
Table 9.3                                                                                   

              Services            Submitted Charges
Per Per

Persons Number in Person Amount in Person

Type of Service Served 1 Thousands Served 1 Thousands Served 1

Total 32,981,880 1,766,733 53.6 $248,447,505 $7,533

Medical Care 31,864,300 660,150 20.7 72,926,539             2,289         
Surgery 19,705,240 106,040 5.4 49,232,372             2,498         
Consultation 13,113,900 30,180 2.3 7,008,079               534            
Diagnostic X-Ray 22,320,600 146,640 6.6 26,113,218             1,170         
Diagnostic Laboratory 27,282,900 515,453 18.9 30,685,283             1,125         
Radiation Therapy 1,182,920 11,975 10.1 5,410,555               4,574         
Anesthesia 6,472,160 12,604 1.9 9,323,681               1,441         
Assistance at Surgery 909,720 1,597 1.8 2,028,799               2,230         
Other Medical Services 1,303,320 9,693 7.4         2,154,879               1,653         
Ambulatory Surgical Center 3,076,200 5,368 1.7 9,563,829               3,109         
Renal Supplies in the Home 2,940 79 26.8       76,272                    25,943       
ESRD Capitation Payment 322,620 2,800 8.7 1,450,348               4,496         
Psychological Therapy 2,845,140 20,531 7.2         2,134,219               750            
Occupational Therapy 10,920 77 7.0         2,343                      215            
Pneumococcal Vaccine 13,286,560 28,190 2.1 575,043                  43              
Physical Therapy 380           (6) 1.0         45                           119            

Durable Medical Equipment  4 9,955,940 134,938 13.6 17,498,189             1,758         

Other 5    NA 80,418    NA 12,263,812                NA
1Includes beneficiaries who received covered services, but for whom no program payments were reported during the year. Numbers do not add 
to totals because beneficiaries may use more than one service during the reporting year.
2Ratio of assigned allowed charges to total allowed charges.
3The average program payment per person served does not reflect beneficiaries who received covered services, but for whom no program
payments were reported.
4Durable medical equipment (DME) was identified based on selected Berenson-Eggers Type of Service system codes and
Healthcare Common Procedure Coding System (HCPCS) codes.
5Includes blood, ambulance, enteral/parenteral supplies, immunosuppressive drugs, hearing items and services, kidney donor, lump sum
purchase of DME, vision items or services, rental of DME, and medical supplies.
6Less than 500.

NOTES: Medicare charges and program payments represent fee-for-service utilization only. Numbers may not add to total because of rounding.
BETOS is Berenson-Eggers Type of Service System for classifying HCPCS. ESRD is end stage renal disease.  NA is not applicable.

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 9.3—Continued
Persons Served, Services, Submitted and Allowed Charges, Program Payments, and Balance Billing
            for Medicare Physician and Supplier Services, by Type of Service: Calendar Year 2006

 Allowed Charges       Program Payments          Balance Billing
Per   Percent Per Per Person

Amount in Person Assigned in of Charges Amount in Person Amount in   With

Thousands Served 1 Thousands     Assigned 2 Thousands Served 3 Thousands Liability
$110,135,017 $3,339 $109,387,656 99.3          $85,218,098 $2,647 $56,350 $29

40,471,055        1,270     40,109,297        99.1          30,360,479        1,003      26,558         19       
16,382,235        831        16,276,482        99.4          12,799,324        661         8,736           32       
4,217,762          322        4,187,432          99.3          3,231,718          249         2,609           20       

10,281,616        461        10,225,652        99.5          8,005,581          370         4,740           24       
10,898,328        399        10,859,115        99.6          9,304,255          344         3,332           12       
1,835,008          1,551     1,827,062          99.6          1,460,248          1,240      710              126     
1,785,729          276        1,782,368          99.8          1,411,605          219         295              17       

222,513             245        222,047             99.8          176,491             194         41                22       
1,041,355          799        1,041,299          99.9          822,688             638         5                  6         
2,751,439          894        2,751,300          99.9          2,170,798          706         9                  56

35,113               11,943   35,113               99.9          27,617               9,394      0 0
801,903             2,486     801,767             99.9          632,358             1,963      12                122     

1,436,999          505        1,409,439          98.1          667,997             250         2,031           37       
861                    79          861                    99.9          674                    62           0 0

428,583             32          427,333             99.7          427,942             32           37                1
36                      95          36                      99.9          27                      76           0 0

10,363,615        1,041     10,257,593        99.0          8,068,911          825         6,670           15       

7,180,867             NA 7,173,460          99.9          5,649,385               NA 565                 NA
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