
File Name:  CMS Hospital Data.xlsx 
Source:  https://www.cms.gov 
 
Description:  File contains data on Indirect Medical Education (IME) and Graduate 
Medical Education (GME) hospitals for fiscal year 2010, including data on Hospital beds, 
Employees, Discharges, etc.  See below for the list of Fields available.   
 
Potential Usage:  What trends exists across regions, states?  Impact of number of 
Employees on Discharge. 
 
Notes: 

- Data for other years available upon request.  Please contact Dr. Mohan Tanniru 
(tanniru@oakland.edu) for your inquires.  

- For more information on IME and GME, please visit: 
o https://www.aamc.org/advocacy/gme 
o https://www.aamc.org/advocacy/gme/71150/gme_gme0002.html 

- More information on Form CMS-2552-10 is available at 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/downloads/R1P240.pdf. 

 
List of Fields: 
Field Name Description 

PROVIDER_NUMBER Provider Number 

FYB Fiscal Year Begin 

FYE Fiscal Year End 

STATUS Cost Report Status 

HOSPITAL_Name Hospital Name 

Street_Addr Hospital Street Address 

Po_BOx Hospital PO BOX 

City Hospital City 

State Hospital State 

Zip_Code Hospital Zip Code 

County Hospital County 

IME1 
The IME payment reported on E, Part A, Line 29, 
Column 1 (Form CMS-2552-10) 

IME2 
The IME payment reported on E, Part A, Line 29, 
Column 1.01 (Form CMS-2552-10) 

IME3 
The IME payment reported on E, Part A, Line 29, 
Column 1.02 (Form CMS-2552-10) 

DSH1 

The Disproportionate Share Hospital (DSH) payment 
reported on E, Part A, Line 34, Column 1 (Form CMS-
2552-10) 

DSH2 
The DSH payment reported on E, Part A, Line 34, 
Column 1.01 (Form CMS-2552-10) 

DSH3 The DSH payment reported on E, Part A, Line 34, 
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Column 1.02 (Form CMS-2552-10) 

GME_PART_A GME payment amount 

GME_PART_B GME payment amount 

TOTAL_HOSPITAL_BEDS Total number of Hospital beds 

TOTAL_HOSPITAL_BED_DAYS_AVAILABLE 365 * Total number of hospital beds 

TOTAL_HOSPITAL_MEDICARE_DAYS Total number of Medicare days 

TOTAL_HOSPITAL_DAYS Total Hospital days 

TOTAL_HOSPITAL_EMPLOYEES_ON_PAYROL Total Hospital employees on payroll 

TOTAL_HOSPITAL_NON_PAID_WORKERS Total Hospital non-paid workers 

TOTAL_HOSPITAL_MEDICARE_DISCHARGES Total Hospital Medicare Discharges 

TOTAL_HOSPITAL_MEDICAID_DISCHARGES Total Hospital Medicaid Discharges 

TOTAL_HOSPITAL_DISCHARGES Total Hospital Discharges 

 


