
Table 58

Persons Served, Services, Submitted and Allowed Charges, Program Payments for Medicare Physician and Supplier Services,
by Place of Service: Calendar Year 2000

  Services      Submitted Charges
Number Per Amount Per

   Persons in Person in Person
Place of Service    Served1 Thousands    Served1 Thousands    Served1

Total 29,644,740 1,252,280 42.2 $127,853,210 $4,313

Office 27,434,660 606,196 22.1 43,965,931        1,603      
Home 6,930,140 97,140 14.0    10,149,453        1,465      
Inpatient Hospital 7,812,920 180,128 23.1 33,863,882        4,334      
Outpatient Hospital4 15,550,400 77,159 5.0      16,823,603        1,082      
Emergency Room Hospital4 8,894,760 29,511 3.3 3,983,736          448        
Ambulatory Surgical Center 1,913,280 7,111 3.7 6,186,424          3,233      
Skilled Nursing Care Facility 2,155,660 27,058 12.6 1,894,897          879        
Nursing Home 1,684,380 18,733 11.1 898,567             533        
Hospice 8,800 22 2.5 1,906                 217        
Ambulance5 3,471,860 25,024 7.2      3,320,861          957        
Independent Laboratory 13,915,460 160,204      11.5 5,086,064          365        
All Other6            --- 23,994      --- 1,677,886                   ---
See footnotes at end of table.



        Allowed Charges             Program Payments       Balance Billing
Amount Per Assigned Percent Amount Per Amount Per Person

in Person in of Charges in Person in with
Place of Service Thousands Percent    Served1 Thousands Assigned2 Thousands Percent Served3 Thousands Liability4

Total $66,911,902 100.0   $2,257 $65,852,124 98.4       $51,456,747 100.0      $1,789 $76,730 $23

Office 28,445,007      42.5     1,037      27,790,121         97.7       21,062,249        40.9        800           43,892        18     
Home 6,844,321        10.2     988         6,672,161           97.5       5,344,258          10.4        784           7,719          12     
Inpatient Hospital 14,672,898      21.9     1,878      14,583,173         99.4       11,613,941        22.6        1,496        8,108          48     
Outpatient Hospital4 5,731,494        8.6      369         5,695,346           99.4       4,461,483          8.7         295           3,330          23     
Emergency Room Hospital4 1,760,666        2.6      198         1,758,403           99.9       1,357,164          2.6         156           189             8      
Ambulatory Surgical Center 2,401,145        3.6      1,255      2,391,484           99.6       1,901,598          3.7         996           838             39     
Skilled Nursing Care Facility 1,376,729        2.1      639         1,373,094           99.7       1,028,728          2.0         487           337             18     
Nursing Home 643,800           1.0      382         642,553              99.8       463,563             0.9         282           127             13     
Hospice 1,138                     (7) 129         1,138                 100.0      888                         (7) 103                 (8) 5      
Ambulance5 2,203,041        3.3      635         2,121,885           96.3       1,743,537          3.4         503           6,483          30     
Independent Laboratory 1,789,521        2.7      129         1,788,784           99.9       1,701,251          3.3         122           104             9      
All Other6 1,042,142        1.6             --- 1,033,982           99.2       778,087             1.5                 --- 76,730              ---
1Includes beneficiaries who received covered services, but for whom no program payments were reported during the year. Numbers do not add to totals because beneficiaries may
use more than 1 service during the reporting year.
2Ratio of assigned allowed charges to total allowed charges. Includes charges for supplier services.
3The average program payment per person served does not reflect beneficiaries who received covered services, but for whom no program payments were reported.
4Prior to 1992, emergency room and outpatient hospital data were aggregated.
5Excludes air or water services.
6Includes custodial care facilities, comprehensive inpatient rehabilitation facilities, State or local public health clinics, end stage renal disease treatment facilities, community mental
health centers, inpatient psychiatric facilities, etc.
7Less than 0.05 percent.

NOTES: Medicare charges and program payments represent fee-for-service utilization only.  --- is not applicable.

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Medicare Decision Support Access Facility; data development by the Office of
Research, Development, and Information.
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