Appendix C — Provider Setting* Tables

*Identifies provider settings in which patients received outpatient therapy services.

C-1.1: Utilization of Part B Therapy Services - Summary

All Part B Provider Settings 1998 1999 2000 % Change
98-9999-00{98-00
Total (N) Part B Therapy Patients 3,511,793 3,424,309 3,589,865| -2.5%| 4.8%| 2.2%
% Enrollees Receiving Therapy 8.6% 8.3% 8.6%)| -3.4%| 3.6%| 0.0%f
Annual Total Payments $2,326,045,682($1,538,036,816/$2,087,301,077|-33.9%|35.7% -10.3%|
Average Per-Patient Payments $662 $449 $581|-32.2%|29.5%|-12.2%
Average Per-Enrollee Payments $57.15 $37.43 $50.19|-34.5%|34.1%|-12.2%

C-1.2: Annual Number of Medicare Part B Patients by Provider Setting**
** Because many patients received outpatient therapy services in multiple settings, the sum of the
individual settings is greater than the national total. See Appendix C-1.2.1 for the number of patients
receiving care in multiple settings.

All Part B Provider Settings Unique Therapy Patients (N) % Change
1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) 1,225,087 1,243,068| 1,282,895 1.5%| 3.2% 4.7%
SNF (B) 651,817 576,098 608,670| -11.6%| 5.7%| -6.6%
CORF (B) 93,485 73,140 70,339| -21.8%| -3.8%| -24.8%
ORF (B) 497,621 442,172 438,600] -11.1%| -0.8%| -11.9%
Other Institution (B) 61,173 58,694 45,829 -4.1%| -21.9%| -25.1%
PT Private Practice 334,245 384,204 483,593| 14.9%| 25.9%| 44.7%
OT Private Practice 11,191 17,136 24,380 53.1%| 42.3%| 117.9%
Physician Practice 627,116 606,080 599,640 -3.4%| -1.1%| -4.4%
Non-Physician Practice 369,658 368,515 396,990 -0.3%| 7.7% 7.4%
National Total 3,511,793 3,424,309 3,589,865 -2.5%| 4.8% 2.2%

C-1.2.1: Annual Number of Medicare Part B Patients Receiving Outpatient
Therapy Services in Multiple Provider Settings

All Part B Provider Settings 1998 1999 2000
Total Across All Providers 3,871,393 3,769,107 3,950,936
National Total (Unique Patients) 3,511,793 3,424,309 3,589,865
Multiple Setting Patients 359,600 344,798 361,071
% Multiple Setting Patients 10.2% 10.1% 10.1%
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C-1.3: Annual Percent of Medicare Enrollees Receiving Part B Therapy

by Provider Setting
All Part B Provider Settings Percent of Enrollees % Change
1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) 3.01%| 3.02%| 3.08% 0.5% 2.0% 2.5%
SNF (B) 1.60%| 1.40%| 1.46%| -12.5% 4.4% -8.6%
COREF (B) 0.23%| 0.18%| 0.17%| -22.5%| -5.0%| -26.4%
ORF (B) 1.22%| 1.08%| 1.05%| -12.0%| -2.0%| -13.7%
Other Institution (B) 0.15% 0.14% 0.11% -5.0%| -22.8%| -26.7%)
PT Private Practice 0.82%| 0.93%| 1.16%| 13.8%| 24.4% 41.6%
OT Private Practice 0.03%| 0.04%| 0.06%| 51.7%| 40.6% 113.2%
Physician Practice 1.54% 1.47% 1.44% -4.3% -2.2% -6.4%|
Non-Physician Practice 0.91%| 0.90%| 0.95% -1.3% 6.5% 5.1%
National Rate 8.6% 8.3% 8.6%| -3.4% 3.6% 0.0%|
C-1.4: Annual Payments for Medicare Part B Patients by Provider Setting
All Part B Provider Total Therapy Payments % Change
Settings 1998 1999 2000 98-99 [ 99-00 [ 98-00
Hospital (B) $363,821,249| $493,523,567| $550,884,805| 35.7%| 11.6%| 51.4%
SNF (B) $977,513,243| $342,447,889| $528,342,932| -65.0%| 54.3%)| -46.0%
CORF (B) $165,610,941| $61,402,584| $87,104,962| -62.9%| 41.9%)| -47.4%
ORF (B) $514,209,791| $240,166,105| $328,966,148| -53.3%| 37.0%| -36.0%
Other Institution (B) $26,585,245| $21,016,529| $14,505,748| -20.9%| -31.0%| -45.4%|
PT Private Practice $119,139,543] $172,080,945| $316,011,790| 44.4%| 83.6%| 165.2%)
OT Private Practice $3,421,649 $6,328,962| $14,473,106| 85.0%| 128.7%| 323.0%)
Physician Practice $154,447,265| $199,148,171| $242,596,366| 28.9%| 21.8%| 57.1%
Non-Physician Practice $1,296,757 $1,916,780 $4,359,406| 47.8%| 127.4%| 236.2%|
National Total $2,326,045,682/$1,538,036,816/$2,087,301,077| -33.9%| 35.7%]|-10.3%{

C-1.5: Annual Average Per-Patient Medicare Part B Payments by Provider Setting

All Part B Provider Therapy Payments Per-Patient % Change

Settings 1998 1999 2000 98-99 [ 99-00 [ 98-00
Hospital (B) $297 $397 $429| 33.7%| 8.2%| 44.6%
SNF (B) $1,500 $594 $868| -60.4%| 46.0%| -42.1%)
CORF (B) $1,772 $840 $1,238| -52.6%| 47.5%| -30.1%
ORF (B) $1,033 $543 $750| -47.4%| 38.1%| -27.4%
Other Institution (B) $435 $358 $317| -17.6%| -11.6%| -27.2%
PT Private Practice $356 $448 $653| 25.7%| 45.9%|  83.3%
OT Private Practice $306 $369 $594| 20.8%| 60.7%|  94.2%
Physician Practice $246 $329 $405| 33.4%| 23.1%|  64.3%
Non-Physician Practice $4 $5 $11| 48.3%| 111.1%| 213.0%
National Average $662 $449 $581| -32.2%| 29.5%| -12.2%1
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C-1.6: Annual Average Per-Enrollee Medicare Part B Payments by Provider Setting

All Part B Provider Therapy Payments Per Enrollee % Change
Settings 1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) $8.94 $12.01 $13.25] 34.4%| 10.3%| 48.2%
SNF (B) $24.02 $8.33 $12.70| -65.3%| 52.5%| -47.1%
CORF (B) $4.07 $1.49 $2.09| -63.3%| 40.2%| -48.5%
ORF (B) $12.63 $5.84 $7.91| -53.7%| 35.4%| -37.4%
Other Institution (B) $0.65 $0.51 $0.35| -21.7%| -31.8%| -46.6%
PT Private Practice $2.93 $4.19 $7.60] 43.1%| 81.5%| 159.6%)
OT Private Practice $0.08 $0.15 $0.35| 83.2%| 126.0%| 314.0%)
Physician Practice $3.79 $4.85 $5.83| 27.7%| 20.4%| 53.7%
Non-Physician Practice $0.03 $0.05 $0.10] 46.4%| 124.7%| 229.0%
National Average $57.15 $37.43 $50.19| -34.5%| 34.1%|-12.2%{

C-1.7: Average Annual Medicare Part B Payments per-Unique Provider *

All Part B Provider Therapy Payments Per-Provider % Change
Settings 1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) $63,174 $87,473 $98,355| 38.5%| 12.4%| 55.7%
SNF (B) $74,963 $25,271 $39,297| -66.3%| 55.5%| -47.6%
COREF (B) $286,029 $119,693 $187,726| -58.2%| 56.8%| -34.4%
ORF (B) $197,621 $91,912 $134,767| -53.5%| 46.6%| -31.8%
Other Institution (B) $22,284 $20,870 $16,028| -6.3%| -23.2%| -28.1%|
PT Private Practice $22,479 $19,970 $27,238| -11.2%| 36.4%| 21.2%
OT Private Practice $10,214 $9,362 $13,916| -8.3%| 48.6%| 36.3%
Physician Practice $4,674 $6,300 $6,957| 34.8%| 10.4%| 48.8%
Non-Physician Practice $1,095 $379 $171| -65.4%| -55.0%| -84.4%
National Average $36,900 $22,198 $21,764| -39.8%| -2.0%|-41.0%

* See Appendix B for identification of the number of unique providers.
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C-2.1: Utilization of Part B Therapy Services - Institutional Providers Summary

All Institutional Provider Settings| 1998 1999 2000 % Change
98-9999-00{98-00
Total (N) Part B Therapy Patients 2,392,349 2,277,161 2,339,513 -4.8%| 2.7%| -2.2%
% Enrollees Receiving Therapy 5.9% 5.5% 5.6%)| -5.7%| 1.5%| -4.3%]
Annual Total Payments $2,047,740,468/$1,158,556,674/$1,509,804,595|-43.4%|30.3% -26.3%'
Average Per-Patient Payments $856 $509 $645|-40.6%|26.8%|-24.6%
Average Per-Enrollee Payments $50.31 $28.19 $36.30(-44.0%|28.8%|-27.8%

C-2.2: Annual Number of Medicare Part B Patients
by Institutional Provider Setting*

* Because many patients received outpatient therapy services in multiple institutional settings, the sum
of the individual settings is greater than the national total. See Appendix C-1.2.1 for the number of
patients receiving care in multiple settings.

Institutional Provider Setting Unique Therapy Patients (N) % Change

1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) 1,225,087| 1,243,068 1,282,895 1.5%| 3.2%| 4.7%
SNF (B) 651,817 576,098 608,670 -11.6%| 5.7%| -6.6%
COREF (B) 93,485 73,140 70,339 -21.8%| -3.8%| -24.8%
ORF (B) 497,621 442,172 438,600 -11.1%| -0.8%| -11.9%
Other Institution (B) 61,173 58,694 45,829 -4.1%| -21.9%| -25.1%
National Total 2,392,349 2,277,161] 2,339,513| -4.8%| 2.7%| -2.2%

C-2.2.1: Annual Number of Medicare Part B Patients Receiving Outpatient
Therapy Services in Multiple Institutional Provider Settings

All Institutional Provider Settings 1998 1999 2000
Total Across All Providers 2,529,183 2,393,172 2,446,333
National Total (Unique Patients) 2,392,349 2,277,161 2,339,513I
Multiple Setting Patients 136,834 116,011 106,820
% Multiple Setting Patients 5.7% 5.1% 4.6%)
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C-2.3: Annual Percent of Medicare Enrollees Receiving Part B Therapy
in Institutional Provider Settings

Institutional Provider Setting ek e Erellbes % Change
1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) 3.01%| 3.02%| 3.08% 0.5% 2.0% 2.5%
SNF (B) 1.60%| 1.40%| 1.46%| -12.5% 4.4%| -8.6%
CORF (B) 0.23%| 0.18%| 0.17%| -225%| -5.0%| -26.4%
ORF (B) 1.22%| 1.08%| 1.05%| -12.0%| -2.0%| -13.7%
Other Institution (B) 0.15%| 0.14%| 0.11%| -5.0%| -22.8%| -26.7%
National Rate 5.9% 5.5% 5.6%| -5.7% 1.5% -4.3%
C-2.4: Annual Total Payments for Medicare Part B Patients
to Institutional Provider Settings
Institutional Provider Total Therapy Payments % Change
Setting 1998 1999 2000 98-99 [99-00] 98-00
Hospital (B) $363,821,249  $493,523,567]  $550,884,805 35.7%| 11.6% 51.4%
SNF (B) $977,513,243  $342,447,889  $528,342,932 -65.0%) 54.3%| -46.0%
COREF (B) $165,610,941 $61,402,584 $87,104,962| -62.9%| 41.9%| -47.4%
ORF (B) $514,209,791  $240,166,105  $328,966,148| -53.3%| 37.0%| -36.0%
Other Institution (B) $26,585,245 $21,016,529 $14,505,748| -20.9%]|-31.0%| -45.4%
National Total $2,047,740,468 $1,158,556,674] $1,509,804,595|-43.4%|30.3%]-26.3%]
C-2.5: Average Annual Per-Patient Medicare Part B Payments
to Institutional Provider Settings
Institutional Provider Setting Therapy Payments Per-Patient % Change
1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) $297 $397 $429  33.7% 8.2% 44.6%
SNF (B) $1,500 $594 $868| -60.4% 46.0%| -42.1%
CORF (B) $1,772 $840 $1,238 -52.6%| 47.5% -30.1%
ORF (B) $1,033 $543 $750] -47.4%| 38.1%| -27.4%
Other Institution (B) $435 $358 $317] -17.6%| -11.6%| -27.2%
National Average $856 $509 $645 -40.6% 26.8%| -24.6%
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C-2.6: Average Annual Per-Enrollee Medicare Part B Payments
to Institutional Provider Setting

All Part B Provider Therapy Payments Per Enrollee % Change
Settings 1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) $8.94 $12.01 $13.25] 34.4%| 10.3%| 48.2%
SNF (B) $24.02 $8.33 $12.70| -65.3%| 52.5%| -47.1%
CORF (B) $4.07 $1.49 $2.09| -63.3%| 40.2%| -48.5%
ORF (B) $12.63 $5.84 $7.91| -53.7%| 35.4%)| -37.4%
Other Institution (B) $0.65 $0.51 $0.35| -21.7%| -31.8%)| -46.6%
National Average $50.31 $28.19 $36.30| -44.0%| 28.8%]-27.8%)|

C-2.7: Average Annual Medicare Part B Payments
Per-Unique Institutional Provider*

All Part B Provider Therapy Payments Per-Provider % Change
Settings 1998 1999 2000 98-99 | 99-00 | 98-00
Hospital (B) $63,174 $87,473 $98,355| 38.5%| 12.4%| 55.7%
SNF (B) $74,963 $25,271 $39,297| -66.3%| 55.5%| -47.6%
CORF (B) $286,029 $119,693 $187,726| -58.2%| 56.8%| -34.4%)
ORF (B) $197,621 $91,912 $134,767| -53.5%| 46.6%| -31.8%)
Other Institution (B) $22,284 $20,870 $16,028| -6.3%| -23.2%| -28.1%
National Average $88,368 $49,668 $66,057| -43.8%| 33.0%|-25.2%|

* See Appendix B for identification of the number of unique providers.

500-99-0009/0002 AdvanceMed PSC CERT Therapy Services Error Rate Study

Deliverable # 7 — Final Report on Utilization
Appendix C — Provider Setting Tables

16 September 2002
Page 6 of 9



C-3.1: Utilization of Part B Therapy Services - Non-Institutional Provider Summary

All Non-Institutional Provider Settings| 1998 1999 2000 % Change
98-99/99-00 98-00
Total (N) Part B Therapy Patients 1,287,024 1,311,966 1,425,395| 1.9%| 8.6%| 10.8%)
% Enrollees Receiving Therapy 3.16% 3.19% 3.43%| 1.0%| 7.4%| 8.4%
Annual Total Payments $278,305,214/$379,480,143($577,496,482|36.4%|52.2%|107.5%
Average Per-Patient Payments $216 $289 $405(33.8%(40.1%| 87.4%
Average Per-Enrollee Payments $6.84 $9.23 $13.89(35.1%|50.4%|103.1%

C-3.2: Annual Number of Medicare Part B Patients
by Non-Institutional Provider Setting

* Because many patients received outpatient therapy services in multiple non- institutional settings, the
sum of the individual settings is greater than the national total. See Appendix C-3.2.1 for the number of
patients receiving care in multiple settings.

All Non-Institutional Provider Settings |_Unique Therapy Patients (N) “% Change
1998 1999 2000 [98-99/99-00| 98-00
PT Private Practice 334,245 384,204| 483,593| 14.9%| 25.9%| 44.7%
OT Private Practice 11,191 17,136 24,380| 53.1%| 42.3%| 117.9%|
Physician Practice 627,116] 606,080 599,640 -3.4%| -1.1%| -4.4%
Non-Physician Practice 369,658 368,515 396,990| -0.3%| 7.7%| 7.4%
National Total 1,287,024 1,311,966| 1,425,395/ 1.9%| 8.6%| 10.8%{

C-3.2.1: Annual Number of Medicare Part B Patients Receiving Outpatient
Therapy Services in Multiple Non-Institutional Provider Settings

All Non-lnstltuponal Provider 1998 1999 2000
Settings

Total Across All Providers 1,342,210 1,375,935 1,504,603}

National Total (Unique Patients) 1,287,024 1,311,966 1,425,395

Multiple Setting Patients 55,186 63,969 79,208

% Multiple Setting Patients 4.3% 4.9% 5.6%
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C-3.3: Annual Percent of Medicare Enrollees Receiving Part B Therapy
in Non-Institutional Provider Settings

All Non-Institutional Provider Settings RencenieiEniellses % Change
1998 1999 2000 |98-99 | 99-00 | 98-00
PT Private Practice 0.82%| 0.93%| 1.16%| 13.8%| 24.4%| 41.6%
OT Private Practice 0.03%| 0.04%| 0.06%| 51.7%| 40.6%| 113.2%
Physician Practice 1.54%| 1.47%| 1.44%| -4.3%| -2.2%| -6.4%
Non-Physician Practice 0.91%| 0.90%| 0.95%| -1.3%| 6.5% 5.1%|
National Rate 3.16%)| 3.19%| 3.43%| 1.0%| 7.4%| 8.4%
C-3.4: Annual Payments for Medicare Part B Patients
to Non-Institutional Provider Settings
All Non-Institutional Total Therapy Payments % Change
Provider Settings 1998 1999 2000 98-99 | 99-00 | 98-00
PT Private Practice $119,139,543| $172,080,945| $316,011,790| 44.4%| 83.6%| 165.2%
OT Private Practice $3,421,649 $6,328,962| $14,473,106| 85.0%| 128.7%| 323.0%)
Physician Practice $154,447,265] $199,148,171| $242,596,366| 28.9%| 21.8%| 57.1%
Non-Physician Practice $1,296,757 $1,916,780 $4,359,406| 47.8%| 127.4%| 236.2%)
National Total $278,305,214| $379,480,143| $577,496,482| 36.4%| 52.2%| 107.5%

C-3.5: Average Annual Per-Patient Medicare Part B Payments
in Non-Institutional Provider Settings

All Non-Institutional Therapy Payments Per-Patient % Change
Provider Settings 1998 1999 2000 98-99 | 99-00 | 98-00
PT Private Practice $356 $448 $653| 25.7%| 45.9%| 83.3%
OT Private Practice $306 $369 $594| 20.8%| 60.7%| 94.2%
Physician Practice $246 $329 $405| 33.4%| 23.1%| 64.3%
Non-Physician Practice $4 $5 $11| 48.3%)| 111.1%]| 213.0%
National Average $216 $289 $405| 33.8%]| 40.1%]| 87.4%|
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C-3.6: Average Annual Per-Enrollee Medicare Part B Payments
for Non-Institutional Provider Settings

All Non-Institutional Therapy Payments Per Enrollee % Change
Provider Settings 1998 1999 2000 98-99 | 99-00 | 98-00
PT Private Practice $2.93 $4.19 $7.60]  43.1%| 81.5%| 159.6%
OT Private Practice $0.08 $0.15 $0.35 83.2%| 126.0%| 314.0%
Physician Practice $3.79 $4.85 $5.83 27.7% 20.4%|  53.7%
Non-Physician Practice $0.03 $0.05 $0.10]  46.4%| 124.7%| 229.0%
National Average $6.84 $9.23 $13.89| 35.1%| 50.4% 103.1%]
C-3.7: Average Annual Medicare Part B Payments
Per-Unique Non-Institutional Provider*
All Non-Institutional Therapy Payments Per-Provider % Change
Provider Settings 1998 1999 2000 98-99 | 99-00 [ 98-00
PT Private Practice $22,479 $19,970 $27,238| -11.2%| 36.4%| 21.2%)
OT Private Practice $10,214 $9,362 $13,916| -8.3%| 48.6%| 36.3%
Physician Practice $4,674 $6,300 $6,957| 34.8%| 10.4%| 48.8%
Non-Physician Practice $1,095 $379 $171| -65.4%]| -55.0%| -84.4%)
National Average $36,900 $22,198 $21,764| -39.8%| -2.0%|-41.0%]
* See Appendix B for identification of the number of unique providers.
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