
Table 65

Supplementary Medical Insurance (SMI) Medicare Enrollees, Hospital Outpatient Charges
and Program Payments, by Type of Entitlement: Selected Calendar Years 1974-1999

Type of Number of Program Payments
Entitlement SMI Covered Charges    Amount   Per  As Percent
and Year Enrollees   in Thousands in Thousands Enrollee  of Charges
Total SMI 
1974 1 23,166,564 $535,296 $323,383 $14 60.4
1976 24,614,378 974,708 630,323 26 64.7
1978 26,074,085 1,384,067 923,658 35 66.7
1980 27,399,658 2,076,396 1,441,986 52 69.4
1982 28,412,282 3,164,530 2,203,260 78 69.6
1983 28,974,535 3,813,118 2,661,394 92 69.8
1984 29,415,397 5,129,210 3,387,146 115 66.0
1985 29,988,763 6,480,777 4,082,303 136 63.0
1986 30,589,728 8,115,976 4,881,605 160 60.1
1987 31,169,960 9,794,832 5,690,786 183 58.1
1988 31,617,082 11,833,919 6,371,704 202 53.8
1989 32,098,770 14,195,252 7,160,586 223 50.4
1990 32,635,800 18,346,471 8,171,088 250 44.5
1991 33,239,840 22,016,673 8,612,320 259 39.1
1992 33,956,460 26,799,501 9,941,391 293 37.1
1993 34,642,500 32,026,576 10,938,545 316 34.2
1994 2 35,178,600 36,232,649 11,813,522 366 32.6
1995 2 35,711,060 40,576,180 12,933,358 402 31.9
1996 2 36,164,700 44,564,665 13,896,048 437 31.2
1997 2 36,478,460 47,888,129 14,382,561 464 30.0
1998 2 36,793,540 50,607,564 14,212,983 469 28.1
1999 2 37,054,200 54,744,210 14,617,464 486 26.7
Aged
1974 21,421,545 394,680 220,742 10 55.9
1976 22,445,911 704,569 432,971 19 61.5
1978 23,530,893 1,005,467 648,249 28 64.5
1980 24,680,432 1,517,183 1,030,896 42 69.9
1982 25,706,792 2,402,462 1,645,064 64 68.5
1983 26,292,124 2,995,784 2,066,207 79 69.0
1984 26,764,150 4,122,859 2,679,571 100 65.0
1985 27,310,894 5,210,762 3,211,744 118 61.6
1986 27,862,737 6,529,273 3,809,992 137 58.4
1987 28,382,203 8,021,167 4,522,841 159 56.4
1988 28,780,154 9,790,273 5,098,546 177 52.1
1989 29,216,027 11,855,127 5,767,689 197 48.7
1990 29,691,180 15,384,510 6,563,454 221 42.7
1991 30,183,480 18,460,835 6,842,329 227 37.1
1992 30,722,080 22,253,657 7,741,774 252 34.8
1993 31,162,480 26,556,415 8,522,089 273 32.1
1994 2 31,443,800 29,768,892 9,116,610 318 30.6
1995 2 31,754,680 33,110,441 9,900,441 348 29.9
1996 2 31,997,360 36,099,678 10,542,937 379 29.2
1997 2 32,171,220 38,728,484 10,861,323 402 28.0
1998 2 32,308,000 41,045,972   10,681,369 407 26.0
1999 2 32,411,940 44,272,508   10,903,014 421 24.6
See footnotes at end of table



Table 65—Continued

Supplementary Medical Insurance (SMI) Medicare Enrollees, Hospital Outpatient Charges
     and Program Payments, by Type of Entitlement: Selected Calendar Years 1974-1999
Type of Number of Program Payments
Entitlement SMI Covered Charges    Amount   Per  As Percent
and Year Enrollees   in Thousands in Thousands Enrollee  of Charges
Disabled
1974 1 1,745,019 $140,617 $102,641 $59 73.0
1976 2,168,467 270,139 197,352 91 73.1
1978 2,543,192 378,600 275,409 108 72.7
1980 2,719,226 559,213 411,090 152 73.5
1982 2,705,490 762,068 558,195 206 73.2
1983 2,682,411 817,335 595,187 222 72.8
1984 2,651,247 1,006,351 707,575 267 70.3
1985 2,677,869 1,270,015 870,560 325 68.5
1986 2,726,991 1,586,703 1,071,613 393 67.5
1987 2,787,757 1,773,664 1,167,945 419 65.8
1988 2,836,928 2,043,646 1,273,158 449 62.3
1989 2,882,743 2,340,124 1,392,897 483 59.5
1990 2,944,620 2,961,961 1,607,634 546 54.3
1991 3,056,360 3,555,838 1,769,991 579 49.8
1992 3,234,380 4,545,843 2,199,617 680 48.4
1993 3,480,020 5,470,161 2,416,456 694 44.2
1994 2 3,734,800 6,463,757 2,696,912 746 41.7
1995 2 3,956,380 7,465,739 3,033,158 801 40.6
1996 2 4,167,340 8,464,987 3,353,211 854 39.6
1997 2 4,307,240 9,159,645 3,521,238 886 38.4
1998 2 4,485,540 9,561,592 3,531,614 870 36.9
1999 2 4,642,260 10,471,702 3,714,450 892 35.5
11974 was the first full year of coverage for disabled beneficiaries under Medicare.
2Beginning with 1994, the program payments per enrollee do not reflect managed care enrollment; that is, Medicare enrollees in managed
care plans are not included in the denominator used to calculate the program payments per enrollee.

NOTES: Numbers may not add to totals because of rounding. Hospital outpatient services also include the facility component for those
procedures performed in a hospital outpatient department operating room which are subject to the ambulatory surgical center (ASC) or
blended ASC fee schedule and hospital-based renal dialysis facility services. Medicare program payments represent fee-for-service only,
that is, program payments exclude amounts paid for managed care services.

SOURCE: Centers for Medicare & Medicaid Services, Office of Information Services: Data from the Medicare Decision Support Access 
Facility; data development by the Office of Research, Development, and Information.
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