Table 5.8
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 2009

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 11,558,205 9,142,640 4,100,165 11,523,765 4,035,525 11,447,970
1-8 Days 9,671,620 7,557,245 3,171,990 9,643,720 3,083,360 9,581,450
9-20 Days 1,605,005 1,345,980 762,490 1,600,160 772,630 1,590,475
21-30 Days 190,535 161,960 107,470 189,650 116,455 187,650
31-40 Days 51,040 43,205 32,355 50,715 35,110 49,935
41-50 Days 19,585 16,715 12,650 19,375 13,840 18,995
51-60 Days 8,680 7,320 5,780 8,585 6,250 8,315
61-90 Days 8,365 7,230 5,425 8,250 5,755 7,975
91 Days or More 3,375 2,985 2,005 3,310 2,125 3,175
Percent of Total Discharges *
Total 100.0 79.1 355 99.7 34.9 99.0
1-8 Days 100.0 78.1 32.8 99.7 31.9 99.1
9-20 Days 100.0 83.9 475 99.7 48.1 99.1
21-30 Days 100.0 85.0 56.4 99.5 61.1 98.5
31-40 Days 100.0 84.6 63.4 99.4 68.8 97.8
41-50 Days 100.0 85.3 64.6 98.9 70.7 97.0
51-60 Days 100.0 84.3 66.6 98.9 72.0 95.8
61-90 Days 100.0 86.4 64.9 98.6 68.8 95.3
91 Days or More 100.0 88.4 59.4 98.1 63.0 94.1
Total Charges in Thousands

Total $438,091,760 $64,182,739 $51,829,594 $322,181,634 $39,762,377 $58,956,466
1-8 Days 263,745,879 34,858,679 23,562,869 205,326,114 28,393,136 29,466,354
9-20 Days 117,012,351 20,069,983 17,233,870 79,708,853 8,346,547 18,610,292
21-30 Days 29,085,184 4,721,810 5,120,659 19,242,759 1,678,160 5,393,266
31-40 Days 12,075,495 1,836,332 2,377,321 7,861,855 652,054 2,346,657
41-50 Days 6,055,348 916,280 1,263,105 3,875,967 296,014 1,190,778
51-60 Days 3,313,488 511,209 706,883 2,095,398 153,948 651,490
61-90 Days 4,166,279 683,229 941,661 2,541,390 165,764 804,964
91 Days or More 2,637,733 585,214 623,222 1,529,296 76,750 492,661

See footnotes at end of table.

HEALTH CARE FINANCING REVIEW/ 2010 statistical Supplement



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 2009

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other ?
Number of Discharges
11,426,845 10,107,860 9,527,530 8,509,285 5,496,445 10,655,585
9,555,680 8,413,170 7,907,785 7,033,585 4,317,100 8,840,280
1,592,555 1,439,970 1,380,150 1,248,200 987,385 1,544,610
188,770 171,665 163,285 151,095 127,265 183,700
50,510 46,780 43,385 42,565 36,390 49,105
19,300 17,860 16,555 16,605 13,915 18,720
8,510 7,890 7,210 7,350 6,300 8,210
8,215 7,565 6,670 7,110 5,910 7,835
3,305 2,960 2,490 2,775 2,180 3,125
Percent of Total Discharges °
98.9 87.5 82.4 73.6 47.6 92.2
98.8 87.0 81.8 72.7 44.6 91.4
99.2 89.7 86.0 77.8 61.5 96.2
99.1 90.1 85.7 79.3 66.8 96.4
99.0 91.7 85.0 83.4 71.3 96.2
98.5 91.2 84.5 84.8 71.0 95.6
98.0 90.9 83.1 84.7 72.6 94.6
98.2 90.4 79.7 85.0 70.7 93.7
97.9 87.7 73.8 82.2 64.6 92.6
Total Charges in Thousands
$52,024,825 $35,485,249 $57,346,223 $22,796,981 $15,021,679 $40,787,831
31,223,980 23,960,335 42,796,617 17,972,111 5,790,362 25,723,215
14,207,922 8,398,336 10,541,028 3,871,359 5,294,192 10,439,173
3,409,471 1,747,963 2,147,983 571,921 1,796,578 2,497,413
1,400,467 660,914 834,016 192,327 834,190 941,226
695,126 304,253 398,653 81,585 457,005 452,549
374,188 158,619 211,791 41,092 249,454 254,813
455,302 171,567 259,269 44,338 349,246 290,937
258,366 83,259 156,863 22,245 250,649 188,501
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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 2009

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 4

Total 100.0 14.7 11.8 735 9.1 135
1-8 Days 100.0 13.2 8.9 77.8 10.8 11.2
9-20 Days 100.0 17.2 14.7 68.1 7.1 15.9
21-30 Days 100.0 16.2 17.6 66.2 5.8 18.5
31-40 Days 100.0 15.2 19.7 65.1 5.4 19.4
41-50 Days 100.0 15.1 20.9 64.0 4.9 19.7
51-60 Days 100.0 15.4 21.3 63.2 4.6 19.7
61-90 Days 100.0 16.4 22.6 61.0 4.0 19.3
91 Days or More 100.0 22.2 23.6 58.0 2.9 18.7

Average Total Charge Per Discharge

Total $37,903 $7,020 $12,641 $27,958 $9,853 $5,150
1-8 Days 27,270 4,613 7,428 21,291 9,209 3,075
9-20 Days 72,905 14,911 22,602 49,813 10,803 11,701
21-30 Days 152,650 29,154 47,647 101,465 14,410 28,741
31-40 Days 236,589 42,503 73,476 155,020 18,572 46,994
41-50 Days 309,183 54,818 99,850 200,050 21,388 62,689
51-60 Days 381,738 69,837 122,298 244,077 24,632 78,351
61-90 Days 498,061 94,499 173,578 308,047 28,804 100,936
91 Days or More 781,551 196,052 310,834 462,023 36,118 155,169

!Includes magnetic resonance imaging.

%Includes services such as physical therapy, occupational therapy, blood administration, anesthesia, ambulance, emergency room, clinic visits, etc.
®Does 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 MEDPAR files: Medicare Provider Analysis
and Review; 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 2009

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other’
Percent of Total Charges 4
11.9 8.1 13.1 5.2 34 9.3
11.8 9.1 16.2 6.8 2.2 9.8
12.1 7.2 9.0 33 4.5 8.9
11.7 6.0 7.4 2.0 6.2 8.6
11.6 55 6.9 1.6 6.9 7.8
115 5.0 6.6 1.3 7.5 7.5
11.3 4.8 6.4 1.2 75 7.7
10.9 4.1 6.2 11 8.4 7.0
9.8 3.2 5.9 0.8 9.5 7.1
Average Total Charge Per Discharge
$4,553 $3,511 $6,019 $2,679 $2,733 $3,828
3,268 2,848 5,412 2,555 1,341 2,910
8,921 5,832 7,638 3,102 5,362 6,758
18,062 10,182 13,155 3,785 14,117 13,595
27,727 14,128 19,224 4,518 22,924 19,168
36,017 17,035 24,081 4,913 32,843 24,175
43,970 20,104 29,375 5,591 39,596 31,037
55,423 22,679 38,871 6,236 59,094 37,133
78,174 28,128 62,997 8,016 114,977 60,321
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