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Report of Benefit Savings  

 
Conversion Factors for FY 2004 
 
Code   Category         Conversion Factor 
1    Hospital PPS        100% 
2    Hospital Non-PPS       78.63% 
3    Hospital Outpatient       78.72% 
4    Hospital Ancillary Charge     62.91% 
5    SNF Days Non PPS      $266.39 
6    SNF Outpatient Charges      72% 
7    SNF Ancillary Charges      80% 
8    ESRD         80% 
9    Outpatient PT/Rehab      80% 
10    CORF         80% 
11    Rural Health Center      80% 
12    Other Part B        80% 
13    Program Integrity Savings     100% 
14    Open Biopsy        $3,000 per review 
15    All Audits        100% 
16    SNF PPS & SNF PPS Demand Days   $266.39 
17    SNF Non-PPS Demand Days     $266.39 
18    HHA Skilled Nursing Visit     $ 97.38 
19    HHA Speech Therapy Visit     $115.70 
20    HHA Physical Therapy Visit     $106.47 
21    HHA Aide Visit       $  44.09 
22    HHA Occupational Therapy     $107.19 
23    HHA Medical Social Services Visit   $156.10 
24    HHA DME/Supplies      80% 
25    Outpatient HHA (Part B)     80% 
26    Hospice         80% 
27    CCR Skilled Nursing Visit     $ 97.38 
28    CCR Speech Therapy Visit     $115.70 
29    CCR Physical Therapy Visit     $106.47 
30    CCR Aide Visit       $  44.09 
31    CCR Occupational Therapy Visit    $107.19 
32    CCR Medical Social Services Visit   $156.10 
 
Use conversion factors to convert charges to costs. 
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