
Table 5.10
Number of Participating Short-Stay Hospitals (SSHs), Medicare Utilization and Program Payments for Beneficiaries

Discharged from SSHs, by Location and Bedsize of Hospital, and by Medical School Affiliation (MSA) and
Type of Control: Calendar Year 2006

Total Days                   Program Payments
Location and Bedsize Hospitals Discharges1 of Care per         Amount in Per
of Hospital Number Percent Number Percent Discharge         Thousands Percent Discharge2

Total All Hospitals3 3,644 100.0   12,317,105 100.0       5.7   $106,502,303 100.0   $8,694
1-99 Beds 1,273 34.9     1,243,970 10.1         4.7   7,622,091 7.2       6,151
100-299 Beds 1,458 40.0     4,480,855 36.4         5.5   33,762,795 31.7     7,571
300-499 Beds 575 15.8     3,432,215 27.9         5.8   30,661,280 28.8     8,983
500 Beds or More 338 9.3       3,160,065 25.7         6.2   34,456,136 32.4     10,978

Total Urban Hospitals 2,408 100.0   10,488,500 100.0       5.8   95,101,400 100.0   9,120
1-99 Beds 517 21.5     587,970 5.6           4.8   4,095,448 4.3       6,996
100-299 Beds 1,025 42.6     3,485,940 33.2         5.5   27,319,599 28.7     7,878
300-499 Beds 534 22.2     3,281,680 31.3         5.8   29,469,353 31.0     9,031
500 Beds or More 332 13.8     3,132,910 29.9         6.2   34,216,999 36.0     10,996

Total Rural Hospitals 1,236 100.0   1,828,605 100.0       5.0   11,400,903 100.0   6,255
1-99 Beds 756 61.2     656,000 35.9         4.5   3,526,643 30.9     5,395
100-299 Beds 433 35.0     994,915 54.4         5.1   6,443,196 56.5     6,496
300-499 Beds 41 3.3       150,535 8.2           5.6   1,191,928 10.5     7,944
500 Beds or More 6 0.5       27,155 1.5           5.5   239,136 2.1       8,823
See footnotes at end of table.
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Table 5.10—Continued
Number of Participating Short-Stay Hospitals (SSHs), Medicare Utilization and Program Payments for Beneficiaries

Discharged from SSHs, by Location and Bedsize of Hospital, and by Medical School Affiliation (MSA) and
Type of Control: Calendar Year 2006

Total Days                   Program Payments
MSA and Type Hospitals Discharges1 of Care per           Amount in Per
of Control Number Percent Number Percent Discharge           Thousands Percent Discharge2

Total All Hospitals3 3,644 100.0   12,317,105 100.0       5.7   $106,502,303 100.0   $8,694
Voluntary 2,185 60.0     8,939,130 72.6         5.7   78,214,648 73.4     8,798
Proprietary 744 20.4     1,728,225 14.0         5.6   13,876,545 13.0     8,068
Government 715 19.6     1,649,750 13.4         5.7   14,411,110 13.5     8,782

Total Teaching Hospitals4 1,062 100.0   5,681,940 100.0       5.9   56,959,549 100.0   10,090
Voluntary 772 72.7     4,621,665 81.3         5.9   45,847,776 80.5     9,984
Proprietary 101 9.5       370,505 6.5           6.0   3,411,811 6.0       9,272
Government 189 17.8     689,770 12.1         6.2   7,699,963 13.5     11,245

Total Non-Teaching Hospitals 2,582 100.0   6,635,165 100.0       5.4   49,542,753 100.0   7,500
Voluntary 1,413 54.7     4,317,465 65.1         5.4   32,366,873 65.3     7,531
Proprietary 643 24.9     1,357,720 20.5         5.6   10,464,734 21.1     7,741
Government 526 20.4     959,980 14.5         5.3   6,711,147 13.5     7,019
1Excludes discharges for managed care enrollees that were paid by the managed care plan.
2The average program payment per discharge does not reflect discharges with covered services, but for whom no program payments were reported.
3Includes discharges from short-stay hospitals in the 50 States and the District of Columbia; excludes discharges from short-stay hospitals in all outlying areas.
4Represents hospitals with an approved resident program.

NOTES: Medicare program payments represent fee-for-service only and exclude amounts paid for managed care services. The Medicare SSH use and cost data presented 
in this table are slightly different from comparable national totals shown in other SSH tables since two different sample data files were utilized to generate the data. 
Numbers may not add to total due to rounding.

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Medicare Data Extract System; data development by the Office of Research,
Development, and Information.
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