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 2011

Type of Accommodation

Routine Intensive/ Type of Ancillary Service
Total Days Room Coronary Total Operating
of Care All Services and Board Care Ancillary Room Pharmacy
Number of Discharges
Total 11,492,668 8,974,200 4,212,520 11,472,778 3,959,713 11,410,353
1-8 Days 9,688,228 7,476,394 3,302,859 9,671,543 3,047,362 9,620,561
9-20 Days 1,539,908 1,274,570 753,371 1,537,428 746,072 1,529,203
21-30 Days 180,713 152,279 102,997 180,292 109,551 178,582
31-40 Days 46,922 39,366 29,950 46,794 31,833 46,157
41-50 Days 18,064 15,295 11,490 17,990 12,381 17,683
51-60 Days 7,957 6,753 5,190 7,920 5,495 7,740
61-90 Days 7,521 6,559 4,703 7,478 4,912 7,245
91 Days or More 3,355 2,984 1,960 3,333 2,107 3,182
Percent of Total Discharges 3
Total 100.0 78.1 36.7 99.8 345 99.3
1-8 Days 100.0 77.2 34.1 99.8 315 99.3
9-20 Days 100.0 82.8 48.9 99.8 48.4 99.3
21-30 Days 100.0 84.3 57.0 99.8 60.6 98.8
31-40 Days 100.0 83.9 63.8 99.7 67.8 98.4
41-50 Days 100.0 84.7 63.6 99.6 68.5 97.9
51-60 Days 100.0 84.9 65.2 99.5 69.1 97.3
61-90 Days 100.0 87.2 62.5 99.4 65.3 96.3
91 Days or More 100.0 88.9 58.4 99.3 62.8 94.8
Total Charges in Thousands

Total $484,479,451 $69,457,807 $59,278,057 $355,765,638 $46,447,000 $63,277,031
1-8 Days 298,219,033 38,626,181 27,947,152 231,647,369 33,637,220 32,866,839
9-20 Days 126,636,637 21,186,846 19,585,032 85,865,080 9,481,669 19,520,013
21-30 Days 30,978,799 4,956,129 5,683,811 20,338,896 1,886,364 5,517,423
31-40 Days 12,299,039 1,831,507 2,492,266 7,975,275 689,806 2,309,894
41-50 Days 6,102,744 944,864 1,285,000 3,872,883 321,812 1,168,313
51-60 Days 3,321,395 523,859 744,932 2,052,605 162,926 625,949
61-90 Days 3,945,820 709,456 874,994 2,361,370 175,293 741,575
91 Days or More 2,975,981 678,960 664,865 1,652,155 91,908 527,021

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 2011

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other 2
Number of Discharges
11,393,218 10,083,821 9,245,281 8,437,893 5,498,017 10,761,960
9,599,345 8,468,215 7,718,715 7,027,180 4,369,115 9,019,647
1,531,073 1,377,420 1,304,775 1,197,713 949,651 1,487,231
179,637 162,199 152,276 142,794 120,302 174,472
46,630 42,806 39,679 39,261 33,296 45,358
17,904 16,361 14,971 15,179 12,608 17,328
7,874 7,155 6,468 6,703 5,676 7,634
7,438 6,672 5,865 6,276 5,150 7,158
3,317 2,993 2,532 2,787 2,219 3,132
Percent of Total Discharges 3
99.1 87.7 80.4 73.4 47.8 93.6
99.1 87.4 79.7 72.5 45.1 93.1
99.4 89.4 84.7 77.8 61.7 96.6
99.4 89.8 84.3 79.0 66.6 96.5
99.4 91.2 84.6 83.7 71.0 96.7
99.1 90.6 82.9 84.0 69.8 95.9
99.0 89.9 81.3 84.2 71.3 95.9
98.9 88.7 78.0 83.4 68.5 95.2
98.9 89.2 75.5 83.1 66.1 93.4
Total Charges in Thousands
$58,175,374 $38,642,021 $59,940,225 $24,066,798 $17,090,235 $48,126,950
35,895,862 26,661,743 45,171,237 19,062,923 6,955,651 31,395,890
15,444,010 8,831,020 10,750,679 4,008,409 6,052,683 11,776,594
3,630,347 1,809,467 2,199,818 607,768 1,952,600 2,735,106
1,433,066 655,237 838,447 197,667 863,830 987,325
698,004 293,155 391,219 83,492 442,214 474,670
366,805 148,290 204,688 40,008 245,923 258,012
424,560 155,425 226,940 42,525 304,063 290,984
282,716 87,680 157,193 24,002 273,267 208,365
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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 2011

Type of Accommodation

Routine Intensive/ Type of Ancillary Service
Total Days Room Coronary Total Operating
of Care All Services and Board Care Ancillary Room Pharmacy
Percent of Total Charges 4

Total 100.0 14.3 12.2 73.4 9.6 13.1
1-8 Days 100.0 13.0 9.4 77.7 11.3 11.0
9-20 Days 100.0 16.7 155 67.8 75 15.4
21-30 Days 100.0 16.0 18.3 65.7 6.1 17.8
31-40 Days 100.0 14.9 20.3 64.8 5.6 18.8
41-50 Days 100.0 15.5 21.1 63.5 5.3 19.1
51-60 Days 100.0 15.8 22.4 61.8 4.9 18.8
61-90 Days 100.0 18.0 22.2 59.8 4.4 18.8
91 Days or More 100.0 22.8 22.3 55.5 31 17.7

Average Total Charge Per Discharge

Total $42,156 $7,740 $14,072 $31,010 $11,730 $5,546
1-8 Days 30,782 5,166 8,462 23,951 11,038 3,416
9-20 Days 82,236 16,623 25,997 55,850 12,709 12,765
21-30 Days 171,425 32,546 55,184 112,811 17,219 30,896
31-40 Days 262,117 46,525 83,214 170,434 21,670 50,044
41-50 Days 337,840 61,776 111,836 215,280 25,992 66,070
51-60 Days 417,418 77,574 143,532 259,167 29,650 80,872
61-90 Days 524,640 108,165 186,050 315,776 35,687 102,357
91 Days or More 887,029 227,534 339,217 495,696 43,620 165,626

YIncludes 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 Information Products and Data Analytics.
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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 2011

Type of Ancillary Service

Inhalation
Laboratory Radiology * Supplies Cardiology Therapy Other 2
Percent of Total Charges 4
12.0 8.0 12.4 5.0 35 9.9
12.0 8.9 15.1 6.4 2.3 10.5
12.2 7.0 8.5 3.2 4.8 9.3
11.7 5.8 7.1 2.0 6.3 8.8
11.7 53 6.8 1.6 7.0 8.0
11.4 4.8 6.4 1.4 7.2 7.8
11.0 4.5 6.2 1.2 7.4 7.8
10.8 3.9 5.8 1.1 7.7 7.4
9.5 2.9 53 0.8 9.2 7.0
Average Total Charge Per Discharge

$5,106 $3,832 $6,483 $2,852 $3,108 $4,472
3,739 3,148 5,852 2,713 1,592 3,481
10,087 6,411 8,239 3,347 6,374 7,918
20,209 11,156 14,446 4,256 16,231 15,676
30,733 15,307 21,131 5,035 25,944 21,767
38,986 17,918 26,132 5,501 35,074 27,393
46,584 20,725 31,646 5,969 43,327 33,798
57,080 23,295 38,694 6,776 59,041 40,652
85,233 29,295 62,083 8,612 123,149 66,528
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