Table 58

Persons Served, Services, Submitted and Allowed Charges, Program Payments for Medicare Physician and Supplier Services,
by Place of Service: Calendar Year 2002

Submitted Charges

Number Per Amount Per
Persons in Person in Person
Place of Service Served' Thousands Served' Thousands Served'
Total 31,754,480 1,481,154 46.6 $169,663,267 $5,343
Office 29,559,240 722,651 24.4 62,169,155 2,103
Home 8,205,060 125,405 15.3 13,892,772 1,693
Inpatient Hospital 8,277,020 202,650 24.5 40,697,460 4,917
Outpatient Hospital4 17,043,400 89,400 5.2 20,877,726 1,225
Emergency Room Hospital* 9,789,240 34,999 3.6 5,511,885 563
Ambulatory Surgical Center 2,538,820 8,894 3.5 9,190,048 3,620
Skilled Nursing Care Facility 2,199,400 26,034 11.8 1,931,728 878
Nursing Home 1,789,020 22,612 12.6 1,187,862 664
Hospice 4,960 11 23 1,056 213
Ambulance® 3,956,340 40,554 10.3 4,622,029 1,168
Independent Laboratory 15,642,520 180,313 11.5 7,351,976 470
All Other® NA 27,631 NA 2,229,570 NA

See footnotes at end of table.



Table 58—Continued

Persons Served, Services, Submitted and Allowed Charges, Program Payments for Medicare Physician and Supplier Services,
by Place of Service: Calendar Year 2002

Allowed Charges

Program Payments

Amount Per Assigned Percent Amount Per

in Person in of Charges in Person
Place of Service Thousands Percent Served' Thousands As.signed2 Thousands Percent Served®
Total $83,181,299 100.0 $2,620 $82,264,252 98.9 $64,253,710 100.0 $2,073
Office 37,889,952 45.6 1,282 37,284,440 98.4 28,396,310 44.2 994
Home 9,346,246 11.2 1,139 9,170,932 98.1 7,316,287 11.4 904
Inpatient Hospitall 15,607,466 18.8 1,886 15,537,088 99.5 12,356,031 19.2 1,501
Outpatient Hospital* 6,350,791 7.6 373 6,321,308 99.5 4,938,280 7.7 297
Emergency Room Hospital* 2,048,027 2.5 209 2,045,682 99.9 1,582,900 2.5 165
Ambulatory Surgical Center 3,179,272 3.8 1,252 3,171,637 99.8 2,514,365 3.9 992
Skilled Nursing Care Facility 1,310,729 1.6 596 1,308,348 99.8 979,593 1.5 455
Nursing Home 851,146 1.0 476 849,942 99.9 622,165 1.0 354
Hospice 674 (7) 136 674 100.0 514 (7) 106
Ambulance® 2,903,690 3.5 734 2,883,800 99.3 2,302,113 3.6 582
Independent Laboratory 2,388,067 2.9 153 2,387,656 99.9 2,256,993 3.5 145
All Other® 1,305,239 1.6 NA 1,302,745 99.8 988,159 1.5 NA

'Includes beneficiaries who received covered services but for whom no program payments were reported during the year. Numbers do not add to totals because beneficiaries may

use more than one service during the reporting year.
2Ratio of assigned allowed charges to total allowed charges. Includes charges for supplier services.

%The average program payment per person served does not reflect beneficiaries who received covered services but for whom no program payments were reported.
“Prior to 1992, emergency room and outpatient hospital data were aggregated.

®Excludes air or water services.

®Includes custodial care facilities, comprehensive inpatient rehabilitation facilities, State or local public health clinics, end stage renal disease treatment facilities, community mental

health centers, inpatient psychiatric facilities, etc.

"Less than 0.05 percent.

NOTES: Medicare charges and program payments represent fee-for-service utilization only. NA is not applicable.

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.



