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 2003

Demographic

Characteristics, Enrollees Discharge* Total Days of Care Program Payments

Medicare Status, Total HI Managed Number Rate Per Number Per Amount

and Discharge in Care in in 1,000 HI in Dis- in Per Per
Status Thousands Thousands Thousands Enrollees® Thousands Percent charge Millions Percent  Discharge® Day
Total 40,696 5,307 12,858 363 75,230 100.0 59 $98,432 100.0 $7,691 $1,308
Age

Under 65 Years 6,074 345 2,163 378 13,394 17.8 6.2 15,868 16.1 7,431 1,185
65-69 Years 9,424 1,172 1,846 224 10,310 13.7 5.6 15,229 15.5 8,295 1,477
70-74 Years 8,286 1,337 2,013 290 11,213 14.9 5.6 16,574 16.8 8,264 1,478
75-79 Years 7,207 1,116 2,306 379 13,378 17.8 5.8 18,637 18.9 8,103 1,393
80-84 Years 5,205 762 2,123 478 12,632 16.8 59 16,109 16.4 7,601 1,275
85 Years or Ove 4,500 575 2,406 613 14,303 19.0 59 16,014 16.3 6,667 1,120
Sex

Male 17,819 2,218 5,587 358 32,777 43.6 59 45,997 46.7 8,281 1,403
Female 22,877 3,089 7,271 367 42,452 56.4 5.8 52,435 53.3 7,239 1,235
Race’

White 34,517 4,454 10,649 354 60,767 80.8 5.7 80,172 81.4 7,557 1,319
Other 6,098 845 2,161 411 14,193 18.9 6.6 17,889 18.2 8,353 1,260
Medicare Status

Aged5 34,622 4,962 10,648 359 61,553 81.8 5.8 82,195 83.5 7,742 1,335
Disablec’ 6,074 345 2,210 386 13,677 18.2 6.2 16,237 16.5 7,442 1,187
Discharge Status

Alive N/A N/A 12,333 N/A 70,746 94.0 5.7 90,933 92.4 7,407 1,285
Dead N/A N/A 524 N/A 4,484 6.0 8.6 7,499 7.6 14,358 1,672

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

2Medicare enrollees in managed care plans are not included in the denominator used to calculate utilization rates.

3The average program payment per discharge does not reflect discharges with covered services, but for whom no program payments were reported.

“Excludes unknown race.

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

fIncludes 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 is not available.

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.



