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Created by the PA General Assembly in 1986, the PA Health Care
Cost Containment Council (PHC4) is an independent state agency
charged with collecting, analyzing and reporting information that can
be used to improve the quality and restrain the cost of health care in
the state. Today, PHC4 is a recognized national leader in public
health care reporting. PHC4 is governed by a board of directors
representing business, labor, consumers, health care providers,
insurers, health economists and state government.
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On an annual basis, the Pennsylvania Health Care Cost Containment Council (PHC4) has
produced a series of financial reports measuring the financial condition and utilization of the
Commonwealth’s hospitals and ambulatory surgery centers. 

This is the second volume of a three-volume series of Financial Analysis 2022 report. Volume
One, released in June 2023, focused on the financial health of Pennsylvania’s general acute
care (GAC) hospitals. This report, Volume Two, presents financial information about
Pennsylvania’s ambulatory surgery centers (ASCs). Volume Three, to be released later this
year, will focus on Pennsylvania’s non-GAC (rehabilitation, psychiatric, long-term acute care,
and specialty) hospitals.

The data for the ASCs included in Volume Two is based on each facility’s fiscal year that ended
during 2022. The fiscal year for most ASCs was calendar year ending December 31, 2022. For
those facilities that do not utilize a calendar year, the fiscal year typically ended on June 30,
2022.

Information contained in this report was derived from annual facility financial statements,
supplemented with additional data supplied by each facility. Every reason able effort has been
made to ensure the accuracy of the infor mation contained herein. Each facility had the
opportunity to review its data and to make corrections. The responsibility for data accuracy
lies with each facility.
 

There were 296 ASCs licensed in Pennsylvania that operated during at least some por tion of
fiscal year 2022 (FY22). There were 291 ASCs operating during the prior year.
This analysis for FY22 and the individual ASC data tables in this report are based on data
collected from 277 ASCs; nineteen ASCs are not included in this report. 
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Pennsylvania’s ASCs reported 1.15 million total outpatient visits during FY22
and $1.65 billion total net outpatient revenue.
During FY22, the average outpatient revenue per visit was $1,441 for       
the ASCs.
The net outpatient revenue for ASCs increased 7.6% from $1.53 billion in
FY21 to $1.65 billion in FY22.
ASCs performed 1.05 million outpatient procedures in FY22, which is a 4.5%
increase from the 1.01 million performed in the prior year.
The total number of outpatient surgical procedures performed during FY22 at
ASCs represented 23.6% of the total outpatient surgical procedures in
Pennsylvania; the remaining 76.4% were performed at general acute care
hospitals’ outpatient departments.
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285 ASCs in FY13
296 ASCs in FY22

 

23
27

73
83

17
12

47
46

33
38

12
11

47
48

12
11

21
20

phc4.org

Figure 2: Number of ASCs Statewide, FY13 & FY22,      
by Region

Figure 1: Number of ASCs Statewide, by Fiscal Year
Statewide Data

Note: The Y axis begins at 250.
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Statewide Data
Figure 3: ASCs Statewide Average Operating Margin and
Total Margin, by Fiscal Year

Figure 4: ASCs Statewide Average Revenue per Visit, 
by Fiscal Year
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Statewide Data
Table 2: ASCs Statewide Outpatient Visits* and
Revenue, by Fiscal Year

Table 3: ASCs Statewide Outpatient Procedures*
(numbers in thousands), by Facility Type                   
and Fiscal Year

*PHC4 captures the total number of visits with the annual financial data submissions.

* The current list of ambulatory/outpatient procedures required to be submitted to PHC4 is available in PHC4's
Ambulatory/Outpatient Claims Data Reporting Manual.
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Statewide Data
Figure 5: Statewide Outpatient Procedures*, FY22, by
Facility Type and Payer

* The current list of ambulatory/outpatient procedures required to be submitted to PHC4 is available in PHC4's
Ambulatory/Outpatient Claims Data Reporting Manual.
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Individual ASC Data

Ambulatory Surgery Center Data
The tables on the following pages provide facility-specific financial data for 277
ASCs that reported data for FY22. The ASCs are ar ranged by the PHC4’s nine
regions.

Operating and total margins for each ASC are reported. Each ASC’s
corresponding operating income, total income, and total operat ing revenue can
be obtained on PHC4’s website, www.phc4.org. (Note: Other operating revenue
must be included with net patient revenue to calculate the operating income
that is used to calculate operating margin.)

Statewide averages and regional averages for the ASCs are presented in each
table. The regional averages that are expressed as a percentage (e.g., “3-Year
Average Change in NPR” and “Operating Margin”) are calculated as if the entire
region was a single reporting entity. For example, the regional average
operating margins are calcu lated by adding operating income and operating
revenue for all hospitals within the region. The regional total operating income
is divided by the regional total operating revenue to yield a regional average
operating margin. 
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Individual ASC Data

See footnotes on page 28.
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Explanation of Terms & Measures
3-year Average Change in Net Patient Revenue
(NPR) or Total Operating Expenses (TOE):  The
average annual change in the facility’s NPR or TOE
that occurred from the end of FY19 through FY22. 
(((NPR22 – NPR19) / NPR19) / 3) or (((TOE22 –
TOE19) / TOE19) / 3) 

3-year Average Total Margin:  The average total
margin realized by the facility during FY20 through
FY22. 
(Σ revenue over expenses 22, 21, 20 / Σ total
revenue 22, 21, 20) 

Ambulatory Surgery Center (ASC):  A licensed
facility by the Pennsylvania Department of Health
that provides specialty or multi-specialty surgical
care to patients who do not require an overnight stay
but require medical supervision following a
procedure. An ASC does not include individual or
group practice offices of private physicians or
dentists. 

Commercial Third-Party Payers:  Commercial
insurers encompass all indemnity and managed care
health insurance plans, including Blue Cross and Blue
Shield plans, and hospital and health care system
plans.  Government-funded programs, such as
Medicare managed care, are not included even if a
commercial insurer administers the program. 

Net Patient Revenue (NPR):  Net patient revenue
(net of bad debt) reflects revenue for patient care
only and does not include revenue from other
operations such as cafeteria, parking, rent, research,
and educational activities.  Revenue from those
operations is included in total operating revenue.  
NPR may include retroactive adjustments from third-
party payers for care provided during a previous
fiscal year.
 
Other Third-Party Payers:  Third-party payers
other than health insurance companies and managed
care organizations.  These include direct payments
by employers or associations, auto insurance,
workers’ compensation, and government programs
(other than Medicare and Medical Assistance). 

Operating Income:  The amount by which total
operating revenue exceeds total operating expenses. 
(total operating revenue – total operating expenses) 

Operating Margin:  The ratio of operating income
to total operating revenue.  This measure places
operating income in perspective with the volume of
patient services realized by the facility. 
(operating income / total operating revenue)
 
Operating Visits:  The number of visits to the
surgery center or an individual outpatient
department of the hospital during the fiscal year.
 
Total Margin:  The ratio of total income to total
revenue.  This measure puts income from all
sources in perspective with all revenues received by
a facility. 
(revenue over expenses / total revenue) 

Total Net Income (Revenue over Expenses):  
Total net income reflects the sum of operating
income and non-operating income. Total net
income may also include an extraordinary item. 

Total Operating Expenses (TOE):  All costs
associated with operating the entire facility such as
salaries, professional fees, supplies, depreciation,
interest, and insurance.  The acquisition of durable
equipment and other property is not considered
expenses and is reflected on the facility’s balance
sheet as assets.  However, the cost to finance
equipment (interest) as well as the depreciation,
operation and maintenance costs of capital
equipment are operating expenses. 

Total Operating Revenue (TOR):  All revenues
allocated by the facility to meet operating
expenses.  It includes revenue sources such as net
patient revenue, investment income, contributions,
and revenue from other operations (e.g., cafeteria,
parking, rent, research, and educational activities).  
Individual facilities may also allocate investment
income, contributions, etc., as non-operating
income. 

Total Revenue:  Operating revenue plus non-
operating income.  The non-operating income
component typically includes unrestricted
contributions, investment income, and net
investment gains and losses on marketable
securities.
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Footnotes
The end of the fiscal year is not June 30. The data reflects the fiscal year
that ended prior to June 30. 
FY22 data is less than 12 months; therefore, a three-year comparison is
not appropriate for some of the measures. 
Prior year(s) reflect less than 12 months of data; therefore, a three-year
comparison is not appropriate for some of the measures. 
This is the first reporting year for this facility. Expenses are often higher
than operating revenue during the start-up period.  
The hospital has specialty units such as psychiatric, rehab, long-term care,
skilled nursing, etc., which are included in the data presented for the
facility. 
Extraordinary item is included in the calculation of total margin. 
Balance sheet ratios are for the parent organization. 
Acquired or merged with another licensed facility during the FY22
reporting period. 
Acquired or merged with another licensed facility during the FY21 or FY20
reporting periods. 
For-profit facility: total margin for hospitals includes pro rata share of the
parent corporation’s federal income taxes. 
Facility is referred to by a different name, or it closed after the FY22
reporting period. 
Facility failed to satisfy the financial filing requirements. 
One or more of the required financial submissions was filed late. 
Facility submitted incomplete or inaccurate data.

1.

2.

3.

4.

5.

6.
7.
8.

9.

10.

11.

12.
13.
14.

NA: Not applicable.
NR: Information necessary to report or calculate this measure was not
reported by the facility.
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No Submissions
No Submission- The following ASCs are not included in this report:

Aestique ASC 

BMMSA Heart Vascular Ctr 

Bryn Mawr Med Specialists 

Endoscopy Ctr Geisinger 

Geisinger Gray's Woods 

Lehigh Valley Vascular 

Main Line Vascular Inst - closed July 2023

Metro Vascular Ctr Metrop 

Penn Medicine Radnor SC

 
Peripheral Vascular Inst – closed May 2023

Reading SC Surgical Inst 

Red Lion SC

SC at Benbrook 

SC Pottsville – closed August 2022

Sincera SC – closed August 2023

South Hills SC– closed August 2022

Vincera SC 

Zitelli Brodland Central 

Zitelli Brodland South 
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The information contained in this report and other PHC4 publications
is available online at www.phc4.org. Additional financial,

hospitalization and ambulatory procedure health care data is
available for purchase. For more information, contact PHC4’s Special

Requests at specialrequests@phc4.org or 717-232-6787. 
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