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Figure 9.5
     Percent Distribution of Medicare-Allowed Charges for

      Physician and Supplier Services, by Place of Service: 
Calendar Years 1995 and 2010 

 

 

 
  

Home 9.3% 

Inpatient Hospital 27.2% 

Other 8.8% 

Office Visit 35.0% 

Outpatient Hospital 10.2% 

Ambulatory Surgical Center 3.3% 

Skilled Nursing Care Facility 2.8% 

Independent Laboratory 3.7% 

1995 

(Total Allowed Charges = $55.2 Billion) 

Outpatient Hospital 6.8% Inpatient Hospital 15.6%
 

Ambulatory Surgical Center 4.7%
 
Skilled Nursing Care Facility 1.3%
 

Independent Laboratory 4.0%
 

Home 10.2%
 
Other 10.8%
 

Office Visit 46.7% 

2010 
(Total Allowed Charges = $122.9 Billion) 

NOTES: Other includes custodial care facilities, comprehensive inpatient rehabilitation facilities, end stage renal 
disease treatment facilities, hospice, ambulance, nursing homes, community mental health centers, other medical 
services, emergency room services, etc. Distribution may not add to 100 percent because of rounding. 

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Standard 
Analytical Files; data development by the Center for Strategic Planning. See Table 9.4. 




