MDCR HOSPICE 6
Medicare Hospices: Utilization and Program Payments For Medicare Beneficiaries,
by Number of Service Visits, Calendar Year 2013

Service Visits Program
Total Persons Per Person | Service Visits Per Payments Per Program Program
With Total Service With 1,000 Part A Total Program Person With | Payments Per | Payments Per
Number of Service Visits Utilization Visits Utilization Enrollees’ Payments Utilization Service Visit | Part A Enrollee’
Total 1,320,469 61,183,534 46.33 1,173]  $15,121,777,812] $11,452| $247| $290
0 26,737 0 0.00 0 $114,327,656 $4,276 S0 S2
1-9 457,247 2,041,314 4.46 39 918,120,414 2,008 450 18
10-19 218,927 3,049,211 13.93 58 935,409,382 4,273 307 18
20-29 122,250 2,947,076 24.11 56 921,126,838 7,535 313 18
30-39 81,832 2,799,924 34.22 54 881,046,326 10,767 315 17
40-49 60,516 2,679,702 44.28 51 829,382,549 13,705 310 16
50-99 164,538 11,600,933 70.51 222 3,326,008,161 20,214 287 64
100 or more 188,422 36,065,374 191.41 691 7,196,356,486 38,193 200 138

Total Medicare Part A enrollees (in person years) for 2013 was 52,166,950. The calculated 'per Part A enrollee' rates are based on enrollees in
Original Medicare and Medicare Advantage/Other Health Plans combined, because once a beneficiary enrolled in Medicare Advantage/Other

Health Plan elects the hospice benefit, his or her Medicare benefits revert to fee-for-service.

NOTE: Service visits are defined as the following: skilled nursing, home health aide, physical therapy, speech therapy, occupational therapy,

and medical social worker; some beneficiaries have hospice utilization other than the service visits noted above.

SOURCE: Centers for Medicare & Medicaid Services, Office of Enterprise Data and Analytics, CMS Chronic Conditions Data Warehouse.
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