Table 25

Enrollees, Discharges, Total Days of Care, and Program Payments for Medicare Beneficiaries Discharged from Short-Stay
Hospitals, by Demographic Characteristics, Medicare Status, and Discharge Status: Calendar Year 2001

Demographic

Characteristics, Enrollees Discharge' Total Days of Care

Medicare Status, Total HI Managed Number Rate Per Number Per Program Payments

and Discharge in Care in in 1,000 HI in Dis- Amount in Per Per
Status Thousands Thousands Thousands Enrollees” Thousands Percent charge Millions Percent Discharge Day
Total 39,625 6,179 12,231 365 72,607 100.0 5.9 $88,323 100.0 $7,262 $1,216
Age

Under 65 Years 5,567 395 1,899 367 11,874 16.4 6.3 13,264 15.0 7,098 1,117
65-69 Years 9,139 1,534 1,698 223 9,519 131 5.6 13,199 14.9 7,825 1,387
70-74 Years 8,463 1,570 2,026 294 11,485 15.8 5.7 15,699 17.8 7,784 1,367
75-79 Years 7,194 1,265 2,265 382 13,330 18.4 5.9 17,177 19.4 7,609 1,289
80-84 Years 4,936 812 2,029 492 12,285 16.9 6.1 14,421 16.3 7,125 1,174
85 Years or Over 4,327 602 2,314 621 14,114 19.4 6.1 14,564 16.5 6,308 1,032
Sex

Male 17,235 2,619 5,279 361 31,346 43.2 5.9 40,971 46.4 7,816 1,307
Female 22,390 3,560 6,951 369 41,261 56.8 5.9 47,352 53.6 6,842 1,148
Race®

White 33,815 5,244 10,209 357 59,089 81.4 5.8 72,375 81.9 7,123 1,225
Other 5,716 924 1,966 410 13,186 18.2 6.7 15,549 17.6 7,990 1,179
Medicare Status

Aged" 34,059 5,784 10,289 364 60,470 83.3 5.9 74,742 84.6 7,291 1,236
Disabled® 5,567 395 1,942 376 12,137 16.7 6.2 13,581 15.4 7,106 1,119
Discharge Status

Alive NA NA 11,698 NA 67,970 93.6 5.8 80,918 91.6 6,956 1,190
Dead NA NA 533 NA 4,637 6.4 8.7 7,405 8.4 13,968 1,597

*Excludes discharges for managed care enollees that were paid by the managed care plan

“Medicare enrollees in managed care plans are not included in the denominator used to calculate utlization rates.

“Excludes unknown race.

“Includes aged persons with end stage renal disease (ESRD).

*Includes disabled persons with ESRD and persons entitled to Medicare because of ESRD only.

NOTES: Medicare program payments represent fee-for-service only and exclude amounts paid for managed care services. Numbers may not add to totals because of rounding.
Hl is hospital insurance. NA s not available.

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



