
Figure 9.8
 
Average Allowed Charge per Person Served for
 
Medicare Physician and Supplier Services, by
 

Geographic Division: Calendar Years 1995 and 2008
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NOTES: Average  allowed charge per person with at least one covered service during the calendar year. 
NE is  New  England, MA is Middle Atlantic, ENC is East North Central, WNC is  West North Central, SA is  
South Atlantic, ESC is East South Central, WSC is West South Central, M is Mountain, and P is Pacific. 

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. 
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