
2024 MEDICARE COST REPORT SURVEY

I. MEDICARE COST

Inpatient Routine Service Cost Centers

1. Adults And Pediatrics (General Routine Care) - Line 30

Inpatient $
ADPEDS

Total $
TADPEDS

2. Intensive Care Unit - Line 31

Inpatient $
INUNIT

Total $
TINUNIT

3. Coronary Care Unit - Line 32

Inpatient $
CCUNIT

Total $
TCCUNIT

4. Burn Intensive Care Unit - Line 33

Inpatient $
BIUNIT

Total $
TBIUNIT

5. Surgical Intensive Care Unit - Line 34

Inpatient $
SIUNIT

Total $
TSIUNIT

6. Other Special Care - Line 35

Inpatient $
OSCUNIT

Total $
TOSCUNIT

7. Subprovider IPF - Line 40

Inpatient $
SUBPRIPF

Total $
TSUBPRIPF



8. Subprovider IRF - Line 41

Inpatient $
SUBPRIRF

Total $
TSUBPRIRF

9. Subprovider - Line 42

Inpatient $
SUBPR

Total $
TSUBPR

10. Nursery - Line 43

Inpatient $
NURSY

Total $
TNURSY

11. Skilled Nursing Facility - Line 44

Inpatient $
SKNURSY

Total $
TSKNURSY

12. Nursing Facility - Line 45

Inpatient $
OTNURSY

Total $
TOTNURSY

13. Other Long Term Care - Line 46

Inpatient $
OLCNURSY

Total $
TOLCNURSY

Ancillary Service Cost Centers

14. Operating Room - Line 50

Inpatient $
IOPER

Outpatient $
OOPER

Total $
TOOPER

15. Recovery Room - Line 51

Inpatient $
IRECR

Outpatient $
ORECR

Total $
TRECR

16. Labor Room and Delivery Room - Line 52



Inpatient $
IDLAB

Outpatient $
ODLAB

Total $
TDLAB

17. Anesthesiology - Line 53

Inpatient $
IANEST

Outpatient $
OANEST

Total $
TANEST

18. Radiology- Diagnostic - Line 54

Inpatient $
IRDIAG

Outpatient $
ORDIAG

Total $
TRDIAG

19. Radiology - Therapeutic - Line 55

Inpatient $
IRTHE

Outpatient $
ORTHE

Total $
TRTHE

20. Radioisotope - Line 56

Inpatient $
IRDST

Outpatient $
ORDST

Total $
TRDST

21. Computed Tomography (CT) Scan - Line 57

Inpatient $
ICTSCAN

Outpatient $
OCTSCAN

Total $
TCTSCAN

22. Magnetic Resonance Imaging (MRI) - Line 58

Inpatient $
IMRI

Outpatient $
OMRI

Total $
TMRI

23. Cardiac Catheterization - Line 59

Inpatient $
ICCATH

Outpatient $
OCCATH

Total $
TCCATH

24. Laboratory - Line 60

Inpatient $
ILAB

Outpatient $
OLAB

Total $
TLAB



25. PBP Clinical Laboratory Services- Program Only - Line 61

Inpatient $
ICLS

Outpatient $
OCLS

Total $
TCLS

26. Whole Blood And Packed Red Blood Cells - Line 62

Inpatient $
IWBC

Outpatient $
OWBC

Total $
TWBC

27. Blood Storing, Processing And Transport - Line 63

Inpatient $
IBSPT

Outpatient $
OBSPT

Total $
TBSPT

28. Intravenous Therapy - Line 64

Inpatient $
INTX

Outpatient $
ONTX

Total $
TNTX

29. Respiratory Therapy - Line 65

Inpatient $
IRTX

Outpatient $
ORTX

Total $
TRTX

30. Physical Therapy - Line 66

Inpatient $
IPTX

Outpatient $
OPTX

Total $
TPTX

31. Occupational Therapy - Line 67

Inpatient $
IOCTX

Outpatient $
OOCTX

Total $
TOCTX

32. Speech Pathology - Line 68

Inpatient $
ISTX

Outpatient $
OSTX

Total $
TSTX

Outpatient Service Cost Centers

33. Electrocardiology - Line 69



Inpatient $
IEKG

Outpatient $
OEKG

Total $
TEKG

34. Electroencephalography - Line 70

Inpatient $
IEEG

Outpatient $
OEEG

Total $
TEEG

35. Medical Supplies Charged To Patients - Line 71

Inpatient $
IMSUP

Outpatient $
OMSUP

Total $
TMSUP

36. Implantable Devices Charged To Patients - Line 72

Inpatient $
IIMPDEV

Outpatient $
OIMPDEV

Total $
TIMPDEV

37. Drugs Charged To Patients - Line 73

Inpatient $
IDSPT

Outpatient $
ODSPT

Total $
TDSPT

38. Renal Dialysis - Line 74

Inpatient $
IREND

Outpatient $
OREND

Total $
TREND

39. ASC (Non-Distinct Part) - Line 75

Inpatient $
IASC

Outpatient $
OASC

Total $
TASC

40. Other Ancillary (if multiple "Other ancillary services", provide sum totals below) - Line 76

Inpatient $
IOANC

Outpatient $
OOANC

Total $
TOANC

41. Rural Health Clinic (RHC) - Line 88

Inpatient $
IRHC

Outpatient $
ORHC

Total $
TRHC



42. Federally Qualified Health Center (FQHC) - Line 89

Inpatient $
IFHQC

Outpatient $
OFHQC

Total $
TFHQC

43. Clinic - Line 90

Inpatient $
INCLC

Outpatient $
ONCLC

Total $
TNCLC

44. Emergency - Line 91

Inpatient $
INED

Outpatient $
OPED

Total $
TOED

45. Observation Beds - Line 92

Inpatient $
INOBS

Outpatient $
OOBS

Total $
TOBS

46. Other Outpatient Services - Line 93

Inpatient $
IOOPS

Outpatient $
OOOPS

Total $
TOOPS

Other Reimbursable Cost Centers

47. Home Program Dialysis - Line 94

Inpatient $
IHPGD

Outpatient $
OHPGD

Total $
THPGD

48. Ambulance Services - Line 95

Inpatient $
IAMBS

Outpatient $
OAMBS

Total $
TAMBS

49. Durable Medical Equipment- Rented - Line 96

Inpatient $
IDURR

Outpatient $
ODURR

Total $
TDURR

50. Durable Medical Equipment - Sold - Line 97



Inpatient $
IDURS

Outpatient $
ODURS

Total $
TDURS

51. Other Reimbursable - Line 98

Inpatient $
IOTHRE

Outpatient $
OOTHRE

Total $
TOTHRE

52. Outpatient Rehabilitation Provider - Line 99

Inpatient $
IORP

Outpatient $
OORP

Total $
TORP

53. Intern-Resident Service (not approved Teaching Program) - Line 100

Inpatient $
IIRS

Outpatient $
OIRS

Total $
TIRS

54. Home Health Agency - Line 101

Inpatient $
IHHA

Outpatient $
OHHA

Total $
THHA

Special Purpose Cost Centers

55. Kidney Acquisition - Line 105

Inpatient $
IKIDACQ

Outpatient $
OKIDACQ

Total $
TKIDACQ

56. Heart Acquisition - Line 106

Inpatient $
IHRTACQ

Outpatient $
OHRTACQ

Total $
THRTACQ

57. Liver Acquisition - Line 107

Inpatient $
ILIVACQ

Outpatient $
OLIVACQ

Total $
TLIVACQ

58. Lung Acquisition - Line 108

Inpatient $ Outpatient $ Total $



ILUNGACQ OLUNGACQ TLUNGACQ

59. Pancreas Acquisition - Line 109

Inpatient $
IPANCACQ

Outpatient $
OPANCACQ

Total $
TPANCACQ

60. Intestinal Acquisition - Line 110

Inpatient $
IINTACQ

Outpatient $
OINTACQ

Total $
TINTACQ

61. Islet Acquisition - Line 111

Inpatient $
IISLACQ

Outpatient $
OISLACQ

Total $
TISLACQ

62. Other Organ Acquisition - Line 112

Inpatient $
IOORGACQ

Outpatient $
OOORGACQ

Total $
TOORGACQ

63. Ambulatory Surgical Center (Distinct Part) - Line 115

Inpatient $
IASCDP

Outpatient $
OASCDP

Total $
TASCDP

64. Hospice - Line 116

Inpatient $
IHOSPICE

Outpatient $
OHOSPICE

Total $
THOSPICE

65. Other Special Purpose - Line 117

Inpatient $
IOSP

Outpatient $
OOSP

Total $
TOSP

66. Subtotal - Line 200

Inpatient $
ISUBT

Outpatient $
OSUBT

Total $
TSUBT

67. Less Observation Beds - Line 201



Inpatient $
IOBSBS

Outpatient $
OOBSBS

Total $
TOBSBS

68. Total (Line Subtotal Minus Observation Beds) - Line 202

Inpatient $
INTOT

Outpatient $
OPTOT

Total $
TOTTOT


