
Table 30
Number of Discharges and Total Charges for Medicare Beneficiaries Discharged 

from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2000
      Type of Accommodation

         Routine            Intensive/ Type of Ancillary Service
Total Days       Room and             Coronary             Total         Operating
of Care        All Services          Board                Care          Ancillary            Room        Pharmacy

Number of Discharges
Total 11,719,960 10,023,345 3,449,430 11,644,415 3,778,170 11,553,995
 1-8 Days 9,478,670 7,989,790 2,550,025 9,430,515 2,777,515 9,356,235
 9-20 Days 1,860,915 1,692,500 713,825 1,848,345 786,970 1,835,355
21-30 Days 241,675 222,890 111,240 238,765 128,595 236,880
31-40 Days 70,480 64,410 37,610 69,280 43,465 68,640
41-50 Days 28,475 25,960 16,600 27,850 19,180 27,520
51-60 Days 13,035 11,850 8,175 12,625 9,320 12,500
61-90 Days 12,520 11,150 8,510 12,070 9,350 11,945
91 Days or More 5,190 4,795 3,445 4,965 3,775 4,920

Percent of Total Discharges3

Total 100.0             85.5                29.4                 99.4               32.2                98.6                
 1-8 Days 100.0             84.2                26.9                 99.4               29.3                98.6                
 9-20 Days 100.0             90.9                38.4                 99.3               42.3                98.6                
21-30 Days 100.0             92.2                46.0                 98.8               53.2                98.0                
31-40 Days 100.0             91.4                53.4                 98.3               61.7                97.4                
41-50 Days 100.0             91.2                58.3                 97.8               67.4                96.6                
51-60 Days 100.0             90.9                62.7                 96.9               71.5                95.9                
61-90 Days 100.0             89.1                68.0                 96.4               74.7                95.4                
91 Days or More 100.0             92.4                66.4                 95.7               72.7                94.8                

Total Charges in Thousands
Total $196,017,023 $38,557,070 $19,506,156 $137,957,278 $14,165,731 $29,361,205
 1-8 Days 105,048,017 18,340,492 8,013,326 78,696,903 9,467,990 13,500,935
 9-20 Days 57,458,405 13,008,798 6,330,909 38,119,336 3,407,436 9,512,399
21-30 Days 15,523,642 3,544,514 2,063,712 9,915,504 674,018 2,878,145
31-40 Days 6,950,351 1,458,001 1,045,108 4,447,267 267,217 1,368,451
41-50 Days 3,829,368 760,293 645,069 2,424,016 137,313 753,147
51-60 Days 2,293,070 446,869 419,262 1,426,943 75,913 452,105
61-90 Days 2,955,119 534,027 604,696 1,816,400 88,769 569,735
91 Days or More 1,959,048 464,073 384,072 1,110,904 47,072 326,283
See footnotes at end of table.



Table 30—Continued
         Number of Discharges and Total Charges for Medicare Beneficiaries Discharged 
 from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2000

      Type of Ancillary Service
Inhalation

Laboratory Radiology1 Supplies        Cardiology Therapy          Other2

Number of Discharges
11,451,635 9,965,645 10,698,545 8,570,675 6,256,590 10,323,915

9,255,945 7,969,800 8,655,510 6,852,220 4,784,745 8,218,710
1,832,680 1,663,105 1,707,745 1,426,705 1,213,680 1,752,785

236,955 214,790 218,865 185,505 162,620 229,865
68,910 63,740 63,590 56,770 50,610 66,855
27,690 26,065 25,485 23,435 20,985 26,945
12,545 11,910 11,625 10,960 9,940 12,235
12,005 11,530 11,215 10,725 9,950 11,700

4,905 4,705 4,510 4,355 4,060 4,820

                             Percent of Total Discharges 3

97.7                85.0               91.3                73.1                53.4              88.1                
97.6                84.0               91.2                72.2                50.4              86.6                
98.5                89.4               91.8                76.7                65.2              94.2                
98.0                88.9               90.6                76.8                67.3              95.1                
97.8                90.4               90.2                80.5                71.8              94.9                
97.2                91.5               89.5                82.3                73.7              94.6                
96.2                91.4               89.2                84.1                76.3              93.9                
95.9                92.1               89.6                85.7                79.5              93.5                
94.5                90.7               86.9                83.9                78.2              92.9                

Total Charges in Thousands
$21,149,974 $12,459,981 $26,260,908 $10,812,650 $8,174,893 $15,571,933

11,799,705 7,661,748 16,848,806 8,170,984 2,941,124 8,305,608
6,074,408 3,323,080 6,362,841 2,065,177 2,750,779 4,623,212
1,550,410 750,481 1,457,611 326,555 955,877 1,322,402

691,978 307,948 627,129 114,603 512,029 557,908
376,771 159,920 343,118 54,826 311,711 287,207
217,568 89,499 200,763 27,731 204,123 159,239
274,282 107,682 257,228 35,063 287,333 196,304
164,848 59,619 163,408 17,707 211,913 120,050



Table 30—Continued
Number of Discharges and Total Charges for Medicare Beneficiaries Discharged 

from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2000
      Type of Accommodation

            Routine            Intensive/ Type of Ancillary Service
Total Days          Room and             Coronary             Total         Operating
of Care        All Services             Board                Care            Ancillary            Room Pharmacy

Percent of Total Charges4

Total 100.0             19.7                10.0                 70.4               7.2                  15.0                
 1-8 Days 100.0             17.5                7.6                   74.9               9.0                  12.9                
 9-20 Days 100.0             22.6                11.0                 66.3               5.9                  16.6                
21-30 Days 100.0             22.8                13.3                 63.9               4.3                  18.5                
31-40 Days 100.0             21.0                15.0                 64.0               3.8                  19.7                
41-50 Days 100.0             19.9                16.8                 63.3               3.6                  19.7                
51-60 Days 100.0             19.5                18.3                 62.2               3.3                  19.7                
61-90 Days 100.0             18.1                20.5                 61.5               3.0                  19.3                
91 Days or More 100.0             23.7                19.6                 56.7               2.4                  16.7                

Average Total Charge Per Discharge
Total $16,725 $3,847 $5,655 $11,848 $3,749 $2,541
 1-8 Days 11,072 2,295 3,142 8,345 3,409 1,443
 9-20 Days 30,876 7,686 8,869 20,623 4,330 5,183
21-30 Days 64,234 15,903 18,552 41,528 5,241 12,150
31-40 Days 98,615 22,636 27,788 64,193 6,148 19,937
41-50 Days 134,482 29,287 38,860 87,038 7,159 27,367
51-60 Days 175,916 37,711 51,286 113,025 8,145 36,168
61-90 Days 236,032 47,895 71,057 150,489 9,494 47,697
91 Days or More 377,466 96,783 111,487 223,747 12,469 66,318
1Includes magnetic resonance imaging.
2Includes services such as physical therapy, occupational therapy, blood administration, anesthesia, ambulance, emergency room, clinic visits, etc.
3Does not sum to total because one person may have many services.
4The total for all services is equal to the sum of routine room and board, intensive or coronary care, and total ancillary services. Total ancillary services
is equal to the sum of each type of ancillary service.

NOTE: Numbers may not add to totals because of rounding.

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.



Table 30—Continued
         Number of Discharges and Total Charges for Medicare Beneficiaries Discharged 
 from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2000

      Type of Ancillary Service
         Inhalation

          Laboratory           Radiology1            Supplies           Cardiology           Therapy          Other2

10.8                6.4                 13.4                5.5                  4.2                7.9                  
11.2                7.3                 16.0                7.8                  2.8                7.9                  
10.6                5.8                 11.1                3.6                  4.8                8.0                  
10.0                4.8                 9.4                  2.1                  6.2                8.5                  
10.0                4.4                 9.0                  1.6                  7.4                8.0                  

9.8                  4.2                 9.0                  1.4                  8.1                7.5                  
9.5                  3.9                 8.8                  1.2                  8.9                6.9                  
9.3                  3.6                 8.7                  1.2                  9.7                6.6                  
8.4                  3.0                 8.3                  0.9                  10.8              6.1                  

                                                                             Average Total Charge Per Discharge
$1,847 $1,250 $2,455 $1,262 $1,307 $1,508

1,275 961 1,947 1,192 615 1,011
3,314 1,998 3,726 1,448 2,266 2,638
6,543 3,494 6,660 1,760 5,878 5,753

10,042 4,831 9,862 2,019 10,117 8,345
13,607 6,135 13,464 2,339 14,854 10,659
17,343 7,515 17,270 2,530 20,536 13,015
22,847 9,339 22,936 3,269 28,878 16,778
33,608 12,672 36,233 4,066 52,196 24,907

Percent of Total Charges4


