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us, living arrangements, and access to and 
satisfaction with care. 

In the charts that follow, we have present­
ed some findings on enrollee use of fee-for­

Franklin). Eppig

The Medicare Current Beneficiary 
Survey (MCBS) is a powerful tool for ana­
lyzing enrollees' access to medical care 
(Adler, 1994). Based on a stratified random 
sample, we can derive information about the serv
health care use, expenditure, and financing nan
of Medicare's 36 million enrollees. We can The
also learn about those enrollees' health stat- gra

ice (FFS) care versus health mainte­
ce organization (HMO) membership. 
 charts demonstrate the role of demo­

phic factors in enrollee mode of care. 

Entitlement Distribution (Age Versus Disability) 
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NOTES: Includes all benellciaries who dkl not receive care lrom both FFS and Medicare HMOs during the 

year. Numbers may not sum to totals due to rounding. 


SOURCE: Health Care Financing Administration, Ofllce ol the Actua~;r. Medicare Current Beneficiary Survey. 


• Enrollees 65 years of age or over are more likely to join HMOs than the disabled. 
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Income Distribution 
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NOTES: Includes all benefiCiaries who did not receive care from both FFS and Medicare HMOs duling the 

year. Numbers may oot sum to totals due to rounding. 

SOURCE: Heallh Care Financing Administration, Office of the Acluary; Medicare Curront Beneficiary Surv<~y. 


• Enrollees with the highest incomes tend to choose FFS health care. 
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Health Status Distribution 
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NOTES: Includes all benefiCiaries wllo did not receiVe care from both FFS and Medicare HMOs durirtg the 

year. Numbers may not sum to totals due to rounding. 

SOURCE: Health Care FlnarlCing Administration, Olllce ol the Actuary: Medicare Current Beneficiary SuiVey. 


• Fifty percent of HMO enrollees rate their health as excellent or very good compared 
with 39 percent of FFS enrollees. 
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Flu Shots, Mammograms, and Pap Smears 
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NOTES: Oala lor mammograms aOO pap smears apply to all lemales who were interviewed In the communi· 
ty. Includes all beneficiaries who did not reoe!Ve care lrom both FFS and Medicare HMOS during the year. 
Numbers may not sum to totals due to rouOOirog. 
SOURCE: Health Care Flr-.anclng Administration, Ofllce olttle Acluary: Medicare Current Benenciary SuJVey. 

• HMO enrollees tend to receive more preventative services. 
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ADL/IADL LlmHatlons 
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NOTES: ADL Is actMty of daily living. IADL is Instrumental activity of daily IMng. Includes all beneficiaries who did not 
receive care from both FFS and Medicale HMOs during the year. Numbers may not sum to totals due to rounding. 

SOURCE: Health Care Financing AdminiStration, Office of the Actuary: Medicare Current Beneficiary Survey. 

• HMO enrollees tend to be less limited in their ADLs. 
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