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Presentation Notes
Description: 

The majority of Medicare beneficiaries are enrolled in fee-for-service (FFS) rather than managed care (i.e., Medicare Advantage [MA] plans). 

Beginning in 2007, there is a shift away from FFS, which is more pronounced each year. Medicare enrollees who were 65-74 years of age were the least likely group to select FFS Medicare. By 2016, the proportion of beneficiaries 65-74 years old who were FFS declined to 49.0%.

Technical Notes:

Counts include all Medicare beneficiaries who were enrolled in Medicare on or after January 1 of the year.

Full or Nearly Full fee-for-service (FFS) indicates the beneficiary had 11 or 12 months of both Part A and Part B fee-for service coverage, or for persons who died during the year, from January 1 until date of death.  Non-FFS indicates the beneficiary had less than 11 months of Part A and Part B fee-for-service coverage includes people with more than one month of HMO coverage.  Some FFS beneficiaries are participants in case or disease management demonstration projects (effective 2005 forward).  These beneficiaries are not considered to have HMO coverage during these months.

Age is calculated based on the age of the Medicare beneficiary as of December 31, YYYY. If the beneficiary expired, the age is calculated based on age at time of death.
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