                                                 76      $1,183       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                54        $897         $413
         198  NERVE REPAIR AND DESTRUCTION                                          22      $1,885       $1,698
11   EYE AND OCULAR ADNEXA                                                          83      $2,308       $2,005
         213  LASER EYE PROCEDURES                                                   8        $723         $521
         214  CATARACT PROCEDURES                                                   64      $2,608       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                3      $1,011       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               6      $1,955       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 1      $1,825       $1,608
         223  VITRECTOMY                                                             1      $2,297       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            46      $1,628       $1,601
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         234  COMPLEX FACIAL AND ENT PROCEDURES                                      2      $1,600       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      14      $1,178       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         30      $1,839       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $2,807       $2,648
         254  MYELOGRAPHY                                                            1      $2,807       $1,697

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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__________________________________________________________________________________________________________________________________
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01   INTEGUMENTARY SYSTEM                                                          237      $1,634       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              15        $912       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          1      $2,372       $2,283
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1      $2,295       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              35      $1,573       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            32      $1,626       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       12      $1,705       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                               123      $1,643       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  18      $2,178       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        500      $2,867       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            47      $3,305       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             24      $1,941       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      22      $2,502       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      107      $1,690       $1,746
         025  ARTHROSCOPY                                                          209      $3,643       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             11      $1,432       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           58      $2,830       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            7      $1,749       $1,287
         032  BUNION PROCEDURES                                                      7      $2,362       $2,315
         033  ARTHROPLASTY                                                           8      $3,170       $3,333
03   RESPIRATORY SYSTEM                                                             79      $1,193       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          4        $556         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 20      $2,006       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   3      $1,418       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         52        $917       $1,466
04   CARDIOVASCULAR SYSTEM                                                         106      $2,778       $3,245
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                    13      $2,745       $2,686
         076  DIAGNOSTIC CARDIAC CATHETERIZATION                                     1         $29       $3,738
         078  PACEMAKER INSERTION AND REPLACEMENT                                    1      $6,465      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 14      $2,322       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        51      $2,760       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $1,997       $2,222
         082  VASCULAR LIGATION                                                     25      $3,082       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          32      $1,943       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           32      $1,943       $2,559
06   DIGESTIVE SYSTEM                                                            2,533      $1,272       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 69        $380         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY              265        $220         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           61        $468         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          392        $499         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         146        $699         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     922        $533         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        17      $1,413       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      273      $2,321       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    25      $2,252       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      8      $1,231       $1,293
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         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     5      $1,226       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      329      $4,631       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        21      $3,144       $2,679
07   URINARY SYSTEM                                                                195      $2,258       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            2      $3,274       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 2      $1,463       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                            131      $2,469       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            40      $1,780       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              11      $1,685       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            6      $2,243       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             3      $1,378       $1,119
08   MALE GENITAL SYSTEM                                                            76      $1,921       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  46      $1,730       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1     $11,536      $13,474
         153  COMPLEX PENILE PROCEDURES                                              4      $5,457       $2,490
         154  SIMPLE PENILE PROCEDURES                                              25      $1,321       $1,364
09   FEMALE GENITAL SYSTEM                                                         127      $2,012       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                33      $2,697       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 53      $2,028       $2,069
         178  DILATION AND CURETTAGE                                                29      $1,173       $1,518
         179  HYSTEROSCOPY                                                          12      $2,086       $2,242
10   NERVOUS SYSTEM                                                                151      $3,290       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                14        $275         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            6      $1,655       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                    19     $18,004      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                         105      $1,320       $1,698
         199  SPINAL TAP                                                             7        $335         $936
11   EYE AND OCULAR ADNEXA                                                           4      $1,206       $2,005
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           3      $1,265       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1      $1,030       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           522      $1,231       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     53      $2,784       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     190        $776       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                        279      $1,245       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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01   INTEGUMENTARY SYSTEM                                                          227      $1,470       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              51      $1,024       $1,499
         003  COMPLEX INCISION AND DRAINAGE                                          4      $2,161       $2,283
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,513       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     4      $1,591       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              29      $1,618       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            21      $1,324       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        7      $2,124       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                97      $1,425       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  13      $2,852       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        914      $2,427       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           124      $3,091       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             35      $2,411       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      44      $2,194       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      200      $1,660       $1,746
         025  ARTHROSCOPY                                                          317      $2,574       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               2      $1,732       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             27      $1,739       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                          111      $2,878       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           18      $1,290       $1,287
         032  BUNION PROCEDURES                                                     13      $1,936       $2,315
         033  ARTHROPLASTY                                                          21      $4,125       $3,333
         034  HAND AND FOOT TENOTOMY                                                 1      $1,056       $1,335
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        1        $317         $706
03   RESPIRATORY SYSTEM                                                             79        $723       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION         45        $429         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  1      $2,397       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   2      $1,971       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         31      $1,014       $1,466
04   CARDIOVASCULAR SYSTEM                                                         128      $4,396       $3,245
         074  CARDIAC ELECTROPHYSIOLOGIC TESTS                                       1     $12,861       $8,213
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     5      $2,112       $2,686
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               6      $7,210       $4,575
         078  PACEMAKER INSERTION AND REPLACEMENT                                   19     $11,544      $11,508
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                 14      $2,170       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        75      $2,955       $3,273
         082  VASCULAR LIGATION                                                      7      $2,839       $3,053
         083  RESUSCITATION AND CARDIOVERSION                                        1      $4,825       $4,825
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          29      $2,700       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           29      $2,700       $2,559
06   DIGESTIVE SYSTEM                                                            4,006      $1,124       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  2        $385         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               35        $403         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            3        $348         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                        1,037        $510         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         106        $705         $989
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         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   1,807        $509         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        59      $1,330       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      157      $1,925       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    29      $1,445       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     27      $1,293       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                    13      $2,176       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      719      $3,413       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        12      $1,823       $2,679
07   URINARY SYSTEM                                                                191      $2,094       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            8      $3,082       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 3      $2,303       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             58      $2,952       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            70      $1,881       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              44      $1,283       $1,263
         137  COMPLEX URETHRAL PROCEDURES                                            2      $1,369       $2,372
         138  SIMPLE URETHRAL PROCEDURES                                             6      $1,049       $1,119
08   MALE GENITAL SYSTEM                                                            77      $1,733       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  45      $1,469       $1,752
         152  INSERTION OF PENILE PROSTHESIS                                         1      $9,263      $13,474
         153  COMPLEX PENILE PROCEDURES                                              6      $3,972       $2,490
         154  SIMPLE PENILE PROCEDURES                                              19      $1,303       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       6      $1,582       $6,343
09   FEMALE GENITAL SYSTEM                                                         124      $2,246       $2,088
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 8      $2,353       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 54      $3,035       $2,069
         178  DILATION AND CURETTAGE                                                22      $1,472       $1,518
         179  HYSTEROSCOPY                                                          40      $1,584       $2,242
10   NERVOUS SYSTEM                                                                136      $2,493       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                13        $472         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            2      $1,999       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     7     $18,029      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                         113      $1,791       $1,698
         199  SPINAL TAP                                                             1        $325         $936
11   EYE AND OCULAR ADNEXA                                                          59      $3,396       $2,005
         214  CATARACT PROCEDURES                                                    8      $1,269       $2,197
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $2,005       $1,723
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              23      $3,164       $3,215
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                1      $1,647       $2,460
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           2      $2,604       $2,329
         223  VITRECTOMY                                                            24      $4,525       $3,797
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           110      $1,924       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     34      $3,317       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      73      $1,247       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                          3      $2,602       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   24      $5,360       $2,648
__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

142  Ogden Regional Medical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          176      $2,260       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               9      $1,660       $1,499
         004  SIMPLE INCISION AND DRAINAGE                                           2      $2,823       $2,023
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     3      $2,027       $2,123
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               7      $2,361       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                            25      $2,129       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       33      $2,559       $2,412
         010  SIMPLE SKIN REPAIR                                                     1      $2,974       $2,295
         011  SIMPLE INCISION AND EXCISION OF BREAST                                94      $2,207       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $3,211       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        320      $2,806       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            20      $3,436       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             12      $2,861       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      18      $3,505       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      116      $2,372       $1,746
         025  ARTHROSCOPY                                                           73      $3,539       $3,163
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              6      $3,274       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           20      $3,415       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            2      $1,662       $1,287
         032  BUNION PROCEDURES                                                     35      $2,762       $2,315
         033  ARTHROPLASTY                                                           2      $3,291       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       16        $240         $706
03   RESPIRATORY SYSTEM                                                             78      $1,432       $1,647
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION         22        $645         $802
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 12      $3,405       $2,486
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1      $2,287       $1,318
         055  ENDOSCOPY OF THE LOWER AIRWAY                                         43      $1,265       $1,466
04   CARDIOVASCULAR SYSTEM                                                          64      $2,971       $3,245
         072  ECHOCARDIOGRAPHY                                                       9      $1,012       $1,126
         075  PLACEMENT OF TRANSVENOUS CATHETERS                                     8      $3,715       $2,686
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  6      $1,697       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        34      $3,288       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        2      $3,319       $2,222
         082  VASCULAR LIGATION                                                      5      $4,536       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          14      $2,693       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           14      $2,693       $2,559
06   DIGESTIVE SYSTEM                                                            1,917      $1,477       $1,424
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  4      $1,052         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                5      $1,968         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            7        $855         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          536      $1,082         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          39      $1,349         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   1,019      $1,198         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        14      $2,382       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                      108      $3,238       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    33      $2,414       $1,736



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

142  Ogden Regional Medical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     10      $1,755       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     5      $3,285       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      110      $3,307       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        27      $3,584       $2,679
07   URINARY SYSTEM                                                                 48      $2,563       $2,656
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $2,091       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             13      $3,785       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                            17      $2,378       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                              17      $1,842       $1,263
08   MALE GENITAL SYSTEM                                                            20      $2,974       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  12      $2,541       $1,752
         154  SIMPLE PENILE PROCEDURES                                               4      $2,809       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       4      $4,435       $6,343
09   FEMALE GENITAL SYSTEM                                                         173      $2,178       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     63      $2,016       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 6      $2,532       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 32      $2,226       $2,069
         178  DILATION AND CURETTAGE                                                29      $2,034       $1,518
         179  HYSTEROSCOPY                                                          39      $2,414       $2,242
         180  COLPOSCOPY                                                             4      $2,532       $1,879
10   NERVOUS SYSTEM                                                                566        $565       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               492        $332         $413
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            1         $57       $2,896
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     1        $175      $17,402
         198  NERVE REPAIR AND DESTRUCTION                                          71      $2,197       $1,698
         199  SPINAL TAP                                                             1        $620         $936
11   EYE AND OCULAR ADNEXA                                                         258      $2,920       $2,005
         213  LASER EYE PROCEDURES                                                  29        $179         $521
         214  CATARACT PROCEDURES                                                  205      $3,338       $2,197
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               5      $2,684       $1,723
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 2      $1,522       $1,608
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               1      $4,510       $3,215
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   1      $2,412       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          12      $2,868       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            3      $2,018       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           127      $2,683       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     23      $3,630       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      37      $2,438       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         67      $2,493       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

143  Rocky Mountain Medical Center (closed)
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            1      $1,566       $1,984
         008  SIMPLE EXCISION AND BIOPSY                                             1      $1,566       $1,805

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

144  Timpanogos Regional Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           89      $3,128       $1,984
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               2      $1,353       $1,499
         004  SIMPLE INCISION AND DRAINAGE                                           2      $2,795       $2,023
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               5      $2,362       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             7      $2,511       $1,805
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       21      $2,493       $2,412
         011  SIMPLE INCISION AND EXCISION OF BREAST                                13      $2,551       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  39      $3,980       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        307      $3,396       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            34      $3,596       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              6      $3,372       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       8      $3,024       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       54      $2,613       $1,746
         025  ARTHROSCOPY                                                          140      $3,786       $3,163
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $2,897       $1,699
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              8      $2,468       $1,835
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           40      $3,326       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            4      $2,033       $1,287
         032  BUNION PROCEDURES                                                     12      $3,405       $2,315
03   RESPIRATORY SYSTEM                                                              2      $1,269       $1,647
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          2      $1,269       $1,466
04   CARDIOVASCULAR SYSTEM                                                          20      $3,799       $3,245
         072  ECHOCARDIOGRAPHY                                                       2      $1,187       $1,126
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  1      $3,213       $1,577
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        12      $4,512       $3,273
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $2,841       $2,222
         082  VASCULAR LIGATION                                                      4      $3,354       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $2,541       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            3      $3,134       $2,559
         097  TRANSFUSION                                                            1        $763       $1,374
06   DIGESTIVE SYSTEM                                                              447      $1,964       $1,424
         111  ALIMENTARY TESTS AND SIMPLE TUBE PLACEMENT                             2      $1,099       $1,507
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  2        $895         $462
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               38        $426         $349
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            8        $782         $592
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          107        $739         $669
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          24        $929         $989
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      94        $777         $731
         118  ERCP AND MISCELLANEOUS GI ENDOSCOPY PROCEDURES                        11      $2,551       $1,760
         119  HERNIA AND HYDROCELE PROCEDURES                                       45      $2,994       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     1      $3,096       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $3,173       $1,293
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     4      $1,420       $2,219
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      108      $4,571       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         2      $4,455       $2,679
07   URINARY SYSTEM                                                                 44      $4,801       $2,656



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

144  Timpanogos Regional Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           24      $6,378       $5,748
         133  URINARY CATHETERIZATION AND DILATATION                                 2      $2,911       $2,008
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              7      $3,755       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                             7      $2,305       $1,902
         136  SIMPLE CYSTOURETHROSCOPY                                               3      $2,640       $1,263
         138  SIMPLE URETHRAL PROCEDURES                                             1      $1,985       $1,119
08   MALE GENITAL SYSTEM                                                            11      $3,018       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   7      $2,908       $1,752
         154  SIMPLE PENILE PROCEDURES                                               3      $2,253       $1,364
         155  PROSTATE NEEDLE AND PUNCH BIOPSY                                       1      $6,077       $6,343
09   FEMALE GENITAL SYSTEM                                                          91      $2,671       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                     47      $2,373       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 2      $2,799       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 16      $2,501       $2,069
         178  DILATION AND CURETTAGE                                                10      $2,631       $1,518
         179  HYSTEROSCOPY                                                          15      $3,691       $2,242
         180  COLPOSCOPY                                                             1      $4,248       $1,879
10   NERVOUS SYSTEM                                                                 82        $991       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                65        $547         $413
         198  NERVE REPAIR AND DESTRUCTION                                          17      $2,689       $1,698
11   EYE AND OCULAR ADNEXA                                                          68      $2,463       $2,005
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            1      $1,853         $846
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               12      $1,897       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               3      $2,435       $1,723
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  15      $2,850       $1,466
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          24      $2,762       $2,329
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           13      $2,042       $1,113
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           124      $2,459       $1,601
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     14      $3,111       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      58      $2,125       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         52      $2,656       $1,433

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

145  Cache Valley Specialty Hospital
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           28      $2,359       $1,984
         003  COMPLEX INCISION AND DRAINAGE                                          1      $1,157       $2,283
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               3      $2,207       $2,103
         008  SIMPLE EXCISION AND BIOPSY                                             3      $1,858       $1,805
         011  SIMPLE INCISION AND EXCISION OF BREAST                                19      $2,307       $1,832
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $4,438       $3,135
02   MUSCULOSKELETAL SYSTEM                                                        158      $3,204       $2,531
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            18      $3,907       $2,979
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              9      $5,775       $2,382
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       3      $2,317       $2,636
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       45      $1,731       $1,746
         025  ARTHROSCOPY                                                           69      $3,570       $3,163
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            6      $5,693       $2,768
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            2      $2,459       $1,287
         032  BUNION PROCEDURES                                                      3      $2,707       $2,315
         033  ARTHROPLASTY                                                           2      $2,581       $3,333
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        1        $441         $706
03   RESPIRATORY SYSTEM                                                              2      $3,014       $1,647
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  2      $3,014       $2,486
04   CARDIOVASCULAR SYSTEM                                                          10      $4,559       $3,245
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         4      $2,121       $3,273
         082  VASCULAR LIGATION                                                      6      $6,185       $3,053
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $3,358       $2,261
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            4      $3,358       $2,559
06   DIGESTIVE SYSTEM                                                               63      $3,808       $1,424
         119  HERNIA AND HYDROCELE PROCEDURES                                       30      $2,472       $2,216
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     2      $2,148       $1,736
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,064       $1,293
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       29      $5,327       $3,681
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1      $5,921       $2,679
07   URINARY SYSTEM                                                                 28      $3,189       $2,656
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            9      $2,290       $5,748
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             15      $3,457       $2,836
         135  MODERATE CYSTOURETHROSCOPY                                             4      $4,205       $1,902
08   MALE GENITAL SYSTEM                                                             9      $2,879       $2,572
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   6      $2,985       $1,752
         153  COMPLEX PENILE PROCEDURES                                              2      $2,990       $2,490
         154  SIMPLE PENILE PROCEDURES                                               1      $2,020       $1,364
09   FEMALE GENITAL SYSTEM                                                          11      $3,549       $2,088
         173  TREATMENT OF SPONTANEOUS ABORTION                                      3      $2,298       $2,204
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 2      $5,377       $3,427
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  1     $10,200       $2,069
         179  HYSTEROSCOPY                                                           5      $2,239       $2,242
10   NERVOUS SYSTEM                                                                 48        $832       $1,286
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                40        $722         $413
         198  NERVE REPAIR AND DESTRUCTION                                           8      $1,387       $1,698



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

145  Cache Valley Specialty Hospital
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL Hospitals )
__________________________________________________________________________________________________________________________________

11   EYE AND OCULAR ADNEXA                                                           9      $3,087       $2,005
         214  CATARACT PROCEDURES                                                    4      $4,896       $2,197
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                3      $1,305       $1,901
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $2,281       $1,723
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   1      $2,000       $1,466
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           112      $1,882       $1,601
         233  NASAL CAUTERIZATION AND PACKING                                        1     $15,000       $2,112
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      9      $3,747       $2,737
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      60      $1,546       $1,308
         236  TONSIL AND ADENOID PROCEDURES                                         42      $1,649       $1,433
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $1,722       $2,648
         253  VASCULAR RADIOLOGY EXCEPT FOR VENOGRAPHY OF EXTREMITY                  1      $1,722       $3,526

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

401  Central Utah Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           66      $1,137       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          3      $1,134       $1,071
         004  SIMPLE INCISION AND DRAINAGE                                           1      $1,253         $709
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              25      $1,202       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            37      $1,090       $1,093
02   MUSCULOSKELETAL SYSTEM                                                        960      $1,819       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT           106      $2,167       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             33      $1,587       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      26      $2,001       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      274      $1,455       $1,268
         025  ARTHROSCOPY                                                          421      $2,079       $2,197
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1      $1,721       $1,451
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             12      $1,093       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           25      $1,857       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           14        $788         $726
         032  BUNION PROCEDURES                                                     23      $1,802       $1,458
         033  ARTHROPLASTY                                                           6      $2,147       $1,766
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       19        $615         $473
03   RESPIRATORY SYSTEM                                                              3      $1,691       $1,116
         052  NEEDLE AND CATHETER BIOPSY, ASPIRATION, LAVAGE AND INTUBATION          2        $978         $978
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  1      $3,116       $1,120
04   CARDIOVASCULAR SYSTEM                                                           3      $1,923       $1,357
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  2      $1,880         $872
         082  VASCULAR LIGATION                                                      1      $2,008       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          13      $1,283       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           13      $1,283       $1,163
06   DIGESTIVE SYSTEM                                                            1,974        $965         $835
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  7        $623         $383
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               10        $283         $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           10        $348         $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          667        $714         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                         304        $668         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     730        $763         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                      108      $1,598       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     7      $1,292         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      2        $995         $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1      $1,630         $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      128      $3,688       $2,112
07   URINARY SYSTEM                                                                 58      $1,158       $1,617
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $2,156       $1,150
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             18      $1,412       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            27      $1,043       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               8        $815         $925
         137  COMPLEX URETHRAL PROCEDURES                                            3      $1,253       $1,255
         138  SIMPLE URETHRAL PROCEDURES                                             1      $1,133         $937
08   MALE GENITAL SYSTEM                                                            63      $1,498       $1,378



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

401  Central Utah Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  40      $1,770       $1,598
         152  INSERTION OF PENILE PROSTHESIS                                         1      $3,499       $3,014
         153  COMPLEX PENILE PROCEDURES                                              1      $1,382       $1,097
         154  SIMPLE PENILE PROCEDURES                                              21        $889         $917
09   FEMALE GENITAL SYSTEM                                                          39      $1,162       $1,092
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  9      $1,050       $1,027
         178  DILATION AND CURETTAGE                                                26      $1,175         $907
         179  HYSTEROSCOPY                                                           4      $1,333       $1,257
10   NERVOUS SYSTEM                                                                506        $840         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               362        $616         $448
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            1        $985       $1,092
         198  NERVE REPAIR AND DESTRUCTION                                         142      $1,412       $1,143
         199  SPINAL TAP                                                             1        $669         $394
11   EYE AND OCULAR ADNEXA                                                       1,419      $1,875       $2,210
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            2        $924       $1,275
         213  LASER EYE PROCEDURES                                                 510        $575         $709
         214  CATARACT PROCEDURES                                                  824      $2,671       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                4      $2,445       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              38      $1,553       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 9      $1,802       $1,750
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   4      $3,514       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          23      $2,540       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            5      $1,543       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           352      $1,168       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     27      $1,947       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     222      $1,194       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        103        $909       $1,005
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    2        $773         $601
         254  MYELOGRAPHY                                                            1        $945         $601
         255  MISCELLANEOUS RADIOLOGICAL PROCEDURES WITH CONTRAST                    1        $600         $600

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

403  Intermountain Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          143        $762       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          1        $792       $1,071
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     6        $588         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              27        $787       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            31        $695       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        3        $611       $1,783
         011  SIMPLE INCISION AND EXCISION OF BREAST                                61        $739       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  14      $1,063       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        501      $1,096       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            34      $1,414       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             22        $805       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      24      $1,147       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      178        $875       $1,268
         025  ARTHROSCOPY                                                          132      $1,433       $2,197
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              3        $926       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           76        $982       $1,425
         032  BUNION PROCEDURES                                                     27        $905       $1,458
         033  ARTHROPLASTY                                                           5      $1,787       $1,766
03   RESPIRATORY SYSTEM                                                             28        $670       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 28        $670       $1,120
04   CARDIOVASCULAR SYSTEM                                                          14      $1,197       $1,357
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  1        $350         $872
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $1,061       $1,728
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        3      $1,239       $1,094
         082  VASCULAR LIGATION                                                      9      $1,293       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          30      $1,127       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           30      $1,127       $1,163
06   DIGESTIVE SYSTEM                                                              322        $927         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1        $958         $288
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           24        $792         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          20        $868         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     108        $685         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                      117        $920       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     8        $858         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      2        $558         $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     2        $670         $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       39      $1,774       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1        $946       $1,675
07   URINARY SYSTEM                                                                171      $4,045       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          120      $5,395       $1,832
         133  URINARY CATHETERIZATION AND DILATATION                                 3        $615       $1,150
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             13        $805       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            17        $973       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                              10        $806         $925
         137  COMPLEX URETHRAL PROCEDURES                                            1      $1,239       $1,255
         138  SIMPLE URETHRAL PROCEDURES                                             7        $868         $937



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

403  Intermountain Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

08   MALE GENITAL SYSTEM                                                            60        $836       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  31        $846       $1,598
         153  COMPLEX PENILE PROCEDURES                                              6        $902       $1,097
         154  SIMPLE PENILE PROCEDURES                                              23        $804         $917
09   FEMALE GENITAL SYSTEM                                                          13        $967       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 1        $869       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  1        $404       $1,027
         178  DILATION AND CURETTAGE                                                 4        $777         $907
         179  HYSTEROSCOPY                                                           7      $1,169       $1,257
10   NERVOUS SYSTEM                                                                 46        $857         $648
         198  NERVE REPAIR AND DESTRUCTION                                          46        $857       $1,143
11   EYE AND OCULAR ADNEXA                                                       1,456      $1,344       $2,210
         214  CATARACT PROCEDURES                                                1,265      $1,367       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               38      $2,621       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              26        $860       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                13        $782       $1,750
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  11        $919       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          98        $835       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            5        $655       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           856        $754       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                    176      $1,305       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     304        $719       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        376        $525       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

404  McKay-Dee Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          101      $1,045       $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               5      $2,181         $772
         003  COMPLEX INCISION AND DRAINAGE                                          1        $722       $1,071
         004  SIMPLE INCISION AND DRAINAGE                                           1        $649         $709
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     8        $687         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              56        $880       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            22        $974       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        2      $4,387       $1,783
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 3      $1,506       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   3      $1,265       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        343      $1,452       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            59      $1,583       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              9      $1,066       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      32      $1,624       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       89      $1,203       $1,268
         025  ARTHROSCOPY                                                           71      $2,088       $2,197
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               2      $1,800       $1,451
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK             12        $944       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           25      $1,449       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            1        $650         $726
         032  BUNION PROCEDURES                                                      9      $1,731       $1,458
         033  ARTHROPLASTY                                                           2      $1,974       $1,766
         034  HAND AND FOOT TENOTOMY                                                 1        $800       $1,349
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       31        $510         $473
03   RESPIRATORY SYSTEM                                                             35      $1,085       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 19      $1,048       $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                  14      $1,228       $1,162
         055  ENDOSCOPY OF THE LOWER AIRWAY                                          2        $426         $426
04   CARDIOVASCULAR SYSTEM                                                          81      $1,537       $1,357
         077  ANGIOPLASTY AND TRANSCATHETER PROCEDURES                               2      $1,285       $1,285
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  9        $806         $872
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                        54      $1,764       $1,728
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1        $856       $1,094
         082  VASCULAR LIGATION                                                     15      $1,239       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          21      $1,152       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           21      $1,152       $1,163
06   DIGESTIVE SYSTEM                                                              172      $1,641         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                4      $1,136         $288
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                            3      $1,173         $605
         119  HERNIA AND HYDROCELE PROCEDURES                                       41      $1,496       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                    17        $880         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     15        $954         $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     3        $866         $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       89      $2,033       $2,112
07   URINARY SYSTEM                                                                  1      $1,208       $1,617
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $1,208       $1,150



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

404  McKay-Dee Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

08   MALE GENITAL SYSTEM                                                             9      $1,552       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   9      $1,552       $1,598
09   FEMALE GENITAL SYSTEM                                                          40      $1,582       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $1,080       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 12      $1,396       $1,027
         179  HYSTEROSCOPY                                                          24      $1,759       $1,257
10   NERVOUS SYSTEM                                                                114        $466         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               104        $419         $448
         196  REVISION AND REMOVAL OF NEUROLOGICAL DEVICE                            2      $1,146       $1,092
         198  NERVE REPAIR AND DESTRUCTION                                           8        $913       $1,143
11   EYE AND OCULAR ADNEXA                                                          94        $819       $2,210
         213  LASER EYE PROCEDURES                                                   1        $912         $709
         214  CATARACT PROCEDURES                                                    3      $1,202       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               39        $421       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               2      $1,230       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 5        $868       $1,750
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   1      $1,923       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          31      $1,169       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           11        $938       $1,070
         223  VITRECTOMY                                                             1        $748       $2,838
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           170      $1,454       $1,120
         233  NASAL CAUTERIZATION AND PACKING                                        8      $1,167       $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     76      $1,940       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      86      $1,051       $1,091
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                   69        $543         $601
         254  MYELOGRAPHY                                                           69        $543         $601

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

405  Provo Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           29      $1,057       $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               2        $150         $772
         003  COMPLEX INCISION AND DRAINAGE                                          6      $1,033       $1,071
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              10      $1,154       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             4      $1,200       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1        $700       $1,783
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 5      $1,181       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   1      $1,200       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        305      $1,295       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             8      $1,680       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              2      $1,200       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      19      $1,307       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      137      $1,241       $1,268
         025  ARTHROSCOPY                                                           55      $1,602       $2,197
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              5      $1,160       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            9      $1,383       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            1        $800         $726
         032  BUNION PROCEDURES                                                     51      $1,390       $1,458
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                       18        $350         $473
03   RESPIRATORY SYSTEM                                                             11      $1,376       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  9      $1,416       $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   2      $1,200       $1,162
04   CARDIOVASCULAR SYSTEM                                                           9      $1,461       $1,357
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1        $700       $1,094
         082  VASCULAR LIGATION                                                      8      $1,556       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $1,209       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            4      $1,209       $1,163
06   DIGESTIVE SYSTEM                                                               28      $1,341         $835
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                  1      $1,200         $383
         119  HERNIA AND HYDROCELE PROCEDURES                                       22      $1,335       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     3      $1,200         $795
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        1      $2,000       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         1      $1,400       $1,675
07   URINARY SYSTEM                                                                204        $787       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          197        $781       $1,832
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $1,200       $1,150
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              1        $825       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                             4        $950       $1,091
         138  SIMPLE URETHRAL PROCEDURES                                             1        $950         $937
08   MALE GENITAL SYSTEM                                                            23      $1,219       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  16      $1,297       $1,598
         154  SIMPLE PENILE PROCEDURES                                               7      $1,041         $917
09   FEMALE GENITAL SYSTEM                                                           2        $950       $1,092
         178  DILATION AND CURETTAGE                                                 2        $950         $907
10   NERVOUS SYSTEM                                                                258        $397         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               245        $352         $448



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

405  Provo Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         198  NERVE REPAIR AND DESTRUCTION                                          13      $1,248       $1,143
11   EYE AND OCULAR ADNEXA                                                         492      $1,885       $2,210
         214  CATARACT PROCEDURES                                                  483      $1,897       $2,424
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1      $1,200       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 3      $1,200       $1,750
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           3      $1,167       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2      $1,335       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                         1,355      $1,108       $1,120
         233  NASAL CAUTERIZATION AND PACKING                                        2        $950       $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     89      $1,260       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                   1,098      $1,130       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        166        $881       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

406  Salt Lake Endoscopy Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           15        $327       $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                              15        $327         $772
06   DIGESTIVE SYSTEM                                                            1,482        $471         $835
         112  ESOPHAGEAL DILATION WITHOUT ENDOSCOPY                                 23        $275         $383
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               79        $178         $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           19        $345         $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          484        $467         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          71        $554         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     798        $506         $647
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      8        $188         $722

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

407  HEALTHSOUTH Salt Lake Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           41      $1,787       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          2      $1,925       $1,071
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1      $1,020         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              11      $1,706       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            18      $1,924       $1,093
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 7      $1,543       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   2      $2,099       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        349      $1,910       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            36      $2,348       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              5      $2,250       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      11      $1,922       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      188      $1,753       $1,268
         025  ARTHROSCOPY                                                           70      $2,113       $2,197
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              1      $1,405       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            6      $2,215       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            5        $870         $726
         032  BUNION PROCEDURES                                                     27      $1,972       $1,458
03   RESPIRATORY SYSTEM                                                             12      $1,767       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 10      $1,782       $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   2      $1,696       $1,162
04   CARDIOVASCULAR SYSTEM                                                           2      $1,254       $1,357
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $1,622       $1,728
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1        $885       $1,094
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           9      $1,787       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            9      $1,787       $1,163
06   DIGESTIVE SYSTEM                                                               77      $2,607         $835
         119  HERNIA AND HYDROCELE PROCEDURES                                       23      $2,169       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     3      $1,518         $795
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       39      $3,165       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        12      $1,902       $1,675
07   URINARY SYSTEM                                                                176      $1,321       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          111      $1,255       $1,832
         133  URINARY CATHETERIZATION AND DILATATION                                 1      $1,643       $1,150
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             11      $1,536       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            36      $1,466       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                              15      $1,255         $925
         137  COMPLEX URETHRAL PROCEDURES                                            1      $1,622       $1,255
         138  SIMPLE URETHRAL PROCEDURES                                             1      $1,405         $937
08   MALE GENITAL SYSTEM                                                            51      $1,958       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  37      $2,203       $1,598
         152  INSERTION OF PENILE PROSTHESIS                                         1      $2,528       $3,014
         154  SIMPLE PENILE PROCEDURES                                              13      $1,216         $917
09   FEMALE GENITAL SYSTEM                                                          14      $1,668       $1,092
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  5      $1,629       $1,027
         178  DILATION AND CURETTAGE                                                 4      $1,405         $907
         179  HYSTEROSCOPY                                                           5      $1,919       $1,257



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

407  HEALTHSOUTH Salt Lake Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

10   NERVOUS SYSTEM                                                                 25      $1,678         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 4        $928         $448
         197  NEUROSTIMULATOR AND VENTRICULAR SHUNT IMPLANTATION                     2      $3,308       $3,308
         198  NERVE REPAIR AND DESTRUCTION                                          19      $1,664       $1,143
11   EYE AND OCULAR ADNEXA                                                         388      $2,739       $2,210
         214  CATARACT PROCEDURES                                                  332      $2,719       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               23      $3,979       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               7      $2,114       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 5      $2,026       $1,750
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                               1      $1,170       $3,278
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  17      $2,055       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           1      $3,297       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2      $2,176       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           440      $1,600       $1,120
         233  NASAL CAUTERIZATION AND PACKING                                        1      $1,417       $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     46      $1,994       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     104      $1,785       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        289      $1,471       $1,005
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $2,341         $601
         254  MYELOGRAPHY                                                            1      $2,341         $601

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

408  St. George Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           30        $743       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          3        $406       $1,071
         004  SIMPLE INCISION AND DRAINAGE                                           1        $305         $709
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     1        $609         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              10        $579       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             7        $726       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1      $3,126       $1,783
         011  SIMPLE INCISION AND EXCISION OF BREAST                                 4        $720       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   3      $1,088       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        372      $1,266       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            28        $827       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             19        $831       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      17        $664       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      105        $817       $1,268
         025  ARTHROSCOPY                                                          165      $1,835       $2,197
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              2      $1,207       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           13      $1,137       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            3        $492         $726
         032  BUNION PROCEDURES                                                     14        $791       $1,458
         033  ARTHROPLASTY                                                           1      $1,340       $1,766
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        5        $198         $473
03   RESPIRATORY SYSTEM                                                              1        $920       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  1        $920       $1,120
04   CARDIOVASCULAR SYSTEM                                                           4        $718       $1,357
         082  VASCULAR LIGATION                                                      4        $718       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           3        $547       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            3        $547       $1,163
06   DIGESTIVE SYSTEM                                                              464        $876         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                6        $282         $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            7        $289         $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          137        $364         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           8        $271         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     170        $429         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                        9        $933       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     1        $673         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1          $0         $722
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      121      $2,133       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         4      $2,695       $1,675
07   URINARY SYSTEM                                                                110        $988       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          102      $1,000       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              3      $1,007       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                             1        $661       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               3        $749         $925
         138  SIMPLE URETHRAL PROCEDURES                                             1        $715         $937
08   MALE GENITAL SYSTEM                                                             9        $874       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   6        $784       $1,598



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

408  St. George Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         154  SIMPLE PENILE PROCEDURES                                               3      $1,054         $917
09   FEMALE GENITAL SYSTEM                                                          32        $858       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $1,410       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 13        $771       $1,027
         178  DILATION AND CURETTAGE                                                13        $825         $907
         179  HYSTEROSCOPY                                                           1      $1,060       $1,257
         180  COLPOSCOPY                                                             1          $0         $735
10   NERVOUS SYSTEM                                                                674        $394         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               593        $348         $448
         198  NERVE REPAIR AND DESTRUCTION                                          58        $869       $1,143
         199  SPINAL TAP                                                            23        $382         $394
11   EYE AND OCULAR ADNEXA                                                           1        $150       $2,210
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1        $150       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           102        $864       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     26        $900       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      40        $736       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                         36        $982       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

409  St. Mark's Outpatient Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           91        $786       $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               1        $750         $772
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     2      $1,070         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              51        $755       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            34        $806       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        3        $917       $1,783
02   MUSCULOSKELETAL SYSTEM                                                        520        $969       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            62      $1,118       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             50        $876       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      25      $1,300       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      255        $860       $1,268
         025  ARTHROSCOPY                                                           40      $1,353       $2,197
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               1        $600       $1,451
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              7        $843       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           29      $1,104       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                           22        $577         $726
         032  BUNION PROCEDURES                                                     22      $1,195       $1,458
         033  ARTHROPLASTY                                                           7      $1,034       $1,766
03   RESPIRATORY SYSTEM                                                             27        $876       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 22        $893       $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   5        $800       $1,162
04   CARDIOVASCULAR SYSTEM                                                          47      $1,143       $1,357
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  6        $750         $872
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1        $500       $1,728
         081  SECONDARY VARICOSE VEINS AND VASCULAR INJECTION                        1      $1,500       $1,094
         082  VASCULAR LIGATION                                                     39      $1,210       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          30        $852       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           30        $852       $1,163
06   DIGESTIVE SYSTEM                                                              547        $878         $835
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                            1        $750         $605
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                       1        $700         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                      189        $948       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                   178        $701         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                     16        $722         $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1        $950         $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      159      $1,009       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         2        $851       $1,675
07   URINARY SYSTEM                                                                 23        $922       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            1      $3,500       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              6        $783       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            12        $800       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               3        $817         $925
         137  COMPLEX URETHRAL PROCEDURES                                            1        $950       $1,255
08   MALE GENITAL SYSTEM                                                            32        $914       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  19      $1,019       $1,598
         154  SIMPLE PENILE PROCEDURES                                              13        $762         $917



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

409  St. Mark's Outpatient Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

09   FEMALE GENITAL SYSTEM                                                         181        $801       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 6        $798       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 45        $826       $1,027
         178  DILATION AND CURETTAGE                                                58        $725         $907
         179  HYSTEROSCOPY                                                          69        $855       $1,257
         180  COLPOSCOPY                                                             3        $683         $735
10   NERVOUS SYSTEM                                                                221        $824         $648
         198  NERVE REPAIR AND DESTRUCTION                                         221        $824       $1,143
11   EYE AND OCULAR ADNEXA                                                         296      $1,419       $2,210
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            2        $725       $1,275
         214  CATARACT PROCEDURES                                                  264      $1,500       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                6        $600       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               1        $900       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                11        $745       $1,750
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           7        $890       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            5        $706       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           427        $878       $1,120
         233  NASAL CAUTERIZATION AND PACKING                                        1        $750       $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     38      $1,326       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     113        $808       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        275        $845       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

410  SurgiCare Center of Utah
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            2      $1,125       $1,150
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               2      $1,125       $1,039
02   MUSCULOSKELETAL SYSTEM                                                          1        $850       $1,624
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        1        $850       $1,268
11   EYE AND OCULAR ADNEXA                                                       1,300      $1,350       $2,210
         213  LASER EYE PROCEDURES                                                 248        $694         $709
         214  CATARACT PROCEDURES                                                  865      $1,594       $2,424
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              20      $1,148       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 5        $860       $1,750
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              24      $1,631       $3,278
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                5        $650       $2,514
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   1        $850       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          88      $1,043       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           20        $546       $1,070
         223  VITRECTOMY                                                            24      $1,313       $2,838

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

411  Wasatch Endoscopy Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

06   DIGESTIVE SYSTEM                                                            3,478        $659         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY               32        $408         $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                           30        $488         $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                        1,010        $637         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                          92        $657         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                   2,312        $674         $647
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      2        $600         $722

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

412  Wasatch Surgery Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                          210      $1,604       $1,150
         002  SUPERFICIAL NEEDLE BIOPSY AND ASPIRATION                               1      $1,662         $772
         003  COMPLEX INCISION AND DRAINAGE                                          1      $2,056       $1,071
         006  SIMPLE DEBRIDEMENT AND DESTRUCTION                                     5      $1,356         $851
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              17      $1,640       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                            26      $1,402       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       52      $1,702       $1,783
         010  SIMPLE SKIN REPAIR                                                     1      $1,260       $1,260
         011  SIMPLE INCISION AND EXCISION OF BREAST                                65      $1,622       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                  42      $1,590       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        600      $2,333       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            55      $2,452       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             37      $1,682       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      28      $2,254       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      150      $1,550       $1,268
         025  ARTHROSCOPY                                                          269      $2,883       $2,197
         028  CLOSED TREATMENT FX & DISLOCATION OF FINGER, TOE & TRUNK               2      $1,392       $1,451
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              3      $1,731       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           40      $2,381       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            4        $986         $726
         032  BUNION PROCEDURES                                                      1      $2,980       $1,458
         033  ARTHROPLASTY                                                           8      $2,149       $1,766
         034  HAND AND FOOT TENOTOMY                                                 3      $1,431       $1,349
04   CARDIOVASCULAR SYSTEM                                                           2      $1,500       $1,357
         082  VASCULAR LIGATION                                                      2      $1,500       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           4      $1,989       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            4      $1,989       $1,163
06   DIGESTIVE SYSTEM                                                                8      $1,532         $835
         119  HERNIA AND HYDROCELE PROCEDURES                                        5      $1,783       $1,282
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,126         $722
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                        2      $1,110       $2,112
10   NERVOUS SYSTEM                                                                 78      $1,571         $648
         198  NERVE REPAIR AND DESTRUCTION                                          78      $1,571       $1,143
11   EYE AND OCULAR ADNEXA                                                           2      $1,781       $2,210
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           1      $2,154       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            1      $1,407       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            52      $1,808       $1,120
         233  NASAL CAUTERIZATION AND PACKING                                        1      $1,943       $1,181
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     39      $1,884       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      12      $1,548       $1,091

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

413  Western Medical
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           65        $914       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          1        $734       $1,071
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              14      $1,019       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             9      $1,066       $1,093
         011  SIMPLE INCISION AND EXCISION OF BREAST                                34        $747       $1,117
         012  BREAST RECONSTRUCTION AND MASTECTOMY                                   7      $1,348       $1,438
02   MUSCULOSKELETAL SYSTEM                                                        373      $1,607       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            46      $1,573       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             17      $1,132       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       7      $1,267       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       81        $898       $1,268
         025  ARTHROSCOPY                                                          174      $2,150       $2,197
         029  CLOSED TREATMENT FX & DISLOCATION EXC FINGER, TOE & TRUNK              1        $801       $1,060
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                           31      $1,011       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            2        $684         $726
         032  BUNION PROCEDURES                                                     12      $1,426       $1,458
         033  ARTHROPLASTY                                                           1      $1,426       $1,766
         035  ARTHROCENTESIS AND LIGAMENT OR TENDON INJECTION                        1        $174         $473
03   RESPIRATORY SYSTEM                                                              4      $1,550       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  4      $1,550       $1,120
04   CARDIOVASCULAR SYSTEM                                                           9      $1,115       $1,357
         079  REMOVAL AND REVISION OF PACEMAKER AND VASCULAR DEVICE                  1        $715         $872
         082  VASCULAR LIGATION                                                      8      $1,165       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                          10      $1,167       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                           10      $1,167       $1,163
06   DIGESTIVE SYSTEM                                                               92      $1,810         $835
         119  HERNIA AND HYDROCELE PROCEDURES                                       64      $1,206       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     4      $1,069         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,046         $722
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       23      $3,654       $2,112
07   URINARY SYSTEM                                                                 95      $1,225       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                           69      $1,214       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             16      $1,408       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                             8      $1,046       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               1      $1,046         $925
         138  SIMPLE URETHRAL PROCEDURES                                             1        $684         $937
08   MALE GENITAL SYSTEM                                                            19      $1,208       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  13      $1,267       $1,598
         153  COMPLEX PENILE PROCEDURES                                              3      $1,426       $1,097
         154  SIMPLE PENILE PROCEDURES                                               3        $734         $917
09   FEMALE GENITAL SYSTEM                                                          10        $990       $1,092
         173  TREATMENT OF SPONTANEOUS ABORTION                                      4        $801         $801
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  1      $1,046       $1,027
         179  HYSTEROSCOPY                                                           5      $1,129       $1,257
10   NERVOUS SYSTEM                                                                212        $621         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               185        $544         $448



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

413  Western Medical
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         198  NERVE REPAIR AND DESTRUCTION                                          27      $1,147       $1,143
11   EYE AND OCULAR ADNEXA                                                          46      $1,572       $2,210
         214  CATARACT PROCEDURES                                                   29      $1,921       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               12        $834       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                               2      $1,145       $2,146
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   3      $1,440       $2,534
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           315      $1,134       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                     33      $1,658       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     123        $888       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        159      $1,216       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

414  Mount Ogden Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           16      $1,437       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          1      $1,317       $1,071
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                               6      $1,645       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             9      $1,311       $1,093
02   MUSCULOSKELETAL SYSTEM                                                        171      $1,952       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             5      $2,079       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             10      $1,645       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       5      $2,341       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       91      $1,593       $1,268
         025  ARTHROSCOPY                                                           47      $2,769       $2,197
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            2      $1,914       $1,425
         032  BUNION PROCEDURES                                                     11      $1,490       $1,458
03   RESPIRATORY SYSTEM                                                              1      $1,664       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  1      $1,664       $1,120
06   DIGESTIVE SYSTEM                                                              162        $951         $835
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           44        $554         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           2        $798         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      68        $693         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                       21      $1,694       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     1      $1,628         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1      $1,628         $722
         122  MISCELLANEOUS ABDOMINAL PROCEDURES                                     1        $862         $922
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                       24      $1,720       $2,112
07   URINARY SYSTEM                                                                158      $1,219       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                          124      $1,297       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              6      $1,263       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            14        $888       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                              13        $811         $925
         138  SIMPLE URETHRAL PROCEDURES                                             1      $1,210         $937
08   MALE GENITAL SYSTEM                                                            29      $2,171       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  26      $2,281       $1,598
         154  SIMPLE PENILE PROCEDURES                                               3      $1,210         $917
09   FEMALE GENITAL SYSTEM                                                          18      $1,586       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 1      $1,364       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  4      $1,364       $1,027
         178  DILATION AND CURETTAGE                                                 2      $1,145         $907
         179  HYSTEROSCOPY                                                          10      $1,829       $1,257
         180  COLPOSCOPY                                                             1      $1,145         $735
10   NERVOUS SYSTEM                                                                 82        $786         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                53        $488         $448
         198  NERVE REPAIR AND DESTRUCTION                                          29      $1,332       $1,143
11   EYE AND OCULAR ADNEXA                                                         199      $2,163       $2,210
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            1      $2,728       $1,275
         214  CATARACT PROCEDURES                                                  171      $2,108       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                                2      $3,177       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              10      $1,594       $2,146



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

414  Mount Ogden Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                 2      $1,797       $1,750
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                   7      $2,798       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                           4      $4,355       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            2      $2,145       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           130      $1,081       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      6      $1,733       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      30      $1,332       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                         94        $959       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

415  Davis Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           32      $1,173       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          1        $910       $1,071
         004  SIMPLE INCISION AND DRAINAGE                                           1        $628         $709
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              23      $1,282       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             7        $931       $1,093
02   MUSCULOSKELETAL SYSTEM                                                        280      $1,859       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT            25      $1,780       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              9      $1,453       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      11      $1,657       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                      142      $1,517       $1,268
         025  ARTHROSCOPY                                                           60      $2,897       $2,197
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            9      $1,572       $1,425
         032  BUNION PROCEDURES                                                     24      $1,721       $1,458
03   RESPIRATORY SYSTEM                                                             18      $1,356       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                 17      $1,383       $1,120
         054  SIMPLE ENDOSCOPY OF THE UPPER AIRWAY                                   1        $910       $1,162
04   CARDIOVASCULAR SYSTEM                                                           2        $975       $1,357
         082  VASCULAR LIGATION                                                      2        $975       $1,239
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           6      $1,229       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            6      $1,229       $1,163
06   DIGESTIVE SYSTEM                                                              486      $1,407         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                1        $625         $288
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                           74        $505         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           5        $626         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                      74        $636         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                       62      $1,497       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     6      $1,054         $795
         121  SIMPLE ANAL AND RECTAL PROCEDURES                                      1        $625         $722
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      258      $1,881       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                         5      $2,115       $1,675
07   URINARY SYSTEM                                                                 33      $2,570       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            8      $6,321       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                             16      $1,532       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                             5      $1,237       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               3        $772         $925
         137  COMPLEX URETHRAL PROCEDURES                                            1      $1,217       $1,255
08   MALE GENITAL SYSTEM                                                            27      $1,230       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                  12      $1,654       $1,598
         153  COMPLEX PENILE PROCEDURES                                              2      $1,046       $1,097
         154  SIMPLE PENILE PROCEDURES                                              13        $866         $917
09   FEMALE GENITAL SYSTEM                                                         133      $1,209       $1,092
         176  COMPLEX FEMALE REPRODUCTIVE PROCEDURES                                 4      $1,429       $1,135
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                 38      $1,111       $1,027
         178  DILATION AND CURETTAGE                                                 9      $1,084         $907
         179  HYSTEROSCOPY                                                          80      $1,265       $1,257
         180  COLPOSCOPY                                                             2        $975         $735



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

415  Davis Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

10   NERVOUS SYSTEM                                                                127        $781         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                77        $463         $448
         198  NERVE REPAIR AND DESTRUCTION                                          50      $1,271       $1,143
11   EYE AND OCULAR ADNEXA                                                         760      $1,890       $2,210
         213  LASER EYE PROCEDURES                                                 221        $564         $709
         214  CATARACT PROCEDURES                                                  450      $2,588       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                               19      $1,338       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                              19      $1,715       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                14      $1,285       $1,750
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                                1      $1,920       $2,514
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  12      $2,250       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                          17      $2,037       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                            7      $1,117       $1,070
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           481      $1,337       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                    100      $1,693       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                     123      $1,279       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        258      $1,226       $1,005
13   THERAPUTIC AND OTHER RADIOLOGICAL PROCEDURES                                    1      $2,550         $601
         254  MYELOGRAPHY                                                            1      $2,550         $601

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

416  John Moran Eye Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           25      $1,749       $1,150
         008  SIMPLE EXCISION AND BIOPSY                                            15      $1,326       $1,093
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN       10      $2,384       $1,783
10   NERVOUS SYSTEM                                                                  1      $1,934         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 1      $1,934         $448
11   EYE AND OCULAR ADNEXA                                                       3,020      $3,354       $2,210
         211  MINOR OPHTHALMOLOGICAL TESTS AND PROCEDURES                            1      $1,626       $1,275
         213  LASER EYE PROCEDURES                                                  81      $1,998         $709
         214  CATARACT PROCEDURES                                                2,240      $3,430       $2,424
         215  COMPLEX ANTERIOR SEGMENT EYE PROCEDURES                              109      $4,883       $3,154
         216  MODERATE ANTERIOR SEGMENT EYE PROCEDURES                             161      $2,742       $2,146
         217  SIMPLE ANTERIOR SEGMENT EYE PROCEDURES                                63      $2,364       $1,750
         218  COMPLEX POSTERIOR SEGMENT EYE PROCEDURES                              74      $3,840       $3,278
         219  SIMPLE POSTERIOR SEGMENT EYE PROCEDURES                               51      $2,709       $2,514
         220  STRABISMUS AND MUSCLE EYE PROCEDURES                                  39      $3,282       $2,534
         221  COMPLEX REPAIR AND PLASTIC PROCEDURES OF EYE                         111      $2,975       $1,733
         222  SIMPLE REPAIR AND PLASTIC PROCEDURES OF EYE                           13      $1,746       $1,070
         223  VITRECTOMY                                                            77      $3,340       $2,838

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

417  South Towne Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                           20      $1,216       $1,150
         003  COMPLEX INCISION AND DRAINAGE                                          2      $1,177       $1,071
         007  COMPLEX EXCISION, BIOPSY AND DEBRIDEMENT                              11      $1,301       $1,039
         008  SIMPLE EXCISION AND BIOPSY                                             7      $1,094       $1,093
02   MUSCULOSKELETAL SYSTEM                                                        146      $2,079       $1,624
         021  COMPLEX MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT             7      $1,716       $1,774
         022  SIMPLE MUSCULOSKELETAL PROCEDURES EXCLUDING HAND AND FOOT              7      $1,701       $1,254
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       5      $1,956       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       55      $1,493       $1,268
         025  ARTHROSCOPY                                                           51      $3,013       $2,197
         030  OPEN OR PERCUTANEOUS TREATMENT OF FRACTURES                            8      $1,819       $1,425
         031  BONE OR JOINT MANIPULATION UNDER ANESTHESIA                            3      $1,197         $726
         032  BUNION PROCEDURES                                                      9      $1,583       $1,458
         034  HAND AND FOOT TENOTOMY                                                 1      $1,654       $1,349
03   RESPIRATORY SYSTEM                                                              3      $1,513       $1,116
         053  COMPLEX ENDOSCOPY OF THE UPPER AIRWAY                                  3      $1,513       $1,120
04   CARDIOVASCULAR SYSTEM                                                           1      $1,826       $1,357
         080  MINOR VASCULAR REPAIR AND FISTULA CONSTRUCTION                         1      $1,826       $1,728
05   HEMATOLOGIC, LYMPHATIC, AND ENDOCRINE                                           7      $1,351       $1,163
         095  DEEP LYMPH STRUCTURE AND THYROID PROCEDURES                            7      $1,351       $1,163
06   DIGESTIVE SYSTEM                                                              637      $1,063         $835
         113  ANOSCOPY WITH BIOPSY AND DIAGNOSTIC PROCTOSIGMOIDOSCOPY                9        $348         $288
         114  PROCTOSIGMOIDOSCOPY WITH EXCISION OR BIOPSY                            1        $425         $404
         115  DIAGNOSTIC UPPER GI ENDOSCOPY OR INTUBATION                          156        $590         $605
         116  THERAPEUTIC UPPER GI ENDOSCOPY OR INTUBATION                           3        $684         $652
         117  LOWER GASTROINTESTINAL ENDOSCOPY                                     201        $634         $647
         119  HERNIA AND HYDROCELE PROCEDURES                                      124      $1,478       $1,282
         120  COMPLEX ANAL AND RECTAL PROCEDURES                                     7      $1,422         $795
         123  COMPLEX LAPAROSCOPIC PROCEDURES                                      118      $1,990       $2,112
         124  SIMPLE LAPAROSCOPIC PROCEDURES                                        18      $1,321       $1,675
07   URINARY SYSTEM                                                                 25      $1,119       $1,617
         131  RENAL EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY                            1      $1,750       $1,832
         134  COMPLEX CYSTOURETHROSCOPY AND LITHOLAPAXY                              7      $1,609       $1,311
         135  MODERATE CYSTOURETHROSCOPY                                            16        $889       $1,091
         136  SIMPLE CYSTOURETHROSCOPY                                               1        $733         $925
08   MALE GENITAL SYSTEM                                                            14      $1,451       $1,378
         151  TESTICULAR AND EPIDIDYMAL PROCEDURES                                   9      $1,704       $1,598
         154  SIMPLE PENILE PROCEDURES                                               5        $995         $917
09   FEMALE GENITAL SYSTEM                                                          20      $1,494       $1,092
         177  SIMPLE FEMALE REPRODUCTIVE PROCEDURES                                  6      $1,147       $1,027
         178  DILATION AND CURETTAGE                                                 8      $1,041         $907
         179  HYSTEROSCOPY                                                           6      $2,445       $1,257
10   NERVOUS SYSTEM                                                                134        $564         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP               121        $448         $448
         198  NERVE REPAIR AND DESTRUCTION                                          13      $1,640       $1,143
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                           181      $1,348       $1,120



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

417  South Towne Surgical Center
__________________________________________________________________________________________________________________________________
procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

         234  COMPLEX FACIAL AND ENT PROCEDURES                                      6      $1,635       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                      65      $1,371       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                        110      $1,319       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics



                                                             AMB ST 1-5
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                                     PROCEDURE APG CATEGORY, PROCEDURE APG, SINGLE APG ONLY

418  HEALTHSOUTH Park City Surgical Center
__________________________________________________________________________________________________________________________________
Procedure APG category
         Procedure APG                                                         TOTAL #   AVE TOT CHRG  AVE TOT CHRG(ALL FASCs )
__________________________________________________________________________________________________________________________________

01   INTEGUMENTARY SYSTEM                                                            1        $638       $1,150
         009  COMPLEX SKIN REPAIRS INCL INTEGUMENT GRAFTS, TRANSFER & REARRAN        1        $638       $1,783
02   MUSCULOSKELETAL SYSTEM                                                          7      $1,947       $1,624
         023  COMPLEX HAND AND FOOT MUSCULOSKELETAL PROCEDURES                       1      $1,158       $1,584
         024  SIMPLE HAND AND FOOT MUSCULOSKELETAL PROCEDURES                        2        $809       $1,268
         025  ARTHROSCOPY                                                            3      $3,024       $2,197
         032  BUNION PROCEDURES                                                      1      $1,778       $1,458
06   DIGESTIVE SYSTEM                                                                1      $1,960         $835
         119  HERNIA AND HYDROCELE PROCEDURES                                        1      $1,960       $1,282
10   NERVOUS SYSTEM                                                                  4        $775         $648
         195  NERVOUS SYSTEM INJECTIONS, STIMULATIONS OR CRANIAL TAP                 3        $578         $448
         198  NERVE REPAIR AND DESTRUCTION                                           1      $1,369       $1,143
12   FACIAL, EAR, NOSE, MOUTH AND THROAT                                            17        $798       $1,120
         234  COMPLEX FACIAL AND ENT PROCEDURES                                      8        $763       $1,539
         235  SIMPLE FACIAL AND ENT PROCEDURES                                       6        $593       $1,091
         236  TONSIL AND ADENOID PROCEDURES                                          3      $1,303       $1,005

__________________________________________________________________________________________________________________________________
SOURCE: Utah Ambulatory Surgery Database
        Utah Health Data Committee/Office of Health Care Statistics
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The tables are in the following facility order:

Hospitals
101 Beaver Valley Hospital
102 Milford Valley Memorial Hospital
103 Brigham City Community Hospital 
104 Bear River Valley Hospital 
105 Logan Regional Hospital  
106 Castleview Hospital 
107 Lakeview Hospital 
108 Davis Hospital and Medical Center 
109 Uintah Basin Medical Center  
110 Garfield Memorial Hospital and Clinics  
111 Allen Memorial Hospital  
112 Valley View Medical Center  
113 Central Valley Medical Center 
114 Kane County Hospital
115 Fillmore Community Medical Center 
116 Delta Community Medical Center 
117 Jordan Valley Hospital  
118 Alta View Hospital 
119 Cottonwood Hospital Medical Center 
120 Salt Lake Regional Medical Center 
121 LDS Hospital 
122 Primary Children's Medical Center 
124 St. Mark's Hospital 
125 University Of Utah Hospital & Clinics
126 Pioneer Valley Hospital
128 San Juan County Hospital 
129 Gunnison Valley Hospital 
130 Sanpete Valley Hospital 
132 Sevier Valley Hospital
133 Tooele Valley Regional Medical Center 
134 Ashley Valley Medical Center 
135 Orem Community Hospital 

136 American Fork Hospital 
137 Mountain View Hospital 
138 Utah Valley Regional Medical Center 
139 Heber Valley Medical Center
140 Dixie Regional Medical Center 
141 McKay-Dee Hospital Center
142 Ogden Regional Medical Center 
143 Rocky Mountain Medical Center
144 Timpanogos Regional Hospital
145 Cache Valley Specialty Hospital
304 Infinia Health Center
307 The Orthopedic Specialty Hospital

Freestanding Ambulatory Surgical Centers
401 Central Utah Surgical Center
403 Intermountain Surgical Center
404 McKay-Dee Surgical Center
405 Provo Surgical Center
406 Salt Lake Endoscopy Center
407 HealthSouth Salt Lake Surgical Center
408 St. George Surgical Center
409 St. Mark's Outpatient Surgical Center
410 SurgiCare Center Of Utah
411 Wasatch Endoscopy Center
412 Wasatch Surgery Center 
413 Western Medical Surgical Center
414 Mount Ogden Surgical Center
415 Davis Surgical Center
416 John Moran Eye Center
417 South Towne Surgical Center 
418 HealthSouth Park City Surgical Center



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

101 Beaver Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     109        55.9           79,406        54.5
        Male                                        86        44.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  2         1.0            2,640         1.8
        1-4 years                                   14         7.2            8,292         5.7
        5-9                                         10         5.1            4,463         3.1
        10-14                                       10         5.1            3,623         2.5
        15-17                                        8         4.1            3,790         2.6
        18-19                                        3         1.5            3,162         2.2
        20-24                                        6         3.1            8,899         6.1
        25-29                                       21        10.8            8,370         5.7
        30-34                                       21        10.8            8,190         5.6
        35-39                                        7         3.6            9,636         6.6
        40-44                                       17         8.7           11,093         7.6
        45-49                                       10         5.1           11,099         7.6
        50-54                                        9         4.6           11,613         8.0
        55-59                                       11         5.6           10,335         7.1
        60-64                                        6         3.1            9,242         6.3
        65-69                                       14         7.2            8,905         6.1
        70-74                                       14         7.2            8,321         5.7
        75-79                                        7         3.6            7,161         4.9
        80-84                                        3         1.5            4,340         3.0
        85-89                                        1         0.5            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 1         0.5               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         157        80.5          137,133        94.2
        Clinic Referral                              1         0.5            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              36        18.5            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 1         0.5            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

101 Beaver Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          194        99.5          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   1         0.5               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    37        19.0           31,642        21.7
        Medicaid                                    18         9.2            8,891         6.1
        Other government                             4         2.1            1,806         1.2
        Blue Cross/Blue Shield                      19         9.7           16,112        11.1
        Other Commercial                            32        16.4           20,023        13.8
        Managed Care(HMO, PPO)                      71        36.4           58,766        40.4
        Self Pay                                     9         4.6            4,659         3.2
        Industrial & Worker Comp                     3         1.5            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   2         1.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 2         1.0            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             0         0.0           50,389        34.6
        Southeastern Utah                            1         0.5            3,467         2.4
        Southwest Utah                             185        94.9           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 1         0.5           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 5         2.6            6,541         4.5
        Unknown, Not Reported                        1         0.5               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

102 Milford Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                      43        82.7           79,406        54.5
        Male                                         9        17.3           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    2         3.8               60         0.0
        29-365 days                                  1         1.9            2,640         1.8
        1-4 years                                    0         0.0            8,292         5.7
        5-9                                          1         1.9            4,463         3.1
        10-14                                        1         1.9            3,623         2.5
        15-17                                        2         3.8            3,790         2.6
        18-19                                        0         0.0            3,162         2.2
        20-24                                       10        19.2            8,899         6.1
        25-29                                        6        11.5            8,370         5.7
        30-34                                        0         0.0            8,190         5.6
        35-39                                        6        11.5            9,636         6.6
        40-44                                        6        11.5           11,093         7.6
        45-49                                        3         5.8           11,099         7.6
        50-54                                        4         7.7           11,613         8.0
        55-59                                        4         7.7           10,335         7.1
        60-64                                        1         1.9            9,242         6.3
        65-69                                        1         1.9            8,905         6.1
        70-74                                        2         3.8            8,321         5.7
        75-79                                        1         1.9            7,161         4.9
        80-84                                        1         1.9            4,340         3.0
        85-89                                        0         0.0            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 2         3.8               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                          52       100.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

102 Milford Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                           52       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                     5         9.6           31,642        21.7
        Medicaid                                    13        25.0            8,891         6.1
        Other government                             0         0.0            1,806         1.2
        Blue Cross/Blue Shield                       4         7.7           16,112        11.1
        Other Commercial                             4         7.7           20,023        13.8
        Managed Care(HMO, PPO)                      24        46.2           58,766        40.4
        Self Pay                                     2         3.8            4,659         3.2
        Industrial & Worker Comp                     0         0.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             0         0.0           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                              51        98.1           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 1         1.9            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

103 Brigham City Community Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     878        55.3           79,406        54.5
        Male                                       710        44.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 56         3.5            2,640         1.8
        1-4 years                                   76         4.8            8,292         5.7
        5-9                                         43         2.7            4,463         3.1
        10-14                                       45         2.8            3,623         2.5
        15-17                                       41         2.6            3,790         2.6
        18-19                                       26         1.6            3,162         2.2
        20-24                                       61         3.8            8,899         6.1
        25-29                                       71         4.5            8,370         5.7
        30-34                                       88         5.5            8,190         5.6
        35-39                                      110         6.9            9,636         6.6
        40-44                                      113         7.1           11,093         7.6
        45-49                                      124         7.8           11,099         7.6
        50-54                                       93         5.9           11,613         8.0
        55-59                                       79         5.0           10,335         7.1
        60-64                                       94         5.9            9,242         6.3
        65-69                                      137         8.6            8,905         6.1
        70-74                                      124         7.8            8,321         5.7
        75-79                                      106         6.7            7,161         4.9
        80-84                                       66         4.2            4,340         3.0
        85-89                                       27         1.7            1,857         1.3
        90 +                                         8         0.5              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,520        95.7          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              68         4.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

103 Brigham City Community Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,586        99.9          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     1         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               1         0.1                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   473        29.8           31,642        21.7
        Medicaid                                    87         5.5            8,891         6.1
        Other government                             2         0.1            1,806         1.2
        Blue Cross/Blue Shield                     430        27.1           16,112        11.1
        Other Commercial                           126         7.9           20,023        13.8
        Managed Care(HMO, PPO)                     398        25.1           58,766        40.4
        Self Pay                                    25         1.6            4,659         3.2
        Industrial & Worker Comp                    47         3.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                               1,402        88.3           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                15         0.9           14,199         9.8
        Salt Lake County                            13         0.8           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               2         0.1           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   1         0.1            3,352         2.3
        Utah County                                  2         0.1           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                99         6.2           12,776         8.8
        Unknown Utah                                 1         0.1               68         0.0
        Outside Utah                                53         3.3            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

104 Bear River Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     387        60.0           79,406        54.5
        Male                                       258        40.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  9         1.4            2,640         1.8
        1-4 years                                   21         3.3            8,292         5.7
        5-9                                         11         1.7            4,463         3.1
        10-14                                       23         3.6            3,623         2.5
        15-17                                       38         5.9            3,790         2.6
        18-19                                       42         6.5            3,162         2.2
        20-24                                       69        10.7            8,899         6.1
        25-29                                       43         6.7            8,370         5.7
        30-34                                       47         7.3            8,190         5.6
        35-39                                       59         9.1            9,636         6.6
        40-44                                       58         9.0           11,093         7.6
        45-49                                       47         7.3           11,099         7.6
        50-54                                       33         5.1           11,613         8.0
        55-59                                       29         4.5           10,335         7.1
        60-64                                       25         3.9            9,242         6.3
        65-69                                       18         2.8            8,905         6.1
        70-74                                       19         2.9            8,321         5.7
        75-79                                       32         5.0            7,161         4.9
        80-84                                       12         1.9            4,340         3.0
        85-89                                        9         1.4            1,857         1.3
        90 +                                         1         0.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         632        98.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 1         0.2               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              12         1.9            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

104 Bear River Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          643        99.7          144,661        99.4
        Another Hospital                             2         0.3              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    61         9.5           31,642        21.7
        Medicaid                                     8         1.2            8,891         6.1
        Other government                             2         0.3            1,806         1.2
        Blue Cross/Blue Shield                      81        12.6           16,112        11.1
        Other Commercial                            61         9.5           20,023        13.8
        Managed Care(HMO, PPO)                     214        33.2           58,766        40.4
        Self Pay                                   216        33.5            4,659         3.2
        Industrial & Worker Comp                     2         0.3            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 567        87.9           10,713         7.4
        Central Utah                                 1         0.2            5,619         3.9
        Davis County                                 4         0.6           14,199         9.8
        Salt Lake County                             6         0.9           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                2         0.3            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               1         0.2            1,085         0.7
        Weber County                                21         3.3           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                43         6.7            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

105 Logan Regional Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   4,214        55.3           79,406        54.5
        Male                                     3,402        44.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    9         0.1               60         0.0
        29-365 days                                 65         0.9            2,640         1.8
        1-4 years                                  250         3.3            8,292         5.7
        5-9                                        129         1.7            4,463         3.1
        10-14                                      108         1.4            3,623         2.5
        15-17                                      165         2.2            3,790         2.6
        18-19                                      156         2.0            3,162         2.2
        20-24                                      487         6.4            8,899         6.1
        25-29                                      373         4.9            8,370         5.7
        30-34                                      370         4.9            8,190         5.6
        35-39                                      459         6.0            9,636         6.6
        40-44                                      582         7.6           11,093         7.6
        45-49                                      612         8.0           11,099         7.6
        50-54                                      618         8.1           11,613         8.0
        55-59                                      565         7.4           10,335         7.1
        60-64                                      547         7.2            9,242         6.3
        65-69                                      522         6.9            8,905         6.1
        70-74                                      567         7.4            8,321         5.7
        75-79                                      484         6.4            7,161         4.9
        80-84                                      334         4.4            4,340         3.0
        85-89                                      148         1.9            1,857         1.3
        90 +                                        66         0.9              511         0.4
        Not Reported                                 9         0.1               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       7,512        98.6          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 3         0.0               45         0.0
        Other Hospital                               1         0.0               83         0.1
        Skilled Nursing Facility                     1         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              99         1.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

105 Logan Regional Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        7,598        99.8          144,661        99.4
        Another Hospital                            13         0.2              109         0.1
        Skilled Nursing Facility                     5         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,102        27.6           31,642        21.7
        Medicaid                                   278         3.7            8,891         6.1
        Other government                            51         0.7            1,806         1.2
        Blue Cross/Blue Shield                   1,614        21.2           16,112        11.1
        Other Commercial                           711         9.3           20,023        13.8
        Managed Care(HMO, PPO)                   2,536        33.3           58,766        40.4
        Self Pay                                   205         2.7            4,659         3.2
        Industrial & Worker Comp                    52         0.7            2,148         1.5
        Charity and Unclassified                    22         0.3              512         0.4
        Childrens Health Insurance                  26         0.3              193         0.1
        Unknown                                     19         0.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                               6,580        86.4           10,713         7.4
        Central Utah                                 8         0.1            5,619         3.9
        Davis County                                14         0.2           14,199         9.8
        Salt Lake County                            31         0.4           50,389        34.6
        Southeastern Utah                            1         0.0            3,467         2.4
        Southwest Utah                               8         0.1           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                1         0.0            2,718         1.9
        Tri-County                                   7         0.1            3,352         2.3
        Utah County                                  9         0.1           22,658        15.6
        Wasatch County                               1         0.0            1,085         0.7
        Weber County                                23         0.3           12,776         8.8
        Unknown Utah                                 4         0.1               68         0.0
        Outside Utah                               927        12.2            6,541         4.5
        Unknown, Not Reported                        2         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

106 Castleview Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,209        56.9           79,406        54.5
        Male                                       915        43.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 23         1.1            2,640         1.8
        1-4 years                                  108         5.1            8,292         5.7
        5-9                                         74         3.5            4,463         3.1
        10-14                                       59         2.8            3,623         2.5
        15-17                                       61         2.9            3,790         2.6
        18-19                                       49         2.3            3,162         2.2
        20-24                                       71         3.3            8,899         6.1
        25-29                                      103         4.8            8,370         5.7
        30-34                                       82         3.9            8,190         5.6
        35-39                                      115         5.4            9,636         6.6
        40-44                                      166         7.8           11,093         7.6
        45-49                                      183         8.6           11,099         7.6
        50-54                                      177         8.3           11,613         8.0
        55-59                                      136         6.4           10,335         7.1
        60-64                                      118         5.6            9,242         6.3
        65-69                                      149         7.0            8,905         6.1
        70-74                                      155         7.3            8,321         5.7
        75-79                                      154         7.3            7,161         4.9
        80-84                                       90         4.2            4,340         3.0
        85-89                                       35         1.6            1,857         1.3
        90 +                                        16         0.8              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,098        98.8          137,133        94.2
        Clinic Referral                              4         0.2            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     1         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              21         1.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

106 Castleview Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,119        99.8          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     1         0.0              336         0.2
        Intermediate Care Facility                   2         0.1               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               1         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   661        31.1           31,642        21.7
        Medicaid                                   293        13.8            8,891         6.1
        Other government                            13         0.6            1,806         1.2
        Blue Cross/Blue Shield                     190         8.9           16,112        11.1
        Other Commercial                           287        13.5           20,023        13.8
        Managed Care(HMO, PPO)                     575        27.1           58,766        40.4
        Self Pay                                    14         0.7            4,659         3.2
        Industrial & Worker Comp                    66         3.1            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     25         1.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.0           10,713         7.4
        Central Utah                                32         1.5            5,619         3.9
        Davis County                                 2         0.1           14,199         9.8
        Salt Lake County                             5         0.2           50,389        34.6
        Southeastern Utah                        2,010        94.6            3,467         2.4
        Southwest Utah                               1         0.0           10,734         7.4
        Summit County                                1         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                  61         2.9            3,352         2.3
        Utah County                                  2         0.1           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 9         0.4            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

107 Lakeview Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,645        54.9           79,406        54.5
        Male                                     2,177        45.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 67         1.4            2,640         1.8
        1-4 years                                  254         5.3            8,292         5.7
        5-9                                        176         3.6            4,463         3.1
        10-14                                      116         2.4            3,623         2.5
        15-17                                      168         3.5            3,790         2.6
        18-19                                      122         2.5            3,162         2.2
        20-24                                      298         6.2            8,899         6.1
        25-29                                      279         5.8            8,370         5.7
        30-34                                      281         5.8            8,190         5.6
        35-39                                      298         6.2            9,636         6.6
        40-44                                      332         6.9           11,093         7.6
        45-49                                      302         6.3           11,099         7.6
        50-54                                      332         6.9           11,613         8.0
        55-59                                      283         5.9           10,335         7.1
        60-64                                      252         5.2            9,242         6.3
        65-69                                      319         6.6            8,905         6.1
        70-74                                      323         6.7            8,321         5.7
        75-79                                      313         6.5            7,161         4.9
        80-84                                      211         4.4            4,340         3.0
        85-89                                       70         1.5            1,857         1.3
        90 +                                        25         0.5              511         0.4
        Not Reported                                 1         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       4,732        98.1          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              90         1.9            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

107 Lakeview Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        4,816        99.9          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     4         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  2         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 1,225        25.4           31,642        21.7
        Medicaid                                   168         3.5            8,891         6.1
        Other government                            17         0.4            1,806         1.2
        Blue Cross/Blue Shield                     593        12.3           16,112        11.1
        Other Commercial                           298         6.2           20,023        13.8
        Managed Care(HMO, PPO)                   2,223        46.1           58,766        40.4
        Self Pay                                    99         2.1            4,659         3.2
        Industrial & Worker Comp                   198         4.1            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      1         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  29         0.6           10,713         7.4
        Central Utah                                27         0.6            5,619         3.9
        Davis County                             3,961        82.1           14,199         9.8
        Salt Lake County                           427         8.9           50,389        34.6
        Southeastern Utah                            3         0.1            3,467         2.4
        Southwest Utah                              10         0.2           10,734         7.4
        Summit County                               10         0.2            1,205         0.8
        Tooele County                               42         0.9            2,718         1.9
        Tri-County                                   7         0.1            3,352         2.3
        Utah County                                 18         0.4           22,658        15.6
        Wasatch County                               4         0.1            1,085         0.7
        Weber County                               190         3.9           12,776         8.8
        Unknown Utah                                 1         0.0               68         0.0
        Outside Utah                                93         1.9            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

108 Davis Hospital & Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,437        53.9           79,406        54.5
        Male                                     2,088        46.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    5         0.1               60         0.0
        29-365 days                                 50         1.1            2,640         1.8
        1-4 years                                  154         3.4            8,292         5.7
        5-9                                         81         1.8            4,463         3.1
        10-14                                       83         1.8            3,623         2.5
        15-17                                       93         2.1            3,790         2.6
        18-19                                       93         2.1            3,162         2.2
        20-24                                      324         7.2            8,899         6.1
        25-29                                      301         6.7            8,370         5.7
        30-34                                      266         5.9            8,190         5.6
        35-39                                      397         8.8            9,636         6.6
        40-44                                      408         9.0           11,093         7.6
        45-49                                      381         8.4           11,099         7.6
        50-54                                      397         8.8           11,613         8.0
        55-59                                      357         7.9           10,335         7.1
        60-64                                      282         6.2            9,242         6.3
        65-69                                      269         5.9            8,905         6.1
        70-74                                      233         5.1            8,321         5.7
        75-79                                      199         4.4            7,161         4.9
        80-84                                      101         2.2            4,340         3.0
        85-89                                       37         0.8            1,857         1.3
        90 +                                        14         0.3              511         0.4
        Not Reported                                 5         0.1               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       4,479        99.0          137,133        94.2
        Clinic Referral                             20         0.4            1,067         0.7
        HMO Referral                                 7         0.2               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              19         0.4            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

108 Davis Hospital & Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        4,512        99.7          144,661        99.4
        Another Hospital                             4         0.1              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  7         0.2               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      1         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   811        17.9           31,642        21.7
        Medicaid                                   151         3.3            8,891         6.1
        Other government                           443         9.8            1,806         1.2
        Blue Cross/Blue Shield                     467        10.3           16,112        11.1
        Other Commercial                           671        14.8           20,023        13.8
        Managed Care(HMO, PPO)                   1,880        41.5           58,766        40.4
        Self Pay                                    30         0.7            4,659         3.2
        Industrial & Worker Comp                    56         1.2            2,148         1.5
        Charity and Unclassified                     1         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      2         0.0              569         0.4
        Not Reported                                13         0.3              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  39         0.9           10,713         7.4
        Central Utah                                 2         0.0            5,619         3.9
        Davis County                             3,373        74.5           14,199         9.8
        Salt Lake County                            97         2.1           50,389        34.6
        Southeastern Utah                            1         0.0            3,467         2.4
        Southwest Utah                               4         0.1           10,734         7.4
        Summit County                                3         0.1            1,205         0.8
        Tooele County                                5         0.1            2,718         1.9
        Tri-County                                  11         0.2            3,352         2.3
        Utah County                                 11         0.2           22,658        15.6
        Wasatch County                               2         0.0            1,085         0.7
        Weber County                               883        19.5           12,776         8.8
        Unknown Utah                                 3         0.1               68         0.0
        Outside Utah                                91         2.0            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

109 Uintah Basin Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     705        58.6           79,406        54.5
        Male                                       499        41.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    7         0.6               60         0.0
        29-365 days                                 15         1.2            2,640         1.8
        1-4 years                                   65         5.4            8,292         5.7
        5-9                                         71         5.9            4,463         3.1
        10-14                                       47         3.9            3,623         2.5
        15-17                                       50         4.2            3,790         2.6
        18-19                                       29         2.4            3,162         2.2
        20-24                                       63         5.2            8,899         6.1
        25-29                                       55         4.6            8,370         5.7
        30-34                                       58         4.8            8,190         5.6
        35-39                                       86         7.1            9,636         6.6
        40-44                                      100         8.3           11,093         7.6
        45-49                                       71         5.9           11,099         7.6
        50-54                                       63         5.2           11,613         8.0
        55-59                                       77         6.4           10,335         7.1
        60-64                                       73         6.1            9,242         6.3
        65-69                                       82         6.8            8,905         6.1
        70-74                                       79         6.6            8,321         5.7
        75-79                                       66         5.5            7,161         4.9
        80-84                                       36         3.0            4,340         3.0
        85-89                                        9         0.7            1,857         1.3
        90 +                                         2         0.2              511         0.4
        Not Reported                                 7         0.6               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         255        21.2          137,133        94.2
        Clinic Referral                            923        76.7            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              25         2.1            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 1         0.1            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

109 Uintah Basin Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,172        97.3          144,661        99.4
        Another Hospital                             3         0.2              109         0.1
        Skilled Nursing Facility                     2         0.2              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  2         0.2               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                     25         2.1              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   302        25.1           31,642        21.7
        Medicaid                                   195        16.2            8,891         6.1
        Other government                            32         2.7            1,806         1.2
        Blue Cross/Blue Shield                     187        15.5           16,112        11.1
        Other Commercial                           122        10.1           20,023        13.8
        Managed Care(HMO, PPO)                     278        23.1           58,766        40.4
        Self Pay                                    50         4.2            4,659         3.2
        Industrial & Worker Comp                    18         1.5            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      8         0.7              569         0.4
        Not Reported                                12         1.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.1           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 2         0.2           14,199         9.8
        Salt Lake County                             7         0.6           50,389        34.6
        Southeastern Utah                            3         0.2            3,467         2.4
        Southwest Utah                               2         0.2           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                               1,176        97.7            3,352         2.3
        Utah County                                  2         0.2           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 1         0.1               68         0.0
        Outside Utah                                10         0.8            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

110 Garfield Memorial Hospital and Clinics
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                      83        50.9           79,406        54.5
        Male                                        80        49.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    4         2.5            8,292         5.7
        5-9                                          4         2.5            4,463         3.1
        10-14                                        1         0.6            3,623         2.5
        15-17                                        1         0.6            3,790         2.6
        18-19                                        1         0.6            3,162         2.2
        20-24                                        4         2.5            8,899         6.1
        25-29                                        6         3.7            8,370         5.7
        30-34                                        4         2.5            8,190         5.6
        35-39                                        7         4.3            9,636         6.6
        40-44                                       10         6.1           11,093         7.6
        45-49                                       11         6.7           11,099         7.6
        50-54                                       12         7.4           11,613         8.0
        55-59                                       12         7.4           10,335         7.1
        60-64                                       17        10.4            9,242         6.3
        65-69                                       10         6.1            8,905         6.1
        70-74                                       16         9.8            8,321         5.7
        75-79                                       18        11.0            7,161         4.9
        80-84                                       21        12.9            4,340         3.0
        85-89                                        3         1.8            1,857         1.3
        90 +                                         1         0.6              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         163       100.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

110 Garfield Memorial Hospital and Clinics
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          163       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    77        47.2           31,642        21.7
        Medicaid                                     6         3.7            8,891         6.1
        Other government                             2         1.2            1,806         1.2
        Blue Cross/Blue Shield                       6         3.7           16,112        11.1
        Other Commercial                            12         7.4           20,023        13.8
        Managed Care(HMO, PPO)                      52        31.9           58,766        40.4
        Self Pay                                     8         4.9            4,659         3.2
        Industrial & Worker Comp                     0         0.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                15         9.2            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             1         0.6           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                             145        89.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 2         1.2            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

111 Allen Memorial Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     249        61.6           79,406        54.5
        Male                                       155        38.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    1         0.2               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    1         0.2            8,292         5.7
        5-9                                          4         1.0            4,463         3.1
        10-14                                        4         1.0            3,623         2.5
        15-17                                        8         2.0            3,790         2.6
        18-19                                        5         1.2            3,162         2.2
        20-24                                       14         3.5            8,899         6.1
        25-29                                       14         3.5            8,370         5.7
        30-34                                       22         5.4            8,190         5.6
        35-39                                       36         8.9            9,636         6.6
        40-44                                       28         6.9           11,093         7.6
        45-49                                       34         8.4           11,099         7.6
        50-54                                       37         9.2           11,613         8.0
        55-59                                       36         8.9           10,335         7.1
        60-64                                       33         8.2            9,242         6.3
        65-69                                       44        10.9            8,905         6.1
        70-74                                       35         8.7            8,321         5.7
        75-79                                       20         5.0            7,161         4.9
        80-84                                       19         4.7            4,340         3.0
        85-89                                        8         2.0            1,857         1.3
        90 +                                         1         0.2              511         0.4
        Not Reported                                 1         0.2               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         392        97.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 1         0.2               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              11         2.7            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

111 Allen Memorial Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          402        99.5          144,661        99.4
        Another Hospital                             2         0.5              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   133        32.9           31,642        21.7
        Medicaid                                    52        12.9            8,891         6.1
        Other government                             1         0.2            1,806         1.2
        Blue Cross/Blue Shield                      80        19.8           16,112        11.1
        Other Commercial                            71        17.6           20,023        13.8
        Managed Care(HMO, PPO)                      51        12.6           58,766        40.4
        Self Pay                                    12         3.0            4,659         3.2
        Industrial & Worker Comp                     4         1.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 3         0.7            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             1         0.2           50,389        34.6
        Southeastern Utah                          392        97.0            3,467         2.4
        Southwest Utah                               1         0.2           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 7         1.7            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

112 Valley View Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,898        52.8           79,406        54.5
        Male                                     1,700        47.2           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    4         0.1               60         0.0
        29-365 days                                 59         1.6            2,640         1.8
        1-4 years                                  190         5.3            8,292         5.7
        5-9                                        100         2.8            4,463         3.1
        10-14                                       95         2.6            3,623         2.5
        15-17                                      123         3.4            3,790         2.6
        18-19                                       99         2.8            3,162         2.2
        20-24                                      213         5.9            8,899         6.1
        25-29                                      167         4.6            8,370         5.7
        30-34                                      151         4.2            8,190         5.6
        35-39                                      156         4.3            9,636         6.6
        40-44                                      196         5.4           11,093         7.6
        45-49                                      187         5.2           11,099         7.6
        50-54                                      240         6.7           11,613         8.0
        55-59                                      249         6.9           10,335         7.1
        60-64                                      196         5.4            9,242         6.3
        65-69                                      282         7.8            8,905         6.1
        70-74                                      324         9.0            8,321         5.7
        75-79                                      279         7.8            7,161         4.9
        80-84                                      198         5.5            4,340         3.0
        85-89                                       71         2.0            1,857         1.3
        90 +                                        19         0.5              511         0.4
        Not Reported                                 4         0.1               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       3,443        95.7          137,133        94.2
        Clinic Referral                              1         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   1         0.0               25         0.0
        Emergency Room                             153         4.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

112 Valley View Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        3,595        99.9          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     1         0.0              336         0.2
        Intermediate Care Facility                   1         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 1,175        32.7           31,642        21.7
        Medicaid                                   309         8.6            8,891         6.1
        Other government                            28         0.8            1,806         1.2
        Blue Cross/Blue Shield                     469        13.0           16,112        11.1
        Other Commercial                           447        12.4           20,023        13.8
        Managed Care(HMO, PPO)                     963        26.8           58,766        40.4
        Self Pay                                   109         3.0            4,659         3.2
        Industrial & Worker Comp                    42         1.2            2,148         1.5
        Charity and Unclassified                    15         0.4              512         0.4
        Childrens Health Insurance                   1         0.0              193         0.1
        Unknown                                     40         1.1              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   2         0.1           10,713         7.4
        Central Utah                                44         1.2            5,619         3.9
        Davis County                                 9         0.3           14,199         9.8
        Salt Lake County                             7         0.2           50,389        34.6
        Southeastern Utah                            3         0.1            3,467         2.4
        Southwest Utah                           3,360        93.4           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                3         0.1            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  7         0.2           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 1         0.0               68         0.0
        Outside Utah                               159         4.4            6,541         4.5
        Unknown, Not Reported                        3         0.1               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

113 Central Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     292        60.0           79,406        54.5
        Male                                       195        40.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 17         3.5            2,640         1.8
        1-4 years                                   29         6.0            8,292         5.7
        5-9                                         28         5.7            4,463         3.1
        10-14                                       23         4.7            3,623         2.5
        15-17                                       23         4.7            3,790         2.6
        18-19                                        8         1.6            3,162         2.2
        20-24                                       33         6.8            8,899         6.1
        25-29                                       30         6.2            8,370         5.7
        30-34                                       27         5.5            8,190         5.6
        35-39                                       22         4.5            9,636         6.6
        40-44                                       35         7.2           11,093         7.6
        45-49                                       27         5.5           11,099         7.6
        50-54                                       18         3.7           11,613         8.0
        55-59                                       20         4.1           10,335         7.1
        60-64                                       23         4.7            9,242         6.3
        65-69                                       31         6.4            8,905         6.1
        70-74                                       30         6.2            8,321         5.7
        75-79                                       30         6.2            7,161         4.9
        80-84                                       20         4.1            4,340         3.0
        85-89                                       12         2.5            1,857         1.3
        90 +                                         1         0.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         444        91.2          137,133        94.2
        Clinic Referral                             28         5.7            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                15         3.1            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

113 Central Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          472        96.9          144,661        99.4
        Another Hospital                             2         0.4              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  3         0.6               38         0.0
        Under Care of Home Service                   8         1.6              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      2         0.4              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   125        25.7           31,642        21.7
        Medicaid                                    46         9.4            8,891         6.1
        Other government                             1         0.2            1,806         1.2
        Blue Cross/Blue Shield                     105        21.6           16,112        11.1
        Other Commercial                            64        13.1           20,023        13.8
        Managed Care(HMO, PPO)                     129        26.5           58,766        40.4
        Self Pay                                    12         2.5            4,659         3.2
        Industrial & Worker Comp                     5         1.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                               466        95.7            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             1         0.2           50,389        34.6
        Southeastern Utah                            2         0.4            3,467         2.4
        Southwest Utah                               2         0.4           10,734         7.4
        Summit County                                1         0.2            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                 12         2.5           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 2         0.4            6,541         4.5
        Unknown, Not Reported                        1         0.2               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

114 Kane County Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                      14        70.0           79,406        54.5
        Male                                         6        30.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    0         0.0            8,292         5.7
        5-9                                          0         0.0            4,463         3.1
        10-14                                        1         5.0            3,623         2.5
        15-17                                        1         5.0            3,790         2.6
        18-19                                        1         5.0            3,162         2.2
        20-24                                        2        10.0            8,899         6.1
        25-29                                        2        10.0            8,370         5.7
        30-34                                        1         5.0            8,190         5.6
        35-39                                        2        10.0            9,636         6.6
        40-44                                        2        10.0           11,093         7.6
        45-49                                        2        10.0           11,099         7.6
        50-54                                        4        20.0           11,613         8.0
        55-59                                        0         0.0           10,335         7.1
        60-64                                        2        10.0            9,242         6.3
        65-69                                        0         0.0            8,905         6.1
        70-74                                        0         0.0            8,321         5.7
        75-79                                        0         0.0            7,161         4.9
        80-84                                        0         0.0            4,340         3.0
        85-89                                        0         0.0            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                          17        85.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               3        15.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

114 Kane County Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                           20       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                     0         0.0           31,642        21.7
        Medicaid                                     1         5.0            8,891         6.1
        Other government                             1         5.0            1,806         1.2
        Blue Cross/Blue Shield                       7        35.0           16,112        11.1
        Other Commercial                            11        55.0           20,023        13.8
        Managed Care(HMO, PPO)                       0         0.0           58,766        40.4
        Self Pay                                     0         0.0            4,659         3.2
        Industrial & Worker Comp                     0         0.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             0         0.0           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                              17        85.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 3        15.0            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

115 Fillmore Community Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                      72        61.5           79,406        54.5
        Male                                        45        38.5           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  5         4.3            2,640         1.8
        1-4 years                                    7         6.0            8,292         5.7
        5-9                                          9         7.7            4,463         3.1
        10-14                                        2         1.7            3,623         2.5
        15-17                                        2         1.7            3,790         2.6
        18-19                                        2         1.7            3,162         2.2
        20-24                                        7         6.0            8,899         6.1
        25-29                                        5         4.3            8,370         5.7
        30-34                                        3         2.6            8,190         5.6
        35-39                                        6         5.1            9,636         6.6
        40-44                                        8         6.8           11,093         7.6
        45-49                                        6         5.1           11,099         7.6
        50-54                                        3         2.6           11,613         8.0
        55-59                                        8         6.8           10,335         7.1
        60-64                                       10         8.5            9,242         6.3
        65-69                                       10         8.5            8,905         6.1
        70-74                                        7         6.0            8,321         5.7
        75-79                                        7         6.0            7,161         4.9
        80-84                                        8         6.8            4,340         3.0
        85-89                                        2         1.7            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         113        96.6          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               4         3.4            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

115 Fillmore Community Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          117       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    34        29.1           31,642        21.7
        Medicaid                                    21        17.9            8,891         6.1
        Other government                             1         0.9            1,806         1.2
        Blue Cross/Blue Shield                       4         3.4           16,112        11.1
        Other Commercial                            11         9.4           20,023        13.8
        Managed Care(HMO, PPO)                      41        35.0           58,766        40.4
        Self Pay                                     3         2.6            4,659         3.2
        Industrial & Worker Comp                     1         0.9            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      1         0.9              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                               115        98.3            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             0         0.0           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 2         1.7            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

116 Delta Community Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     240        55.3           79,406        54.5
        Male                                       194        44.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 34         7.8            2,640         1.8
        1-4 years                                   64        14.7            8,292         5.7
        5-9                                         46        10.6            4,463         3.1
        10-14                                       16         3.7            3,623         2.5
        15-17                                       24         5.5            3,790         2.6
        18-19                                       19         4.4            3,162         2.2
        20-24                                       11         2.5            8,899         6.1
        25-29                                       16         3.7            8,370         5.7
        30-34                                       15         3.5            8,190         5.6
        35-39                                       15         3.5            9,636         6.6
        40-44                                       18         4.1           11,093         7.6
        45-49                                       16         3.7           11,099         7.6
        50-54                                       23         5.3           11,613         8.0
        55-59                                       10         2.3           10,335         7.1
        60-64                                       10         2.3            9,242         6.3
        65-69                                       25         5.8            8,905         6.1
        70-74                                       28         6.5            8,321         5.7
        75-79                                       25         5.8            7,161         4.9
        80-84                                        9         2.1            4,340         3.0
        85-89                                        5         1.2            1,857         1.3
        90 +                                         5         1.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         426        98.2          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               8         1.8            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

116 Delta Community Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          434       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    95        21.9           31,642        21.7
        Medicaid                                    78        18.0            8,891         6.1
        Other government                             4         0.9            1,806         1.2
        Blue Cross/Blue Shield                      90        20.7           16,112        11.1
        Other Commercial                            49        11.3           20,023        13.8
        Managed Care(HMO, PPO)                      90        20.7           58,766        40.4
        Self Pay                                     9         2.1            4,659         3.2
        Industrial & Worker Comp                     3         0.7            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     16         3.7              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.2           10,713         7.4
        Central Utah                               422        97.2            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             2         0.5           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               2         0.5           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                2         0.5            2,718         1.9
        Tri-County                                   1         0.2            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 4         0.9            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

117 Jordan Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,695        57.6           79,406        54.5
        Male                                     1,249        42.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 63         2.1            2,640         1.8
        1-4 years                                  158         5.4            8,292         5.7
        5-9                                         85         2.9            4,463         3.1
        10-14                                       81         2.8            3,623         2.5
        15-17                                       77         2.6            3,790         2.6
        18-19                                       70         2.4            3,162         2.2
        20-24                                      211         7.2            8,899         6.1
        25-29                                      242         8.2            8,370         5.7
        30-34                                      259         8.8            8,190         5.6
        35-39                                      275         9.3            9,636         6.6
        40-44                                      306        10.4           11,093         7.6
        45-49                                      240         8.2           11,099         7.6
        50-54                                      258         8.8           11,613         8.0
        55-59                                      172         5.8           10,335         7.1
        60-64                                      141         4.8            9,242         6.3
        65-69                                       97         3.3            8,905         6.1
        70-74                                       82         2.8            8,321         5.7
        75-79                                       59         2.0            7,161         4.9
        80-84                                       49         1.7            4,340         3.0
        85-89                                       16         0.5            1,857         1.3
        90 +                                         3         0.1              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,921        99.2          137,133        94.2
        Clinic Referral                              2         0.1            1,067         0.7
        HMO Referral                                 6         0.2               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              15         0.5            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

117 Jordan Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,943       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  1         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   325        11.0           31,642        21.7
        Medicaid                                   136         4.6            8,891         6.1
        Other government                            19         0.6            1,806         1.2
        Blue Cross/Blue Shield                     510        17.3           16,112        11.1
        Other Commercial                           343        11.7           20,023        13.8
        Managed Care(HMO, PPO)                   1,530        52.0           58,766        40.4
        Self Pay                                    30         1.0            4,659         3.2
        Industrial & Worker Comp                    35         1.2            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      4         0.1              569         0.4
        Not Reported                                12         0.4              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.1           10,713         7.4
        Central Utah                                12         0.4            5,619         3.9
        Davis County                                29         1.0           14,199         9.8
        Salt Lake County                         2,735        92.9           50,389        34.6
        Southeastern Utah                            4         0.1            3,467         2.4
        Southwest Utah                               5         0.2           10,734         7.4
        Summit County                               13         0.4            1,205         0.8
        Tooele County                               40         1.4            2,718         1.9
        Tri-County                                   7         0.2            3,352         2.3
        Utah County                                 41         1.4           22,658        15.6
        Wasatch County                               5         0.2            1,085         0.7
        Weber County                                 4         0.1           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                46         1.6            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

118 Alta View Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,713        58.0           79,406        54.5
        Male                                     2,691        42.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 94         1.5            2,640         1.8
        1-4 years                                  285         4.5            8,292         5.7
        5-9                                        156         2.4            4,463         3.1
        10-14                                      178         2.8            3,623         2.5
        15-17                                      207         3.2            3,790         2.6
        18-19                                      164         2.6            3,162         2.2
        20-24                                      515         8.0            8,899         6.1
        25-29                                      432         6.7            8,370         5.7
        30-34                                      450         7.0            8,190         5.6
        35-39                                      454         7.1            9,636         6.6
        40-44                                      537         8.4           11,093         7.6
        45-49                                      574         9.0           11,099         7.6
        50-54                                      642        10.0           11,613         8.0
        55-59                                      533         8.3           10,335         7.1
        60-64                                      397         6.2            9,242         6.3
        65-69                                      298         4.7            8,905         6.1
        70-74                                      182         2.8            8,321         5.7
        75-79                                      172         2.7            7,161         4.9
        80-84                                       84         1.3            4,340         3.0
        85-89                                       40         0.6            1,857         1.3
        90 +                                        10         0.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       6,288        98.2          137,133        94.2
        Clinic Referral                              4         0.1            1,067         0.7
        HMO Referral                                 2         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                             108         1.7            2,158         1.5
        Court/Law Enforcement                        2         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

118 Alta View Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        6,401       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     2         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      1         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   778        12.1           31,642        21.7
        Medicaid                                   160         2.5            8,891         6.1
        Other government                            36         0.6            1,806         1.2
        Blue Cross/Blue Shield                     418         6.5           16,112        11.1
        Other Commercial                         1,135        17.7           20,023        13.8
        Managed Care(HMO, PPO)                   3,548        55.4           58,766        40.4
        Self Pay                                   259         4.0            4,659         3.2
        Industrial & Worker Comp                    46         0.7            2,148         1.5
        Charity and Unclassified                    10         0.2              512         0.4
        Childrens Health Insurance                   5         0.1              193         0.1
        Unknown                                      9         0.1              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   9         0.1           10,713         7.4
        Central Utah                                13         0.2            5,619         3.9
        Davis County                                72         1.1           14,199         9.8
        Salt Lake County                         5,937        92.7           50,389        34.6
        Southeastern Utah                           12         0.2            3,467         2.4
        Southwest Utah                               8         0.1           10,734         7.4
        Summit County                               37         0.6            1,205         0.8
        Tooele County                               58         0.9            2,718         1.9
        Tri-County                                  10         0.2            3,352         2.3
        Utah County                                135         2.1           22,658        15.6
        Wasatch County                              12         0.2            1,085         0.7
        Weber County                                 9         0.1           12,776         8.8
        Unknown Utah                                 2         0.0               68         0.0
        Outside Utah                                89         1.4            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

119 Cottonwood Hospital Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   8,668        56.8           79,406        54.5
        Male                                     6,601        43.2           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    1         0.0               60         0.0
        29-365 days                                182         1.2            2,640         1.8
        1-4 years                                  574         3.8            8,292         5.7
        5-9                                        393         2.6            4,463         3.1
        10-14                                      345         2.3            3,623         2.5
        15-17                                      373         2.4            3,790         2.6
        18-19                                      339         2.2            3,162         2.2
        20-24                                      890         5.8            8,899         6.1
        25-29                                      996         6.5            8,370         5.7
        30-34                                      932         6.1            8,190         5.6
        35-39                                    1,135         7.4            9,636         6.6
        40-44                                    1,303         8.5           11,093         7.6
        45-49                                    1,293         8.5           11,099         7.6
        50-54                                    1,503         9.8           11,613         8.0
        55-59                                    1,274         8.3           10,335         7.1
        60-64                                    1,114         7.3            9,242         6.3
        65-69                                      727         4.8            8,905         6.1
        70-74                                      652         4.3            8,321         5.7
        75-79                                      651         4.3            7,161         4.9
        80-84                                      385         2.5            4,340         3.0
        85-89                                      165         1.1            1,857         1.3
        90 +                                        42         0.3              511         0.4
        Not Reported                                 1         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                      15,091        98.8          137,133        94.2
        Clinic Referral                             11         0.1            1,067         0.7
        HMO Referral                                 2         0.0               45         0.0
        Other Hospital                               9         0.1               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   5         0.0               25         0.0
        Emergency Room                             144         0.9            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      7         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

119 Cottonwood Hospital Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                       15,239        99.8          144,661        99.4
        Another Hospital                            27         0.2              109         0.1
        Skilled Nursing Facility                     2         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  1         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,494        16.3           31,642        21.7
        Medicaid                                   460         3.0            8,891         6.1
        Other government                           136         0.9            1,806         1.2
        Blue Cross/Blue Shield                     727         4.8           16,112        11.1
        Other Commercial                         2,583        16.9           20,023        13.8
        Managed Care(HMO, PPO)                   8,164        53.5           58,766        40.4
        Self Pay                                   496         3.2            4,659         3.2
        Industrial & Worker Comp                    96         0.6            2,148         1.5
        Charity and Unclassified                    69         0.5              512         0.4
        Childrens Health Insurance                   8         0.1              193         0.1
        Unknown                                     36         0.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  46         0.3           10,713         7.4
        Central Utah                                47         0.3            5,619         3.9
        Davis County                               306         2.0           14,199         9.8
        Salt Lake County                        13,573        88.9           50,389        34.6
        Southeastern Utah                           32         0.2            3,467         2.4
        Southwest Utah                              38         0.2           10,734         7.4
        Summit County                              177         1.2            1,205         0.8
        Tooele County                              354         2.3            2,718         1.9
        Tri-County                                  58         0.4            3,352         2.3
        Utah County                                330         2.2           22,658        15.6
        Wasatch County                              52         0.3            1,085         0.7
        Weber County                                49         0.3           12,776         8.8
        Unknown Utah                                 4         0.0               68         0.0
        Outside Utah                               198         1.3            6,541         4.5
        Unknown, Not Reported                        5         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

120 Salt Lake Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,359        53.8           79,406        54.5
        Male                                     1,168        46.2           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  8         0.3            2,640         1.8
        1-4 years                                   28         1.1            8,292         5.7
        5-9                                         20         0.8            4,463         3.1
        10-14                                       35         1.4            3,623         2.5
        15-17                                       53         2.1            3,790         2.6
        18-19                                       45         1.8            3,162         2.2
        20-24                                      147         5.8            8,899         6.1
        25-29                                      184         7.3            8,370         5.7
        30-34                                      187         7.4            8,190         5.6
        35-39                                      233         9.2            9,636         6.6
        40-44                                      273        10.8           11,093         7.6
        45-49                                      229         9.1           11,099         7.6
        50-54                                      214         8.5           11,613         8.0
        55-59                                      173         6.8           10,335         7.1
        60-64                                      153         6.1            9,242         6.3
        65-69                                      133         5.3            8,905         6.1
        70-74                                      153         6.1            8,321         5.7
        75-79                                      118         4.7            7,161         4.9
        80-84                                       82         3.2            4,340         3.0
        85-89                                       49         1.9            1,857         1.3
        90 +                                        10         0.4              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,497        98.8          137,133        94.2
        Clinic Referral                              1         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              29         1.1            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

120 Salt Lake Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,525        99.9          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     2         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   567        22.4           31,642        21.7
        Medicaid                                   128         5.1            8,891         6.1
        Other government                            18         0.7            1,806         1.2
        Blue Cross/Blue Shield                     518        20.5           16,112        11.1
        Other Commercial                           179         7.1           20,023        13.8
        Managed Care(HMO, PPO)                     974        38.5           58,766        40.4
        Self Pay                                    22         0.9            4,659         3.2
        Industrial & Worker Comp                   117         4.6            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      4         0.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  21         0.8           10,713         7.4
        Central Utah                                24         0.9            5,619         3.9
        Davis County                               204         8.1           14,199         9.8
        Salt Lake County                         1,777        70.3           50,389        34.6
        Southeastern Utah                           17         0.7            3,467         2.4
        Southwest Utah                              13         0.5           10,734         7.4
        Summit County                               62         2.5            1,205         0.8
        Tooele County                               87         3.4            2,718         1.9
        Tri-County                                  24         0.9            3,352         2.3
        Utah County                                 50         2.0           22,658        15.6
        Wasatch County                              13         0.5            1,085         0.7
        Weber County                                42         1.7           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                               192         7.6            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

121 LDS Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   7,235        55.5           79,406        54.5
        Male                                     5,805        44.5           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                   13         0.1            8,292         5.7
        5-9                                         35         0.3            4,463         3.1
        10-14                                      132         1.0            3,623         2.5
        15-17                                      243         1.9            3,790         2.6
        18-19                                      273         2.1            3,162         2.2
        20-24                                      818         6.3            8,899         6.1
        25-29                                      839         6.4            8,370         5.7
        30-34                                      802         6.2            8,190         5.6
        35-39                                    1,021         7.8            9,636         6.6
        40-44                                    1,171         9.0           11,093         7.6
        45-49                                    1,293         9.9           11,099         7.6
        50-54                                    1,191         9.1           11,613         8.0
        55-59                                    1,151         8.8           10,335         7.1
        60-64                                    1,042         8.0            9,242         6.3
        65-69                                      891         6.8            8,905         6.1
        70-74                                      822         6.3            8,321         5.7
        75-79                                      686         5.3            7,161         4.9
        80-84                                      408         3.1            4,340         3.0
        85-89                                      164         1.3            1,857         1.3
        90 +                                        45         0.3              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                      12,976        99.5          137,133        94.2
        Clinic Referral                              8         0.1            1,067         0.7
        HMO Referral                                 5         0.0               45         0.0
        Other Hospital                               4         0.0               83         0.1
        Skilled Nursing Facility                     2         0.0               29         0.0
        Other Health Care Facility                  11         0.1               25         0.0
        Emergency Room                              32         0.2            2,158         1.5
        Court/Law Enforcement                        1         0.0                8         0.0
        Unknown                                      1         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

121 LDS Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                       12,998        99.7          144,661        99.4
        Another Hospital                             1         0.0              109         0.1
        Skilled Nursing Facility                     2         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  3         0.0               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                 35         0.3               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 3,146        24.1           31,642        21.7
        Medicaid                                   461         3.5            8,891         6.1
        Other government                           195         1.5            1,806         1.2
        Blue Cross/Blue Shield                   1,067         8.2           16,112        11.1
        Other Commercial                         1,994        15.3           20,023        13.8
        Managed Care(HMO, PPO)                   5,459        41.9           58,766        40.4
        Self Pay                                   416         3.2            4,659         3.2
        Industrial & Worker Comp                   169         1.3            2,148         1.5
        Charity and Unclassified                   119         0.9              512         0.4
        Childrens Health Insurance                   9         0.1              193         0.1
        Unknown                                      5         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 247         1.9           10,713         7.4
        Central Utah                               119         0.9            5,619         3.9
        Davis County                             1,909        14.6           14,199         9.8
        Salt Lake County                         7,948        61.0           50,389        34.6
        Southeastern Utah                           84         0.6            3,467         2.4
        Southwest Utah                             226         1.7           10,734         7.4
        Summit County                              224         1.7            1,205         0.8
        Tooele County                              380         2.9            2,718         1.9
        Tri-County                                  92         0.7            3,352         2.3
        Utah County                                456         3.5           22,658        15.6
        Wasatch County                              68         0.5            1,085         0.7
        Weber County                               307         2.4           12,776         8.8
        Unknown Utah                                 2         0.0               68         0.0
        Outside Utah                               976         7.5            6,541         4.5
        Unknown, Not Reported                        2         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

122 Primary Children's Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,588        38.4           79,406        54.5
        Male                                     4,157        61.6           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    7         0.1               60         0.0
        29-365 days                              1,087        16.1            2,640         1.8
        1-4 years                                2,851        42.3            8,292         5.7
        5-9                                      1,381        20.5            4,463         3.1
        10-14                                      936        13.9            3,623         2.5
        15-17                                      339         5.0            3,790         2.6
        18-19                                      103         1.5            3,162         2.2
        20-24                                       39         0.6            8,899         6.1
        25-29                                        1         0.0            8,370         5.7
        30-34                                        0         0.0            8,190         5.6
        35-39                                        1         0.0            9,636         6.6
        40-44                                        0         0.0           11,093         7.6
        45-49                                        0         0.0           11,099         7.6
        50-54                                        0         0.0           11,613         8.0
        55-59                                        0         0.0           10,335         7.1
        60-64                                        0         0.0            9,242         6.3
        65-69                                        0         0.0            8,905         6.1
        70-74                                        0         0.0            8,321         5.7
        75-79                                        0         0.0            7,161         4.9
        80-84                                        0         0.0            4,340         3.0
        85-89                                        0         0.0            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 7         0.1               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       6,671        98.9          137,133        94.2
        Clinic Referral                              3         0.0            1,067         0.7
        HMO Referral                                 1         0.0               45         0.0
        Other Hospital                              12         0.2               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   2         0.0               25         0.0
        Emergency Room                              53         0.8            2,158         1.5
        Court/Law Enforcement                        3         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

122 Primary Children's Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        6,740        99.9          144,661        99.4
        Another Hospital                             3         0.0              109         0.1
        Skilled Nursing Facility                     1         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                     4         0.1           31,642        21.7
        Medicaid                                 1,260        18.7            8,891         6.1
        Other government                            87         1.3            1,806         1.2
        Blue Cross/Blue Shield                     917        13.6           16,112        11.1
        Other Commercial                         1,034        15.3           20,023        13.8
        Managed Care(HMO, PPO)                   3,029        44.9           58,766        40.4
        Self Pay                                   218         3.2            4,659         3.2
        Industrial & Worker Comp                     0         0.0            2,148         1.5
        Charity and Unclassified                    57         0.8              512         0.4
        Childrens Health Insurance                   2         0.0              193         0.1
        Unknown                                    137         2.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 171         2.5           10,713         7.4
        Central Utah                                95         1.4            5,619         3.9
        Davis County                               722        10.7           14,199         9.8
        Salt Lake County                         3,599        53.4           50,389        34.6
        Southeastern Utah                           79         1.2            3,467         2.4
        Southwest Utah                             107         1.6           10,734         7.4
        Summit County                              123         1.8            1,205         0.8
        Tooele County                              193         2.9            2,718         1.9
        Tri-County                                  88         1.3            3,352         2.3
        Utah County                                619         9.2           22,658        15.6
        Wasatch County                              56         0.8            1,085         0.7
        Weber County                               310         4.6           12,776         8.8
        Unknown Utah                                 2         0.0               68         0.0
        Outside Utah                               580         8.6            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

124 St. Mark's Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,571        54.9           79,406        54.5
        Male                                     2,937        45.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    1         0.0            8,292         5.7
        5-9                                          1         0.0            4,463         3.1
        10-14                                       19         0.3            3,623         2.5
        15-17                                       88         1.4            3,790         2.6
        18-19                                      106         1.6            3,162         2.2
        20-24                                      310         4.8            8,899         6.1
        25-29                                      331         5.1            8,370         5.7
        30-34                                      376         5.8            8,190         5.6
        35-39                                      451         6.9            9,636         6.6
        40-44                                      503         7.7           11,093         7.6
        45-49                                      599         9.2           11,099         7.6
        50-54                                      632         9.7           11,613         8.0
        55-59                                      543         8.3           10,335         7.1
        60-64                                      534         8.2            9,242         6.3
        65-69                                      548         8.4            8,905         6.1
        70-74                                      525         8.1            8,321         5.7
        75-79                                      502         7.7            7,161         4.9
        80-84                                      282         4.3            4,340         3.0
        85-89                                      122         1.9            1,857         1.3
        90 +                                        35         0.5              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       6,433        98.8          137,133        94.2
        Clinic Referral                             14         0.2            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               2         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   1         0.0               25         0.0
        Emergency Room                              58         0.9            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

124 St. Mark's Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        6,475        99.5          144,661        99.4
        Another Hospital                             1         0.0              109         0.1
        Skilled Nursing Facility                    30         0.5              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  1         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      1         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,006        30.8           31,642        21.7
        Medicaid                                   207         3.2            8,891         6.1
        Other government                            26         0.4            1,806         1.2
        Blue Cross/Blue Shield                     972        14.9           16,112        11.1
        Other Commercial                           770        11.8           20,023        13.8
        Managed Care(HMO, PPO)                   2,312        35.5           58,766        40.4
        Self Pay                                   108         1.7            4,659         3.2
        Industrial & Worker Comp                   104         1.6            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      3         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  35         0.5           10,713         7.4
        Central Utah                                18         0.3            5,619         3.9
        Davis County                               228         3.5           14,199         9.8
        Salt Lake County                         5,355        82.3           50,389        34.6
        Southeastern Utah                           31         0.5            3,467         2.4
        Southwest Utah                              49         0.8           10,734         7.4
        Summit County                               80         1.2            1,205         0.8
        Tooele County                              180         2.8            2,718         1.9
        Tri-County                                  53         0.8            3,352         2.3
        Utah County                                115         1.8           22,658        15.6
        Wasatch County                              50         0.8            1,085         0.7
        Weber County                                66         1.0           12,776         8.8
        Unknown Utah                                 2         0.0               68         0.0
        Outside Utah                               241         3.7            6,541         4.5
        Unknown, Not Reported                        5         0.1               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

125 University of Utah Hospitals & Clinics
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,242        50.1           79,406        54.5
        Male                                     2,228        49.8           66,198        45.5
        Unknown                                      1         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    1         0.0               60         0.0
        29-365 days                                  6         0.1            2,640         1.8
        1-4 years                                   33         0.7            8,292         5.7
        5-9                                         62         1.4            4,463         3.1
        10-14                                       83         1.9            3,623         2.5
        15-17                                       77         1.7            3,790         2.6
        18-19                                      101         2.3            3,162         2.2
        20-24                                      382         8.5            8,899         6.1
        25-29                                      313         7.0            8,370         5.7
        30-34                                      350         7.8            8,190         5.6
        35-39                                      396         8.9            9,636         6.6
        40-44                                      395         8.8           11,093         7.6
        45-49                                      409         9.1           11,099         7.6
        50-54                                      365         8.2           11,613         8.0
        55-59                                      358         8.0           10,335         7.1
        60-64                                      308         6.9            9,242         6.3
        65-69                                      284         6.4            8,905         6.1
        70-74                                      221         4.9            8,321         5.7
        75-79                                      186         4.2            7,161         4.9
        80-84                                       94         2.1            4,340         3.0
        85-89                                       29         0.6            1,857         1.3
        90 +                                        18         0.4              511         0.4
        Not Reported                                 1         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                             4,471       100.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

125 University of Utah Hospitals & Clinics
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        4,467        99.9          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     4         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 1,006        22.5           31,642        21.7
        Medicaid                                   340         7.6            8,891         6.1
        Other government                           156         3.5            1,806         1.2
        Blue Cross/Blue Shield                     819        18.3           16,112        11.1
        Other Commercial                           575        12.9           20,023        13.8
        Managed Care(HMO, PPO)                   1,290        28.9           58,766        40.4
        Self Pay                                   140         3.1            4,659         3.2
        Industrial & Worker Comp                   105         2.3            2,148         1.5
        Charity and Unclassified                    29         0.6              512         0.4
        Childrens Health Insurance                   1         0.0              193         0.1
        Unknown                                     10         0.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  84         1.9           10,713         7.4
        Central Utah                                46         1.0            5,619         3.9
        Davis County                               374         8.4           14,199         9.8
        Salt Lake County                         2,355        52.7           50,389        34.6
        Southeastern Utah                           60         1.3            3,467         2.4
        Southwest Utah                              64         1.4           10,734         7.4
        Summit County                              117         2.6            1,205         0.8
        Tooele County                              101         2.3            2,718         1.9
        Tri-County                                  75         1.7            3,352         2.3
        Utah County                                195         4.4           22,658        15.6
        Wasatch County                              30         0.7            1,085         0.7
        Weber County                               160         3.6           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                               801        17.9            6,541         4.5
        Unknown, Not Reported                        9         0.2               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

126 Pioneer Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,731        53.3           79,406        54.5
        Male                                     2,393        46.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    1         0.0               60         0.0
        29-365 days                                 77         1.5            2,640         1.8
        1-4 years                                  265         5.2            8,292         5.7
        5-9                                        121         2.4            4,463         3.1
        10-14                                       90         1.8            3,623         2.5
        15-17                                      110         2.1            3,790         2.6
        18-19                                       93         1.8            3,162         2.2
        20-24                                      254         5.0            8,899         6.1
        25-29                                      300         5.9            8,370         5.7
        30-34                                      289         5.6            8,190         5.6
        35-39                                      392         7.7            9,636         6.6
        40-44                                      419         8.2           11,093         7.6
        45-49                                      444         8.7           11,099         7.6
        50-54                                      459         9.0           11,613         8.0
        55-59                                      344         6.7           10,335         7.1
        60-64                                      297         5.8            9,242         6.3
        65-69                                      332         6.5            8,905         6.1
        70-74                                      351         6.9            8,321         5.7
        75-79                                      252         4.9            7,161         4.9
        80-84                                      170         3.3            4,340         3.0
        85-89                                       57         1.1            1,857         1.3
        90 +                                         7         0.1              511         0.4
        Not Reported                                 1         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       5,072        99.0          137,133        94.2
        Clinic Referral                             10         0.2            1,067         0.7
        HMO Referral                                 4         0.1               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              37         0.7            2,158         1.5
        Court/Law Enforcement                        1         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

126 Pioneer Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        5,112        99.8          144,661        99.4
        Another Hospital                             2         0.0              109         0.1
        Skilled Nursing Facility                     2         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  4         0.1               38         0.0
        Under Care of Home Service                   4         0.1              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 1,202        23.5           31,642        21.7
        Medicaid                                   381         7.4            8,891         6.1
        Other government                            31         0.6            1,806         1.2
        Blue Cross/Blue Shield                     597        11.7           16,112        11.1
        Other Commercial                           729        14.2           20,023        13.8
        Managed Care(HMO, PPO)                   1,874        36.6           58,766        40.4
        Self Pay                                    61         1.2            4,659         3.2
        Industrial & Worker Comp                   197         3.8            2,148         1.5
        Charity and Unclassified                     1         0.0              512         0.4
        Childrens Health Insurance                   1         0.0              193         0.1
        Unknown                                     18         0.4              569         0.4
        Not Reported                                32         0.6              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   7         0.1           10,713         7.4
        Central Utah                                13         0.3            5,619         3.9
        Davis County                                71         1.4           14,199         9.8
        Salt Lake County                         4,589        89.6           50,389        34.6
        Southeastern Utah                           12         0.2            3,467         2.4
        Southwest Utah                               4         0.1           10,734         7.4
        Summit County                               11         0.2            1,205         0.8
        Tooele County                              265         5.2            2,718         1.9
        Tri-County                                  12         0.2            3,352         2.3
        Utah County                                 66         1.3           22,658        15.6
        Wasatch County                               3         0.1            1,085         0.7
        Weber County                                 7         0.1           12,776         8.8
        Unknown Utah                                 4         0.1               68         0.0
        Outside Utah                                59         1.2            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

128 San Juan Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                      72        58.1           79,406        54.5
        Male                                        52        41.9           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  4         3.2            2,640         1.8
        1-4 years                                   14        11.3            8,292         5.7
        5-9                                          4         3.2            4,463         3.1
        10-14                                        6         4.8            3,623         2.5
        15-17                                        4         3.2            3,790         2.6
        18-19                                        1         0.8            3,162         2.2
        20-24                                        4         3.2            8,899         6.1
        25-29                                        1         0.8            8,370         5.7
        30-34                                        7         5.6            8,190         5.6
        35-39                                        5         4.0            9,636         6.6
        40-44                                        6         4.8           11,093         7.6
        45-49                                        2         1.6           11,099         7.6
        50-54                                        7         5.6           11,613         8.0
        55-59                                       10         8.1           10,335         7.1
        60-64                                        2         1.6            9,242         6.3
        65-69                                        7         5.6            8,905         6.1
        70-74                                       12         9.7            8,321         5.7
        75-79                                        9         7.3            7,161         4.9
        80-84                                       10         8.1            4,340         3.0
        85-89                                        8         6.5            1,857         1.3
        90 +                                         1         0.8              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         124       100.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

128 San Juan Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          119        96.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     2         1.6              336         0.2
        Intermediate Care Facility                   3         2.4               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    45        36.3           31,642        21.7
        Medicaid                                    35        28.2            8,891         6.1
        Other government                             0         0.0            1,806         1.2
        Blue Cross/Blue Shield                       5         4.0           16,112        11.1
        Other Commercial                             3         2.4           20,023        13.8
        Managed Care(HMO, PPO)                      28        22.6           58,766        40.4
        Self Pay                                     0         0.0            4,659         3.2
        Industrial & Worker Comp                     0         0.0            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 8         6.5              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             1         0.8           50,389        34.6
        Southeastern Utah                          121        97.6            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 2         1.6            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

129 Gunnison Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     399        61.6           79,406        54.5
        Male                                       249        38.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                   10         1.5               60         0.0
        29-365 days                                 15         2.3            2,640         1.8
        1-4 years                                   51         7.9            8,292         5.7
        5-9                                         26         4.0            4,463         3.1
        10-14                                       17         2.6            3,623         2.5
        15-17                                       14         2.2            3,790         2.6
        18-19                                       13         2.0            3,162         2.2
        20-24                                       19         2.9            8,899         6.1
        25-29                                       28         4.3            8,370         5.7
        30-34                                       24         3.7            8,190         5.6
        35-39                                       23         3.5            9,636         6.6
        40-44                                       36         5.6           11,093         7.6
        45-49                                       40         6.2           11,099         7.6
        50-54                                       49         7.6           11,613         8.0
        55-59                                       35         5.4           10,335         7.1
        60-64                                       38         5.9            9,242         6.3
        65-69                                       56         8.6            8,905         6.1
        70-74                                       44         6.8            8,321         5.7
        75-79                                       48         7.4            7,161         4.9
        80-84                                       37         5.7            4,340         3.0
        85-89                                       23         3.5            1,857         1.3
        90 +                                         2         0.3              511         0.4
        Not Reported                                10         1.5               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         619        95.5          137,133        94.2
        Clinic Referral                              1         0.2            1,067         0.7
        HMO Referral                                 2         0.3               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               2         0.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                24         3.7            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

129 Gunnison Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          648       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   211        32.6           31,642        21.7
        Medicaid                                    62         9.6            8,891         6.1
        Other government                             5         0.8            1,806         1.2
        Blue Cross/Blue Shield                      59         9.1           16,112        11.1
        Other Commercial                            72        11.1           20,023        13.8
        Managed Care(HMO, PPO)                     217        33.5           58,766        40.4
        Self Pay                                    21         3.2            4,659         3.2
        Industrial & Worker Comp                     1         0.2            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                               636        98.1            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             0         0.0           50,389        34.6
        Southeastern Utah                            3         0.5            3,467         2.4
        Southwest Utah                               1         0.2           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  2         0.3           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 1         0.2               68         0.0
        Outside Utah                                 5         0.8            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

130 Sanpete Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     311        57.5           79,406        54.5
        Male                                       230        42.5           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  5         0.9            2,640         1.8
        1-4 years                                   10         1.8            8,292         5.7
        5-9                                          9         1.7            4,463         3.1
        10-14                                        9         1.7            3,623         2.5
        15-17                                       13         2.4            3,790         2.6
        18-19                                       10         1.8            3,162         2.2
        20-24                                       36         6.7            8,899         6.1
        25-29                                       35         6.5            8,370         5.7
        30-34                                       21         3.9            8,190         5.6
        35-39                                       16         3.0            9,636         6.6
        40-44                                       31         5.7           11,093         7.6
        45-49                                       39         7.2           11,099         7.6
        50-54                                       66        12.2           11,613         8.0
        55-59                                       36         6.7           10,335         7.1
        60-64                                       49         9.1            9,242         6.3
        65-69                                       40         7.4            8,905         6.1
        70-74                                       34         6.3            8,321         5.7
        75-79                                       31         5.7            7,161         4.9
        80-84                                       26         4.8            4,340         3.0
        85-89                                       24         4.4            1,857         1.3
        90 +                                         1         0.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         521        96.3          137,133        94.2
        Clinic Referral                              1         0.2            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              19         3.5            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

130 Sanpete Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          540        99.8          144,661        99.4
        Another Hospital                             1         0.2              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   178        32.9           31,642        21.7
        Medicaid                                    38         7.0            8,891         6.1
        Other government                             5         0.9            1,806         1.2
        Blue Cross/Blue Shield                      41         7.6           16,112        11.1
        Other Commercial                            57        10.5           20,023        13.8
        Managed Care(HMO, PPO)                     193        35.7           58,766        40.4
        Self Pay                                    20         3.7            4,659         3.2
        Industrial & Worker Comp                     2         0.4            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      7         1.3              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.2           10,713         7.4
        Central Utah                               520        96.1            5,619         3.9
        Davis County                                 1         0.2           14,199         9.8
        Salt Lake County                             3         0.6           50,389        34.6
        Southeastern Utah                            3         0.6            3,467         2.4
        Southwest Utah                               2         0.4           10,734         7.4
        Summit County                                1         0.2            1,205         0.8
        Tooele County                                1         0.2            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  4         0.7           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 5         0.9            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

132 Sevier Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     684        52.9           79,406        54.5
        Male                                       610        47.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    2         0.2               60         0.0
        29-365 days                                 16         1.2            2,640         1.8
        1-4 years                                  115         8.9            8,292         5.7
        5-9                                         45         3.5            4,463         3.1
        10-14                                       39         3.0            3,623         2.5
        15-17                                       37         2.9            3,790         2.6
        18-19                                       23         1.8            3,162         2.2
        20-24                                       46         3.6            8,899         6.1
        25-29                                       37         2.9            8,370         5.7
        30-34                                       46         3.6            8,190         5.6
        35-39                                       63         4.9            9,636         6.6
        40-44                                       84         6.5           11,093         7.6
        45-49                                       76         5.9           11,099         7.6
        50-54                                       90         7.0           11,613         8.0
        55-59                                      107         8.3           10,335         7.1
        60-64                                       90         7.0            9,242         6.3
        65-69                                       93         7.2            8,905         6.1
        70-74                                       87         6.7            8,321         5.7
        75-79                                       81         6.3            7,161         4.9
        80-84                                       64         4.9            4,340         3.0
        85-89                                       44         3.4            1,857         1.3
        90 +                                         9         0.7              511         0.4
        Not Reported                                 2         0.2               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,262        97.5          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              32         2.5            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

132 Sevier Valley Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,286        99.4          144,661        99.4
        Another Hospital                             2         0.2              109         0.1
        Skilled Nursing Facility                     4         0.3              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   2         0.2              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   398        30.8           31,642        21.7
        Medicaid                                   160        12.4            8,891         6.1
        Other government                            11         0.9            1,806         1.2
        Blue Cross/Blue Shield                      96         7.4           16,112        11.1
        Other Commercial                           177        13.7           20,023        13.8
        Managed Care(HMO, PPO)                     358        27.7           58,766        40.4
        Self Pay                                    48         3.7            4,659         3.2
        Industrial & Worker Comp                    18         1.4            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     28         2.2              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                             1,231        95.1            5,619         3.9
        Davis County                                 0         0.0           14,199         9.8
        Salt Lake County                             2         0.2           50,389        34.6
        Southeastern Utah                            8         0.6            3,467         2.4
        Southwest Utah                              41         3.2           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  2         0.2           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 4         0.3               68         0.0
        Outside Utah                                 6         0.5            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

133 Tooele Valley Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     532        55.1           79,406        54.5
        Male                                       433        44.9           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    5         0.5               60         0.0
        29-365 days                                  6         0.6            2,640         1.8
        1-4 years                                   29         3.0            8,292         5.7
        5-9                                         17         1.8            4,463         3.1
        10-14                                       14         1.5            3,623         2.5
        15-17                                       20         2.1            3,790         2.6
        18-19                                       15         1.6            3,162         2.2
        20-24                                       62         6.4            8,899         6.1
        25-29                                       94         9.7            8,370         5.7
        30-34                                       70         7.3            8,190         5.6
        35-39                                       72         7.5            9,636         6.6
        40-44                                       77         8.0           11,093         7.6
        45-49                                       64         6.6           11,099         7.6
        50-54                                       81         8.4           11,613         8.0
        55-59                                       50         5.2           10,335         7.1
        60-64                                       55         5.7            9,242         6.3
        65-69                                       68         7.0            8,905         6.1
        70-74                                       51         5.3            8,321         5.7
        75-79                                       56         5.8            7,161         4.9
        80-84                                       37         3.8            4,340         3.0
        85-89                                       20         2.1            1,857         1.3
        90 +                                         2         0.2              511         0.4
        Not Reported                                 5         0.5               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         946        98.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              19         2.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

133 Tooele Valley Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          963        99.8          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     1         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   1         0.1              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   237        24.6           31,642        21.7
        Medicaid                                    80         8.3            8,891         6.1
        Other government                             9         0.9            1,806         1.2
        Blue Cross/Blue Shield                     140        14.5           16,112        11.1
        Other Commercial                           188        19.5           20,023        13.8
        Managed Care(HMO, PPO)                     297        30.8           58,766        40.4
        Self Pay                                     8         0.8            4,659         3.2
        Industrial & Worker Comp                     5         0.5            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      1         0.1              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 5         0.5            5,619         3.9
        Davis County                                 2         0.2           14,199         9.8
        Salt Lake County                            24         2.5           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                              917        95.0            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  3         0.3           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 2         0.2           12,776         8.8
        Unknown Utah                                 1         0.1               68         0.0
        Outside Utah                                11         1.1            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

134 Ashley Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     822        57.3           79,406        54.5
        Male                                       612        42.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  8         0.6            2,640         1.8
        1-4 years                                   44         3.1            8,292         5.7
        5-9                                         53         3.7            4,463         3.1
        10-14                                       33         2.3            3,623         2.5
        15-17                                       50         3.5            3,790         2.6
        18-19                                       27         1.9            3,162         2.2
        20-24                                       69         4.8            8,899         6.1
        25-29                                       65         4.5            8,370         5.7
        30-34                                       68         4.7            8,190         5.6
        35-39                                       94         6.6            9,636         6.6
        40-44                                      125         8.7           11,093         7.6
        45-49                                      111         7.7           11,099         7.6
        50-54                                      146        10.2           11,613         8.0
        55-59                                      105         7.3           10,335         7.1
        60-64                                       92         6.4            9,242         6.3
        65-69                                      119         8.3            8,905         6.1
        70-74                                       85         5.9            8,321         5.7
        75-79                                       72         5.0            7,161         4.9
        80-84                                       51         3.6            4,340         3.0
        85-89                                       11         0.8            1,857         1.3
        90 +                                         6         0.4              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,390        96.9          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              44         3.1            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

134 Ashley Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,434       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   363        25.3           31,642        21.7
        Medicaid                                   148        10.3            8,891         6.1
        Other government                            44         3.1            1,806         1.2
        Blue Cross/Blue Shield                     216        15.1           16,112        11.1
        Other Commercial                           186        13.0           20,023        13.8
        Managed Care(HMO, PPO)                     386        26.9           58,766        40.4
        Self Pay                                    35         2.4            4,659         3.2
        Industrial & Worker Comp                    45         3.1            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     11         0.8              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 2         0.1           14,199         9.8
        Salt Lake County                             2         0.1           50,389        34.6
        Southeastern Utah                            1         0.1            3,467         2.4
        Southwest Utah                               1         0.1           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                1         0.1            2,718         1.9
        Tri-County                               1,392        97.1            3,352         2.3
        Utah County                                  0         0.0           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 0         0.0           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                35         2.4            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

135 Orem Community Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,329        59.1           79,406        54.5
        Male                                       921        40.9           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 17         0.8            2,640         1.8
        1-4 years                                  586        26.0            8,292         5.7
        5-9                                        131         5.8            4,463         3.1
        10-14                                       34         1.5            3,623         2.5
        15-17                                       62         2.8            3,790         2.6
        18-19                                       46         2.0            3,162         2.2
        20-24                                      194         8.6            8,899         6.1
        25-29                                      159         7.1            8,370         5.7
        30-34                                      134         6.0            8,190         5.6
        35-39                                      154         6.8            9,636         6.6
        40-44                                      172         7.6           11,093         7.6
        45-49                                      168         7.5           11,099         7.6
        50-54                                      119         5.3           11,613         8.0
        55-59                                       88         3.9           10,335         7.1
        60-64                                       45         2.0            9,242         6.3
        65-69                                       52         2.3            8,905         6.1
        70-74                                       42         1.9            8,321         5.7
        75-79                                       26         1.2            7,161         4.9
        80-84                                       12         0.5            4,340         3.0
        85-89                                        9         0.4            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,240        99.6          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 3         0.1               45         0.0
        Other Hospital                               1         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               6         0.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

135 Orem Community Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,249       100.0          144,661        99.4
        Another Hospital                             1         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   185         8.2           31,642        21.7
        Medicaid                                   504        22.4            8,891         6.1
        Other government                             6         0.3            1,806         1.2
        Blue Cross/Blue Shield                     108         4.8           16,112        11.1
        Other Commercial                           291        12.9           20,023        13.8
        Managed Care(HMO, PPO)                     997        44.3           58,766        40.4
        Self Pay                                   123         5.5            4,659         3.2
        Industrial & Worker Comp                    21         0.9            2,148         1.5
        Charity and Unclassified                     4         0.2              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     11         0.5              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   4         0.2           10,713         7.4
        Central Utah                               123         5.5            5,619         3.9
        Davis County                                 3         0.1           14,199         9.8
        Salt Lake County                           393        17.5           50,389        34.6
        Southeastern Utah                           28         1.2            3,467         2.4
        Southwest Utah                               8         0.4           10,734         7.4
        Summit County                                3         0.1            1,205         0.8
        Tooele County                               18         0.8            2,718         1.9
        Tri-County                                  15         0.7            3,352         2.3
        Utah County                              1,624        72.2           22,658        15.6
        Wasatch County                              13         0.6            1,085         0.7
        Weber County                                 3         0.1           12,776         8.8
        Unknown Utah                                 2         0.1               68         0.0
        Outside Utah                                12         0.5            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

136 American Fork Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,071        59.4           79,406        54.5
        Male                                     2,100        40.6           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                111         2.1            2,640         1.8
        1-4 years                                  292         5.6            8,292         5.7
        5-9                                        215         4.2            4,463         3.1
        10-14                                      142         2.7            3,623         2.5
        15-17                                      157         3.0            3,790         2.6
        18-19                                      132         2.6            3,162         2.2
        20-24                                      396         7.7            8,899         6.1
        25-29                                      355         6.9            8,370         5.7
        30-34                                      345         6.7            8,190         5.6
        35-39                                      327         6.3            9,636         6.6
        40-44                                      380         7.3           11,093         7.6
        45-49                                      357         6.9           11,099         7.6
        50-54                                      411         7.9           11,613         8.0
        55-59                                      344         6.7           10,335         7.1
        60-64                                      270         5.2            9,242         6.3
        65-69                                      270         5.2            8,905         6.1
        70-74                                      255         4.9            8,321         5.7
        75-79                                      204         3.9            7,161         4.9
        80-84                                      127         2.5            4,340         3.0
        85-89                                       61         1.2            1,857         1.3
        90 +                                        20         0.4              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       4,987        96.4          137,133        94.2
        Clinic Referral                              2         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               1         0.0               83         0.1
        Skilled Nursing Facility                     1         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                             180         3.5            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

136 American Fork Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        5,163        99.8          144,661        99.4
        Another Hospital                             2         0.0              109         0.1
        Skilled Nursing Facility                     4         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  2         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   990        19.1           31,642        21.7
        Medicaid                                   197         3.8            8,891         6.1
        Other government                            38         0.7            1,806         1.2
        Blue Cross/Blue Shield                     440         8.5           16,112        11.1
        Other Commercial                           786        15.2           20,023        13.8
        Managed Care(HMO, PPO)                   2,363        45.7           58,766        40.4
        Self Pay                                   284         5.5            4,659         3.2
        Industrial & Worker Comp                    51         1.0            2,148         1.5
        Charity and Unclassified                     5         0.1              512         0.4
        Childrens Health Insurance                   1         0.0              193         0.1
        Unknown                                     16         0.3              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.1           10,713         7.4
        Central Utah                                80         1.5            5,619         3.9
        Davis County                                 2         0.0           14,199         9.8
        Salt Lake County                           120         2.3           50,389        34.6
        Southeastern Utah                           22         0.4            3,467         2.4
        Southwest Utah                               9         0.2           10,734         7.4
        Summit County                                2         0.0            1,205         0.8
        Tooele County                               13         0.3            2,718         1.9
        Tri-County                                  10         0.2            3,352         2.3
        Utah County                              4,838        93.6           22,658        15.6
        Wasatch County                              16         0.3            1,085         0.7
        Weber County                                 3         0.1           12,776         8.8
        Unknown Utah                                 1         0.0               68         0.0
        Outside Utah                                45         0.9            6,541         4.5
        Unknown, Not Reported                        7         0.1               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

137 Mountain View Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,425        52.5           79,406        54.5
        Male                                     1,291        47.5           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 54         2.0            2,640         1.8
        1-4 years                                  159         5.9            8,292         5.7
        5-9                                         88         3.2            4,463         3.1
        10-14                                       76         2.8            3,623         2.5
        15-17                                      102         3.8            3,790         2.6
        18-19                                       71         2.6            3,162         2.2
        20-24                                      218         8.0            8,899         6.1
        25-29                                      177         6.5            8,370         5.7
        30-34                                      156         5.7            8,190         5.6
        35-39                                      148         5.4            9,636         6.6
        40-44                                      164         6.0           11,093         7.6
        45-49                                      166         6.1           11,099         7.6
        50-54                                      173         6.4           11,613         8.0
        55-59                                      187         6.9           10,335         7.1
        60-64                                      158         5.8            9,242         6.3
        65-69                                      198         7.3            8,905         6.1
        70-74                                      151         5.6            8,321         5.7
        75-79                                      148         5.4            7,161         4.9
        80-84                                       73         2.7            4,340         3.0
        85-89                                       41         1.5            1,857         1.3
        90 +                                         8         0.3              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,696        99.3          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                              20         0.7            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

137 Mountain View Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,708        99.7          144,661        99.4
        Another Hospital                             1         0.0              109         0.1
        Skilled Nursing Facility                     5         0.2              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  2         0.1               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   661        24.3           31,642        21.7
        Medicaid                                   184         6.8            8,891         6.1
        Other government                            19         0.7            1,806         1.2
        Blue Cross/Blue Shield                     445        16.4           16,112        11.1
        Other Commercial                           370        13.6           20,023        13.8
        Managed Care(HMO, PPO)                     920        33.9           58,766        40.4
        Self Pay                                    37         1.4            4,659         3.2
        Industrial & Worker Comp                    69         2.5            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                     11         0.4              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   2         0.1           10,713         7.4
        Central Utah                               435        16.0            5,619         3.9
        Davis County                                 2         0.1           14,199         9.8
        Salt Lake County                            17         0.6           50,389        34.6
        Southeastern Utah                           98         3.6            3,467         2.4
        Southwest Utah                              11         0.4           10,734         7.4
        Summit County                                1         0.0            1,205         0.8
        Tooele County                                6         0.2            2,718         1.9
        Tri-County                                  12         0.4            3,352         2.3
        Utah County                              2,091        77.0           22,658        15.6
        Wasatch County                              12         0.4            1,085         0.7
        Weber County                                 1         0.0           12,776         8.8
        Unknown Utah                                 2         0.1               68         0.0
        Outside Utah                                26         1.0            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

138 Utah Valley Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   6,761        53.8           79,406        54.5
        Male                                     5,815        46.2           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    4         0.0               60         0.0
        29-365 days                                259         2.1            2,640         1.8
        1-4 years                                  822         6.5            8,292         5.7
        5-9                                        416         3.3            4,463         3.1
        10-14                                      273         2.2            3,623         2.5
        15-17                                      329         2.6            3,790         2.6
        18-19                                      335         2.7            3,162         2.2
        20-24                                      972         7.7            8,899         6.1
        25-29                                      749         6.0            8,370         5.7
        30-34                                      667         5.3            8,190         5.6
        35-39                                      833         6.6            9,636         6.6
        40-44                                      832         6.6           11,093         7.6
        45-49                                      871         6.9           11,099         7.6
        50-54                                      934         7.4           11,613         8.0
        55-59                                      903         7.2           10,335         7.1
        60-64                                      834         6.6            9,242         6.3
        65-69                                      756         6.0            8,905         6.1
        70-74                                      704         5.6            8,321         5.7
        75-79                                      539         4.3            7,161         4.9
        80-84                                      335         2.7            4,340         3.0
        85-89                                      170         1.4            1,857         1.3
        90 +                                        39         0.3              511         0.4
        Not Reported                                 4         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                      12,228        97.2          137,133        94.2
        Clinic Referral                             10         0.1            1,067         0.7
        HMO Referral                                 2         0.0               45         0.0
        Other Hospital                              39         0.3               83         0.1
        Skilled Nursing Facility                    11         0.1               29         0.0
        Other Health Care Facility                   1         0.0               25         0.0
        Emergency Room                             285         2.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

138 Utah Valley Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                       12,547        99.8          144,661        99.4
        Another Hospital                             1         0.0              109         0.1
        Skilled Nursing Facility                    15         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  8         0.1               38         0.0
        Under Care of Home Service                   1         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               1         0.0                6         0.0
        Expired                                      3         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,575        20.5           31,642        21.7
        Medicaid                                   755         6.0            8,891         6.1
        Other government                            67         0.5            1,806         1.2
        Blue Cross/Blue Shield                     829         6.6           16,112        11.1
        Other Commercial                         1,803        14.3           20,023        13.8
        Managed Care(HMO, PPO)                   5,699        45.3           58,766        40.4
        Self Pay                                   549         4.4            4,659         3.2
        Industrial & Worker Comp                   108         0.9            2,148         1.5
        Charity and Unclassified                    92         0.7              512         0.4
        Childrens Health Insurance                  18         0.1              193         0.1
        Unknown                                     81         0.6              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  23         0.2           10,713         7.4
        Central Utah                               920         7.3            5,619         3.9
        Davis County                                16         0.1           14,199         9.8
        Salt Lake County                           216         1.7           50,389        34.6
        Southeastern Utah                          353         2.8            3,467         2.4
        Southwest Utah                              69         0.5           10,734         7.4
        Summit County                               15         0.1            1,205         0.8
        Tooele County                               15         0.1            2,718         1.9
        Tri-County                                 149         1.2            3,352         2.3
        Utah County                             10,392        82.6           22,658        15.6
        Wasatch County                             162         1.3            1,085         0.7
        Weber County                                20         0.2           12,776         8.8
        Unknown Utah                                20         0.2               68         0.0
        Outside Utah                               196         1.6            6,541         4.5
        Unknown, Not Reported                       10         0.1               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

139 Heber Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     541        53.9           79,406        54.5
        Male                                       463        46.1           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  8         0.8            2,640         1.8
        1-4 years                                   19         1.9            8,292         5.7
        5-9                                         20         2.0            4,463         3.1
        10-14                                       23         2.3            3,623         2.5
        15-17                                       31         3.1            3,790         2.6
        18-19                                       27         2.7            3,162         2.2
        20-24                                       51         5.1            8,899         6.1
        25-29                                       70         7.0            8,370         5.7
        30-34                                       90         9.0            8,190         5.6
        35-39                                       83         8.3            9,636         6.6
        40-44                                      117        11.7           11,093         7.6
        45-49                                       79         7.9           11,099         7.6
        50-54                                       66         6.6           11,613         8.0
        55-59                                       59         5.9           10,335         7.1
        60-64                                       65         6.5            9,242         6.3
        65-69                                       57         5.7            8,905         6.1
        70-74                                       58         5.8            8,321         5.7
        75-79                                       36         3.6            7,161         4.9
        80-84                                       32         3.2            4,340         3.0
        85-89                                        5         0.5            1,857         1.3
        90 +                                         8         0.8              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         984        98.0          137,133        94.2
        Clinic Referral                              1         0.1            1,067         0.7
        HMO Referral                                 1         0.1               45         0.0
        Other Hospital                               1         0.1               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   1         0.1               25         0.0
        Emergency Room                              16         1.6            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

139 Heber Valley Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,001        99.7          144,661        99.4
        Another Hospital                             2         0.2              109         0.1
        Skilled Nursing Facility                     1         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   202        20.1           31,642        21.7
        Medicaid                                    36         3.6            8,891         6.1
        Other government                             3         0.3            1,806         1.2
        Blue Cross/Blue Shield                     156        15.5           16,112        11.1
        Other Commercial                           207        20.6           20,023        13.8
        Managed Care(HMO, PPO)                     330        32.9           58,766        40.4
        Self Pay                                    48         4.8            4,659         3.2
        Industrial & Worker Comp                    17         1.7            2,148         1.5
        Charity and Unclassified                     1         0.1              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      4         0.4              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.3           10,713         7.4
        Central Utah                                 6         0.6            5,619         3.9
        Davis County                                12         1.2           14,199         9.8
        Salt Lake County                            74         7.4           50,389        34.6
        Southeastern Utah                            1         0.1            3,467         2.4
        Southwest Utah                               1         0.1           10,734         7.4
        Summit County                              241        24.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                  32         3.2            3,352         2.3
        Utah County                                 30         3.0           22,658        15.6
        Wasatch County                             537        53.5            1,085         0.7
        Weber County                                 5         0.5           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                59         5.9            6,541         4.5
        Unknown, Not Reported                        3         0.3               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

140 Dixie Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,673        50.0           79,406        54.5
        Male                                     3,669        50.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                117         1.6            2,640         1.8
        1-4 years                                  413         5.6            8,292         5.7
        5-9                                        219         3.0            4,463         3.1
        10-14                                      169         2.3            3,623         2.5
        15-17                                      180         2.5            3,790         2.6
        18-19                                      137         1.9            3,162         2.2
        20-24                                      322         4.4            8,899         6.1
        25-29                                      317         4.3            8,370         5.7
        30-34                                      337         4.6            8,190         5.6
        35-39                                      344         4.7            9,636         6.6
        40-44                                      436         5.9           11,093         7.6
        45-49                                      403         5.5           11,099         7.6
        50-54                                      462         6.3           11,613         8.0
        55-59                                      504         6.9           10,335         7.1
        60-64                                      573         7.8            9,242         6.3
        65-69                                      695         9.5            8,905         6.1
        70-74                                      718         9.8            8,321         5.7
        75-79                                      569         7.7            7,161         4.9
        80-84                                      293         4.0            4,340         3.0
        85-89                                      116         1.6            1,857         1.3
        90 +                                        18         0.2              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       7,188        97.9          137,133        94.2
        Clinic Referral                              2         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               3         0.0               83         0.1
        Skilled Nursing Facility                     1         0.0               29         0.0
        Other Health Care Facility                   1         0.0               25         0.0
        Emergency Room                             146         2.0            2,158         1.5
        Court/Law Enforcement                        1         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

140 Dixie Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        7,287        99.3          144,661        99.4
        Another Hospital                            15         0.2              109         0.1
        Skilled Nursing Facility                     9         0.1              336         0.2
        Intermediate Care Facility                   1         0.0               10         0.0
        Another Type of Institution                  1         0.0               38         0.0
        Under Care of Home Service                  29         0.4              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,481        33.8           31,642        21.7
        Medicaid                                   543         7.4            8,891         6.1
        Other government                            45         0.6            1,806         1.2
        Blue Cross/Blue Shield                     700         9.5           16,112        11.1
        Other Commercial                         1,002        13.6           20,023        13.8
        Managed Care(HMO, PPO)                   2,112        28.8           58,766        40.4
        Self Pay                                   297         4.0            4,659         3.2
        Industrial & Worker Comp                    67         0.9            2,148         1.5
        Charity and Unclassified                    41         0.6              512         0.4
        Childrens Health Insurance                   5         0.1              193         0.1
        Unknown                                     49         0.7              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.0           10,713         7.4
        Central Utah                                35         0.5            5,619         3.9
        Davis County                                 5         0.1           14,199         9.8
        Salt Lake County                            36         0.5           50,389        34.6
        Southeastern Utah                           14         0.2            3,467         2.4
        Southwest Utah                           6,256        85.2           10,734         7.4
        Summit County                                3         0.0            1,205         0.8
        Tooele County                                2         0.0            2,718         1.9
        Tri-County                                   3         0.0            3,352         2.3
        Utah County                                 11         0.1           22,658        15.6
        Wasatch County                               3         0.0            1,085         0.7
        Weber County                                 6         0.1           12,776         8.8
        Unknown Utah                                 5         0.1               68         0.0
        Outside Utah                               957        13.0            6,541         4.5
        Unknown, Not Reported                        3         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

141 McKay Dee Hospital Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   5,295        55.0           79,406        54.5
        Male                                     4,325        45.0           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    1         0.0               60         0.0
        29-365 days                                 17         0.2            2,640         1.8
        1-4 years                                   99         1.0            8,292         5.7
        5-9                                         76         0.8            4,463         3.1
        10-14                                      153         1.6            3,623         2.5
        15-17                                      227         2.4            3,790         2.6
        18-19                                      209         2.2            3,162         2.2
        20-24                                      620         6.4            8,899         6.1
        25-29                                      535         5.6            8,370         5.7
        30-34                                      560         5.8            8,190         5.6
        35-39                                      682         7.1            9,636         6.6
        40-44                                      871         9.1           11,093         7.6
        45-49                                      855         8.9           11,099         7.6
        50-54                                      924         9.6           11,613         8.0
        55-59                                      841         8.7           10,335         7.1
        60-64                                      738         7.7            9,242         6.3
        65-69                                      723         7.5            8,905         6.1
        70-74                                      586         6.1            8,321         5.7
        75-79                                      500         5.2            7,161         4.9
        80-84                                      259         2.7            4,340         3.0
        85-89                                      110         1.1            1,857         1.3
        90 +                                        34         0.4              511         0.4
        Not Reported                                 1         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       9,254        96.2          137,133        94.2
        Clinic Referral                             17         0.2            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               8         0.1               83         0.1
        Skilled Nursing Facility                    12         0.1               29         0.0
        Other Health Care Facility                   1         0.0               25         0.0
        Emergency Room                             327         3.4            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      1         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

141 McKay Dee Hospital Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        9,584        99.6          144,661        99.4
        Another Hospital                             5         0.1              109         0.1
        Skilled Nursing Facility                    15         0.2              336         0.2
        Intermediate Care Facility                   1         0.0               10         0.0
        Another Type of Institution                  1         0.0               38         0.0
        Under Care of Home Service                  10         0.1              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               2         0.0                6         0.0
        Expired                                      2         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 2,204        22.9           31,642        21.7
        Medicaid                                   500         5.2            8,891         6.1
        Other government                           208         2.2            1,806         1.2
        Blue Cross/Blue Shield                     862         9.0           16,112        11.1
        Other Commercial                         1,785        18.6           20,023        13.8
        Managed Care(HMO, PPO)                   3,636        37.8           58,766        40.4
        Self Pay                                   275         2.9            4,659         3.2
        Industrial & Worker Comp                    88         0.9            2,148         1.5
        Charity and Unclassified                    46         0.5              512         0.4
        Childrens Health Insurance                   7         0.1              193         0.1
        Unknown                                      9         0.1              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 576         6.0           10,713         7.4
        Central Utah                                 5         0.1            5,619         3.9
        Davis County                             1,892        19.7           14,199         9.8
        Salt Lake County                            43         0.4           50,389        34.6
        Southeastern Utah                            3         0.0            3,467         2.4
        Southwest Utah                              14         0.1           10,734         7.4
        Summit County                               33         0.3            1,205         0.8
        Tooele County                                1         0.0            2,718         1.9
        Tri-County                                  19         0.2            3,352         2.3
        Utah County                                 10         0.1           22,658        15.6
        Wasatch County                               2         0.0            1,085         0.7
        Weber County                             6,780        70.5           12,776         8.8
        Unknown Utah                                 3         0.0               68         0.0
        Outside Utah                               238         2.5            6,541         4.5
        Unknown, Not Reported                        1         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

142 Ogden Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,038        60.2           79,406        54.5
        Male                                     2,006        39.8           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 17         0.3            2,640         1.8
        1-4 years                                   46         0.9            8,292         5.7
        5-9                                         20         0.4            4,463         3.1
        10-14                                       33         0.7            3,623         2.5
        15-17                                       75         1.5            3,790         2.6
        18-19                                       70         1.4            3,162         2.2
        20-24                                      317         6.3            8,899         6.1
        25-29                                      313         6.2            8,370         5.7
        30-34                                      316         6.3            8,190         5.6
        35-39                                      389         7.7            9,636         6.6
        40-44                                      495         9.8           11,093         7.6
        45-49                                      533        10.6           11,099         7.6
        50-54                                      484         9.6           11,613         8.0
        55-59                                      381         7.6           10,335         7.1
        60-64                                      348         6.9            9,242         6.3
        65-69                                      301         6.0            8,905         6.1
        70-74                                      302         6.0            8,321         5.7
        75-79                                      293         5.8            7,161         4.9
        80-84                                      207         4.1            4,340         3.0
        85-89                                       83         1.6            1,857         1.3
        90 +                                        21         0.4              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       5,035        99.8          137,133        94.2
        Clinic Referral                              1         0.0            1,067         0.7
        HMO Referral                                 1         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               6         0.1            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      1         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

142 Ogden Regional Medical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        5,042       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     2         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                 1,244        24.7           31,642        21.7
        Medicaid                                   288         5.7            8,891         6.1
        Other government                            15         0.3            1,806         1.2
        Blue Cross/Blue Shield                     611        12.1           16,112        11.1
        Other Commercial                           165         3.3           20,023        13.8
        Managed Care(HMO, PPO)                   2,402        47.6           58,766        40.4
        Self Pay                                    66         1.3            4,659         3.2
        Industrial & Worker Comp                   144         2.9            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                 107         2.1              193         0.1
        Unknown                                      2         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 230         4.6           10,713         7.4
        Central Utah                                 2         0.0            5,619         3.9
        Davis County                               900        17.8           14,199         9.8
        Salt Lake County                            28         0.6           50,389        34.6
        Southeastern Utah                            1         0.0            3,467         2.4
        Southwest Utah                               3         0.1           10,734         7.4
        Summit County                               15         0.3            1,205         0.8
        Tooele County                                3         0.1            2,718         1.9
        Tri-County                                   4         0.1            3,352         2.3
        Utah County                                  3         0.1           22,658        15.6
        Wasatch County                               2         0.0            1,085         0.7
        Weber County                             3,749        74.3           12,776         8.8
        Unknown Utah                                 1         0.0               68         0.0
        Outside Utah                               101         2.0            6,541         4.5
        Unknown, Not Reported                        2         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

143 Rocky Mountain Medical Center (closed)
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     166        57.6           79,406        54.5
        Male                                       122        42.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    0         0.0            8,292         5.7
        5-9                                          2         0.7            4,463         3.1
        10-14                                        1         0.3            3,623         2.5
        15-17                                        3         1.0            3,790         2.6
        18-19                                        0         0.0            3,162         2.2
        20-24                                       18         6.3            8,899         6.1
        25-29                                       17         5.9            8,370         5.7
        30-34                                       17         5.9            8,190         5.6
        35-39                                       16         5.6            9,636         6.6
        40-44                                       14         4.9           11,093         7.6
        45-49                                       17         5.9           11,099         7.6
        50-54                                       21         7.3           11,613         8.0
        55-59                                       17         5.9           10,335         7.1
        60-64                                       15         5.2            9,242         6.3
        65-69                                       31        10.8            8,905         6.1
        70-74                                       44        15.3            8,321         5.7
        75-79                                       34        11.8            7,161         4.9
        80-84                                       15         5.2            4,340         3.0
        85-89                                        6         2.1            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         284        98.6          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 2         0.7               45         0.0
        Other Hospital                               1         0.3               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               1         0.3            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

143 Rocky Mountain Medical Center (closed)
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          287        99.7          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  1         0.3               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   143        49.7           31,642        21.7
        Medicaid                                    21         7.3            8,891         6.1
        Other government                             2         0.7            1,806         1.2
        Blue Cross/Blue Shield                      45        15.6           16,112        11.1
        Other Commercial                            19         6.6           20,023        13.8
        Managed Care(HMO, PPO)                      38        13.2           58,766        40.4
        Self Pay                                     8         2.8            4,659         3.2
        Industrial & Worker Comp                    12         4.2            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         1.0           10,713         7.4
        Central Utah                                 1         0.3            5,619         3.9
        Davis County                                 8         2.8           14,199         9.8
        Salt Lake County                           246        85.4           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                2         0.7            1,205         0.8
        Tooele County                               13         4.5            2,718         1.9
        Tri-County                                   0         0.0            3,352         2.3
        Utah County                                  4         1.4           22,658        15.6
        Wasatch County                               2         0.7            1,085         0.7
        Weber County                                 1         0.3           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                 8         2.8            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

144 Timpanogos Regional Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     940        52.4           79,406        54.5
        Male                                       854        47.6           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 43         2.4            2,640         1.8
        1-4 years                                   91         5.1            8,292         5.7
        5-9                                         55         3.1            4,463         3.1
        10-14                                       39         2.2            3,623         2.5
        15-17                                       62         3.5            3,790         2.6
        18-19                                       56         3.1            3,162         2.2
        20-24                                      183        10.2            8,899         6.1
        25-29                                      203        11.3            8,370         5.7
        30-34                                      137         7.6            8,190         5.6
        35-39                                      136         7.6            9,636         6.6
        40-44                                      139         7.7           11,093         7.6
        45-49                                      104         5.8           11,099         7.6
        50-54                                      138         7.7           11,613         8.0
        55-59                                       91         5.1           10,335         7.1
        60-64                                       72         4.0            9,242         6.3
        65-69                                       68         3.8            8,905         6.1
        70-74                                       66         3.7            8,321         5.7
        75-79                                       53         3.0            7,161         4.9
        80-84                                       27         1.5            4,340         3.0
        85-89                                       23         1.3            1,857         1.3
        90 +                                         8         0.4              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,762        98.2          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               1         0.1               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   1         0.1               25         0.0
        Emergency Room                              30         1.7            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

144 Timpanogos Regional Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,782        99.3          144,661        99.4
        Another Hospital                             9         0.5              109         0.1
        Skilled Nursing Facility                     2         0.1              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  1         0.1               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   248        13.8           31,642        21.7
        Medicaid                                    47         2.6            8,891         6.1
        Other government                             6         0.3            1,806         1.2
        Blue Cross/Blue Shield                     184        10.3           16,112        11.1
        Other Commercial                           396        22.1           20,023        13.8
        Managed Care(HMO, PPO)                     759        42.3           58,766        40.4
        Self Pay                                    67         3.7            4,659         3.2
        Industrial & Worker Comp                    86         4.8            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 1         0.1              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.2           10,713         7.4
        Central Utah                                86         4.8            5,619         3.9
        Davis County                                 3         0.2           14,199         9.8
        Salt Lake County                            51         2.8           50,389        34.6
        Southeastern Utah                           52         2.9            3,467         2.4
        Southwest Utah                               3         0.2           10,734         7.4
        Summit County                                2         0.1            1,205         0.8
        Tooele County                                4         0.2            2,718         1.9
        Tri-County                                  13         0.7            3,352         2.3
        Utah County                              1,534        85.5           22,658        15.6
        Wasatch County                              25         1.4            1,085         0.7
        Weber County                                 1         0.1           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                16         0.9            6,541         4.5
        Unknown, Not Reported                        1         0.1               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

145 Cache Valley Specialty Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     358        49.6           79,406        54.5
        Male                                       364        50.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                 23         3.2            2,640         1.8
        1-4 years                                   57         7.9            8,292         5.7
        5-9                                         24         3.3            4,463         3.1
        10-14                                       27         3.7            3,623         2.5
        15-17                                       38         5.3            3,790         2.6
        18-19                                       26         3.6            3,162         2.2
        20-24                                       71         9.8            8,899         6.1
        25-29                                       42         5.8            8,370         5.7
        30-34                                       45         6.2            8,190         5.6
        35-39                                       49         6.8            9,636         6.6
        40-44                                       63         8.7           11,093         7.6
        45-49                                       53         7.3           11,099         7.6
        50-54                                       43         6.0           11,613         8.0
        55-59                                       54         7.5           10,335         7.1
        60-64                                       30         4.2            9,242         6.3
        65-69                                       25         3.5            8,905         6.1
        70-74                                       23         3.2            8,321         5.7
        75-79                                       18         2.5            7,161         4.9
        80-84                                        7         1.0            4,340         3.0
        85-89                                        4         0.6            1,857         1.3
        90 +                                         0         0.0              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         196        27.1          137,133        94.2
        Clinic Referral                              2         0.3            1,067         0.7
        HMO Referral                                 2         0.3               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                    521        72.2              531         0.4
        Not Reported                                 1         0.1            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

145 Cache Valley Specialty Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          542        75.1          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               1         0.1                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                    179        24.8              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    59         8.2           31,642        21.7
        Medicaid                                    29         4.0            8,891         6.1
        Other government                             7         1.0            1,806         1.2
        Blue Cross/Blue Shield                     183        25.3           16,112        11.1
        Other Commercial                            68         9.4           20,023        13.8
        Managed Care(HMO, PPO)                     145        20.1           58,766        40.4
        Self Pay                                     0         0.0            4,659         3.2
        Industrial & Worker Comp                    24         3.3            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      1         0.1              569         0.4
        Not Reported                               206        28.5              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 601        83.2           10,713         7.4
        Central Utah                                 0         0.0            5,619         3.9
        Davis County                                 3         0.4           14,199         9.8
        Salt Lake County                             3         0.4           50,389        34.6
        Southeastern Utah                            0         0.0            3,467         2.4
        Southwest Utah                               0         0.0           10,734         7.4
        Summit County                                0         0.0            1,205         0.8
        Tooele County                                0         0.0            2,718         1.9
        Tri-County                                   1         0.1            3,352         2.3
        Utah County                                  1         0.1           22,658        15.6
        Wasatch County                               0         0.0            1,085         0.7
        Weber County                                 3         0.4           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                               110        15.2            6,541         4.5
        Unknown, Not Reported                        0         0.0               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

304 Infinia Health Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     327        89.3           79,406        54.5
        Male                                        39        10.7           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    0         0.0            8,292         5.7
        5-9                                          2         0.5            4,463         3.1
        10-14                                        2         0.5            3,623         2.5
        15-17                                        6         1.6            3,790         2.6
        18-19                                        7         1.9            3,162         2.2
        20-24                                       49        13.4            8,899         6.1
        25-29                                       37        10.1            8,370         5.7
        30-34                                       55        15.0            8,190         5.6
        35-39                                       49        13.4            9,636         6.6
        40-44                                       28         7.7           11,093         7.6
        45-49                                       26         7.1           11,099         7.6
        50-54                                       17         4.6           11,613         8.0
        55-59                                       23         6.3           10,335         7.1
        60-64                                       15         4.1            9,242         6.3
        65-69                                       13         3.6            8,905         6.1
        70-74                                       13         3.6            8,321         5.7
        75-79                                       13         3.6            7,161         4.9
        80-84                                        6         1.6            4,340         3.0
        85-89                                        3         0.8            1,857         1.3
        90 +                                         1         0.3              511         0.4
        Not Reported                                 1         0.3               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         353        96.4          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                13         3.6            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

304 Infinia Health Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          366       100.0          144,661        99.4
        Another Hospital                             0         0.0              109         0.1
        Skilled Nursing Facility                     0         0.0              336         0.2
        Intermediate Care Facility                   0         0.0               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                   0         0.0              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                    52        14.2           31,642        21.7
        Medicaid                                     5         1.4            8,891         6.1
        Other government                             4         1.1            1,806         1.2
        Blue Cross/Blue Shield                      21         5.7           16,112        11.1
        Other Commercial                            26         7.1           20,023        13.8
        Managed Care(HMO, PPO)                      39        10.7           58,766        40.4
        Self Pay                                   217        59.3            4,659         3.2
        Industrial & Worker Comp                     2         0.5            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.3           10,713         7.4
        Central Utah                                 1         0.3            5,619         3.9
        Davis County                                28         7.7           14,199         9.8
        Salt Lake County                           262        71.6           50,389        34.6
        Southeastern Utah                            3         0.8            3,467         2.4
        Southwest Utah                               1         0.3           10,734         7.4
        Summit County                                5         1.4            1,205         0.8
        Tooele County                                4         1.1            2,718         1.9
        Tri-County                                   3         0.8            3,352         2.3
        Utah County                                  7         1.9           22,658        15.6
        Wasatch County                               5         1.4            1,085         0.7
        Weber County                                 5         1.4           12,776         8.8
        Unknown Utah                                 1         0.3               68         0.0
        Outside Utah                                39        10.7            6,541         4.5
        Unknown, Not Reported                        1         0.3               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

307 The Orthopedic Specialty Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     385        56.6           79,406        54.5
        Male                                       295        43.4           66,198        45.5
        Unknown                                      0         0.0                1         0.0
        Not Reported                                 0         0.0                0         0.0

    AGE
        1-28 days                                    0         0.0               60         0.0
        29-365 days                                  0         0.0            2,640         1.8
        1-4 years                                    0         0.0            8,292         5.7
        5-9                                          0         0.0            4,463         3.1
        10-14                                        0         0.0            3,623         2.5
        15-17                                        5         0.7            3,790         2.6
        18-19                                        8         1.2            3,162         2.2
        20-24                                       13         1.9            8,899         6.1
        25-29                                        6         0.9            8,370         5.7
        30-34                                       14         2.1            8,190         5.6
        35-39                                       14         2.1            9,636         6.6
        40-44                                       37         5.4           11,093         7.6
        45-49                                       38         5.6           11,099         7.6
        50-54                                       55         8.1           11,613         8.0
        55-59                                       76        11.2           10,335         7.1
        60-64                                       78        11.5            9,242         6.3
        65-69                                      110        16.2            8,905         6.1
        70-74                                      102        15.0            8,321         5.7
        75-79                                       64         9.4            7,161         4.9
        80-84                                       39         5.7            4,340         3.0
        85-89                                       17         2.5            1,857         1.3
        90 +                                         4         0.6              511         0.4
        Not Reported                                 0         0.0               63         0.0

    SOURCE OF ADMISSION
        Physician Referral                         680       100.0          137,133        94.2
        Clinic Referral                              0         0.0            1,067         0.7
        HMO Referral                                 0         0.0               45         0.0
        Other Hospital                               0         0.0               83         0.1
        Skilled Nursing Facility                     0         0.0               29         0.0
        Other Health Care Facility                   0         0.0               25         0.0
        Emergency Room                               0         0.0            2,158         1.5
        Court/Law Enforcement                        0         0.0                8         0.0
        Unknown                                      0         0.0              531         0.4
        Not Reported                                 0         0.0            4,526         3.1

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

307 The Orthopedic Specialty Hospital
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All Hospitals
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          318        46.8          144,661        99.4
        Another Hospital                            10         1.5              109         0.1
        Skilled Nursing Facility                   217        31.9              336         0.2
        Intermediate Care Facility                   1         0.1               10         0.0
        Another Type of Institution                  0         0.0               38         0.0
        Under Care of Home Service                 134        19.7              194         0.1
        Left Against Medical Advice                  0         0.0               37         0.0
        Under Care of Home IV Provider               0         0.0                6         0.0
        Expired                                      0         0.0                8         0.0
        Unknown                                      0         0.0              206         0.1
        Not Reported                                 0         0.0                0         0.0

    PRIMARY PAYER
        Medicare                                   322        47.4           31,642        21.7
        Medicaid                                     2         0.3            8,891         6.1
        Other government                             6         0.9            1,806         1.2
        Blue Cross/Blue Shield                      80        11.8           16,112        11.1
        Other Commercial                           103        15.1           20,023        13.8
        Managed Care(HMO, PPO)                     142        20.9           58,766        40.4
        Self Pay                                     3         0.4            4,659         3.2
        Industrial & Worker Comp                    22         3.2            2,148         1.5
        Charity and Unclassified                     0         0.0              512         0.4
        Childrens Health Insurance                   0         0.0              193         0.1
        Unknown                                      0         0.0              569         0.4
        Not Reported                                 0         0.0              284         0.2

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  15         2.2           10,713         7.4
        Central Utah                                 9         1.3            5,619         3.9
        Davis County                                25         3.7           14,199         9.8
        Salt Lake County                           402        59.1           50,389        34.6
        Southeastern Utah                            9         1.3            3,467         2.4
        Southwest Utah                              10         1.5           10,734         7.4
        Summit County                               21         3.1            1,205         0.8
        Tooele County                                9         1.3            2,718         1.9
        Tri-County                                  16         2.4            3,352         2.3
        Utah County                                 32         4.7           22,658        15.6
        Wasatch County                               9         1.3            1,085         0.7
        Weber County                                26         3.8           12,776         8.8
        Unknown Utah                                 0         0.0               68         0.0
        Outside Utah                                77        11.3            6,541         4.5
        Unknown, Not Reported                       20         2.9               81         0.1

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

401 Central Utah Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   4,341        51.9           32,080        54.9
        Male                                     4,011        48.0           26,261        44.9
        Unknown                                      9         0.1               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 40         0.5              846         1.4
        1-4 years                                  229         2.7            4,536         7.8
        5-9                                        104         1.2            1,876         3.2
        10-14                                      116         1.4            1,290         2.2
        15-17                                      233         2.8            1,385         2.4
        18-19                                      231         2.8            1,230         2.1
        20-24                                      661         7.9            3,119         5.3
        25-29                                      396         4.7            2,780         4.8
        30-34                                      327         3.9            2,815         4.8
        35-39                                      515         6.2            3,412         5.8
        40-44                                      605         7.2            3,886         6.6
        45-49                                      582         7.0            3,966         6.8
        50-54                                      584         7.0            3,955         6.8
        55-59                                      549         6.6            3,677         6.3
        60-64                                      499         6.0            3,381         5.8
        65-69                                      637         7.6            3,702         6.3
        70-74                                      718         8.6            4,313         7.4
        75-79                                      612         7.3            4,010         6.9
        80-84                                      493         5.9            2,824         4.8
        85-89                                      184         2.2            1,151         2.0
        90 +                                        42         0.5              301         0.5
        Not Reported                                 4         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                             8,361       100.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

401 Central Utah Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                            0         0.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  8,361       100.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                 2,724        32.6           14,901        25.5
        Medicaid                                   143         1.7            3,253         5.6
        Other government                            55         0.7              564         1.0
        Blue Cross/Blue Shield                     925        11.1            8,027        13.7
        Other Commercial                         1,176        14.1            7,338        12.5
        Managed Care(HMO, PPO)                   2,722        32.6           19,318        33.0
        Self Pay                                   148         1.8            1,320         2.3
        Industrial & Worker Comp                   366         4.4            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                  86         1.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                16         0.2            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  11         0.1            2,618         4.5
        Central Utah                               722         8.6            1,160         2.0
        Davis County                                23         0.3            6,511        11.1
        Salt Lake County                           207         2.5           23,513        40.2
        Southeastern Utah                          331         4.0              738         1.3
        Southwest Utah                              54         0.6            2,184         3.7
        Summit County                               13         0.2              899         1.5
        Tooele County                               14         0.2              983         1.7
        Tri-County                                  94         1.1              479         0.8
        Utah County                              6,455        77.2            9,107        15.6
        Wasatch County                             156         1.9              368         0.6
        Weber County                                12         0.1            6,856        11.7
        Unknown Utah                                19         0.2               60         0.1
        Outside Utah                               203         2.4            2,846         4.9
        Unknown, Not Reported                       47         0.6              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

403 Intermountain Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,060        53.5           32,080        54.9
        Male                                     2,660        46.5           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                119         2.1              846         1.4
        1-4 years                                  394         6.9            4,536         7.8
        5-9                                        243         4.2            1,876         3.2
        10-14                                      181         3.2            1,290         2.2
        15-17                                      167         2.9            1,385         2.4
        18-19                                      150         2.6            1,230         2.1
        20-24                                      322         5.6            3,119         5.3
        25-29                                      295         5.2            2,780         4.8
        30-34                                      275         4.8            2,815         4.8
        35-39                                      322         5.6            3,412         5.8
        40-44                                      340         5.9            3,886         6.6
        45-49                                      359         6.3            3,966         6.8
        50-54                                      342         6.0            3,955         6.8
        55-59                                      336         5.9            3,677         6.3
        60-64                                      369         6.5            3,381         5.8
        65-69                                      309         5.4            3,702         6.3
        70-74                                      385         6.7            4,313         7.4
        75-79                                      365         6.4            4,010         6.9
        80-84                                      290         5.1            2,824         4.8
        85-89                                      123         2.2            1,151         2.0
        90 +                                        34         0.6              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       5,711        99.8           26,989        46.2
        Clinic Referral                              2         0.0                6         0.0
        HMO Referral                                 6         0.1               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   1         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

403 Intermountain Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        5,707        99.8           33,819        57.8
        Another Hospital                            13         0.2               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                 1,391        24.3           14,901        25.5
        Medicaid                                   201         3.5            3,253         5.6
        Other government                            22         0.4              564         1.0
        Blue Cross/Blue Shield                     501         8.8            8,027        13.7
        Other Commercial                           771        13.5            7,338        12.5
        Managed Care(HMO, PPO)                   2,295        40.1           19,318        33.0
        Self Pay                                   407         7.1            1,320         2.3
        Industrial & Worker Comp                    78         1.4            1,265         2.2
        Charity and Unclassified                    36         0.6               65         0.1
        Childrens Health Insurance                   2         0.0              235         0.4
        Unknown                                     16         0.3               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  58         1.0            2,618         4.5
        Central Utah                                38         0.7            1,160         2.0
        Davis County                               817        14.3            6,511        11.1
        Salt Lake County                         3,906        68.3           23,513        40.2
        Southeastern Utah                           22         0.4              738         1.3
        Southwest Utah                              22         0.4            2,184         3.7
        Summit County                              109         1.9              899         1.5
        Tooele County                              146         2.6              983         1.7
        Tri-County                                  24         0.4              479         0.8
        Utah County                                141         2.5            9,107        15.6
        Wasatch County                              22         0.4              368         0.6
        Weber County                                65         1.1            6,856        11.7
        Unknown Utah                                 0         0.0               60         0.1
        Outside Utah                               347         6.1            2,846         4.9
        Unknown, Not Reported                        3         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

404 McKay-Dee Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   3,047        57.7           32,080        54.9
        Male                                     2,230        42.3           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    1         0.0                2         0.0
        29-365 days                                172         3.3              846         1.4
        1-4 years                                  547        10.4            4,536         7.8
        5-9                                        264         5.0            1,876         3.2
        10-14                                      187         3.5            1,290         2.2
        15-17                                      146         2.8            1,385         2.4
        18-19                                      135         2.6            1,230         2.1
        20-24                                      288         5.5            3,119         5.3
        25-29                                      286         5.4            2,780         4.8
        30-34                                      281         5.3            2,815         4.8
        35-39                                      328         6.2            3,412         5.8
        40-44                                      362         6.9            3,886         6.6
        45-49                                      341         6.5            3,966         6.8
        50-54                                      299         5.7            3,955         6.8
        55-59                                      274         5.2            3,677         6.3
        60-64                                      256         4.9            3,381         5.8
        65-69                                      268         5.1            3,702         6.3
        70-74                                      273         5.2            4,313         7.4
        75-79                                      300         5.7            4,010         6.9
        80-84                                      174         3.3            2,824         4.8
        85-89                                       83         1.6            1,151         2.0
        90 +                                        12         0.2              301         0.5
        Not Reported                                 1         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       5,276       100.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 1         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

404 McKay-Dee Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        5,223        99.0           33,819        57.8
        Another Hospital                            54         1.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                 1,079        20.4           14,901        25.5
        Medicaid                                   317         6.0            3,253         5.6
        Other government                            95         1.8              564         1.0
        Blue Cross/Blue Shield                     488         9.2            8,027        13.7
        Other Commercial                           927        17.6            7,338        12.5
        Managed Care(HMO, PPO)                   2,182        41.3           19,318        33.0
        Self Pay                                   110         2.1            1,320         2.3
        Industrial & Worker Comp                    40         0.8            1,265         2.2
        Charity and Unclassified                    19         0.4               65         0.1
        Childrens Health Insurance                   1         0.0              235         0.4
        Unknown                                     19         0.4               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 283         5.4            2,618         4.5
        Central Utah                                 4         0.1            1,160         2.0
        Davis County                             1,129        21.4            6,511        11.1
        Salt Lake County                            33         0.6           23,513        40.2
        Southeastern Utah                            1         0.0              738         1.3
        Southwest Utah                               2         0.0            2,184         3.7
        Summit County                               31         0.6              899         1.5
        Tooele County                                1         0.0              983         1.7
        Tri-County                                   8         0.2              479         0.8
        Utah County                                  2         0.0            9,107        15.6
        Wasatch County                               0         0.0              368         0.6
        Weber County                             3,666        69.5            6,856        11.7
        Unknown Utah                                 2         0.0               60         0.1
        Outside Utah                               112         2.1            2,846         4.9
        Unknown, Not Reported                        3         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

405 Provo Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,501        52.0           32,080        54.9
        Male                                     1,348        46.7           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                39         1.4               97         0.2

    AGE
        1-28 days                                    1         0.0                2         0.0
        29-365 days                                 48         1.7              846         1.4
        1-4 years                                  913        31.6            4,536         7.8
        5-9                                        194         6.7            1,876         3.2
        10-14                                       67         2.3            1,290         2.2
        15-17                                       49         1.7            1,385         2.4
        18-19                                       61         2.1            1,230         2.1
        20-24                                      127         4.4            3,119         5.3
        25-29                                      102         3.5            2,780         4.8
        30-34                                       83         2.9            2,815         4.8
        35-39                                       93         3.2            3,412         5.8
        40-44                                      132         4.6            3,886         6.6
        45-49                                      100         3.5            3,966         6.8
        50-54                                      114         3.9            3,955         6.8
        55-59                                      131         4.5            3,677         6.3
        60-64                                       93         3.2            3,381         5.8
        65-69                                      134         4.6            3,702         6.3
        70-74                                      154         5.3            4,313         7.4
        75-79                                      123         4.3            4,010         6.9
        80-84                                      113         3.9            2,824         4.8
        85-89                                       43         1.5            1,151         2.0
        90 +                                        11         0.4              301         0.5
        Not Reported                                 3         0.1               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                  2,888       100.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

405 Provo Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,888       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   570        19.7           14,901        25.5
        Medicaid                                   507        17.6            3,253         5.6
        Other government                            20         0.7              564         1.0
        Blue Cross/Blue Shield                     337        11.7            8,027        13.7
        Other Commercial                           607        21.0            7,338        12.5
        Managed Care(HMO, PPO)                     686        23.8           19,318        33.0
        Self Pay                                   125         4.3            1,320         2.3
        Industrial & Worker Comp                    36         1.2            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   3         0.1            2,618         4.5
        Central Utah                               250         8.7            1,160         2.0
        Davis County                                10         0.3            6,511        11.1
        Salt Lake County                           134         4.6           23,513        40.2
        Southeastern Utah                          230         8.0              738         1.3
        Southwest Utah                              10         0.3            2,184         3.7
        Summit County                               15         0.5              899         1.5
        Tooele County                               16         0.6              983         1.7
        Tri-County                                  86         3.0              479         0.8
        Utah County                              2,016        69.8            9,107        15.6
        Wasatch County                              36         1.2              368         0.6
        Weber County                                 1         0.0            6,856        11.7
        Unknown Utah                                14         0.5               60         0.1
        Outside Utah                                38         1.3            2,846         4.9
        Unknown, Not Reported                       29         1.0              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

406 Salt Lake Endoscopy Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     788        52.4           32,080        54.9
        Male                                       710        47.2           26,261        44.9
        Unknown                                      1         0.1               37         0.1
        Not Reported                                 5         0.3               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  2         0.1              846         1.4
        1-4 years                                    1         0.1            4,536         7.8
        5-9                                          0         0.0            1,876         3.2
        10-14                                        1         0.1            1,290         2.2
        15-17                                        8         0.5            1,385         2.4
        18-19                                       13         0.9            1,230         2.1
        20-24                                       40         2.7            3,119         5.3
        25-29                                       56         3.7            2,780         4.8
        30-34                                       61         4.1            2,815         4.8
        35-39                                       85         5.7            3,412         5.8
        40-44                                      121         8.0            3,886         6.6
        45-49                                      165        11.0            3,966         6.8
        50-54                                      178        11.8            3,955         6.8
        55-59                                      160        10.6            3,677         6.3
        60-64                                      148         9.8            3,381         5.8
        65-69                                      111         7.4            3,702         6.3
        70-74                                      116         7.7            4,313         7.4
        75-79                                      120         8.0            4,010         6.9
        80-84                                       79         5.3            2,824         4.8
        85-89                                       24         1.6            1,151         2.0
        90 +                                        15         1.0              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,504       100.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

406 Salt Lake Endoscopy Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,504       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   461        30.7           14,901        25.5
        Medicaid                                    44         2.9            3,253         5.6
        Other government                             3         0.2              564         1.0
        Blue Cross/Blue Shield                     296        19.7            8,027        13.7
        Other Commercial                           108         7.2            7,338        12.5
        Managed Care(HMO, PPO)                     540        35.9           19,318        33.0
        Self Pay                                     0         0.0            1,320         2.3
        Industrial & Worker Comp                     0         0.0            1,265         2.2
        Charity and Unclassified                     1         0.1               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                51         3.4            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   4         0.3            2,618         4.5
        Central Utah                                 2         0.1            1,160         2.0
        Davis County                                65         4.3            6,511        11.1
        Salt Lake County                         1,214        80.7           23,513        40.2
        Southeastern Utah                           15         1.0              738         1.3
        Southwest Utah                               2         0.1            2,184         3.7
        Summit County                               88         5.9              899         1.5
        Tooele County                               29         1.9              983         1.7
        Tri-County                                   6         0.4              479         0.8
        Utah County                                  9         0.6            9,107        15.6
        Wasatch County                               9         0.6              368         0.6
        Weber County                                 7         0.5            6,856        11.7
        Unknown Utah                                 1         0.1               60         0.1
        Outside Utah                                48         3.2            2,846         4.9
        Unknown, Not Reported                        5         0.3              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

407 HEALTHSOUTH Salt Lake Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,540        53.1           32,080        54.9
        Male                                     2,190        45.8           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                53         1.1               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 79         1.7              846         1.4
        1-4 years                                1,049        21.9            4,536         7.8
        5-9                                        323         6.8            1,876         3.2
        10-14                                      105         2.2            1,290         2.2
        15-17                                       87         1.8            1,385         2.4
        18-19                                       73         1.5            1,230         2.1
        20-24                                      200         4.2            3,119         5.3
        25-29                                      216         4.5            2,780         4.8
        30-34                                      245         5.1            2,815         4.8
        35-39                                      295         6.2            3,412         5.8
        40-44                                      325         6.8            3,886         6.6
        45-49                                      326         6.8            3,966         6.8
        50-54                                      293         6.1            3,955         6.8
        55-59                                      241         5.0            3,677         6.3
        60-64                                      179         3.7            3,381         5.8
        65-69                                      171         3.6            3,702         6.3
        70-74                                      196         4.1            4,313         7.4
        75-79                                      177         3.7            4,010         6.9
        80-84                                      134         2.8            2,824         4.8
        85-89                                       56         1.2            1,151         2.0
        90 +                                        12         0.3              301         0.5
        Not Reported                                 1         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                  4,783       100.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

407 HEALTHSOUTH Salt Lake Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        4,783       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   769        16.1           14,901        25.5
        Medicaid                                   853        17.8            3,253         5.6
        Other government                            82         1.7              564         1.0
        Blue Cross/Blue Shield                     805        16.8            8,027        13.7
        Other Commercial                           738        15.4            7,338        12.5
        Managed Care(HMO, PPO)                   1,371        28.7           19,318        33.0
        Self Pay                                    84         1.8            1,320         2.3
        Industrial & Worker Comp                    80         1.7            1,265         2.2
        Charity and Unclassified                     1         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  26         0.5            2,618         4.5
        Central Utah                                30         0.6            1,160         2.0
        Davis County                               298         6.2            6,511        11.1
        Salt Lake County                         3,579        74.8           23,513        40.2
        Southeastern Utah                           18         0.4              738         1.3
        Southwest Utah                              18         0.4            2,184         3.7
        Summit County                              101         2.1              899         1.5
        Tooele County                              212         4.4              983         1.7
        Tri-County                                  75         1.6              479         0.8
        Utah County                                 98         2.0            9,107        15.6
        Wasatch County                              17         0.4              368         0.6
        Weber County                               104         2.2            6,856        11.7
        Unknown Utah                                 5         0.1               60         0.1
        Outside Utah                               177         3.7            2,846         4.9
        Unknown, Not Reported                       25         0.5              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

408 St. George Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,300        55.9           32,080        54.9
        Male                                     1,025        44.1           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  9         0.4              846         1.4
        1-4 years                                   50         2.2            4,536         7.8
        5-9                                         27         1.2            1,876         3.2
        10-14                                       37         1.6            1,290         2.2
        15-17                                       65         2.8            1,385         2.4
        18-19                                       53         2.3            1,230         2.1
        20-24                                      106         4.6            3,119         5.3
        25-29                                      119         5.1            2,780         4.8
        30-34                                      138         5.9            2,815         4.8
        35-39                                      141         6.1            3,412         5.8
        40-44                                      131         5.6            3,886         6.6
        45-49                                      135         5.8            3,966         6.8
        50-54                                      144         6.2            3,955         6.8
        55-59                                      130         5.6            3,677         6.3
        60-64                                      176         7.6            3,381         5.8
        65-69                                      224         9.6            3,702         6.3
        70-74                                      232        10.0            4,313         7.4
        75-79                                      227         9.8            4,010         6.9
        80-84                                      114         4.9            2,824         4.8
        85-89                                       55         2.4            1,151         2.0
        90 +                                        12         0.5              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,325       100.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

408 St. George Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        2,325       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   920        39.6           14,901        25.5
        Medicaid                                   150         6.5            3,253         5.6
        Other government                            15         0.6              564         1.0
        Blue Cross/Blue Shield                     231         9.9            8,027        13.7
        Other Commercial                           420        18.1            7,338        12.5
        Managed Care(HMO, PPO)                     369        15.9           19,318        33.0
        Self Pay                                    69         3.0            1,320         2.3
        Industrial & Worker Comp                   143         6.2            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 8         0.3            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   1         0.0            2,618         4.5
        Central Utah                                15         0.6            1,160         2.0
        Davis County                                 3         0.1            6,511        11.1
        Salt Lake County                            12         0.5           23,513        40.2
        Southeastern Utah                            0         0.0              738         1.3
        Southwest Utah                           1,978        85.1            2,184         3.7
        Summit County                                1         0.0              899         1.5
        Tooele County                                0         0.0              983         1.7
        Tri-County                                   1         0.0              479         0.8
        Utah County                                  2         0.1            9,107        15.6
        Wasatch County                               0         0.0              368         0.6
        Weber County                                 5         0.2            6,856        11.7
        Unknown Utah                                 5         0.2               60         0.1
        Outside Utah                               302        13.0            2,846         4.9
        Unknown, Not Reported                        0         0.0              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

409 St. Mark's Outpatient Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,656        56.5           32,080        54.9
        Male                                     2,039        43.4           26,261        44.9
        Unknown                                      2         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 80         1.7              846         1.4
        1-4 years                                  294         6.3            4,536         7.8
        5-9                                        140         3.0            1,876         3.2
        10-14                                      141         3.0            1,290         2.2
        15-17                                      117         2.5            1,385         2.4
        18-19                                      109         2.3            1,230         2.1
        20-24                                      303         6.5            3,119         5.3
        25-29                                      298         6.3            2,780         4.8
        30-34                                      328         7.0            2,815         4.8
        35-39                                      387         8.2            3,412         5.8
        40-44                                      438         9.3            3,886         6.6
        45-49                                      416         8.9            3,966         6.8
        50-54                                      352         7.5            3,955         6.8
        55-59                                      341         7.3            3,677         6.3
        60-64                                      263         5.6            3,381         5.8
        65-69                                      194         4.1            3,702         6.3
        70-74                                      185         3.9            4,313         7.4
        75-79                                      165         3.5            4,010         6.9
        80-84                                       92         2.0            2,824         4.8
        85-89                                       40         0.9            1,151         2.0
        90 +                                        13         0.3              301         0.5
        Not Reported                                 1         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       4,696       100.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 1         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

409 St. Mark's Outpatient Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                            0         0.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  4,697       100.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   680        14.5           14,901        25.5
        Medicaid                                   216         4.6            3,253         5.6
        Other government                            23         0.5              564         1.0
        Blue Cross/Blue Shield                     753        16.0            8,027        13.7
        Other Commercial                           508        10.8            7,338        12.5
        Managed Care(HMO, PPO)                   2,357        50.2           19,318        33.0
        Self Pay                                    20         0.4            1,320         2.3
        Industrial & Worker Comp                   111         2.4            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                29         0.6            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  11         0.2            2,618         4.5
        Central Utah                                11         0.2            1,160         2.0
        Davis County                               118         2.5            6,511        11.1
        Salt Lake County                         4,051        86.2           23,513        40.2
        Southeastern Utah                           18         0.4              738         1.3
        Southwest Utah                               4         0.1            2,184         3.7
        Summit County                               57         1.2              899         1.5
        Tooele County                              189         4.0              983         1.7
        Tri-County                                  36         0.8              479         0.8
        Utah County                                 63         1.3            9,107        15.6
        Wasatch County                               7         0.1              368         0.6
        Weber County                                24         0.5            6,856        11.7
        Unknown Utah                                 1         0.0               60         0.1
        Outside Utah                               100         2.1            2,846         4.9
        Unknown, Not Reported                        7         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

410 SurgiCare Center of Utah
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     949        60.8           32,080        54.9
        Male                                       613        39.2           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  0         0.0              846         1.4
        1-4 years                                    0         0.0            4,536         7.8
        5-9                                          0         0.0            1,876         3.2
        10-14                                        3         0.2            1,290         2.2
        15-17                                        1         0.1            1,385         2.4
        18-19                                        4         0.3            1,230         2.1
        20-24                                        5         0.3            3,119         5.3
        25-29                                        6         0.4            2,780         4.8
        30-34                                        7         0.4            2,815         4.8
        35-39                                       22         1.4            3,412         5.8
        40-44                                       20         1.3            3,886         6.6
        45-49                                       30         1.9            3,966         6.8
        50-54                                       45         2.9            3,955         6.8
        55-59                                       70         4.5            3,677         6.3
        60-64                                      100         6.4            3,381         5.8
        65-69                                      195        12.5            3,702         6.3
        70-74                                      299        19.1            4,313         7.4
        75-79                                      337        21.6            4,010         6.9
        80-84                                      265        17.0            2,824         4.8
        85-89                                      126         8.1            1,151         2.0
        90 +                                        27         1.7              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                  1,562       100.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

410 SurgiCare Center of Utah
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,562       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   484        31.0           14,901        25.5
        Medicaid                                    76         4.9            3,253         5.6
        Other government                             6         0.4              564         1.0
        Blue Cross/Blue Shield                     420        26.9            8,027        13.7
        Other Commercial                           280        17.9            7,338        12.5
        Managed Care(HMO, PPO)                     296        19.0           19,318        33.0
        Self Pay                                     0         0.0            1,320         2.3
        Industrial & Worker Comp                     0         0.0            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  13         0.8            2,618         4.5
        Central Utah                                23         1.5            1,160         2.0
        Davis County                                96         6.1            6,511        11.1
        Salt Lake County                           879        56.3           23,513        40.2
        Southeastern Utah                           24         1.5              738         1.3
        Southwest Utah                              15         1.0            2,184         3.7
        Summit County                               19         1.2              899         1.5
        Tooele County                              121         7.7              983         1.7
        Tri-County                                  10         0.6              479         0.8
        Utah County                                 22         1.4            9,107        15.6
        Wasatch County                              11         0.7              368         0.6
        Weber County                                34         2.2            6,856        11.7
        Unknown Utah                                 1         0.1               60         0.1
        Outside Utah                               294        18.8            2,846         4.9
        Unknown, Not Reported                        0         0.0              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

411 Wasatch Endoscopy Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,380        55.4           32,080        54.9
        Male                                     1,902        44.3           26,261        44.9
        Unknown                                     14         0.3               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  5         0.1              846         1.4
        1-4 years                                   32         0.7            4,536         7.8
        5-9                                         37         0.9            1,876         3.2
        10-14                                       62         1.4            1,290         2.2
        15-17                                       53         1.2            1,385         2.4
        18-19                                       30         0.7            1,230         2.1
        20-24                                      108         2.5            3,119         5.3
        25-29                                      138         3.2            2,780         4.8
        30-34                                      147         3.4            2,815         4.8
        35-39                                      196         4.6            3,412         5.8
        40-44                                      295         6.9            3,886         6.6
        45-49                                      368         8.6            3,966         6.8
        50-54                                      544        12.7            3,955         6.8
        55-59                                      482        11.2            3,677         6.3
        60-64                                      396         9.2            3,381         5.8
        65-69                                      441        10.3            3,702         6.3
        70-74                                      408         9.5            4,313         7.4
        75-79                                      277         6.4            4,010         6.9
        80-84                                      185         4.3            2,824         4.8
        85-89                                       74         1.7            1,151         2.0
        90 +                                        17         0.4              301         0.5
        Not Reported                                 1         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                             4,296       100.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

411 Wasatch Endoscopy Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                            0         0.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  4,296       100.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                 1,327        30.9           14,901        25.5
        Medicaid                                    59         1.4            3,253         5.6
        Other government                             6         0.1              564         1.0
        Blue Cross/Blue Shield                     761        17.7            8,027        13.7
        Other Commercial                           297         6.9            7,338        12.5
        Managed Care(HMO, PPO)                   1,817        42.3           19,318        33.0
        Self Pay                                    13         0.3            1,320         2.3
        Industrial & Worker Comp                     0         0.0            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                16         0.4            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  18         0.4            2,618         4.5
        Central Utah                                15         0.3            1,160         2.0
        Davis County                               101         2.4            6,511        11.1
        Salt Lake County                         3,734        86.9           23,513        40.2
        Southeastern Utah                           25         0.6              738         1.3
        Southwest Utah                               9         0.2            2,184         3.7
        Summit County                               92         2.1              899         1.5
        Tooele County                               63         1.5              983         1.7
        Tri-County                                  26         0.6              479         0.8
        Utah County                                 66         1.5            9,107        15.6
        Wasatch County                              18         0.4              368         0.6
        Weber County                                27         0.6            6,856        11.7
        Unknown Utah                                 2         0.0               60         0.1
        Outside Utah                                97         2.3            2,846         4.9
        Unknown, Not Reported                        3         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

412 Wasatch Surgery Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     900        56.6           32,080        54.9
        Male                                       690        43.4           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  0         0.0              846         1.4
        1-4 years                                    3         0.2            4,536         7.8
        5-9                                          4         0.3            1,876         3.2
        10-14                                       21         1.3            1,290         2.2
        15-17                                       73         4.6            1,385         2.4
        18-19                                       54         3.4            1,230         2.1
        20-24                                      164        10.3            3,119         5.3
        25-29                                      125         7.9            2,780         4.8
        30-34                                      139         8.7            2,815         4.8
        35-39                                      157         9.9            3,412         5.8
        40-44                                      184        11.6            3,886         6.6
        45-49                                      190        11.9            3,966         6.8
        50-54                                      133         8.4            3,955         6.8
        55-59                                      118         7.4            3,677         6.3
        60-64                                       76         4.8            3,381         5.8
        65-69                                       53         3.3            3,702         6.3
        70-74                                       51         3.2            4,313         7.4
        75-79                                       27         1.7            4,010         6.9
        80-84                                       16         1.0            2,824         4.8
        85-89                                        1         0.1            1,151         2.0
        90 +                                         1         0.1              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                             1,590       100.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

412 Wasatch Surgery Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        1,590       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   168        10.6           14,901        25.5
        Medicaid                                    64         4.0            3,253         5.6
        Other government                            38         2.4              564         1.0
        Blue Cross/Blue Shield                     388        24.4            8,027        13.7
        Other Commercial                           195        12.3            7,338        12.5
        Managed Care(HMO, PPO)                     491        30.9           19,318        33.0
        Self Pay                                   121         7.6            1,320         2.3
        Industrial & Worker Comp                   122         7.7            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   1         0.1              235         0.4
        Unknown                                      2         0.1               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  33         2.1            2,618         4.5
        Central Utah                                14         0.9            1,160         2.0
        Davis County                               127         8.0            6,511        11.1
        Salt Lake County                           951        59.8           23,513        40.2
        Southeastern Utah                           14         0.9              738         1.3
        Southwest Utah                              19         1.2            2,184         3.7
        Summit County                               68         4.3              899         1.5
        Tooele County                               44         2.8              983         1.7
        Tri-County                                  22         1.4              479         0.8
        Utah County                                 42         2.6            9,107        15.6
        Wasatch County                              12         0.8              368         0.6
        Weber County                                40         2.5            6,856        11.7
        Unknown Utah                                 1         0.1               60         0.1
        Outside Utah                               200        12.6            2,846         4.9
        Unknown, Not Reported                        3         0.2              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

413 Western Medical
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,075        48.2           32,080        54.9
        Male                                     1,154        51.8           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 91         4.1              846         1.4
        1-4 years                                  255        11.4            4,536         7.8
        5-9                                        139         6.2            1,876         3.2
        10-14                                       93         4.2            1,290         2.2
        15-17                                       96         4.3            1,385         2.4
        18-19                                       85         3.8            1,230         2.1
        20-24                                      175         7.9            3,119         5.3
        25-29                                      123         5.5            2,780         4.8
        30-34                                      136         6.1            2,815         4.8
        35-39                                      150         6.7            3,412         5.8
        40-44                                      147         6.6            3,886         6.6
        45-49                                      168         7.5            3,966         6.8
        50-54                                      115         5.2            3,955         6.8
        55-59                                      113         5.1            3,677         6.3
        60-64                                       90         4.0            3,381         5.8
        65-69                                       80         3.6            3,702         6.3
        70-74                                       81         3.6            4,313         7.4
        75-79                                       48         2.2            4,010         6.9
        80-84                                       31         1.4            2,824         4.8
        85-89                                       12         0.5            1,151         2.0
        90 +                                         1         0.0              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       1,950        87.5           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               4         0.2                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                    245        11.0            9,845        16.8
        Not Reported                                30         1.3           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

413 Western Medical
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          326        14.6           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  1,903        85.4           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                    29         1.3           14,901        25.5
        Medicaid                                    22         1.0            3,253         5.6
        Other government                             4         0.2              564         1.0
        Blue Cross/Blue Shield                      90         4.0            8,027        13.7
        Other Commercial                            40         1.8            7,338        12.5
        Managed Care(HMO, PPO)                      47         2.1           19,318        33.0
        Self Pay                                     1         0.0            1,320         2.3
        Industrial & Worker Comp                     5         0.2            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      2         0.1               42         0.1
        Not Reported                             1,989        89.2            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                               1,908        85.6            2,618         4.5
        Central Utah                                 0         0.0            1,160         2.0
        Davis County                                 6         0.3            6,511        11.1
        Salt Lake County                             9         0.4           23,513        40.2
        Southeastern Utah                            1         0.0              738         1.3
        Southwest Utah                               0         0.0            2,184         3.7
        Summit County                                0         0.0              899         1.5
        Tooele County                                2         0.1              983         1.7
        Tri-County                                   4         0.2              479         0.8
        Utah County                                  6         0.3            9,107        15.6
        Wasatch County                               0         0.0              368         0.6
        Weber County                                17         0.8            6,856        11.7
        Unknown Utah                                 2         0.1               60         0.1
        Outside Utah                               274        12.3            2,846         4.9
        Unknown, Not Reported                        0         0.0              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

414 Mount Ogden Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,420        54.6           32,080        54.9
        Male                                     1,182        45.4           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 19         0.7              846         1.4
        1-4 years                                  108         4.2            4,536         7.8
        5-9                                         67         2.6            1,876         3.2
        10-14                                       52         2.0            1,290         2.2
        15-17                                       28         1.1            1,385         2.4
        18-19                                       33         1.3            1,230         2.1
        20-24                                       75         2.9            3,119         5.3
        25-29                                       82         3.2            2,780         4.8
        30-34                                       81         3.1            2,815         4.8
        35-39                                      112         4.3            3,412         5.8
        40-44                                      144         5.5            3,886         6.6
        45-49                                      154         5.9            3,966         6.8
        50-54                                      143         5.5            3,955         6.8
        55-59                                      150         5.8            3,677         6.3
        60-64                                      140         5.4            3,381         5.8
        65-69                                      234         9.0            3,702         6.3
        70-74                                      327        12.6            4,313         7.4
        75-79                                      319        12.3            4,010         6.9
        80-84                                      217         8.3            2,824         4.8
        85-89                                       87         3.3            1,151         2.0
        90 +                                        30         1.2              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           3         0.1           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                             2,599        99.9           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

414 Mount Ogden Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                            0         0.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  2,602       100.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                 1,053        40.5           14,901        25.5
        Medicaid                                    36         1.4            3,253         5.6
        Other government                            13         0.5              564         1.0
        Blue Cross/Blue Shield                     446        17.1            8,027        13.7
        Other Commercial                           344        13.2            7,338        12.5
        Managed Care(HMO, PPO)                     537        20.6           19,318        33.0
        Self Pay                                    46         1.8            1,320         2.3
        Industrial & Worker Comp                    72         2.8            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                  55         2.1              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                 124         4.8            2,618         4.5
        Central Utah                                 0         0.0            1,160         2.0
        Davis County                               344        13.2            6,511        11.1
        Salt Lake County                            26         1.0           23,513        40.2
        Southeastern Utah                            0         0.0              738         1.3
        Southwest Utah                               5         0.2            2,184         3.7
        Summit County                               14         0.5              899         1.5
        Tooele County                                6         0.2              983         1.7
        Tri-County                                   4         0.2              479         0.8
        Utah County                                  5         0.2            9,107        15.6
        Wasatch County                               0         0.0              368         0.6
        Weber County                             1,998        76.8            6,856        11.7
        Unknown Utah                                 1         0.0               60         0.1
        Outside Utah                                68         2.6            2,846         4.9
        Unknown, Not Reported                        7         0.3              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

415 Davis Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,423        62.0           32,080        54.9
        Male                                     1,484        38.0           26,261        44.9
        Unknown                                      1         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                115         2.9              846         1.4
        1-4 years                                  319         8.2            4,536         7.8
        5-9                                        181         4.6            1,876         3.2
        10-14                                      125         3.2            1,290         2.2
        15-17                                      135         3.5            1,385         2.4
        18-19                                      105         2.7            1,230         2.1
        20-24                                      284         7.3            3,119         5.3
        25-29                                      246         6.3            2,780         4.8
        30-34                                      245         6.3            2,815         4.8
        35-39                                      244         6.2            3,412         5.8
        40-44                                      246         6.3            3,886         6.6
        45-49                                      238         6.1            3,966         6.8
        50-54                                      224         5.7            3,955         6.8
        55-59                                      184         4.7            3,677         6.3
        60-64                                      161         4.1            3,381         5.8
        65-69                                      184         4.7            3,702         6.3
        70-74                                      209         5.3            4,313         7.4
        75-79                                      225         5.8            4,010         6.9
        80-84                                      151         3.9            2,824         4.8
        85-89                                       59         1.5            1,151         2.0
        90 +                                        20         0.5              301         0.5
        Not Reported                                 8         0.2               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,955        75.6           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                               953        24.4           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

415 Davis Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        3,761        96.2           33,819        57.8
        Another Hospital                            10         0.3               77         0.1
        Skilled Nursing Facility                     1         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                    136         3.5           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   799        20.4           14,901        25.5
        Medicaid                                   286         7.3            3,253         5.6
        Other government                           120         3.1              564         1.0
        Blue Cross/Blue Shield                     613        15.7            8,027        13.7
        Other Commercial                           147         3.8            7,338        12.5
        Managed Care(HMO, PPO)                   1,765        45.2           19,318        33.0
        Self Pay                                     4         0.1            1,320         2.3
        Industrial & Worker Comp                    47         1.2            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                  89         2.3              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                38         1.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  42         1.1            2,618         4.5
        Central Utah                                 4         0.1            1,160         2.0
        Davis County                             3,003        76.8            6,511        11.1
        Salt Lake County                            52         1.3           23,513        40.2
        Southeastern Utah                            1         0.0              738         1.3
        Southwest Utah                               2         0.1            2,184         3.7
        Summit County                                1         0.0              899         1.5
        Tooele County                                4         0.1              983         1.7
        Tri-County                                   3         0.1              479         0.8
        Utah County                                  9         0.2            9,107        15.6
        Wasatch County                               3         0.1              368         0.6
        Weber County                               710        18.2            6,856        11.7
        Unknown Utah                                 0         0.0               60         0.1
        Outside Utah                                63         1.6            2,846         4.9
        Unknown, Not Reported                       11         0.3              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

416 John Moran Eye Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   2,116        55.9           32,080        54.9
        Male                                     1,670        44.1           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 12         0.3              846         1.4
        1-4 years                                   93         2.5            4,536         7.8
        5-9                                         72         1.9            1,876         3.2
        10-14                                       39         1.0            1,290         2.2
        15-17                                       31         0.8            1,385         2.4
        18-19                                       17         0.4            1,230         2.1
        20-24                                       67         1.8            3,119         5.3
        25-29                                       60         1.6            2,780         4.8
        30-34                                       72         1.9            2,815         4.8
        35-39                                       88         2.3            3,412         5.8
        40-44                                      116         3.1            3,886         6.6
        45-49                                      138         3.6            3,966         6.8
        50-54                                      192         5.1            3,955         6.8
        55-59                                      219         5.8            3,677         6.3
        60-64                                      317         8.4            3,381         5.8
        65-69                                      395        10.4            3,702         6.3
        70-74                                      592        15.6            4,313         7.4
        75-79                                      609        16.1            4,010         6.9
        80-84                                      433        11.4            2,824         4.8
        85-89                                      173         4.6            1,151         2.0
        90 +                                        51         1.3              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                             3,786       100.0           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

416 John Moran Eye Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                        3,783        99.9           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     1         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 2         0.1                2         0.0

    PRIMARY PAYER
        Medicare                                 2,164        57.2           14,901        25.5
        Medicaid                                   199         5.3            3,253         5.6
        Other government                            43         1.1              564         1.0
        Blue Cross/Blue Shield                     367         9.7            8,027        13.7
        Other Commercial                           206         5.4            7,338        12.5
        Managed Care(HMO, PPO)                     700        18.5           19,318        33.0
        Self Pay                                    73         1.9            1,320         2.3
        Industrial & Worker Comp                    23         0.6            1,265         2.2
        Charity and Unclassified                     8         0.2               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      3         0.1               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  67         1.8            2,618         4.5
        Central Utah                                19         0.5            1,160         2.0
        Davis County                               297         7.8            6,511        11.1
        Salt Lake County                         2,488        65.7           23,513        40.2
        Southeastern Utah                           27         0.7              738         1.3
        Southwest Utah                              40         1.1            2,184         3.7
        Summit County                               53         1.4              899         1.5
        Tooele County                               74         2.0              983         1.7
        Tri-County                                  38         1.0              479         0.8
        Utah County                                 96         2.5            9,107        15.6
        Wasatch County                              14         0.4              368         0.6
        Weber County                               123         3.2            6,856        11.7
        Unknown Utah                                 3         0.1               60         0.1
        Outside Utah                               445        11.8            2,846         4.9
        Unknown, Not Reported                        2         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

417 South Towne Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                   1,417        54.9           32,080        54.9
        Male                                     1,153        44.7           26,261        44.9
        Unknown                                     10         0.4               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                 50         1.9              846         1.4
        1-4 years                                  229         8.9            4,536         7.8
        5-9                                         75         2.9            1,876         3.2
        10-14                                       48         1.9            1,290         2.2
        15-17                                       70         2.7            1,385         2.4
        18-19                                       61         2.4            1,230         2.1
        20-24                                      179         6.9            3,119         5.3
        25-29                                      202         7.8            2,780         4.8
        30-34                                      219         8.5            2,815         4.8
        35-39                                      239         9.3            3,412         5.8
        40-44                                      236         9.1            3,886         6.6
        45-49                                      220         8.5            3,966         6.8
        50-54                                      203         7.9            3,955         6.8
        55-59                                      161         6.2            3,677         6.3
        60-64                                      110         4.3            3,381         5.8
        65-69                                       69         2.7            3,702         6.3
        70-74                                       79         3.1            4,313         7.4
        75-79                                       78         3.0            4,010         6.9
        80-84                                       37         1.4            2,824         4.8
        85-89                                       11         0.4            1,151         2.0
        90 +                                         3         0.1              301         0.5
        Not Reported                                 1         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                       2,569        99.6           26,989        46.2
        Clinic Referral                              4         0.2                6         0.0
        HMO Referral                                 4         0.2               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                      0         0.0            9,845        16.8
        Not Reported                                 3         0.1           21,619        37.0

        (Continued)



                                                             AMB ST 1-6
     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

417 South Towne Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                            0         0.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                  2,580       100.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                   272        10.5           14,901        25.5
        Medicaid                                    73         2.8            3,253         5.6
        Other government                            16         0.6              564         1.0
        Blue Cross/Blue Shield                     474        18.4            8,027        13.7
        Other Commercial                           520        20.2            7,338        12.5
        Managed Care(HMO, PPO)                   1,021        39.6           19,318        33.0
        Self Pay                                    73         2.8            1,320         2.3
        Industrial & Worker Comp                   131         5.1            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   0         0.0              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                  16         0.6            2,618         4.5
        Central Utah                                13         0.5            1,160         2.0
        Davis County                                70         2.7            6,511        11.1
        Salt Lake County                         2,201        85.3           23,513        40.2
        Southeastern Utah                            9         0.3              738         1.3
        Southwest Utah                               4         0.2            2,184         3.7
        Summit County                               38         1.5              899         1.5
        Tooele County                               62         2.4              983         1.7
        Tri-County                                  18         0.7              479         0.8
        Utah County                                 70         2.7            9,107        15.6
        Wasatch County                               4         0.2              368         0.6
        Weber County                                18         0.7            6,856        11.7
        Unknown Utah                                 3         0.1               60         0.1
        Outside Utah                                51         2.0            2,846         4.9
        Unknown, Not Reported                        3         0.1              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

418 HEALTHSOUTH Park City Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    GENDER
        Female                                     167        45.5           32,080        54.9
        Male                                       200        54.5           26,261        44.9
        Unknown                                      0         0.0               37         0.1
        Not Reported                                 0         0.0               97         0.2

    AGE
        1-28 days                                    0         0.0                2         0.0
        29-365 days                                  5         1.4              846         1.4
        1-4 years                                   20         5.4            4,536         7.8
        5-9                                          6         1.6            1,876         3.2
        10-14                                       12         3.3            1,290         2.2
        15-17                                       26         7.1            1,385         2.4
        18-19                                       16         4.4            1,230         2.1
        20-24                                       15         4.1            3,119         5.3
        25-29                                       30         8.2            2,780         4.8
        30-34                                       31         8.4            2,815         4.8
        35-39                                       38        10.4            3,412         5.8
        40-44                                       44        12.0            3,886         6.6
        45-49                                       36         9.8            3,966         6.8
        50-54                                       50        13.6            3,955         6.8
        55-59                                       18         4.9            3,677         6.3
        60-64                                        8         2.2            3,381         5.8
        65-69                                        3         0.8            3,702         6.3
        70-74                                        8         2.2            4,313         7.4
        75-79                                        1         0.3            4,010         6.9
        80-84                                        0         0.0            2,824         4.8
        85-89                                        0         0.0            1,151         2.0
        90 +                                         0         0.0              301         0.5
        Not Reported                                 0         0.0               20         0.0

    SOURCE OF ADMISSION
        Physician Referral                           0         0.0           26,989        46.2
        Clinic Referral                              0         0.0                6         0.0
        HMO Referral                                 0         0.0               11         0.0
        Other Hospital                               0         0.0                0         0.0
        Skilled Nursing Facility                     0         0.0                0         0.0
        Other Health Care Facility                   0         0.0                1         0.0
        Emergency Room                               0         0.0                4         0.0
        Court/Law Enforcement                        0         0.0                0         0.0
        Unknown                                    367       100.0            9,845        16.8
        Not Reported                                 0         0.0           21,619        37.0

        (Continued)
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     UTAH HOSPITAL AND FREESTANDING AMBULATORY SURGERY CENTER(FASC) UTILIZATION AND CHARGE PROFILE OF OUTPATIENT SURGERY,2000
                               NUMBER OF SELECTED AMBULATORY SURGERY PATIENT VISITS BY PATIENT PROFILE

418 HEALTHSOUTH Park City Surgical Center
______________________________________________________________________________________________________________
    Patient Profile                                 Patient Visits         Patient Visits-All FASCs
                                                   (#)         (%)            (#)           (%)
____________________                            ______________________    ____________________________________

    DISCHARGE STATUS
        Home or Self Care                          367       100.0           33,819        57.8
        Another Hospital                             0         0.0               77         0.1
        Skilled Nursing Facility                     0         0.0                2         0.0
        Intermediate Care Facility                   0         0.0                0         0.0
        Another Type of Institution                  0         0.0                0         0.0
        Under Care of Home Service                   0         0.0                0         0.0
        Left Against Medical Advice                  0         0.0                0         0.0
        Under Care of Home IV Provider               0         0.0                0         0.0
        Expired                                      0         0.0                0         0.0
        Unknown                                      0         0.0           24,575        42.0
        Not Reported                                 0         0.0                2         0.0

    PRIMARY PAYER
        Medicare                                    11         3.0           14,901        25.5
        Medicaid                                     7         1.9            3,253         5.6
        Other government                             3         0.8              564         1.0
        Blue Cross/Blue Shield                     132        36.0            8,027        13.7
        Other Commercial                            54        14.7            7,338        12.5
        Managed Care(HMO, PPO)                     122        33.2           19,318        33.0
        Self Pay                                    26         7.1            1,320         2.3
        Industrial & Worker Comp                    11         3.0            1,265         2.2
        Charity and Unclassified                     0         0.0               65         0.1
        Childrens Health Insurance                   1         0.3              235         0.4
        Unknown                                      0         0.0               42         0.1
        Not Reported                                 0         0.0            2,147         3.7

    LOCAL HEALTH DISTRICT OF PATIENT RESIDENCE
        Bear River                                   0         0.0            2,618         4.5
        Central Utah                                 0         0.0            1,160         2.0
        Davis County                                 4         1.1            6,511        11.1
        Salt Lake County                            37        10.1           23,513        40.2
        Southeastern Utah                            2         0.5              738         1.3
        Southwest Utah                               0         0.0            2,184         3.7
        Summit County                              199        54.2              899         1.5
        Tooele County                                0         0.0              983         1.7
        Tri-County                                  24         6.5              479         0.8
        Utah County                                  5         1.4            9,107        15.6
        Wasatch County                              59        16.1              368         0.6
        Weber County                                 5         1.4            6,856        11.7
        Unknown Utah                                 0         0.0               60         0.1
        Outside Utah                                27         7.4            2,846         4.9
        Unknown, Not Reported                        5         1.4              153         0.3

    __________________________________________________________________________________________________________
    SOURCE: Utah Ambulatory Surgery Database,
            Utah Health Data Committee/Office of Health Care Statistics.
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REPORT FEEDBACK FORM 

We welcome your opinions on this report. Please help us by providing feedback on this form.

Why were you interested in this report? (check all that apply)

� Policy setting and/or strategic planning
� Health services planning and monitoring
� Background information for research, proposals, etc.
� Other    (please specify)   _______________________________________________

What improvements do you suggest for future analysis?  
Please share any additional comments you have about the report.

______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________

We appreciate your feedback. Please return your comments to:

Utah Department of Health
Office of Health Care Statistics

PO Box 144004
Salt Lake City, UT  84114-4004

or by fax (801) 538-9916
or email healthcarestat@utah.gov 

mailto:healthcarestat@utah.gov
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