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Table 5.10
Number of Participating Short-Stay Hospitals (SSHs), Medicare Utilization and Program Payments for Beneficiaries

Discharged from SSHs, by Location and Bedsize of Hospital, and by Medical School Affiliation (MSA) and
Type of Control: Calendar Year 2005

                  Program Payments
Hospitals Discharges1Location and Bedsize

of Hospital Number Percent Number Percent

Total Days
of Care per
Discharge

         Amount in
        Thousands Percent

Per
Discharge2

Total All Hospitals3 3,732 100.0   12,788,715 100.0      5.7   $107,195,221 100.0   $8,424
1-99 Beds 1,343 36.0     1,369,930 10.7        4.6   7,948,596 7.4       5,820
100-299 Beds 1,460 39.1     4,596,315 35.9        5.5   33,413,665 31.2     7,301
300-499 Beds 586 15.7     3,558,125 27.8        5.9   30,856,709 28.8     8,717
500 Beds or More 343 9.2       3,264,345 25.5        6.3   34,976,250 32.6     10,784

Total Urban Hospitals 2,427 100.0   10,802,735 100.0      5.9   95,351,279 100.0   8,874
1-99 Beds 521 21.5     615,870 5.7          4.9   4,114,207 4.3       6,705
100-299 Beds 1,026 42.3     3,559,715 33.0        5.6   26,975,040 28.3     7,615
300-499 Beds 545 22.5     3,405,045 31.5        5.9   29,694,967 31.1     8,766
500 Beds or More 335 13.8     3,222,105 29.8        6.3   34,567,065 36.3     10,798

Total Rural Hospitals 1,305 100.0   1,985,980 100.0      5.0   11,843,942 100.0   5,979
1-99 Beds 822 63.0     754,060 38.0        4.5   3,834,389 32.4     5,098
100-299 Beds 434 33.3     1,036,600 52.2        5.2   6,438,626 54.4     6,228
300-499 Beds 41 3.1       153,080 7.7          5.7   1,161,742 9.8       7,609
500 Beds or More 8 0.6       42,240 2.1          6.3   409,185 3.5       9,714
See footnotes at end of table.



HEALTH CARE FINANCING REVIEW/ 2007 Statistical Supplement 100

Table 5.10—Continued
Number of Participating Short-Stay Hospitals (SSHs), Medicare Utilization and Program Payments for Beneficiaries

Discharged from SSHs, by Location and Bedsize of Hospital, and by Medical School Affiliation (MSA) and
Type of Control: Calendar Year 2005

Total Days                   Program Payments
MSA and Type Hospitals Discharges1 of Care per            Amount in Per
of Control Number Percent Number Percent Discharge           Thousands Percent Discharge2

Total All Hospitals3 3,732 100.0   12,788,715 100.0      5.7   $107,195,221 100.0   $8,424
Voluntary 2,253 60.4     9,400,870 73.5        5.7   80,115,847 74.7     8,565
Proprietary 744 19.9     1,705,335 13.3        5.7   12,922,634 12.1     7,613
Government 735 19.7     1,682,510 13.2        5.7   14,156,739 13.2     8,457

Total Teaching Hospitals4 1,064 100.0   5,845,575 100.0      6.0   57,448,368 100.0   9,887
Voluntary 792 74.4     4,840,925 82.8        6.0   47,165,472 82.1     9,800
Proprietary 87 8.2       295,195 5.0          5.9   2,523,466 4.4       8,602
Government 185 17.4     709,455 12.1        6.3   7,759,430 13.5     11,016

Total Non-Teaching Hospitals 2,668 100.0   6,943,140 100.0      5.5   49,746,853 100.0   7,194
Voluntary 1,461 54.8     4,559,945 65.7        5.5   32,950,376 66.2     7,256
Proprietary 657 24.6     1,410,140 20.3        5.6   10,399,168 20.9     7,406
Government 550 20.6     973,055 14.0        5.3   6,397,309 12.9     6,597
1Excludes discharges for managed care enrollees that were paid by the managed care plan.
2The average program payment per discharge does not reflect discharges with covered services, but for whom no program payments were reported.
3Includes discharges from short-stay hospitals in the 50 States and the District of Columbia; excludes discharges from short-stay hospitals in all outlying areas.
4Represents hospitals with an approved resident program.

NOTES: Medicare program payments represent fee-for-service only and exclude amounts paid for managed care services. The Medicare SSH use and cost data presented 
in this table are slightly different from comparable national totals shown in other SSH tables since two different sample data files were utilized to generate the data. 
Numbers may not add to total due to rounding.

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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