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ABOUT THE 
INSTITUTE 

 
OUR MISSION:  

To be a catalyst for significant 
improvements in workers’  

compensation systems,  
providing the public with 

objective, credible, high-quality 
research on important public 

policy issues. 
 

THE INSTITUTE: 
Founded in 1983, the Workers Compensation Research 
Institute (WCRI) is an independent, not-for-profit research 
organization which strives to help those interested in making 
improvements to the workers’ compensation system by 
providing highly regarded, objective data and analysis.  

The Institute does not take positions on the issues it 
researches; rather, it provides information obtained through 
studies and data collection efforts, which conform to 
recognized scientific methods. Objectivity is further ensured 
through rigorous, unbiased peer review procedures. 

The Institute’s work includes the following: 

 Original research studies of major issues confronting 
workers’ compensation systems (for example, worker 
outcomes) 

 Studies of individual state systems where policymakers 
have shown an interest in change and where there is 
an unmet need for objective information 

 Studies of states that have undergone major legislative 
changes to measure the impact of those reforms and 
draw possible lessons for other states 

 Presentations on research findings to legislators, 
workers’ compensation administrators, industry 
groups, and other stakeholders 

With WCRI’s research, policymakers and other system 
stakeholders —employers, insurers, and labor unions —can 
monitor state systems on a regular basis and identify 
incremental changes to improve system performance. This 
results in a more enduring, efficient, and equitable system that 
better serves the needs of workers and employers.  

 

For more information and to view other WCRI studies, please 
visit our website: www.wcrinet.org 
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SUMMARY OF MAJOR FINDINGS FOR WISCONSIN  

This 23rd edition of CompScope™ Medical Benchmarks for Wisconsin focuses on the payments, prices, and 

utilization of workers’ compensation medical care. It examines medical services in Wisconsin compared with 

17 other states overall, by type of provider, and by type of medical service. The study also analyzes how various 

system performance metrics have changed over time from 2015 to 2020, with claims evaluated as of 2021. 

Note that the results we report reflect experience on claims through March 2021, including non-COVID-

19 claims only from the early pandemic period (March–September 2020). The study, therefore, provides a look 

at how the pandemic impacted non-COVID-19 workers’ compensation claims in the early months of the 

pandemic.1 

MEDICAL PAYMENTS PER CLAIM WERE AMONG THE HIGHEST OF STUDY STATES, REFLECTING A 

COMBINATION OF FACTORS   

Medical payments per claim with more than seven days of lost time in Wisconsin were among the highest of all 

study states at all claim maturities. The main driver of higher-than-typical2 medical payments per claim in 

Wisconsin was higher prices paid for nonhospital (professional) services. In addition, payments to hospitals for 

common outpatient surgical episodes were among the highest in Wisconsin of all study states.3 Wisconsin is 

one of a few states nationally that does not currently regulate professional or hospital fees with medical fee 

schedules.4 Utilization per claim, generally measured by the volume of provided services, was lower overall for 

nonhospital services; it was lower to typical depending on the type of service and claim maturity.  

Proportionally more claims received services billed by hospitals in Wisconsin than in other states. This 

result generally reflects who bills for the medical services—private physician practices or hospital-affiliated 

practices. The data suggest nonhospital providers in Wisconsin were often affiliated with hospitals and billing 

for their services was done by the hospital entities. This reflects some important characteristics of the Wisconsin 

health care system.  

MEDICAL PAYMENTS PER CLAIM DECREASED 2 PERCENT IN 2020 AFTER GROWING 3 PERCENT PER 

YEAR SINCE 2014  

Between 2019 and 2020 (for claims at 12 months of maturity), the average medical payment per claim with 

more than seven days of lost time in Wisconsin decreased nearly 2 percent after growing about 3 percent per 

year between 2014 and 2019. The data used for this report exclude COVID-19 claims (claims for which the 

                                                           
 
1 This report focuses on experience of non-COVID-19 claims because we found COVID-19 claims accounted for a small 
percentage of total costs and COVID-19 claims were fundamentally different from non-COVID-19 claims. Additional 
details are available in the Technical Appendix. Other WCRI research reports describe the early impact of COVID-19 on 
the composition of claims and their costs, how COVID-19 may have affected the delivery of care to workers, and the 
impact of that on worker and claims outcomes, including duration of disability. 
2 The terms typical and median are used interchangeably in this study. The term most is used to describe more than half; 
the term many is used to describe more than just a few.   
3 Fomenko and Yang. 2022. Hospital Outpatient Payment Index: Interstate Variations and Policy Analysis, 11th Edition. 
4 The other states with no medical fee schedules are Indiana (for professional services), Iowa, Missouri, New Hampshire, 
and New Jersey. Virginia introduced a medical fee schedule as of the beginning of 2018. 
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nature or cause of injury was COVID-19). The pandemic affected both existing and new workers’ compensation 

claims, including non-COVID-19 claims. Changes in availability of medical services and economic conditions 

were the main factors affecting 2020 results. In the early months of the pandemic, medical facilities were closed 

and hospitals stopped performing elective surgeries. In addition, some workers may have decided to postpone 

their medical evaluation or procedure due to stay-at-home orders and fear of being exposed to COVID-19. 

In Wisconsin, as in many other states, 2020 changes in medical payments per claim were mostly affected 

by decreases in utilization—the percentage of claims with each service and number of services per claim. In 

2020, the percentage of claims with many nonhospital and hospital outpatient services decreased in the range 

of 1 to 5 points in Wisconsin. The percentage of claims with major surgery (professional component, surgery 

performed in any facility) decreased from 38 percent in 2019 to 33 percent in 2020. In most study states, the 

percentage of claims with major surgery, facility services (surgical procedures performed in ambulatory surgery 

centers [ASCs] or hospital outpatient departments), and overall hospital services decreased in 2020.   

Use of telemedicine services was expanded in most states after March 2020. A new Workers Compensation 

Research Institute (WCRI) study examined the use of telemedicine in 28 states.5 In Wisconsin, 11 percent of all 

evaluation and management services were delivered via telemedicine in the second quarter of 2020. Use of 

telemedicine decreased to 4 percent in the subsequent quarters of 2020. Wisconsin was typical of the study 

states.   

One component of medical payments is prices paid for each service. Prices paid for nonhospital services 

in Wisconsin have increased 3–4 percent per year since 2002.6 For many years, this increase was similar to the 

changes in other states without medical fee schedules. However, between 2018 and 2021, nonhospital prices 

paid increased at a somewhat faster rate in Wisconsin (2.7 percent per year) compared with the median study 

state (1.5 percent per year). For hospital outpatient services, the average payment per service grew 9.1 percent 

per year in Wisconsin between 2018 and 2020; it had been growing about 4–6 percent per year since 2002. 

Outside workers’ compensation, hospital rates have increased about 4–5 percent every year in Wisconsin since 

2015. The Consumer Price Index for professional services grew 1–3 percent per year between 2015 and 2021. 

Recent consolidations among hospital systems in Wisconsin may have also led to an increase in charges for 

some health care systems.  
 

See details in the section “Discussion of Major Findings.” 
 
 
 

                                                           
 
5 Fomenko and Yang. 2022. Telemedicine: Patterns of Use and Reimbursement, 2020Q1–2021Q2—A WCRI FlashReport. 
6 Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th Edition (MPI-WC). 
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INTRODUCTION AND HOW TO USE THIS ANALYSIS 

This is the 23rd edition of an annual series of analyses that benchmarks the performance of the Wisconsin 

workers’ compensation system. This study focuses on the costs, prices, and utilization of medical care received 

by workers with injuries. It examines these medical services in the aggregate, by type of provider and type of 

medical service. Related Workers Compensation Research Institute (WCRI) studies benchmark state fee 

schedules and worker outcomes. A companion study to this annual series benchmarks income benefits, claim 

costs, use of different types of benefits, litigiousness, timeliness of payment, etc. (CompScope™ Benchmarks, 

2022). This annual series focuses on the performance of the workers’ compensation benefit delivery system and 

does not address insurance markets, pricing, or regulation. 

The unit of analysis in the CompScope™ benchmarking series is the individual workers’ compensation 

claim, so most results are reported on a per claim basis. Therefore, changes in claim frequency do not directly 

factor into the measures we report. We do, however, discuss the percentage of claims with a particular service 

or provider when appropriate. 

These benchmarks provide dual perspectives: 

 How the Wisconsin system performance metrics have changed over time (trends), using claims that 

arose between October 2014 and September 2020,1 usually with an average of 12, 24, and 36 months of 

experience; and 

 How Wisconsin compares with other states—specifically with 17 other mostly large states that were 

selected because they are geographically diverse, represent a variety of system features, and represent the 

range of states that are higher, medium, and lower on costs per claim. The average medical payment per 

claim in the median state in this group is similar to the median among all U.S. states (see the supporting 

materials). 

HOW TO USE THIS BENCHMARKING REPORT 

The format of this edition of the CompScope™ Medical Benchmarks study is designed to make the findings 

easily accessible while providing a rich and detailed set of benchmarks for those who want to drill down beneath 

the major findings to detailed measures shown in box plot figures and tables. 

 For those who want to get quickly to the bottom line, there is a short narrative summary of major 

findings and a slide presentation on major findings. The slides provide explanatory figures and charts, 

along with interactive links to the more detailed figures and tables that underlie the highlighted major 

                                                           
 
1 Note that the results we report reflect experience on claims through March 2021, including non-COVID-19 claims only 
from the early pandemic period (March–September 2020). The study, therefore, provides a look at how the pandemic 
impacted non-COVID-19 workers’ compensation claims in the early months of the pandemic. We focus on experience of 
non-COVID-19 claims because we found COVID-19 claims accounted for a small percentage of total costs and COVID-
19 claims were fundamentally different from non-COVID-19 claims. Additional details are available in the Technical 
Appendix. Other WCRI reports describe the early impact of COVID-19 on the composition of claims and their costs, how 
COVID-19 may have affected the delivery of care to workers, and the impact of that on worker and claims outcomes, 
including duration of disability. For state counts of reported COVID-19 cases published by the New York Times, see 
https://www.nytimes.com/interactive/2021/us/wisconsin-covid-cases.html. 
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findings. 

 For those who want to drill down on a specific issue, the narrative summary and slide presentation both 

have links from each finding or slide to the underlying detailed tables and graphs.2 In addition, we 

provide a narrative discussion of major findings and a separate slide presentation on other key findings 

and supplemental material. 

 For those who are not familiar with the CompScope™ benchmarking studies, there is an “Information 

for First-Time Users” section in the supporting materials to provide detail about the key benchmarks we 

analyze, the data we use and the adjustments we make to those data, and some presentational 

explanations. 

 For those seeking a wide-ranging reference book to address the questions of interest, there are many 

detailed tables and graphs that are available for browsing or that may be accessed through links in the 

“Quick Reference Guide to Figures and Tables.” The section “Reading Box Plots” describes how to 

interpret the information in the figures. 

 For those who are interested in the medical management approaches used in each state, Tables 5 and 6 

summarize the medical cost containment strategies in place in 2022.  

 The glossary and list of common abbreviations help readers navigate this report. The references include 

other WCRI studies of interest for the audience in Wisconsin. 

 The data and methods are fully described in the Technical Appendix. The following sub-section contains a 

short summary of the data and methods, with more explanation provided in the supporting materials.  

Note: Each page of this report contains a “Back to Previous View” button that allows the reader to click on a 

link to another section and then return to the original page, eliminating the need for bookmarking. However, 

when a link goes to an external document, a separate window opens; the reader can go back to the original 

window to see the previous view. 

DATA AND METHODS 

This analysis uses data from data sources that include national and regional insurers, claims administration 

organizations, state funds, and self-insured employers. The data are collected in the Detailed 

Benchmark/Evaluation (DBE) database, which presently includes about 7 million claims that are reasonably 

representative of the entire system in each of the 18 states, including all market segments: self-insurance, 

residual market, voluntary insurance, and state funds. These data include 52 percent of Wisconsin indemnity 

claims in 2020 evaluated in 2021 (41 to 67 percent of the claims from each state).  

We used a variety of techniques to increase the comparability of the measures from state to state, including 

(1) standardizing definitions of variables that state regulators might have defined differently from state to state, 

(2) standardizing the reporting on cases with more than seven days of lost time to control for differences in 

state waiting periods for income benefits, and (3) adjusting for interstate differences in injury and industry 

mix.3 The interstate differences in the performance measures presented in this report, therefore, should largely 
                                                           
 
2 Readers using a paper copy of the report can manually drill down and locate the underlying graphs and tables 
supporting the narrative summary or a presentation slide. 

3 The trend analysis in this report is not adjusted for the interstate differences in injury and industry mix, as the 
unadjusted measures provide the most relevant information on how the system performance changed in each state over 
time.  
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reflect variations in system features and/or in the practices and behavior of system participants. 

The analytic framework in this study views medical payments per claim as a function of price and 

utilization. That is, medical payments per claim are equal to the price of a medical service multiplied by the 

number of times that service was provided. Changes in medical payments per claim are driven by changes in 

prices and/or changes in utilization of services. In the CompScope™ Medical Benchmarks study, all medical 

services are grouped by provider type and by service type. For more details, refer to the Technical Appendix. 
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INTRODUCTION TO MAJOR FINDINGS SLIDES 

The following pages present a slide discussion of CompScope™ Medical Benchmarks for Wisconsin, 23rd Edition. 

The slides highlight the major findings discussed in the “Summary of Major Findings” section and provide 

explanatory figures and charts. Notation on the bottom of the slides specifies the injury year and the maturity 

of the data shown, as applicable. The notes to the right of some slides provide additional technical or substantive 

information pertinent to that slide. For example, the notes might contain links to external summaries of 

legislation or workers’ compensation agency reports, a reference to a related figure or table, or an explanation 

of a relevant workers’ compensation system feature. References to source information and definitions of key 

terms or abbreviations are located below the slide to which they apply. To view the notes, references, and/or 

definitions, the document magnification on your computer may need to be set at 100 percent or lower. Please 

note that the slides are also interactive, linking to other areas of this report where useful. For example, bar charts 

generally link to the box plot figures that contain the numbers underlying the chart. Links are indicated by 

underlining. 

When describing the performance of a state in this report, we generally use the criteria and key terms in 

the chart below. Words used to describe an increase include growth and rise. Words used to describe a decrease 

include fall, drop, and decline. For some measures, such as those based on percentages of payments and 

percentages of claims, often specific numeric criteria are not used to apply the characterization of a state’s value 

relative to the median, as the distributions of states’ values on different percentage measures are often subject 

to different degrees of variation. Instead, we apply the characterization by reviewing where each state’s value 

falls relative to other states in the overall distribution. A characterization is assigned after taking into 

consideration the magnitude of the values, the range and clusters of states’ values, and the homogeneity or 

heterogeneity of the overall distribution. 

 

Key to Terms Used in Report 
 

Multistate Values Comparison with Median State 

Higher More than 10 percent above median 

Lower More than 10 percent below median 

Typical or close to Within 10 percent above or below median 

Trends Change in Cost Measures 
(annual average percentage) 

Change in Frequency Measures 
(annual average percentage points) 

Very rapid increase +9% and higher +4 points and higher 

Rapid increase +6% to 8.9% +2 to 3.9 points 

Moderate increase +3% to 5.9% +1 to 1.9 points 

Flat, little change +2.9% to -2.9% +0.9 to -0.9 points 

Moderate decrease -3% to -5.9% -1 to -1.9 points 

Rapid decrease -6% to -8.9% -2 to -3.9 points 

Very rapid decrease -9% and lower -4 points and lower 
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The thresholds in the multistate comparison above were chosen because a data point 10 percent above or 

below the median usually, but not always, indicates that the data point is notably different from the median. 

There are two exceptions. Sometimes the median state is part of a cluster of states with similar values that are 

all higher or lower than the remaining states. In that case, we describe a report state as being in the higher, lower, 

or middle group based on its cluster, not its relation to the median. In other cases, the range of states includes 

very different values, and even a state near the median differs from it by 10 percent or more. In that case, we 

would call that state fairly typical despite the criteria in the table. Review of the box plots may help resolve any 

confusion. 
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The following pages are a slide discussion of CompScope™ Medical Benchmarks for Wisconsin, 23rd 
Edition. The slides highlight the major findings and provide explanatory figures and charts. Please 
note that the slides are also interactive, linking to other areas of this study where useful. Links are 
indicated by underlining. 

This CompScope™ report covers 
injury dates from 2015 to 2020 and 
payments through the end of March 
2021. The report focuses on the 
experience of non-COVID-19 claims. 
We found that COVID-19 claims 
accounted for a small percentage of 
total costs and COVID-19 claims were 
fundamentally different from non-
COVID-19 claims (CompScope™ 
Benchmarks, 22nd Edition, Technical 
Appendix).

For interstate comparisons, 
components of medical payments 
per claim are calculated using claims 
with more than seven days of lost 
time at 12–36 months of maturity, 
adjusted for injury and industry mix 
of workers. The Technical Appendix
provides a detailed description of 
how this is done. 

We focus our analysis on claims with 
more than seven days of lost time 
because these claims account for the 
majority of workers’ compensation 
payments in each state and the full 
range of medical services.

Definitions: COVID-19: Coronavirus disease-19, produced by the severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2). Injury year/evaluation year: See Naming Convention for Analysis Sets of 
Claims. Hospital services: See Slide 7. Medical payments: See Slide 4. Prices paid: See Slide 9.
Utilization: See Slide 13. 

Notes: The terms typical and median study state are used interchangeably in this study. See the criteria for 
the characterization of state performance used in this report. 
The terms experience and maturity are used interchangeably in this study. 
The term most is used to describe more than half; the term many is used to describe more than just a few.
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The total costs of workers’ 
compensation claims consist of 
indemnity benefits, medical 
payments, and benefit delivery 
expenses. In Wisconsin, medical 
payments per claim were higher 
than the median study state, while 
indemnity benefits per claim and 
BDE per claim were among the 
lowest of all states. These results 
were similar at all claim maturities 
(12 through 72 months). Note that 
BDE has two main components—
medical cost containment (MCC) 
expenses and litigation expenses. 
Wisconsin had lower MCC expenses 
per claim and lower litigation 
expenses per claim than most study 
states.

Key and definitions: Benefit delivery expenses (BDE): Payments for managing medical costs as well as litigation expenses, which include 
payments for defense attorneys and medical-legal services that are allocated to individual claims. Indemnity benefits: Include mainly 
payments for temporary disability, permanent partial disability, and/or lump-sum settlements. Lump-sum settlements for future medical 
treatments are reported as indemnity payments in all study states. Medical payments: Payments for all medical services delivered to workers 
with injuries. Total costs per claim: Combination of medical payments, indemnity benefits, and benefit delivery expenses. 

Note: Vocational rehabilitation provider expenses are not included in the table since in most states vocational rehabilitation payments 
contributed less than 1 percent to total costs per claim. 

Source: Radeva. 2022. CompScope™ Benchmarks for Wisconsin, 22nd Edition. 

The average total medical payment 
per claim in Wisconsin was higher 
than in most study states at all claim 
maturities due to higher prices paid. 
Utilization of medical services was 
lower than typical. 

Compared with the other Midwest 
study states at 36 months, Wisconsin 
medical payments per claim were at 
least 21 percent higher than those in 
Illinois, Indiana, and Iowa. 

The CompScope™ study states have 
a variety of regulations related to 
prices, utilization, and initial choice of 
medical provider. See WCRI’s Workers’ 
Compensation Medical Cost 
Containment: A National Inventory, 
2021.

WCRI surveyed workers injured in 
Wisconsin to learn about their 
experience regarding the medical 
care they received. Workers in 
Wisconsin reported fewer access-to-
care issues and fewer problems 
getting the desired medical provider 
than in other study states. Definition: Medical payments: Payments for all medical services delivered to workers with injuries. 

Included are services delivered by physicians, physical/occupational therapists, chiropractors, and 
hospital outpatient and inpatient facilities. Included are only services for which payments were made. 
Medical payments reflect both price and utilization of services. Payments for medical bill review, case 
management, utilization review, and preferred provider networks are reported under a separate 
category—medical cost containment expenses per claim, published in CompScope™ Benchmarks for 
Wisconsin, 22nd Edition. Lump-sum settlements for future medical treatments are reported as indemnity 
payments in all study states. 
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Key: e: Employee. er: Employer. l: Employee or employee from list of providers or network. 
Pharma.: Pharmaceutical.

Source: Rothkin. 2021. Workers’ Compensation Medical Cost Containment: A National Inventory, 
2021.

There are multiple tools used to help 
manage medical costs among the 
study states. These tools are listed in 
WCRI’s Workers’ Compensation 
Medical Cost Containment: A National 
Inventory, 2021.

Wisconsin does not regulate 
payments to providers with a fee 
schedule. Wisconsin statutes provide 
that employers are liable for all 
reasonable and necessary medical 
treatment that arises out of a 
compensable injury or disease (Wis. 
Stat. Sec.102.42 (1)).

Since 1985, the DWD has had the 
authority to decide whether a 
provider’s fee is reasonable through 
the administrative dispute resolution 
process. Treatment guidelines are 
used only for the purposes of dispute 
resolution.  

A detailed description is provided in 
the “Discussion of Major Findings.”

Key: DWC: Division of Worker’s Compensation, Department of Workforce Development (DWD). 
WC: Workers’ compensation. Wis. Stat.: Wisconsin Statutes. 
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Key and definitions: Hospital inpatient payments: Payments made to a hospital for all services related to an inpatient stay. Payments made for professional services are 
not included if billed separately. Hospital outpatient payments: Payments made to the hospital for services that are delivered outside an inpatient stay. n/a (hospital 
inpatient): Not applicable. All services delivered during the hospital inpatient episode are typically combined in a single payment. As a result, we cannot report on the 
price and utilization components. See Section 5 in the Technical Appendix. Physicians: Surgeons, general practitioners, radiologists, family practice physicians, 
psychiatrists, and other recognized medical doctors such as doctors of osteopathic medicine. Ambulatory surgery centers are included in the physician category (unless 
the billing is done through a hospital). PT/OT: Physical/occupational therapist; payments to PT/OTs are for all services they provide and bill (whether or not the services 
are considered physical medicine services). Utilization or services per claim: Combination of number of visits per claim and number of services per visit. 

Note: For hospital outpatient, the average payment per service and number of services per claim are used as proxies for prices and utilization because the revenue codes 
often used in hospital billing are too broadly defined to support a robust marketbasket of services and an estimate of the relative intensity of services. 

The main driver of higher-than-
typical medical payments per claim 
in Wisconsin was higher prices paid 
for nonhospital (professional) 
services. 

Utilization was typical for services 
billed by physicians and lower for 
PT/OTs. In Wisconsin, relatively more 
claims had services provided in a 
hospital setting than in the median 
study state. The result generally 
reflects who bills for the medical 
services—private physician practices 
or hospital-affiliated practices. 

In Wisconsin, payments to hospitals 
(inpatient and outpatient) accounted 
for 51 percent of medical spending 
in 2020/21, a larger share than in 
most study states. 

There are several important 
characteristics of the Wisconsin 
health care system in general. More 
details are provided in the 
“Discussion of Major Findings.“

Sources:
Health Care Cost Institute. 2019 Health Care Cost and Utilization Report. 
Advocate Aurora Health website.
SSM Health website.
Wisconsin consolidations, mergers of health care systems: various articles. See the “Discussion 
of Major Findings” footnote 10 for links. 
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The chart uses prices paid for 
nonhospital (professional) services in 
2021 in each of the 36 study states 
compared with the median study 
state (designated by the dotted line). 
Prices paid may reflect network 
discounts and other price 
negotiations between the payors 
and medical providers. 

Overall prices paid for professional 
services in Wisconsin were the 
highest of all study states. Prices paid 
were not regulated with a fee 
schedule in two of the states 
neighboring Wisconsin (Indiana and 
Iowa), and were regulated in three 
states (Illinois, Michigan, and 
Minnesota). Note that Indiana has a 
fee schedule for hospital services 
only (inpatient and outpatient).

Definition: Price index for nonhospital (professional) services: Measures the unit prices paid holding utilization constant. It is 
based on a marketbasket of common medical procedures used in workers’ compensation cases, using detailed Current Procedural 
Terminology (CPT®) billing codes (CPT® is a registered trademark of the American Medical Association). Prices paid are based on all 
claims, i.e., claims with more than seven days of lost time and medical-only claims. Prices paid reflect network discounts and other 
price negotiations between the payors and medical providers. Price information includes services in and out of health care 
networks. Prices paid do not include facility fees and prices for prescription drugs paid to pharmacies. Prices paid: The paid 
amount divided by the number of services for a given procedure code. 

Source: Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th Edition (MPI-WC).

Prices paid in Wisconsin were the 
highest of all study states for major 
types of services provided to workers 
with injuries. 

Note that for hospital outpatient 
surgical episodes, Wisconsin had 
among the highest payments per 
episode compared with other study 
states (next slide). Hospital payments 
per inpatient episode were also 
higher than typical. 

Key and definitions: Emergency department (ED): ED visits. Evaluation and management: Office visits. Major radiology: Computed 
tomography (CT) scans and magnetic resonance imaging (MRI). Major surgery: Invasive surgical procedures, such as arthroscopic surgeries, 
carpal tunnel, and hernia repair. Also see Slide 14. Minor radiology: X rays and ultrasounds. Neuro./Neuromuscular testing: Neurological 
and neuromuscular testing, such as nerve conduction studies. Pain management injections: Epidural or steroid injections on nerve roots 
and muscles for lumbar, sacral, cervical, or thoracic areas. Physical medicine: Physical medicine and chiropractic care. Includes procedures 
and modalities, such as exercises to develop flexibility, activities to improve function, and application of electrical stimulation.

Source: Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th Edition (MPI-WC).
14
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Key: FS: Fee schedule.

Notes: For classifications of regulations for reimbursement for hospital outpatient services across 
the study states, see the section "Classification of Hospital Outpatient Fee Regulations for Study 
States“ in the source report listed below. Fixed-amount fee schedule refers to types of regulation 
that assign specific reimbursement for each procedure or each group of procedures.

Source: Fomenko and Yang. 2022. Hospital Outpatient Payment Index: Interstate Variations and 
Policy Analysis, 11th Edition. 

WCRI’s study Hospital Outpatient 
Payment Index: Interstate Variations 
and Policy Analysis, 11th Edition
compared hospital outpatient 
payments for similar types of knee 
and shoulder surgical episodes in 36 
states in 2020. 

Included here are facility payments 
(operating and recovery rooms) and 
other surgery-related costs (supplies 
and equipment and anesthesia), not 
including the professional 
component (for example, surgeon 
fees).

The study found that states with no 
fee schedule (like Wisconsin) or a 
percent-of-charge-based fee 
schedule had higher costs compared 
with most states with a fixed-amount 
(per-procedure-based) or cost-to-
charge ratio fee schedule. 

Participation in health care networks 
may also impact the levels and 
trends of prices paid.

Wisconsin does not have a 
traditional fee schedule; prices paid 
to providers are determined by 
providers’ charges or fee agreements 
between payors and providers. 

In Wisconsin, the share of medical 
payments in networks was typical.  
However, the comparison varied by 
type of provider. 

Between 2015 and 2018, network use
increased in Wisconsin, followed by a 
small decrease in the following years 
2018 to 2020.

Key: ASC: Ambulatory surgery center. HMO: Health maintenance organization. PPO: Preferred provider 
organization. PT/OT: Physical/occupational therapist.

Definition: % of payments for care in networks: This measure is based upon identification of network care 
provided by the data sources. We calculate this percentage as the total payments to providers for medical 
care rendered within a health care network divided by the total payments to providers for all medical care, 
in and out of networks. We capture medical payments made in any type of health care network (HMO, PPO).
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There are two aspects of medical 
utilization: the percentage of claims 
with each service, and the number of 
times each service is performed. In 
this section of the presentation we 
discuss each component of 
utilization separately.

This slide shows a utilization index 
for commonly billed nonhospital 
services, with the median state set at 
100. 

Overall utilization of nonhospital 
services (top chart) in Wisconsin was 
lower among the study states for 
2020/21 claims. This result was driven 
by E&M and physical medicine 
(shown on the bottom chart). 
Utilization of other nonhospital 
services in Wisconsin was similar to 
the median study state. 

Key and definitions: E&M: Evaluation and management (office visits). Emergency: Emergency department visits. Major surgery: A subset of the 
surgery section of the Current Procedural Terminology (CPT®) manual. Includes invasive surgical procedures, as opposed to surgical treatments and 
pain management injections. Common surgeries include knee and shoulder arthroscopies, laminectomies, laminotomies, lumbar fusion, 
discectomies, carpal tunnel, and hernia repair. See Table TA.2 in the Technical Appendix. The terms surgery and major surgery are used interchangeably 
in this study to describe invasive surgical procedures. Neuro. Testing: Neurological and neuromuscular testing. Pain Mgmt. Inj.: Pain management 
injections. Rad.: Radiology. Utilization is benchmarked using a utilization index that incorporates several aspects of medical care: number of visits 
per claim, number of services per visit, and the resource intensity of services provided. The average number of services per claim was relative value 
unit weighted. 16
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Key and definitions: ASCs: Ambulatory surgery centers. Hospital providers: Trauma centers and 
inpatient and outpatient treatment facilities. Other providers: Includes chiropractors, other 
nonhospital providers, and unknown providers. Physician: Includes surgeons, general 
practitioners, radiologists, family practice physicians, psychiatrists, and other recognized medical 
doctors such as doctors of osteopathic medicine. Ambulatory surgery centers are included in the 
physician category (unless the billing is done through a hospital). PT/OT: Physical/occupational 
therapist. 

This chart shows the percentage of 
overall medical payments and the 
share paid to each of the four 
provider types (physician, PT/OT, 
hospital, and all other providers) in 
each state. 

In Wisconsin, 51 percent of medical 
payments were for hospital services 
in 2020/21—a larger share than in 
most study states. The result in 
Wisconsin was mainly a reflection of 
more frequent use of hospital 
outpatient departments (and lower 
use of freestanding ASCs compared 
with other study states).

In Wisconsin, proportionally more 
claims had services in a hospital 
setting than in most other study 
states. This is due to hospital 
ownership. In some states outpatient 
services tend to be billed by 
hospitals and hospital-affiliated 
clinics (including Wisconsin), while in 
other states they tend to be billed by 
nonhospital facilities (for instance, 
private physician practices and 
single/multi-specialty clinics).   

Historically, Wisconsin has had 
among the highest percentages of 
claims with hospital outpatient 
services of the study states in all 
years from 2002 to 2020. Between 
2002 and 2011 about 71–74 percent 
of claims in Wisconsin had at least 
one service in a hospital setting. 
Between 2012 and 2019, the 
proportion of claims with hospital 
outpatient services increased from 
73 to 80 percent in Wisconsin, driven 
by many types of services. 
Stakeholders indicated that 
consolidations of hospitals and 
hospitals buying physicians’ practices 
likely contributed to these results. 
Other study states experienced a 
decrease in the percentage of claims 
with hospital services. See the 2020 
changes on Slide 29. 

Definition: Billing provider: Medical professional or entity that bills for the services rendered. In 
some cases, the billing provider and rendering provider are the same. In some cases, the billing 
provider may have multiple rendering providers. 
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Proportionally more claims received 
office visits, physical medicine, 
radiology services, and facility 
services in a hospital outpatient 
setting in Wisconsin than in the 
typical study state. In contrast, a 
lower percentage of claims had 
these services delivered in a 
nonhospital setting. These results 
suggest that hospitals in Wisconsin 
may have billed services that would 
have been billed by nonhospital 
providers in most other states. This 
may simply mean that more 
nonhospital providers were affiliated 
with hospitals and that billing for 
their services was done by the 
hospital entities. 

For all types of providers combined, 
Wisconsin had a typical percentage 
of claims by type of service in 
2020/21. Similar results were 
observed for more mature claims. 

The hospital prevalence in Wisconsin 
is also observed by the number of 
visits per claim. Wisconsin had the 
highest number of hospital 
outpatient visits per claim and 
among the lowest numbers of 
nonhospital visits per claim.

Key and definition: ASC: Ambulatory surgery center. Facility services: See Slide 18. 
Hosp.: Hospital. Outp.: Outpatient. Supplies & equipment: Durable medical equipment, 
orthotic equipment, prostheses, surgical supplies and devices, implantable medical devices, and 
wound care supplies. 

Key: ASC: Ambulatory surgery center. Facility: Services performed in hospital outpatient and 
ASC settings mainly related to surgical procedures. Include payments for treatment, operating, 
and recovery room services and miscellaneous ambulatory surgical care. The facility payments 
in CompScope™ Medical Benchmarks are for all types of major surgeries (see Table TA. 2) and 
may also include payments for pain management injections, emergency department services, 
and other minor surgical procedures. Payments for anesthesia, drugs, supplies and equipment, 
and professional services are not included in facility payments if billed separately. 

% Of Claims, 
2018/21

ASC 
Facility

Hospital 
Outpatient 

Facility

Wisconsin 12% 34%

Median State 18% 23%

Min.–Max. Of
Study States

5% to 27% 11% to 34%

18

One aspect of medical treatment is 
where the surgery was performed—
in an ambulatory surgery center or in 
a hospital.  

The results for Wisconsin indicate 
that relatively more claims had 
facility payments for surgical 
procedures performed in a hospital 
outpatient setting than in other 
states. In contrast, fewer procedures 
were performed in freestanding 
ASCs in Wisconsin relative to other 
study states. See the results for more 
mature claims in the table below. 

In Wisconsin, nearly 80 percent of all 
outpatient knee and about 70 
percent  of all shoulder surgeries
were performed in hospital 
outpatient departments in 2020/21. 
These results were among the 
highest of the study states. Note that 
Wisconsin had a typical percentage 
of claims with major surgery of the 
study states. 
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Definition: Medical payments: Payments for all medical services delivered to workers with 
injuries. Included are services rendered by physicians, physical/occupational therapists, 
chiropractors, and hospital outpatient and inpatient facilities. Included are only services for which 
payments were made.

Note: For claims at 12 months, 2020 refers to injury year/evaluation year 2020/21. For claims at 36 
months, 2018 refers to injury year/evaluation year 2018/21. Other injury year/evaluation year 
combinations are denoted similarly.

Medical payments per claim 
changed little from 2014 to 2019 in 
Wisconsin, except for 2018. In 2018, 
medical payments per claim 
increased 9 percent at 12 months. In 
CompScope™ Medical Benchmarks for 
Wisconsin, 21st Edition, we analyzed 
the 2018 growth in medical 
payments per claim. We found that 
there were more costly hospital 
treatments than in prior years, and 
increases in utilization and prices 
paid for physical therapy services.

In 2020, medical payments per claim 
decreased nearly 2 percent. 

Annual Average % Change In 
Medical Payments Per Claim In WI

Claim 
Maturity

2000
To 2014

2014
To 2019

12 Months 8.9% 3.0%

24 Months 8.6% 2.1%

36 Months 8.5% 2.5%

48 Months 8.5% -0.2%
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This slide focuses on trends in 
medical payments per claim by 
provider type in Wisconsin at 12 
months. 

The main reason for the slower 
growth in medical payments per 
claim in Wisconsin in 2020 was 
decreases in utilization among all 
provider types. Details are provided 
on the next slides.  

Key: AAPC: Annual average percentage change. Hospital: Combines inpatient and outpatient 
care. PT/OT: Physical/occupational therapist; payments to PT/OTs are for all services they provide 
and bill (whether or not the services are considered physical medicine services). 

Key: CMS: The Centers for Medicare & Medicaid Services.

Sources: 
Elective surgeries: Shorter, Acharya, and Toledo. 2020. “Bouncing Back into Healthcare in Wisconsin.”
CMS guidance: CMS. 2022. Non-Emergent, Elective Medical Services, and Treatment Recommendations.
Telehealth guidance by state during COVID-19.
Wisconsin Hospital Association. 2022. Wisconsin 2022 Health Care Workforce Report.
Milwaukee area hospital utilization report.

In Wisconsin, health care providers 
postponed elective surgeries in 
compliance with CMS guidance. In 
addition, the Wisconsin Division of 
Public Health issued 
recommendations and provided 
some guidance for health care 
providers on how to maximize the 
time and resources dedicated to 
patient care.

Similar to other states, there were 
multiple recommendations in 
Wisconsin regarding delivery of 
health care services via telehealth.

According to Wisconsin Hospital 
Association utilization reports, 
overall, hospitals saw a decrease in 
inpatient and outpatient volumes in 
2020. In particular, the Milwaukee 
Area Hospital Utilization Report, 
which includes 31 hospitals, reported 
a 17 percent decrease in emergency 
department visits and a 9 percent 
decrease in inpatient admissions.  

More details are provided in the 
“Discussion of Major Findings.“
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Utilization was the main driver of 
decreases in payments per claim to 
hospital outpatient providers, 
physicians, and PT/OTs in Wisconsin. 
Prices paid increased, partly 
offsetting these utilization decreases. 

In 2020, hospital payments per 
inpatient episode increased nearly 
22 percent. This was driven by a 33 
percent increase in payments per 
nonsurgical inpatient episode. Most 
likely, Wisconsin had a different mix 
of claims treated in a hospital 
inpatient setting in 2020 compared 
with 2019. 

Key and definitions: n/a: Not applicable. All services delivered during the hospital inpatient episode are typically combined in a single 
payment. As a result, we cannot report on the price and utilization components. See Section 5 in the Technical Appendix. ppt: Percentage 
points. PT/OT: Physical/occupational therapist. Prices are benchmarked using a price index which measures the unit prices paid holding 
utilization constant. Utilization is benchmarked using a utilization index that incorporates number of visits per claim, number of services 
per visit, and the resource intensity of services provided. 

Note: For hospital outpatient, the average payment per service and number of services per claim are used as proxies for prices and 
utilization because the revenue codes often used in hospital billing are too broadly defined to support a robust marketbasket of services 
and an estimate of the relative intensity of services. 

Key and definitions: ASC: Ambulatory surgery center. ED: Emergency department visits. E&M: Evaluation and management. Established patient and 
new patient office visits. Facility: Surgical procedures performed in ASCs or hospital outpatient departments. See Slide S8. Major radiology:
Computed tomography (CT) scans and magnetic resonance imaging (MRI). Major surgery: Payments for professional services (not facility) for 
invasive surgical procedures performed in hospital and nonhospital settings. See Slide 14 and Table TA.2 in the Technical Appendix. Minor radiology:
X rays and ultrasounds. Nonhospital: Combines mainly payments to physicians, PT/OTs, and chiropractors. Physical medicine: Physical medicine and 
chiropractic care. Includes procedures and modalities, such as exercises to develop flexibility, activities to improve function, and application of 
electrical stimulation. Supplies & equipment: Durable medical equipment, orthotic equipment, prostheses, surgical supplies and devices, 
implantable medical devices, and wound care supplies. Rx: Prescription drugs. See the “Glossary.”

The percentage of claims with both 
nonhospital and hospital outpatient 
services decreased in Wisconsin in 
2020.

In CompScope™ Medical Benchmarks 
for Wisconsin, 22nd Edition, we 
discussed the shift in billing for E&M 
and major radiology from 
nonhospital to hospital outpatient 
providers. Wisconsin stakeholders 
suggested that this particular trend 
reflects hospitals buying physician 
practices and specialty clinics. 

We also observed a long-term 
decrease in the percentage of claims 
with Rx drugs (and the number of Rx 
per claim) in Wisconsin since 2014. 
Several policy changes occurred in 
Wisconsin over this period, which 
may have contributed to the results: 
the use of a state prescription drug 
monitoring program and limits on 
initial opioid Rx.
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Key and definition: ASC: Ambulatory surgery center. ED: Emergency department visits. 
E&M: Evaluation and management visits. Services per claim: Combination of number of visits 
per claim and number of services per visit. Rx: Prescription drugs. 

Note: 2020 refers to injury year/evaluation year 2020/21. Other injury year/evaluation year 
combinations are denoted similarly. 

The average number of services per 
claim also decreased in Wisconsin in 
2020, more substantially for hospital 
outpatient physical medicine. The 
average number of visits per claim 
for physical medicine decreased 
from 15 to 13 between 2019 and 
2020. 

Limitations on elective surgeries had 
an impact on surgery-related 
metrics. In 2020, the percentage of 
claims with major surgery decreased 
from 38 to 33 percent in Wisconsin. 
In addition, the percentage of claims 
with hospital outpatient facility 
services decreased from 36 to 31 
percent; ASC surgery also decreased, 
from 10 to 9 percent.  

In Wisconsin, most surgical services 
were performed in hospital 
outpatient departments rather than 
ASCs. 

Key and definitions: ASC: Ambulatory surgery center. Facility: See Slide 18.
Major surgery: See Slide 14. Minor surgery: Minimally invasive surgical procedures. For 
instance, excisions, incisions, and suturing.

Note: 2020 refers to 2020/21. Other injury year/evaluation year combinations are denoted 
similarly.
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Key: Avg.: Average. n/a: Not available for 2020Q4 because the latest injury date was September 
30, 2020, and injuries arising in October through December 2020 were not available in our data. 
Hence, 2020Q4 contained fewer claims than the same quarter in earlier years and the results 
were not comparable. Q: Quarter.

This slide provides a different view of 
the trend in the percentage of claims 
with major surgery. In contrast to the 
previous chart, here we use all 
surgeries that occurred in a calendar 
quarter.

In Wisconsin, the decrease in the 
percentage of claims with major 
surgery occurred in the second and 
the third quarter of 2020. In most 
other study states, the decrease in 
major surgery occurred in the 
second quarter of 2020, likely 
reflecting the temporary suspension 
of elective non-essential surgeries 
during the early months of the 
pandemic. This means that some 
workers with injuries may have 
waited longer for surgical treatment 
in the second half of 2020, probably 
because of a backlog of surgeries.

Between 2019 and 2020, the 
percentage of claims with major 
surgery decreased in most study 
states. Similarly, the percentage of 
claims with overall facility services  
decreased in most study states. 
Decreases in Wisconsin were larger 
than in most study states. System 
participants with multistate 
perspectives suggested that results 
in several of the Midwest states—
Indiana, Michigan, and Wisconsin—
might be related to their industry 
structure, which has a higher 
concentration of jobs in heavy 
manufacturing, construction, and 
transportation. These types of jobs 
are typically prone to traumatic 
injuries. During the initial months of 
the pandemic in 2020, many 
companies temporarily shut down 
plants and suspended production, in 
addition to conducting layoffs. 

Prior editions of this study analyzed 
the long-term decrease in the 
percentage of claims with both 
major surgery and facility services in 
Wisconsin and most study states.

Key and definitions: % of claims with surgery (surgery rate): Includes inpatient and 
outpatient/ASC surgery (as a percentage of claims with more than seven days of lost time). 
ASC: Ambulatory surgery center. Facility: See Slides 18 and S8. Major surgery: See Slide 14. 

Note: 2020 refers to injury year/evaluation year 2020/21. Other injury year/evaluation year 
combinations are denoted similarly.
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The percentage of claims with 
hospital inpatient and outpatient 
services decreased in most study 
states in 2020. For most states, this 
was a continuation of a longer-term 
trend. Previous editions of this report 
documented that in nearly all study 
states, the percentage of claims with 
hospital inpatient episodes and 
claims with hospital outpatient  
services had decreased. Wisconsin 
did not follow this trend. The 
changes in Wisconsin prior to 2020 
were most likely affected by an 
increasing number of services billed 
by hospitals or hospital-affiliated 
clinics. Details are provided in 
CompScope™ Medical Benchmarks for 
Wisconsin, 22nd Edition.    

Notes: 2020 refers to injury year/evaluation year 2020/21. Other injury year/evaluation year 
combinations are denoted similarly.

The cell sizes underlying the data in Arkansas and Louisiana for hospital inpatient measures are 
too small to support a trend analysis.
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Use of telemedicine was expanded in 
most study states during the initial 
surge of the pandemic. Based on 28 
states included in Telemedicine: 
Patterns of Use and Reimbursement, 
2020Q1–2021Q2, 10 percent of all 
E&M services were delivered via 
telemedicine in the second quarter 
of 2020. Use of telemedicine 
decreased to 3 percent in the 
subsequent quarters. 

In Wisconsin, 4 percent of all E&M 
services were delivered via 
telemedicine in the second half of 
2020, a typical percentage of the 
study states. 

Key: E&M: Evaluation and management visits. Q: Quarter.

Source: Fomenko and Yang. 2022. Telemedicine: Patterns of Use and Reimbursement, 2020Q1–
2021Q2—A WCRI FlashReport.
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Key: Hosp.: Hospital. 

% Change 
2019/20 To 
2020/21

WI
Median 

State

Nonhospital
Prices Per Service

2.2% 0.9%

Nonhospital
Services Per Claim 

-5.1% -2.3%

Hosp. Outpatient
Payments Per 
Service 

9.2% 7.2%

Hosp. Outpatient
Services Per Claim

-11.5% -5.6%

Decreases in utilization more than 
outweighed increases in prices for 
hospital outpatient and nonhospital 
services in Wisconsin between 2019 
and 2020. This led to an overall small 
decrease in medical payments per 
claim in Wisconsin. Similar changes 
occurred in most study states.  
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This slide shows the price 
component of medical payments. 
Prices paid include network 
discounts and other price 
negotiations between the payors
and medical providers.

Nonhospital prices paid increased 3–
4 percent per year from 2002 to 2020. 
In contrast, hospital outpatient 
payments per service increased 9 
percent per year between 2018 and 
2020; they had been growing 4–6 
percent per year in prior years. 
Historically, hospital outpatient 
prices grew faster than those for 
nonhospital services, but the 
variance increased in 2019 and 2020.

The MPI-WC also provides 
information for nonhospital prices 
paid in the first six months of 2021. 
Prices paid increased 2.7 percent in 
Wisconsin.

Key and definitions: MPI-WC: WCRI Medical Price Index for Workers’ Compensation. Prices paid 
for nonhospital services: See Slide 9. 

Note: For hospital outpatient, the average payment per service is used as a proxy for prices paid 
because revenue codes often used in hospital billing are too broadly defined to support a 
robust marketbasket of services. 

Source: Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th 
Edition (MPI-WC). 

Between 2015 and 2020, hospital 
outpatient payments per service 
grew steadily in Wisconsin, similar to 
charges per service. 

In general, in a state without a 
medical fee schedule and limited use 
of other medical cost containment 
tools, charges per service would be a 
key factor determining the trends in 
prices paid to providers. Another 
factor is network participation. 

Note that in Wisconsin, most surgical 
procedures were performed in 
hospitals, not in ASCs. 

A combination of factors may 
influence the results shown here—
medical inflation (next slides) and 
trends outside workers’ 
compensation. Since 2014, Wisconsin 
has experienced an increase in the 
number of hospital consolidations, 
and more independent specialty 
groups have been acquired by 
hospitals. This may have led to 
increases in charges (and payments) 
after the consolidations took place.  

Key: ASC: Ambulatory surgery center. 

Note: 2020 refers to 2020/21. Other injury year/evaluation year combinations are denoted 
similarly. 
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Between 2018 and 2021, nonhospital 
prices paid grew somewhat faster in 
Wisconsin than the median non-fee 
schedule state. 

Note: States without medical fee schedules: Indiana, Iowa, Missouri, New Jersey, Virginia (the 
state introduced a medical fee schedule effective January 1, 2018), and Wisconsin.

Source Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th Edition 
(MPI-WC). 

State statutes (Department of Health 
Services [DHS] 120) require 
Wisconsin hospitals to report certain 
price increases to the Wisconsin 
Hospital Association Information 
Center (WHAIC). When a price 
increase causes a hospital’s gross 
patient revenue to increase faster 
than the rate of inflation (specifically, 
the increase in the federal 
government’s CPI), the hospital must 
report the price increase to its 
community and WHAIC; this 
information is reported to the public 
on an annual basis. The average rate 
increase only includes hospitals that 
raised and reported their rates. 

To meet the requirements, a hospital 
must publish a notice of the price 
increase in a local newspaper. The 
notice must indicate the individual 
charge elements affected by the 
increase.

As shown in the chart, among the 
Wisconsin hospitals that have 
increased their rates, the magnitude 
of the annual increase was about 4–5 
percent per year. This was similar to 
the national CPI for hospital services
(may include services not relevant to 
workers’ compensation). Prices paid 
for professional services grew 1–3 
percent per year. 

Key: BLS: Bureau of Labor Statistics, Consumer Price Index (CPI) for hospital services in U.S. city average, all 
urban consumers, not seasonally adjusted, Series ID: CUUR0000SEMD01,CUUS0000SEMD01. 
CPI: Consumer Price Index. WHAIC: Wisconsin Hospital Association Information Center. 

Source: WHAIC. Hospital rate increases spreadsheet for various years.

Note: There are small differences between the CPI numbers on this slide and Table 27. This slide uses the 
CPI for all urban consumers, while Table 27 uses the CPI for urban wage earners and clerical workers.  

27
copyright © 2022 workers compensation research institute

_______________________________________________________________________________________________C O M P S C O P E ™   M E D I C A L   B E N C H M A R K S   F O R   W I S C O N S I N ,   2 3 R D   E D I T I O N 

https://www.wcrinet.org/reports/wcri-medical-price-index-for-workers-compensation-14th-edition-mpi-wc
https://www.whainfocenter.com/Hospital-Rate-Increase-Archive
https://docs.legis.wisconsin.gov/code/admin_code/dhs/110/120
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=166
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=166


 

DISCUSSION OF MAJOR FINDINGS FOR 

WISCONSIN  

This 23rd edition of CompScope™ Medical Benchmarks for Wisconsin analyzes claims with experience 

through March 2021 for injuries up to and including 2020. In some cases, we report a longer time frame to 

supply historical context for key metrics. We have also added information from other WCRI studies to provide 

a more complete picture of the system in Wisconsin.   

We focus our analysis on claims with more than seven days of lost time because those claims account for 

the majority of total payments in each state. In order to make the interstate comparisons more meaningful, the 

data are adjusted for interstate differences in injury and industry mix.  

Note that fees for medical bill review, case management, utilization review, and preferred provider 

networks are reported under a separate category—medical cost containment (MCC) expenses per claim. 

Interstate comparisons and trends in MCC expenses per claim are published in our companion study 

CompScope™ Benchmarks for Wisconsin, 22nd Edition. 

WISCONSIN WORKERS’ COMPENSATION MEDICAL COSTS IN CONTEXT 

Wisconsin workers’ compensation medical costs have been the focus of considerable debate. Various WCRI 

studies have documented that Wisconsin’s workers’ compensation medical prices for professional fees and 

payments per service for hospital outpatient services were higher than the typical study state and higher than 

group health prices for comparable procedures in Wisconsin. At the center of the policy debate has been 

whether steps should be taken to regulate medical prices for professional services, and if so, how and with what 

consequences with respect to access to care, return to work, and other outcomes.1  

It is useful to consider Wisconsin medical costs in the context of broader system cost measures and other 

outcomes. In CompScope™ Benchmarks reports, the broadest measure of how workers’ compensation claim 

costs compare with other study states is total costs per all paid claims.2 Total costs for all paid claims in 2018 

(evaluated as of March 2021) in Wisconsin were lower than typical.3,4 We focus our analysis on claims with 

more than seven days of lost time because these claims account for the majority of payments in each state and 

reflect the full range of services provided in workers’ compensation. Wisconsin had a smaller proportion of 

claims with more than seven days of lost time (17 percent) than the median study state (22 percent); these 

claims accounted for 79 percent of total costs per claim in Wisconsin (between 78 and 94 percent in other study 

states).  

                                                           
 
1 Wisconsin is currently one of a few states that does not regulate professional and hospital fees (see Rothkin, 2021). The 
other states with no medical fee schedules are Indiana (for professional services and ASCs), Iowa, Missouri, New 
Hampshire, and New Jersey. Virginia introduced a medical fee schedule as of the beginning of 2018. 
2 Total costs include the sum of payments for medical care, indemnity benefits, benefit delivery expenses, and vocational 
rehabilitation expenses. These costs are averaged across all paid claims, which include claims with more than seven days of 
lost time and claims with fewer than or equal to seven days of lost time (including medical-only claims). 
3 Radeva. 2022. CompScope™ Benchmarks for Wisconsin, 22nd Edition. When comparing states, we characterize system 
performance metrics as lower, typical, or higher. For instance, lower than typical means more than 10 percent below the 
median study state; typical of the study states means within 10 percent of the median. 
4 The terms typical and median study state are used interchangeably in this study. 
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For claims with more than seven days of lost time, total claim costs were typical in Wisconsin. This result 

masks offsetting factors: higher-than-typical medical payments, lower indemnity benefits per claim, and lower 

benefit delivery expenses per claim in Wisconsin than in most5 study states. Medical payments were a key factor 

contributing to total costs in Wisconsin, representing about 62 percent of total costs for 2018 claims (at 36 

months); the percentage in Wisconsin was the largest share observed across the study states. Over time, 

payments for medical care in Wisconsin have become an increasing share of total costs for claims with more 

than seven days of lost time (and also all paid claims). Factors contributing to the lower-than-typical indemnity 

benefits and benefit delivery expenses per claim were shorter duration of temporary disability benefits and less 

frequent litigation. In addition, Wisconsin had a faster time to first indemnity payment relative to other states. 

Another WCRI study, Comparing Outcomes for Injured Workers in Wisconsin, 2016 Interviews, provides 

interstate comparisons of key outcomes reported by workers injured in Wisconsin and 14 other states (Savych 

and Thumula, 2017). The information was collected from telephone interviews with workers who had 

experienced at least seven days of lost time. The surveys in Wisconsin were conducted in 2016 among workers 

who were injured in 2013. Wisconsin workers reported higher rates of satisfaction with their medical care and 

among the lowest percentages of problems accessing the medical provider and services that they wanted.  

Each of these measures is relevant for considering medical costs in context, but it is important to note that 

our analyses do not attribute Wisconsin’s outcomes on these measures to be a direct consequence of higher 

payments for medical care. 

MEDICAL PAYMENTS PER CLAIM WERE AMONG THE HIGHEST OF STUDY STATES  

Medical payments per claim with more than seven days of lost time in Wisconsin were among the highest of all 

study states at all claim maturities. The main driver of higher-than-typical medical payments per claim in 

Wisconsin was higher prices paid for nonhospital (professional) services. In addition, payments to hospitals for 

common outpatient surgical episodes were among the highest in Wisconsin of all study states.6 Utilization, 

generally measured by the volume of provided services, was lower to typical in Wisconsin, depending on the 

type of service and claim maturity. From a different perspective, the reason for higher medical payments per 

claim in Wisconsin relative to other states was higher payments per claim for both nonhospital (includes mainly 

physicians and physical/occupational therapists [PT/OTs]) and hospital providers (both hospital inpatient and 

outpatient).  

Before discussing the results for prices and utilization, it is important to describe several characteristics of 

the Wisconsin health care system. Outside workers’ compensation, a Health Care Cost Institute study7 found 

that prices for health care services in Wisconsin were among the highest of all states. For instance, in the 

Milwaukee-Waukesha area, prices for professional services were 59 percent higher than the national median; 

for inpatient and outpatient services, prices were about 35 percent higher in 2019. The utilization rate (which 

includes all admissions, visits, and procedures, measured per 1,000 members) in the Milwaukee-Waukesha area 

was among the lowest in the nation: 27 percent lower than the national median for hospital outpatient services,  

 

                                                           
 
5 The term most is used to describe more than half; the term many is used to describe more than just a few.   
6 Fomenko and Yang. 2022. Hospital Outpatient Payment Index: Interstate Variations and Policy Analysis, 11th Edition. 
7 The study measures prices and utilization for a similar set of health care services in 112 metro areas across the country. 
Source: Health Care Cost Institute. Healthy Marketplace Index—price and use index in 2019. Also see 2020 Health Care 
Cost and Utilization Report. 
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15 percent lower for inpatient services, and 10 percent lower for professional services.8 Note that there is a high 

concentration of hospitals within the Milwaukee area. 

In Wisconsin, most care is delivered by several large provider systems: Aurora, SSM Health, and Marshfield 

Medical Centers. Some of these health care systems also participate in regional partnerships (Advocate Aurora 

Heath9 consists of 28 hospitals in Wisconsin and Illinois).  

External data10 show a rapid increase in the number of hospital and physician practice mergers and 

acquisitions after 2014 in Wisconsin. Stakeholders indicated that in recent years there has been a trend of more 

independent specialty groups being acquired by hospitals in Wisconsin. One key driver of the higher volume 

of hospital-based outpatient care in Wisconsin is the number of physicians affiliated with hospitals or 

contracting with payors as part of a hospital-based network. These joint agreements between physicians and 

hospitals often result in in-system referral patterns. A recent study by the Physicians Advocacy Institute11 noted 

that the share of hospital-employed physicians was greatest in the Midwest and growing. 

Another important characteristic is that Wisconsin is not a Certificate of Need (CON) state. In general, 

CON requirements create barriers to entry for new health care facilities or existing facilities entering new 

markets.  

PRICES PAID FOR PROFESSIONAL SERVICES THE HIGHEST AMONG THE STUDY STATES  

Prior editions of WCRI’s Medical Price Index for Workers’ Compensation (MPI-WC) consistently identified 

prices paid for professional services as being substantially higher in Wisconsin than in all other study states. 

The newest edition of the study also shows that prices paid for nonhospital (professional) services in Wisconsin 

were the highest of the 36 study states in 2021.12 Prices paid were the highest for all types of services, including 

the following: evaluation and management (office visits); major radiology (magnetic resonance imaging [MRI] 

and computed tomography [CT] scans); major surgery (invasive surgical procedures such as knee and shoulder 

arthroscopy); minor radiology (X rays and ultrasounds); pain management injections (epidural or steroid 

injections typically administered for acute or chronic pain); and  physical medicine (procedures and modalities 

such as exercises to develop flexibility).  

                                                           
 
8 Earlier WCRI research compared prices paid in workers’ compensation (WC) relative to group health (GH) for 
common surgeries and office visits. For a common knee arthroscopy procedure and a common shoulder arthroscopy 
procedure, the median WC prices paid in Wisconsin were 140 and 120 percent, respectively, higher than the GH prices. 
Included in prices paid for major surgery were payments for professional services (e.g., to surgeons). The ratio of prices 
paid in WC to prices paid in GH in Wisconsin was among the highest of the study states. For facility payments made to 
hospital outpatient departments, payments for knee and shoulder surgical episodes were 6 and 12 percent higher in WC 
in Wisconsin than GH. Compared with other study states, Wisconsin’s ratio (WC to GH) was lower. In addition, for a 
common office visit, the median price paid in WC was 15 percent higher in Wisconsin than prices paid in GH. This ratio 
in Wisconsin was similar to other study states. 

Fomenko. 2013. A New Benchmark for Workers’ Compensation Fee Schedules: Prices Paid by Commercial Insurers? 
Fomenko and Victor. 2013. Comparing Workers’ Compensation and Group Health Hospital Outpatient Payments.  
9 Advocate Aurora Health is one of the 10 largest not-for-profit health systems in the United States and a leading 
employer in the Midwest. 
10 For examples of recent consolidations of Wisconsin health care systems, see the following: 
Wave of Consolidation Engulfing Health Care Systems. 
AAH Assumes Full Ownership of BAMC. 
Wheaton Franciscan Healthcare’s Operations Are Merged into Ascension Health. 
ThedaCare Is Merging with Appleton-based Hand to Shoulder Center of Wisconsin and Neenah. 
11 Physicians Advocacy Institute. 2019. Updated Physician Practice Acquisition Study: National and Regional Changes in 
Physician Employment 2012–2018. Also see the 2022 publication.  
12 Yang and Fomenko. 2022. WCRI Medical Price Index for Workers’ Compensation, 14th Edition (MPI-WC). Prices paid 
are reported for calendar years (2021 covers January to June). 
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For common surgical episodes performed in hospital outpatient departments, Wisconsin had among the 

highest payments of 36 study states in 2020.13 WCRI’s Hospital Outpatient Payment Index: Interstate 

Comparisons and Policy Analysis, 11th Edition also noted that most states with no fee schedules or with percent-

of-charge-based fee regulations had higher payments than states with hospital outpatient fee schedules.  

In general, prices paid to providers are affected by several factors: (1) fee schedules—scope of coverage, 

level of reimbursement, the basis for determining the relative payments for procedures, and the method used 

to review and update fee schedule rates; (2) network participation and price discounts; and (3) negotiations 

between the payors and the medical providers. 

Wisconsin is one of a few states that does not currently regulate professional or hospital fees with medical 

fee schedules.14 In recent years, workers’ compensation medical costs have been a topic of ongoing interest to 

Wisconsin policymakers and stakeholders, and they have been the focus of considerable debate by the Workers’ 

Compensation Advisory Council (WCAC).15 At the center of the policy debate has been whether policymakers 

should take steps to regulate medical prices, and if so, how and with what consequences for the Wisconsin 

system with respect to access to care, return to work, and other outcomes. Policy debates in this area will likely 

continue to evolve. WCRI CompScope™ reports and other benchmarking studies will continue to provide 

policymakers with objective research and information on how Wisconsin compares with other states on key 

measures of system performance and how measures are changing. 

Wisconsin statutes provide that employers are liable for all reasonable and necessary medical treatment 

that arises out of a compensable injury or disease (Wis. Stat. § 102.42 (1)). Since 1985, the Division of Workers’ 

Compensation at the Department of Workforce Development (DWD) has had the authority to decide whether 

a provider’s fee is reasonable through the administrative dispute resolution process. Legislation, effective in 

1992, requires that the fee charged by providers and hospitals meet specific requirements for reasonableness. 

Reasonableness is based on the department-certified medical fee databases.16 Once a database is certified, a 

given charge is considered reasonable if it is not greater than 1.2 standard deviations of the statistical mean for 

similar services.17 Disputes over medical bills are typically resolved by administrative law judges. Although 

Wisconsin has treatment guidelines, they are used only for the purposes of dispute resolution. A health care 

provider can justify higher charges if the service provided was “more difficult or more complicated to provide 

than in the usual case” (Wis. Stats. Sec. 102.16 (2)(c)). Another system feature in Wisconsin is that the employee 

chooses the treating provider, except in emergency situations (Wis. Stat. § 102.42 (2)). The worker is limited 

to two choices of treating provider; for more choices, a mutual agreement with the employer is necessary.    

In Wisconsin, the share of medical payments for services provided in networks was typical in 2020. This 

resulted from network use that was higher than typical for physicians (non-ASC), typical for hospitals and 

ASCs, and lower for PT/OTs. Between 2015 and 2018, the percentage of medical payments for care in networks 

increased in Wisconsin, followed by a small decrease in the following years 2018 to 2020. The expanded use of 

networks in Wisconsin may play a role in slowing the rate of growth in overall medical payments per claim 

                                                           
 
13 Fomenko and Yang. 2022. Hospital Outpatient Payment Index: Interstate Variations and Policy Analysis, 11th Edition.  
14 The other states with no medical fee schedules are Indiana (for professional services and ASCs), Iowa, Missouri, New 
Hampshire, and New Jersey. Virginia introduced a medical fee schedule as of the beginning of 2018. 
15 See the WCAC 2021 meetings minutes. 
16 The certified databases are based on charges (not paid amounts) used in group health. 
17 Wis. Stats. § 102.16 (2) and Wis. Admin. Code  § 80.72. A health care provider can justify higher charges if the service 
provided was “more difficult or more complicated to provide than in the usual case” (Wis. Stats. § 102.16 (2)(c)). 
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during that period. A recent publication by the National Council on Compensation Insurance (NCCI)18 found, 

among other findings, a steady increase in the use of medical provider networks in workers’ compensation in 

37 states.  

NONHOSPITAL UTILIZATION PER CLAIM WAS LOWER THAN MOST STATES; PERCENTAGE OF CLAIMS WITH HOSPITAL 

SERVICES WAS THE HIGHEST OF STUDY STATES  

Wisconsin had higher prices paid than most study states, but the use of medical services was lower to typical. 

There are two aspects of medical utilization: volume of services delivered and frequency of use (how often a 

specific service occurs). Overall utilization of nonhospital services in Wisconsin was lower than in most study 

states in 2020 (at 12 months), driven by several service types. By type of provider and for more mature claims, 

utilization varied from lower to typical in Wisconsin.  

Proportionally more claims received services billed by hospitals in Wisconsin than in other states: 74 

percent compared with 60 percent in the median study state for 2020 (evaluated in 2021). One example that 

illustrates this point is physical medicine—one of the most frequently used services in workers’ compensation. 

When billed by nonhospital providers, the proportion of claims with more than seven days of lost time that 

had physical medicine was 48 percent in Wisconsin, the second lowest of the study states; however, when 

physical medicine was billed by hospital outpatient providers, the proportion in Wisconsin was 33 percent, the 

highest of the study states. Wisconsin also had a higher percentage of claims with radiology, evaluation and 

management, and facility services billed by hospital outpatient providers than the other study states.19 This 

result generally reflects who bills for the medical services—private physician practices or hospital-affiliated 

practices. The data suggest that nonhospital providers in Wisconsin were often affiliated with hospitals and 

billing for their services was done by the hospital entities. Wisconsin had a much lower percentage of outpatient 

surgical episodes performed in freestanding ASCs compared with most study states. Note that the number of 

Medicare-certified ASCs in Wisconsin was in the middle of all states; Wisconsin was similar to neighboring 

states.20 We do not have information on how many ASCs in Wisconsin were affiliated with a hospital or had 

joint-venture or other types of partnerships with a hospital.   

In Wisconsin, payments to hospitals accounted for 51 percent of total medical spending in 2020. This share 

was larger than in most study states. In contrast, payments to PT/OTs represented 10 percent of medical 

spending, lower than in other states. This is because physical medicine services were often provided by hospitals 

in Wisconsin, compared with other states where most of these services were provided by PT/OTs.      

MEDICAL PAYMENTS PER CLAIM DECREASED 2 PERCENT IN 2020 AFTER GROWING 3 PERCENT PER 

YEAR SINCE 2014  

From 2014 to 2019, the average medical payment per claim with more than seven days of lost time (12–48 

months of maturity) in Wisconsin increased up to 3 percent per year.21 In 2020, for claims at 12 months of 

                                                           
 
18 Wisconsin is not included in the study.  
NCCI. March 2020. The Use of Networks to Care for Injured Workers—What’s Been the Impact? 
19 Note that Wisconsin had a typical percentage of claims when all types of providers were combined.   
20 Medicare-certified ASCs by state, March 2021.  
21 During that period, medical payments per claim increased only in 2018 (9 percent at 12 months). In the prior edition of 
CompScope™ Medical Benchmarks for Wisconsin, we analyzed the 2018 growth in medical payments per claim. We found 
that there were more costly hospital treatments than in prior years, and increases in utilization and prices paid for physical 
therapy services. 

32
copyright © 2022 workers compensation research institute

_______________________________________________________________________________________________C O M P S C O P E ™   M E D I C A L   B E N C H M A R K S   F O R   W I S C O N S I N ,   2 3 R D   E D I T I O N 

https://www.wcrinet.org/images/uploads/files/csmed23_supporting_WI.pdf#1
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=177
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=130
https://www.ncci.com/Articles/Documents/Use-of-Networks-to-Care-for-Injured-Workers.pdf
https://www.ascassociation.org/advancingsurgicalcare/asc/numberofascsperstate
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=160
https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf#page=175


 

maturity, medical payments per claim decreased nearly 2 percent, driven by decreases in utilization among all 

provider types.  

The data used for this report exclude claims for which the nature or cause of injury was COVID-19. The 

pandemic affected both existing and new workers’ compensation claims, including non-COVID-19 claims. 

Changes in availability of medical services and economic conditions were the main factors affecting 2020 

results. In the early months of the pandemic, medical facilities were closed and hospitals stopped performing 

elective surgeries. In addition, some workers may have decided to postpone their medical evaluation or 

procedure due to stay-at-home orders and fear of contracting COVID-19 in a health care setting.  

Our companion study, CompScope™ Benchmarks for Wisconsin, 22nd Edition, reported that in 2020, the 

proportion of claims with more than seven days of lost time increased in all study states. The increase in 

Wisconsin was 1 percentage point; in other study states, the increase ranged from 1 to 3 points. There were 

small changes in the percentage of claims with more than seven days of lost time between 2015 and 2019 in all 

study states. The 2020 increase in the share of claims with more than seven days of lost time was a direct result 

of the large decrease in the total number of claims, mostly due to the decrease in medical-only claims. 

PANDEMIC-RELATED FACTORS MAY HAVE AFFECTED MEDICAL TRENDS 2020–2021 

Pandemic-related factors may have affected medical trends in Wisconsin in 2020 and the beginning of 2021. In 

Wisconsin, health care providers postponed elective surgeries in compliance with the Centers for Medicare & 

Medicaid Services (CMS) guidance. In addition, the Wisconsin Division of Public Health issued 

recommendations and provided some guidance for health care providers on how to maximize the time and 

resources dedicated to patient care.22 Elective surgeries resumed in most states after April–May 2020.23 

However, many facilities (hospitals, ASCs, and medical offices) continued to reevaluate restrictions on medical 

procedures throughout 2020 and 2021. Similar to most study states, rules related to medical treatment were 

expanded to encourage adoption of telehealth technologies, use of telehealth for follow-up visits, and 

connecting to remote specialists.24 

In 2020, the Wisconsin Hospital Association reported large utilization decreases. In particular, the 

Milwaukee Area Hospital Utilization Report, which includes 31 hospitals, reported a 17 percent decrease in 

emergency department visits and a 9 percent decrease in inpatient admissions.25 

The Wisconsin experience during the first year of the pandemic was not unique. A national study by the 

Centers for Disease Control and Prevention found that by end of June 2020, 41 percent of the U.S. adult 

population had delayed or avoided medical care because of concerns about COVID-19.26 In a different 

publication, hospitals reported that patients have delayed or foregone routine health care, which has led to 

worsening of patient conditions. Nationally, hospitals reported reduced patient volume across hospital 

                                                           
 
22 Elective surgeries: Shorter, Acharya, and Toledo. 2020. “Bouncing Back into Healthcare in Wisconsin.” 
CMS guidance: CMS. 2022. Non-Emergent, Elective Medical Services, and Treatment Recommendations. 
23 Resumption of surgeries by state: 
American College of Surgeons. State Resumption of Elective Surgery Orders, Guidance and Resources.  
24 Telehealth guidance by state during COVID-19. 
25 Wisconsin Hospital Association. 2022. Wisconsin 2022 Health Care Workforce Report. 
Milwaukee area hospital utilization report.  
26 Centers for Disease Control and Prevention. 2020. “Delay or Avoidance of Medical Care Because of COVID-19–Related 
Concerns—United States, June 2020.” 
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departments, including emergency care, preventive care, management of chronic conditions, and surgeries.27 

Furthermore, studies indicated that emergency department visits decreased about 40 percent during the early 

period of the pandemic (March–April 2020 compared with the same period in 2019), with the largest declines 

experienced in the Northeast region (about 50 percent). Musculoskeletal pain, sprains/strains, and contusions 

were among the largest categories with declines in emergency department visits during the early pandemic 

period.28  

The timing and severity of the pandemic is an important factor to consider when interpreting the results 

across states. Although our study does not include COVID-19 claims, all states experienced restricted access to 

non-emergency care. State executive orders as well as public announcements occurred at different times in each 

state.29 For instance, hospitals in the Northeast experienced the steepest decline in non-COVID-19 admissions 

between April and June 2020 compared with other regions; the West region had the smallest decline during the 

same period.30      

PERCENTAGE OF CLAIMS WITH NONHOSPITAL AND HOSPITAL OUTPATIENT SERVICES DECREASED IN 2020 IN WISCONSIN, 

SIMILAR TO MOST STUDY STATES  

Total medical payments per claim are composed of the number of services per claim (utilization) and the price 

per service. In the following section we discuss utilization. The subsequent section is about prices paid.    

In Wisconsin, like other study states, changes in medical payments per claim in 2020 were affected by 

decreases in utilization—the percentage of claims with each service and number of services per claim. Between 

2019 and 2020 (for claims evaluated as of March 2021) in Wisconsin, the percentage of claims with many 

nonhospital and hospital outpatient services decreased between 1 and 5 percentage points. The average number 

of services per claim also decreased, more substantially for hospital outpatient physical medicine.  

  Limitations on elective surgeries had an impact on surgery-related metrics. In 2020 in Wisconsin, the 

percentage of claims with major surgery (professional component, surgery performed in any facility) decreased 

from 38 to 33 percent.31 Similarly, the percentage of claims with surgical procedures performed in hospital 

outpatient departments decreased from 36 to 31 percent in 2020; the percentage of claims with ASC facility 

services decreased from 10 to 9 percent, and the percentage of claims with inpatient surgery was unchanged.32 

In Wisconsin, the decrease in the overall percentage of claims with major surgery occurred in the second and 

third quarters of 2020. In most other study states, the decrease in major surgery occurred in the second quarter 

of 2020, reflecting the temporary suspension of elective non-essential surgeries during the early months of the 

pandemic. This means that some workers with injuries may have waited longer for surgical treatment in the 

second half of 2020, probably because of a backlog of surgeries. In some instances, delays in obtaining medical 

                                                           
 
27 U.S. Department of Health and Human Services. Office of Inspector General. February 2021. Hospitals Reported that 
COVID-19 Has Significantly Sprained Health Care Delivery. 
28 Centers for Disease Control and Prevention. 2020. “Impact of the COVID-19 Pandemic on Emergency Department 
Visits-United States, January 1, 2019–May 30, 2020.”  
Birkmeyer et al. 2020. “The Impact of the COVID-19 Pandemic on Hospital Admissions in the United States.” 
29 Moreland et al. 2020. “Timing of State and Territorial COVID-19 Stay-at-Home Orders and Changes in Population 
Movement—United States, March 1–May 31, 2020.” 
30 Kaiser Family Foundation. 2021. Trends in Overall and Non-COVID-19 Hospital Admissions.   
31 Surgery rate and percentage of claims with major surgery are used interchangeably in this study. 
32 The definition of facility services is provided on Supplemental Slide S8. 
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treatment may have affected return to work.33 

Between 2019 and 2020, the percentage of claims with major surgery, facility services, and overall hospital 

services decreased in most study states. Wisconsin had larger changes than other states, especially on surgery-

related metrics. System participants with multistate perspectives suggested that results in several of the Midwest 

states—Indiana, Michigan, and Wisconsin—might be related to their industry structure, which has a higher 

concentration of jobs in heavy manufacturing, construction, and transportation. These types of jobs are 

typically prone to traumatic injuries. During the initial months of the pandemic in 2020, many companies 

temporarily shut down plants and suspended production, in addition to conducting layoffs.34  

In prior editions of this report, we discussed the long-term decrease in the percentage of claims with 

hospital inpatient and outpatient services and the shift in the percentage of claims from hospitals to ASCs in 

most study states.35 Unlike in the other study states, in Wisconsin we observed an increase in the percentage of 

claims receiving hospital outpatient services. Another trend observed in multiple states was a decrease in the 

proportion of claims with major surgery (surgeries performed in any setting) and facility services (mostly for 

surgical procedures performed in ASCs and hospital outpatient departments). Results in Wisconsin were 

similar to those in other states.  

Use of telemedicine services increased during the initial surge of the COVID-19 pandemic, which may have 

helped with the access to primary care providers. Based on 28 states included in a recent WCRI study,36 10 

percent of all evaluation and management (E&M) services were delivered via telemedicine in the second quarter 

of 2020. Use of telemedicine decreased to 3 percent in the subsequent quarters in 2020. In Wisconsin, 11 percent 

of all E&M services were delivered via telemedicine in the second quarter of 2020, a higher percentage than in 

the median study state. In the second half of 2020, use of telemedicine decreased to 4 percent in Wisconsin, 

which was similar to most other study states.  

PRICES PAID FOR NONHOSPITAL AND HOSPITAL OUTPATIENT SERVICES CONTINUED TO INCREASE; GROWTH RATES VARIED 

4–6 PERCENT PER YEAR   

Historically, the growth in Wisconsin medical payments per claim has been primarily driven by prices paid for 

nonhospital and hospital outpatient services. Since 2002, prices paid for medical services in Wisconsin have 

grown steadily between 4 and 6 percent per year; the rate of growth varied depending on the setting— 

nonhospital or hospital outpatient. 

WCRI Medical Price Index for Workers’ Compensation37 measures medical inflation for workers’ 

compensation claims by using prices paid for common nonhospital procedures. Prices paid include network 

discounts and other price negotiations between the payors and medical providers. Prices paid for nonhospital 

(professional) services have grown about 3–4 percent per year in Wisconsin since 2002. This rate of growth was 

similar to the other non-fee-schedule states. However, more recently, between 2018 and 2021, growth in 

Wisconsin was faster, 2.7 percent per year compared with 1.5 percent per year in the median non-fee-schedule 

                                                           
 
33 Our CompScope™ Benchmarks for Wisconsin, 22nd Edition reported an increase in the average duration of temporary 
disability between 2019 and 2020 (claims evaluated as of March 2021) in Wisconsin and most study states compared with 
small changes in the period 2015–2019. The increase in duration of temporary disability in 2020 in Wisconsin was 0.9 
weeks; it ranged from 0.2 to 1.5 weeks in other study states.  
34 Policy Matters Ohio. The Century Foundation. The Groundwork Collaborative. September 2020. Promises Unfulfilled: 
Manufacturing in the Midwest. 
35 Radeva. 2021. CompScope™ Medical Benchmarks for Wisconsin, 22nd Edition. 
36 Fomenko and Yang. 2022. Telemedicine: Patterns of Use and Reimbursement, 2020Q1–2021Q2—A WCRI FlashReport. 
37 Yang and Fomenko. 2022. WCRI Medical Price Index for Workers' Compensation, 14th Edition (MPI-WC). 
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study state. 

Hospital outpatient payments per service have grown steadily at 4–6 percent per year between 2002 and 

2018 in Wisconsin. More recently, between 2018 and 2020, payments per service increased 9 percent per year. 

In general, in a state without medical fee schedules and limited use of other cost containment strategies, charges 

per service would be a key factor determining the trends in prices paid to providers. In Wisconsin, the hospital 

outpatient charges per service grew 4–7 percent per year between 2015 and 2018. In 2019, charges per service 

increased 8 percent, followed by nearly 10 percent growth in 2020. While charges increased for many types of 

services, the main driver was treatment, operating, and recovery room services,38 which reflects payments to 

facilities related to surgical procedures. Similar to the increases in hospital outpatient charges per service, we 

observed increases in hospital outpatient payments per service. Wisconsin is different from most study states 

in that many services were provided by hospital-affiliated practices and common surgeries were frequently 

performed in hospital outpatient departments; the percentage of claims with surgery was typical.   

A combination of factors may influence the results shown here—medical inflation (next paragraph) and 

trends outside workers’ compensation. Since 2014, Wisconsin has experienced an increase in the number of 

hospital consolidations, and more independent specialty groups have been acquired by hospitals. This may 

have led to increases in charges (and payments) after the consolidations took place.   

 It is possible that the recent growth in workers’ compensation hospital prices may be reflective of broader 

changes in medical prices in Wisconsin. For example, state statutes (Department of Health Services [DHS] 120) 

require Wisconsin hospitals to report certain price increases to the Wisconsin Hospital Association Information 

Center (WHAIC).39 When a price increase causes a hospital’s gross patient revenue to increase faster than the 

rate of inflation (specifically, the increase in the federal government’s Consumer Price Index [CPI]), the 

hospital must report the price increase to its community and the WHAIC; this information is reported to the 

public on an annual basis. From 2015 to 2021, hospitals have increased their rates about 4–5 percent each year. 

Note that select specialty hospitals in Madison, Milwaukee, and West Allis each raised their prices 22–24 percent 

in 2021.40 The national CPI for hospital services increased 2–5 percent per year 2015–2021; the CPI for 

professional services increased 1–3 percent per year during the same period.41   

PRESCRIPTION DRUG PAYMENTS PER CLAIM WERE LOWER THAN MOST STUDY STATES; PAYMENTS 

PER CLAIM AND UTILIZATION DECREASED    

Prescription drugs include medications dispensed by pharmacies and physicians, not hospitals. The average 

prescription payment per claim with prescriptions was 34 percent lower in Wisconsin than the 18-state median, 

resulting from a lower percentage of claims with prescriptions and fewer prescriptions per claim based on 2019 

claims (at 24 months). The average payment per prescription was also lower than typical. Since 2016, Wisconsin 

has regulated payments for prescriptions.  

                                                           
 
38 Payments to facilities are measured by payments for treatment, operating, and recovery room services, not including 
professional services (for example, surgeon fees) and other surgery-related costs (supplies and equipment and anesthesia). 
The facility payments in CompScope™ Medical Benchmarks are for all types of surgical procedures. 
39 See the WHAIC Rate Increase Spreadsheets (for various years) for Wisconsin hospitals that have increased their rates. 
See Slide 36. 
40 See the WHAIC Rate Increase Spreadsheets (for various years) for Wisconsin hospitals that have increased their rates. 
41 Bureau of Labor Statistics, Consumer Price Index (CPI) in U.S. city average, all urban consumers, not seasonally 
adjusted series. 
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Payments for prescription drugs accounted for 0.5 percent of total medical payments in Wisconsin for 

2019 claims (at 24 months); this percentage varied from 0.7 to 5 percent in other study states. 
For claims with prescriptions, between 2015 and 2020 (at 12 and 36 months), the average prescription 

payment per claim in Wisconsin decreased due to utilization (percentage of claims with prescriptions and 

number of prescriptions per claim). The average payment per prescription fluctuated in some years but overall 

changed little.   
According to a recent WCRI report, all 28 study states experienced a large decrease in opioid prescribing 

(both in the share of all prescription payments for opioids and in prescription payments per claim for opioids), 

between the first quarters of 2018 and 2021.42 At the same time, the average prescription payment for 

dermatological agents increased in most study states. For instance, in the median study state, the payment per 

claim for dermatological agents increased 46 percent between 2018 and 2021 (first quarters). Wisconsin did 

not follow this trend; dermatological agents decreased 19 percent during the same period.43 In Wisconsin, the 

largest categories based on payment share (share of all prescription payments) in 2021 (first quarter) were other 

drugs (31 percent), nonsteroidal anti-inflammatory drugs (NSAIDs) (20 percent), dermatological agents (15 

percent), and anticonvulsants (12 percent). The study also found that the payment share for other drugs 

increased in Wisconsin as well as in most study states. Between 2018 and 2021 (first quarters), the payment 

share for other drugs increased 7 percentage points in Wisconsin; it increased between 1 and 16 percentage 

points in other study states. The increase in most states was driven by brand-name prescriptions. Overall, the 

magnitudes of Wisconsin’s changes by drug group were larger than the changes observed in other study states. 

When compared with the median study state in 2021 (first quarter), the average prescription payment per 

claim in Wisconsin was lower for all therapeutic groups of drugs included in that study.  

Several policy changes contributed to the above results in Wisconsin. Effective after March 2, 2016, 

Wisconsin introduced regulations regarding payments for pharmaceuticals. Reimbursements are based on the 

average wholesale price of the prescription drug, as quoted in the Drug Topics Red Book, published by Medical 

Economics Company, Inc., and a dispensing fee of $3 per prescription order. The law also indicates that 

reimbursement for medications dispensed outside of a licensed pharmacy shall be limited to the pharmacy fee 

schedule and the existing dispensing fee. Wisconsin also uses Chronic Opioid Clinical Management Guidelines 

for workers’ compensation patients. 

Furthermore, in 2013, the state prescription drug monitoring program (PDMP) became operational, 

requiring daily reporting of opioid prescriptions dispensed by medical practitioners. Effective in April 2017, 

Wisconsin Act 266 requires all Wisconsin-licensed physicians and other prescribers to review a patient’s records 

from the PDMP before issuing a prescription order for a monitored prescription drug, including opioids.44 
                                                           
 
42 Thumula, Liu, and Wang. 2022. Interstate Variation and Trends in Workers’ Compensation Drug Payments: 2018Q1 to 
2021Q1—A WCRI FlashReport. 

Antidepressants: Medications used for treatment of depressive disorders.  
Dermatological agents: Medications that are applied topically, directly on the area to be treated, including creams, gels, 
ointment, etc. The majority of prescriptions in this category are for prescription or over-the-counter strength topical 
analgesics. Examples of prescription strength dermatological agents include lidocaine (Lidoderm®), diclofenac sodium 
(Pennsaid®). 
NSAIDs: Nonsteroidal anti-inflammatory drugs. Examples: ibuprofen, meloxicam. 
Opioids: Prescription opioids approved for pain relief, including natural and synthetic opioids. 
Other drugs: A combination of various drugs. Examples: drugs to prevent blood clots, nausea, drugs to treat depressions, 
bacterial infections, and acid-related conditions.    
43 Trends in prescription drug metrics between 2020 and 2021 (first quarters) in Wisconsin were similar to the changes 
between 2018 and 2021 (first quarters).  
44 PDMP use has increased in Wisconsin. See the American Medical Association’s report on the trends in PDMP queries by 
state, between 2014 and 2017.  
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Rather than setting an opioid limit in the statute, Wisconsin limited the initial opioid prescription through 

regulation to 3–5 days of supply, effective April 2018. Also, in 2017, the Wisconsin licensing board required all 

Wisconsin-licensed physicians to complete two hours of continuing medical education on the Wisconsin 

Medical Examining Board’s (MEB) Opioid Prescribing Guideline. Similar requirements were in place for the 

2018–2019 licensing period. In August of 2019, Governor Tony Evers signed Executive Order #39 establishing 

a task force on reducing prescription drug prices. Many of these policy changes are not specific to workers’ 

compensation but most likely had an impact on the Wisconsin system.   

Another WCRI study45 found that must-access PDMPs46 reduced the morphine milligram equivalent 

amount (MME) of opioids by 12 percent due to a decrease in the amount of opioids prescribed and the number 

of opioid prescriptions. Must-access PDMPs contributed to a 12 percent decrease in the likelihood that workers 

received opioids on a longer-term basis. The analysis includes data from 33 states with injuries between 2009 

and 2018.  

                                                           
 
45 Neumark and Savych. 2021. Effects of Opioid-Related Policies on Opioid Utilization, Nature of Medical Care, and 
Duration of Disability. 
46 The primary goal of PDMP policies is to limit excessive prescribing and simultaneous prescribing by multiple providers.  
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Physical medicine,
selected metrics

S2–S5

Shoulder surgery S6–S7

Facility services, 
definition

S8

Prescription drug 
metrics

S9–S10

This section includes supplemental 
slides on several topics: 

In Wisconsin and other study states, 
physical medicine services can be 
billed by different types of providers: 
chiropractors, outpatient 
departments that are part of 
hospitals, private practices owned by 
PT/OTs, and physician practices that 
provide physical medicine. 

The use of physical medicine services 
in Wisconsin varied depending on 
the provider type. Hospitals and 
PT/OTs were the largest providers of 
physical medicine in Wisconsin. See 
how Wisconsin compares with other 
states on the next slides.

Key and definition: Billing provider: Medical professional or entity that bills for the services rendered. In some cases, the billing 
provider and rendering provider are the same. In some cases, the billing provider may have multiple rendering providers. 
PT/OT: Physical/occupational therapist.

Notes: There is a slight difference between reported metrics on this slide and Figures 5 and 7 for PT/OTs and chiropractors. The base 
on this slide is physical medicine services, while the information on Figures 5 and 7 is based on all services for these provider types. 

The overall numbers of visits per claim and services per visit, and the percentage of claims, take into account all combinations of 
services to nonhospital and hospital outpatient providers. Some claims may have visits for more than one provider type.
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Another aspect of medical utilization 
is the percentage of claims with a 
specific service type. Physical 
medicine was among the most 
frequently used services to treat 
workers with injuries. 

Wisconsin had a typical percentage 
of claims with physical medicine 
services when all provider types are 
combined. Forty-eight percent of 
claims in Wisconsin received physical 
medicine services by nonhospital 
providers, the second lowest of the 
study states. In contrast, physical 
medicine was more frequently billed 
(provided) in hospital outpatient 
settings in Wisconsin than in all other 
study states. 

Key: PT/OT: Physical/occupational therapist. 

Note: The overall percentage of claims with physical medicine takes into account all 
combinations of number of visits and services to nonhospital and hospital outpatient providers. 
Some claims may have visits for more than one provider type. 

Key: PT/OT: Physical/occupational therapist.

Note: The cell sizes underlying the data in Arkansas, Georgia, Indiana, Iowa, Michigan, North 
Carolina, Tennessee, and Virginia for chiropractic measures at the claim level are too small to 
support an interstate comparison. 

In Wisconsin, the percentage of 
claims with physical medicine was 
typical overall, masking offsetting 
factors: the highest percentage for 
hospital outpatient providers and 
among the lowest percentage for 
PT/OTs. This result was also similar for 
claims with 36 months of maturity. 

These results suggest that hospitals 
in Wisconsin may have billed services 
that would have been billed by 
nonhospital providers in most other 
states. This may simply mean that 
more nonhospital providers were 
affiliated with hospitals and that 
billing for their services was done by 
the hospital entities. 

% Of Claims With Physical Medicine
For 2018/21 Claims

Provider 
Type

WI
Median 

State

Chiropractor
7%

(typical)
7%

Physician
12%

(typical)
13%

PT/OT
37% 

(lowest)
56%

Hospital 
Outpatient

38%
(highest)

14%

All Providers
73%

(typical)
72%
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Key: PT/OT: Physical/occupational therapist.

Note: There is a slight difference between reported metrics for PT/OT on this slide and Figures 5 
and 7. Figures 5 and 7 show all services billed by PT/OTs (physical medicine, office visits, some 
diagnostic tests) while Slides S2–S5 show only physical medicine.  

Shoulder surgeries are one of the 
most common types of surgery in 
workers’ compensation. 
The percentage of outpatient 
arthroscopic shoulder surgeries that 
were performed in hospital 
outpatient departments varied from 
13 percent in New Jersey to 70 
percent in Massachusetts. In 
Wisconsin, hospital departments 
performed 68 percent of outpatient 
arthroscopic shoulder surgeries. 
Similar results were observed for 
knee arthroscopic surgeries 
(Wisconsin was at 79 percent). 

Key: APC: Ambulatory payment classification, a payment methodology developed by Medicare to reimburse outpatient hospital and ASC 
services. The methodology categorizes visits according to clinical characteristics and typical resource use, as well as the costs associated 
with the diagnoses and procedures performed. ASC: Ambulatory surgery center. Medicare: Centers for Medicare & Medicaid Services 
(CMS). Shoulder arthroscopies: Include surgical episodes with a combination of level 1 and level 2 arthroscopies that were performed as 
part of the episode (primary and secondary procedures classified as APC code 41 and APC code 42 using the 2012 APC definition).

Note: Arkansas is excluded from the payments for shoulder surgeries done in both ASCs and hospital outpatient departments because the 
cell sizes underlying the data are too small to support a meaningful multistate comparison.
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Key and definition: ASC: Ambulatory surgery center. 
Facility payments for shoulder surgeries: Payments for treatment, operating, and recovery 
rooms and other surgery-related costs (supplies and equipment and anesthesia), not including 
the professional component (for example, surgeon fees). 

Note: Arkansas is excluded from the payments for shoulder surgeries done in both ASCs and 
hospital outpatient departments because the cell sizes underlying the data are too small to 
support a meaningful multistate comparison.

In Wisconsin, the average ASC facility 
payment for an outpatient 
arthroscopic shoulder surgery was 
14 percent lower than the average 
facility payment for hospital 
outpatient departments. See 
comparisons for knee arthroscopic
surgeries.

In many states, payments for ASC 
surgeries were lower than payments 
for hospital outpatient surgeries 
because ASC fee schedule rates were 
set lower than the hospital 
outpatient fee schedule rates. 

The large differences in facility 
payments per surgical episode 
among the study states were mainly 
due to the presence and nature of 
fee schedules. Other factors that may 
have contributed to the differences 
in payments are network 
participation rates and the use of 
multiple surgical procedures as part 
of a surgical episode. 

Along with Iowa and New Jersey, 
Wisconsin does not have a medical 
fee schedule. Indiana has a fee 
schedule for hospital services 
(excluding ASCs); Virginia introduced 
a medical fee schedule as of the 
beginning of 2018. 

In this report, facility payments are 
divided into payments to 
freestanding ASCs and payments to 
hospital outpatient departments. 
Hospital payments per inpatient 
episode, which mostly reflect facility 
payments related to the episode of 
care, are discussed separately. 

The facility payments in 
CompScope™ Medical Benchmarks 
are for all types of major surgeries 
(see Table TA.2) and may also include 
payments for pain management 
injections, emergency department 
services, and other minor surgical 
procedures.

Key: ASC: Ambulatory surgery center. ASCs are identified based on provider coding information. 
Ambulatory surgery centers are included in the physician category (unless the billing is done 
through a hospital). 
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Since 2016, Wisconsin has regulated 
payments for prescriptions. Details 
are provided in the “Discussion of 
Major Findings.“

Payments for prescription drugs 
accounted for 0.5 percent of medical 
payments in Wisconsin for 2019/21 
claims. This percentage was lower 
than the median study state (1.7 
percent).  

Key and definition: Rx: Prescription(s). Prescription drugs include prescription and over-the-counter 
strengths and compounded drugs dispensed by a pharmacy or a physician. They do not include 
prescription or over-the-counter drugs administered in a physician’s office or in a hospital. They 
also do not include medical supplies and equipment. The total medical payments metric in this 
report includes all of the categories mentioned above. See the Technical Appendix for more details. 

Most prescription drug metrics 
decreased in Wisconsin between 
2015 and 2020. 

Several policy changes occurred in 
Wisconsin over this period, which 
may have contributed to the results: 
the use of a state prescription drug 
monitoring program, limits on initial 
opioid Rx, and other changes. Details 
are provided in the “Discussion of 
Major Findings.“

A recent WCRI report found a 
substantial decrease in the average 
Rx payment per claim for opioids in 
all of the 28 study states, including 
Wisconsin. 

Key: AAPC: Annual average percentage change. Cum. ppt: Cumulative percentage point. 
Mos.: Months. Rx: Prescription(s). 

Note: 2020 refers to 2020/21. Other injury year/evaluation year combinations are denoted 
similarly.

Rx Drugs Metrics In WI 2015–2020

AAPC
12 

Mos.
24 

Mos.
36 

Mos.

Rx Payment 
Per Claim

-4% -10% -6%

Payments
Per Rx

0% -3% 1%

Number Of 
Rx Per Claim

-5% -7% -7%

% Of Claims 
(cum. ppt)

-11 -7 -5
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Hospital Providers 

 
Overall 

Hospital Outpatient 
Services Hospital 

Inpatient 
Services Overall By Provider 

Type 
By Service 
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Figure 3 
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Figure 17 
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 Figure 4 Figure 5 Figure 11 Figure 4  Figure 20  
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claim 
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Visits per claim  Figure 7 Figure 7 Figure 14   Figure 24  
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Comparing Average Payments to ASCs and Hospital Outpatient Departments for Common Surgeries, Calendar Year 
2020 

Table 18

Average Medical Payment per Claim with More Than 7 Days of Lost Time at Various Claim Maturities, Adjusted for 
Injury/Industry Mix 

Table 20

Average Payment per Claim for Major Surgery and Percentage of Claims with More Than 7 Days of Lost Time with 
Surgery, Any Facility, Adjusted for Injury/Industry Mix 

Table 21 

Selected Measures for Physical Medicine for All Types of Providers, Claims with More Than 7 Days of Lost Time, 
Adjusted for Injury/Industry Mix 

Table 23 

Percentage of Medical Payments by Major Service Type for All Types of Providers, Claims with More Than 7 Days of Lost 
Time, Adjusted for Injury/Industry Mix 

Table 24 

Average Hospital Payment per Inpatient Episode for Claims with More Than 7 Days of Lost Time and Low Back 
Conditions (24-month maturity data pooled across injury years 2017–2019)       

Table 26 

Selected Measures by Type of Provider for Claims with More Than 7 Days of Lost Time, 2020/2021 Table 28

Selected Measures by Type of Provider for Claims with More Than 7 Days of Lost Time, 2018/2021 Table 29

Selected Measures by Type of Provider and Type of Service for Claims with More Than 7 Days of Lost Time, 2020/2021 Table 30

Selected Measures for Claims with Physical Medicine by Type of Provider, Claims with More Than 7 Days of Lost Time, 
2020/2021  

Table 31

Utilization Indices for Nonhospital Services for Claims with More Than 7 Days of Lost Time at Various Claim Maturities Table 32

  

Part 2: Intrastate Trends 

Measures All Providers, All 
Services 

Nonhospital 
Providers (physicians, 

chiropractors, and 
PT/OTs) 

Hospital Providers 

Overall Outpatient Inpatient 

Average medical payment per claim, all paid 
claims 

Figure 30         

Claims with more than 7 days of lost time 

Average medical payment per claim, 
percentage of claims, and percentage of 
payments 

Figure 31 Figure 32 Figure 33 Figure 73 Figure 72 

Prices/payments per service   Figure 34 
 

Figure 73   

Utilization/services per claim and components   Figure 35  Figure 73   

Average medical payment per claim, prices, utilization, and components, by provider type 

Physician   Figures 36–41       

Chiropractor   Figures 42–47       

Physical/occupational therapist   Figures 48–53       

Average medical payment per claim, prices/payments per service, utilization/services per claim, and components, by service group 

Evaluation and management   Figures 54–56 
 

Figure 79   

Major radiology   Figures 57–59 
 

Figure 75   

Minor radiology   Figures 60–62 
 

Figure 76   

Pain management injections   Figures 63–65 
 

    

Physical medicine   Figures 66–68 
 

Figure 78   

Major surgery   Figures 69–71 
 

    

Treatment/operating/recovery room    
 

Figure 74   

Laboratory/pathology    
 

Figure 77   

Emergency    
 

Figure 80   

Payments for network care Figure 81 Figure 81 Figure 81    
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Other Figures and Tables

Trends in Wisconsin: Selected Performance Measures, Not Adjusted for Injury and Industry Mix, Claims with 
More Than 7 Days of Lost Time 

Table 3 

Trend of Selected Measures for Facility Payments to ASCs and Hospital Outpatient Providers for Claims with 
More Than 7 Days of Lost Time (12 months) 

Table 12 

Annual Percentage Change of Neurological/Neuromuscular Testing Average Payment per Claim and Other 
Selected Measures for Claims with More Than 7 Days of Lost Time (12 months) 

Table 13 

Trend of Selected Measures for Prescription Payments for Claims with More Than 7 Days of Lost Time (at 24 
months of experience) 

Table 15 

Trend of Selected Measures for Supplies and Equipment Payments to Nonhospital and Hospital Outpatient 
Providers for Claims with More Than  7 Days of Lost Time (12 months) 

Table 17 

Trend of Average Payment per Surgical Episode to ASCs and Hospital Outpatient Departments for Common 
Knee and Shoulder Surgeries, 2015 to 2020 

Table 19 

Change in Percentage of Claims with Surgery (any facility) and Average Payment per Claim with Major Surgery, 
Claims with More Than 7 Days of Lost Time, Not Adjusted for Injury/Industry Mix 

Table 22 

Change in Percentage of Claims with Inpatient Episodes and Average Hospital Payment per Inpatient Episode, 
Claims with More Than 7 Days of Lost Time, Not Adjusted for Injury/Industry Mix 

Table 25 

Trends of Consumer Price Index for Medical Care (professional services, outpatient hospital services, and 
inpatient hospital services), 2015 to 2020, for Urban Wage Earners and Clerical Workers, Not Seasonally 
Adjusted, Nationwide 

Table 27 

Trend of Selected Measures for Prices, Utilization, and Medical Payments for Nonhospital and Hospital Services, 
Claims With More Than 7 Days of Lost Time (12 months) 

Table 33 

Trend of Selected Measures for Claims with Facility Services (ASCs and hospital outpatient), Claims with More 
Than 7 Days of Lost Time (12 months) 

Table 34 

Trend in Percentage of Medical Payments for Care Rendered within Networks, Claims with More Than 7 Days of 
Lost Time (12 months) 

Table 35 

Notes: The number of states included in the calculation of the median state can vary for different measures due to exclusion of the data for some 
states. Data for certain states can be excluded if the data are not sufficiently representative of a state’s trends or cannot support an interstate 
comparison, or if the underlying data show extreme volatility for a specific measure, among other reasons. The footnotes for each table provide 
details regarding the calculation of the median state for a specific measure. 

 

Website Addresses for Additional Data 

All figures and tables for Wisconsin: https://www.wcrinet.org/images/uploads/files/csmed23_WI.pdf 

CompScope™ Medical Benchmarks: Technical Appendix, 23rd Edition: 
https://www.wcrinet.org/images/uploads/files/csmed23_technical_appendix.pdf 
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