Number of Discharges and Total Charges for Medicare Beneficiaries Discharged

Table 5.8

from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2007

Type of Accommodation

Routine Intensive/ Type of Ancillary Service
Total Days Room and Coronary Total Operating
of Care All Services Board Care Ancillary Room Pharmacy
Number of Discharges
Total 12,036,270 9,687,545 4,077,480 12,004,560 4,201,705 11,930,705
1-8 Days 9,959,940 7,906,855 3,104,585 9,934,790 3,165,780 9,874,140
9-20 Days 1,750,480 1,498,555 785,075 1,745,780 827,810 1,736,040
21-30 Days 218,125 189,340 118,465 217,175 131,690 215,220
31-40 Days 59,235 50,660 37,100 58,880 41,190 58,320
41-50 Days 22,875 19,675 15,145 22,655 16,760 22,325
51-60 Days 10,625 9,300 7,190 10,515 7,700 10,295
61-90 Days 10,615 9,210 7,115 10,485 7,710 10,240
91 Days or More 4,375 3,950 2,805 4,280 3,065 4,125
Percent of Total Discharges 3
Total 100.0 80.5 33.9 99.7 34.9 99.1
1-8 Days 100.0 79.4 31.2 99.7 31.8 99.1
9-20 Days 100.0 85.6 44.8 99.7 47.3 99.2
21-30 Days 100.0 86.8 54.3 99.6 60.4 98.7
31-40 Days 100.0 85.5 62.6 99.4 69.5 98.5
41-50 Days 100.0 86.0 66.2 99.0 73.3 97.6
51-60 Days 100.0 87.5 67.7 99.0 725 96.9
61-90 Days 100.0 86.8 67.0 98.8 72.6 96.5
91 Days or More 100.0 90.3 64.1 97.8 70.1 94.3
Total Charges in Thousands

Total $397,851,554 $61,684,714 $45,228,697 $290,940,742 $33,952,482 $55,950,530
1-8 Days 231,800,191 32,076,093 19,554,639 180,171,521 23,818,640 26,706,405
9-20 Days 107,958,413 19,875,438 14,895,074 73,188,347 7,308,498 17,724,466
21-30 Days 28,348,380 4,925,373 4,737,235 18,685,831 1,537,734 5,456,254
31-40 Days 11,976,919 1,889,628 2,254,356 7,832,952 583,194 2,461,265
41-50 Days 6,318,628 973,387 1,294,382 4,050,865 282,681 1,280,139
51-60 Days 3,645,398 572,571 773,018 2,299,811 154,783 757,452
61-90 Days 4,735,020 747,540 1,050,531 2,936,951 180,985 962,039
91 Days or More 3,068,601 624,681 669,460 1,774,460 85,965 602,506

See footnotes at end of table.
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Table 5.8--Continued

Number of Discharges and Total Charges for Medicare Beneficiaries Discharged
from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2007

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other
Number of Discharges
11,886,120 10,460,225 10,090,275 8,852,450 5,689,335 10,976,500
9,825,805 8,587,250 8,286,510 7,225,145 4,398,415 8,982,810
1,737,620 1,575,475 1,521,685 1,362,405 1,067,435 1,679,180
216,155 198,005 188,845 173,380 145,430 210,670
58,720 54,830 51,800 49,925 42,405 57,315
22,585 21,170 19,940 19,550 16,840 22,055
10,490 9,745 9,050 9,145 7,775 10,200
10,465 9,745 8,885 9,110 7,880 10,200
4,280 4,005 3,560 3,790 3,155 4,070
Percent of Total Discharges *
98.8 86.9 83.8 735 47.3 91.2
98.7 86.2 83.2 725 44.2 90.2
99.3 90.0 86.9 77.8 61.0 95.9
99.1 90.8 86.6 79.5 66.7 96.6
99.1 92.6 87.4 84.3 71.6 96.8
98.7 92.5 87.2 85.5 73.6 96.4
98.7 91.7 85.2 86.1 73.2 96.0
98.6 91.8 83.7 85.8 74.2 96.1
97.8 91.5 81.4 86.6 72.1 93.0
Total Charges in Thousands
$46,194,176 $31,502,490 $53,542,239 $21,543,807 $13,324,984 $34,930,031
26,717,523 20,648,501 39,317,773 16,956,096 4,888,410 21,118,170
12,892,545 7,717,905 10,053,875 3,604,437 4,621,550 9,265,067
3,275,933 1,679,266 2,153,525 578,309 1,633,129 2,371,677
1,380,260 661,372 851,851 199,377 787,134 908,496
725,784 317,548 426,530 88,172 454,212 475,794
393,104 170,929 237,085 43,275 280,645 262,536
504,541 205,289 312,242 47,183 395,558 329,111
304,482 101,676 189,354 26,955 264,343 199,176
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Table 5.8--Continued

Number of Discharges and Total Charges for Medicare Beneficiaries Discharged
from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2007

Type of Accommodation

Routine Intensive/ Type of Ancillary Service
Total Days Room and Coronary Total Operating
of Care All Services Board Care Ancillary Room Pharmacy
Percent of Total Charges *

Total 100.0 155 114 73.1 8.5 14.1
1-8 Days 100.0 13.8 8.4 7.7 10.3 115
9-20 Days 100.0 18.4 13.8 67.8 6.8 16.4
21-30 Days 100.0 17.4 16.7 65.9 5.4 19.2
31-40 Days 100.0 15.8 18.8 65.4 4.9 20.6
41-50 Days 100.0 154 20.5 64.1 4.5 20.3
51-60 Days 100.0 15.7 21.2 63.1 4.2 20.8
61-90 Days 100.0 15.8 222 62.0 3.8 20.3
91 Days or More 100.0 204 21.8 57.8 2.8 19.6

Average Total Charge Per Discharge

Total $33,054 $6,367 $11,002 $24,236 $8,081 $4,690
1-8 Days 23,273 4,057 6,299 18,135 7,524 2,705
9-20 Days 61,674 13,263 18,973 41,923 8,829 10,210
21-30 Days 129,964 26,013 39,988 86,040 11,677 25,352
31-40 Days 202,193 37,300 60,764 133,032 14,159 42,203
41-50 Days 276,224 49,473 85,466 178,807 16,866 57,341
51-60 Days 343,096 61,567 107,513 218,717 20,102 73,575
61-90 Days 446,069 81,166 147,650 280,110 23,474 93,949
91 Days or More 701,395 158,147 238,667 414,594 28,047 146,062

Includes magnetic resonance imaging.

2Includes services such as physical therapy, occupational therapy, blood administration, anesthesia, ambulance, emergency room, clinic visits, etc.
3Does not sum to total because one person may have many services.

“The total for all services is equal to the sum of routine room and board, intensive or coronary care, and total ancillary services. Total ancillary services
is equal to the sum of each type of ancillary service.

NOTE: Numbers may not add to totals because of 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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Table 5.8--Continued

Number of Discharges and Total Charges for Medicare Beneficiaries Discharged
from Short-Stay Hospitals, by Total Days of Care and Type of Service: Calendar Year 2007

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other?
Percent of Total Charges *
11.6 7.9 13.5 5.4 3.3 8.8
11.5 8.9 17.0 7.3 21 9.1
11.9 7.1 9.3 3.3 4.3 8.6
11.6 5.9 7.6 2.0 5.8 8.4
11.5 5.5 7.1 1.7 6.6 7.6
11.5 5.0 6.8 1.4 7.2 7.5
10.8 4.7 6.5 1.2 7.7 7.2
10.7 4.3 6.6 1.0 8.4 7.0
9.9 3.3 6.2 0.9 8.6 6.5
Average Total Charge Per Discharge
$3,886 $3,012 $5,306 $2,434 $2,342 $3,182
2,719 2,405 4,745 2,347 1,111 2,351
7,420 4,899 6,607 2,646 4,330 5,518
15,155 8,481 11,404 3,336 11,230 11,258
23,506 12,062 16,445 3,994 18,562 15,851
32,136 15,000 21,391 4,510 26,972 21,573
37,474 17,540 26,197 4,732 36,096 25,739
48,212 21,066 35,143 5,179 50,198 32,266
71,141 25,388 53,189 7,112 83,786 48,938
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