Table 42

Covered Admissions and Total Charges for Medicare Skilled Nursing Facility Admissions, by Covered Days of Care and Type
of Service: Calendar Year 2003

Type of Ancillary Service

Covered All Accom- Inhalation Rehabil-
Days of Care Services modations Total Pharmacy Laboratory Radiology Supply Therapy itatior® Other?
Number of Admissions 3
Total 2,336,359 2,336,347 2,303,511 2,184,721 1,417,466 554,168 1,219,644 257,329 1,995,301 260,354
1-8 Days 603,062 603,050 578,255 527,150 284,610 86,031 285,781 94,464 424,700 64,105
9-20 Days 734,246 734,246 727,861 685,983 450,492 164,445 384,253 90,723 640,352 89,399
21-40 Days 541,661 541,661 540,451 522,395 352,412 142,864 286,207 43,214 502,192 55,876
41-60 Days 227,893 227,893 227,696 223,303 159,008 72,665 127,000 14,313 214,482 23,251
61-80 Days 106,231 106,231 106,134 104,534 77,551 38,870 61,993 6,697 99,947 12,032
81 Days or More 123,266 123,266 123,114 121,356 93,393 49,293 74,410 7,918 113,628 15,691
Total Charges in Thousands
Total $26,173,994 $13,377,201  $12,796,999  $3,508,557 $681,885 $214,771 $681,444 $440,554 $7,090,946 $178,843
1-8 Days 2,169,943 961,682 1,208,330 448,754 106,738 29,406 109,552 74,989 411,938 26,954
9-20 Days 5,956,031 2,795,219 3,160,878 964,470 236,553 66,448 226,014 147,784 1,465,049 54,561
21-40 Days 6,935,140 3,490,386 3,444,792 924,095 174,946 56,084 160,797 89,617 1,996,579 42,673
41-60 Days 4,366,338 2,309,500 2,056,854 493,201 73,916 27,571 70,742 38,713 1,332,393 20,318
61-80 Days 2,695,617 1,471,042 1,224,582 281,150 38,312 15,133 41,810 27,915 807,211 13,052
81 Days or More 4,050,926 2,349,372 1,701,563 396,887 51,420 20,129 72,528 61,536 1,077,776 21,285
Percent of Charges

Total 100.0 51.1 48.9 13.4 2.6 0.8 2.6 1.7 27.1 0.7
1-8 Days 100.0 44.3 55.7 20.7 4.9 14 5.0 35 19.0 1.2
9-20 Days 100.0 46.9 53.1 16.2 4.0 11 3.8 25 24.6 0.9
21-40 Days 100.0 50.3 49.7 13.3 25 0.8 2.3 1.3 28.8 0.6
41-60 Days 100.0 52.9 47.1 11.3 1.7 0.6 1.6 0.9 30.5 0.5
61-80 Days 100.0 54.6 45.4 10.4 14 0.6 1.6 1.0 29.9 0.5
81 Days or More 100.0 58.0 42.0 9.8 1.3 0.5 1.8 15 26.6 0.5

See footnotes at end of table.



Table 42—Continued

Covered Admissions and Total Charges for Medicare Skilled Nursing Facility Admissions, by Covered Days of Care and Type

of Service: Calendar Year 2003

Type of Ancillary Service

Covered All Accom- Inhalation Rehabil-
Days of Care Services modations Total Pharmacy Laboratory Radiology Supply Therapy itatior” Other?
Average Total Charge per Admission

Total $11,203 $5,726 $5,555 $1,606 $481 $388 $559 $1,712 $3,554 $687
1-8 Days 3,598 1,595 2,090 851 375 342 383 794 970 420
9-20 Days 8,112 3,807 4,343 1,406 525 404 588 1,629 2,288 610
21-40 Days 12,803 6,444 6,374 1,769 496 393 562 2,074 3,976 764
41-60 Days 19,160 10,134 9,033 2,209 465 379 557 2,705 6,212 874
61-80 Days 25,375 13,848 11,538 2,690 494 389 674 4,168 8,076 1,085
81 Days or More 32,863 19,059 13,821 3,270 551 408 975 7,772 9,485 1,357

YIncludes physical therapy, speech therapy, and occupational therapy.
2Includes services such as blood and blood components, etc.
®Reflects skilled nursing facility admissions with at least 1 day of covered care under Medicare.

NOTES: Total charges represent fee-for-service only and exclude amounts for managed care services. 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.



