
eAppendix  

This appendix provides additional details about the data and methods used to produce the results 

in the paper and supplementary analyses and results not shown in the text. The appendix is 

divided into 3 parts: 1) a description of the databases used; 2) additional details regarding 

specific methodological choices; and 3) supplementary results. 

 

Data 

All of the results of this paper relied on a combination of beneficiary- and plan-level 

administrative databases that the Center for Medicare and Medicaid Services (CMS) produces. 

These combined files provide nationally-representative data on the characteristics of Medicare 

Advantage (MA) enrollees, the plan in which they were enrolled, and on the other plans 

available in their county. These data allow us to observe beneficiary choices, including switching 

between plans, over time.  

The analytical file we used for this paper combines the following databases: 

1. Medicare Beneficiary Summary File (MBSF), 2001-2013 

The MBSFs contain records for all Medicare enrollees in each year, and have basic 

demographic information, including age, sex, race, county of residence, reasons for 

Medicare eligibility, and whether the beneficiary was enrolled in MA in each month.1 

Our analysis used a 2% random sample of enrollees in the MBSFs, beginning with 

anyone enrolled in Medicare in December 2001, and adding a 2% random sample of 

anyone who newly enrolled in Medicare by December of each subsequent year. (We refer 

to this dataset in this appendix as the “MBSF 2% Denominator.”) Any beneficiaries not 

enrolled in Medicare Advantage (MA) in that year or not covered by both Part A and B 

benefits for the entire year were excluded from our sample.  

 

2. Medicare Part D Intermediate Denominator Files (Part D Denominator), 2006-2013 

The Part D denominator files contain data on enrollment in any MA plan, irrespective of 

whether the plan offers Part D benefits or not. From the 2006 to 2013 Part D denominator 

files, we merged the MA carrier and plan identifier for beneficiaries enrolled in MA plans 

to the MBSF 2% Denominator.  

 



3. Risk Adjustment Processing System (RAPS), 2010-2013 

Each year CMS generates relative risk scores to adjust payments to MA plans for health 

risk using a model known as the hierarchical condition category (HCC) model.2 Each 

beneficiary is assigned both community-based and institutionalized risk scores, which are 

found in the RAPS database. We matched each beneficiary in the MBSF 2% 

Denominator with their community-based risk score for the particular year. We used the 

HCC community-based risk score for each year as a proxy for expected healthcare 

spending in the multivariate models use in the paper. This measure is also used to impute 

expected out-of-pocket medical costs at the beneficiary level (as detailed below). 

 

4. Medicare Advantage Bid Pricing Tool (BPT), 2010-2013 

Each year, MA plans participating in a region are required to submit to CMS an actuarial 

justification for the plan’s bid, any enrollee premiums, and covered benefits; CMS 

combines these data into the BPT. We matched actuarial information for each plan the 

beneficiary had available to him/her based on their county of residence. These data 

include plan-specific information on the types of benefits offered, the estimated cost of 

rebated benefits, any enrollee premiums charged, and the type of plan (eg, HMO, PPO, 

private FFS). These data also include each MA insurer’s projection of enrollment for 

each plan. 

  

5. Medicare Plan Finder (MPF) Out-of-Pocket Cost Estimates, 2010-2013  

CMS produces estimates of how much beneficiaries can expect to pay in premiums and 

out-of-pocket costs for medical services (OOPC) if they enroll in a particular MA plan.3 

This information is available on the MPF website so that beneficiaries may make an 

informed choice about their expected spending in a plan.4 We matched each MA 

enrollee’s plan choice for plan years 2010 to 2013 to CMS’ estimate of enrollee 

premiums and expected OOPC. To generate these estimates, CMS used the Medicare 

Current Beneficiary Survey and plan cost-sharing information to estimate enrollee 

premiums and OOPC for each of 5 self-reported health states for each MA plan. These 

measures include spending on Medicare-covered benefits as well as services outside of 

the FFS benefit package (eg, dental, vision, emergency transportation). By including 



expected spending on both FFS-covered and supplementary benefits, these data allow a 

more accurate comparison of beneficiary costs across plans. 

Because CMS provides OOPC for medical services by a beneficiary’s self-

reported health and because self-reported health is not a measure included in 

administrative data, we assigned each beneficiary 5 probabilities—1 for each of the 5 

estimated OOPC levels for each MA plan. We conducted this imputation using their 

community-based HCC risk score reported in the RAPS database as a proxy for health 

status. To impute expected OOPC, we estimated the probability of a beneficiary being in 

each of those 5 health states based on their HCC risk score. First, using the MCBS and an 

ordered probit model, we estimated the relationship between a person’s self-reported 

health status and her community-based HCC risk score. Using coefficients from that 

model and community-based risk scores found in the RAPS data for each year, we 

calculated the probability that individuals in our administrative data were in each of the 5 

health states. We then generated 5 observations for each person, each one containing a 

probability of being in each health state. Next, we calculated the OOPC for a 

beneficiary’s chosen plan and other plans available in her county given that health state, 

and use the estimated probabilities of each health state as weights in our analysis. 

Our imputation strategy assumed that the HCC measure is a good predictor of 

self-reported health status and that beneficiaries’ subjective views about their health 

influences their choice of MA plans. Given the potential importance of this assumption, 

we generated alternative versions of our results that did not rely on this regression-based 

matching of health status and HCC. Instead, in a first alternative, we assumed that all 

beneficiaries reported “good” health and, in a second alternative, that all beneficiaries 

reported “excellent” health. These versions can be found in eAppendix Table 1. Because 

the results in the main text are driven mostly by differences in amounts spent on enrollee 

premiums, these alternatives did not substantially change our key findings or conclusions. 

And, in fact, none of these 3 versions differs greatly with respect to how much 

beneficiaries spend in excess of the minimum expected spending plan in their county.  

 

6. CMS Part C&D Plan Crosswalk (Crosswalk Files) 



CMS provides Crosswalk Files that track each MA plan’s status between years, including 

whether a plan that was present in one year is terminated in a subsequent year, or whether 

the plan changes its provider network or service area between years.5 Using these data, 

we tracked whether a beneficiary, who was enrolled in MA in one year, remained in the 

same plan or voluntarily switched to a new plan in a subsequent year. In our analysis of 

beneficiary switching and tenure in a plan, we excluded any plan switching resulting 

from a plan termination, and included only voluntary switches initiated by the 

beneficiary. For example, we also excluded switching behavior due to plans that had 

significant network changes compared with the previous year. 

 

Methods 

Using the data described above on MA plans’ enrollment, enrollee premiums, rebated 

benefits, and expected OOPC, we calculated county-specific values for plans in each MA 

market. These included: 

1. the plan with the lowest beneficiary premium; 

2. the plan with the lowest expected OOPC; and  

3. the minimum expected spending plan (MESP), which is the plan with the lowest 

combined amount for total premiums plus expected OOPC.  

We merged the plan characteristics (enrollee premiums and expected OOPC) for these 3 plans to 

each beneficiary by county of residence, which allowed us to make comparisons to the 

beneficiary’s chosen plan. We also calculated county-specific summaries of the MA market by 

plan type (eg, HMO, PPO, private FFS). For this analysis, we compared each MA beneficiary’s 

plan to all the other plans of the same type offered in their county of residence. Finally, for 

beneficiaries with more than 1 choice of plan offered by their current insurer, we compared their 

chosen plans’ values to those of the other plans of the same type (HMO/PPO/FFS/other) offered 

by their same insurer. 

For all of our results, we excluded any MA beneficiaries enrolled in employer-sponsored 

or special needs plans (SNP) from the estimating sample. These beneficiaries typically have a 

limited choice of MA plans, and thus their willingness or ability to switch plans between years is 

diminished compared with the typical beneficiary.6 We also excluded beneficiaries enrolled in 

Medicaid and or the Part D Low-Income Subsidy (LIS) program, which subsidizes the costs of 



prescription drug coverage. Finally, we excluded beneficiaries that did not choose a MA 

Prescription Drug Plan (MA-PD). The final estimating sample we constructed contained 93,518 

beneficiaries in 2013. 

To produce Figure 2, we first limited our sample to beneficiaries who were enrolled in 

MA in both 2012 and 2013 or who newly enrolled in 2013. Next, we ran 4 regressions: OOPC as 

the dependent variable in 2012 and separately in 2013 and total enrollee premiums as the 

dependent variable in 2012 and 2013. Estimates presented in Figure 2 are predicted values from 

each regression. Independent variables included: age, gender, race/ethnicity, individual-level 

health risk (using the CMS-derived HCC risk score), and presence of mental health diagnoses, 

and whether a beneficiary switched plans, which was used to vary the predictions. We also 

included indicator variables for the chosen MA plan’s star rating and provider network size 

compared to both the MESP and to the median value in the beneficiary’s county. The models 

included county-level fixed effects to control for unobserved aspects of the local MA market 

such as geographic cost variation or the types of plan offerings.  

To produce Figure 3, we limited our sample to beneficiaries continuously enrolled in 

Medicare for 6 or more years. This restriction focused the comparison of plan choices for 

beneficiaries who have had a minimum number of years to make 1 or more plan selections. In 

the absence of this selection criterion, beneficiaries who had been enrolled in Medicare for 

several years, but who had switched plan in the past calendar year, would have been grouped 

with beneficiaries who newly entered Medicare or MA in the past year. These groups may be 

different across a number of unobservable characteristics. 

The amounts shown in Figures 3 are predicted values from ordinary least squares (OLS) 

and person-level fixed effects regressions, respectively. In the OLS regression, the dependent 

variable is the difference between the enrollee premium of the beneficiary’s chosen plan and the 

enrollee premium of the MESP. In the second OLS regression, the dependent variable is the 

difference between the expected OOPC of the beneficiary’s chosen plan and the expected OOPC 

of the MESP plan. The independent variables of each regression are the beneficiary’s: age, 

gender, race/ethnicity, individual-level health risk (using the HCC risk score), and presence of 

mental health diagnoses, and length of tenure in a plan in years, which was used to vary the 

predictions. We also included indicator variables for the chosen MA plan’s star rating and 

provider network size compared to both the MESP and to the median value in the beneficiary’s 



county. The models included county-level fixed effects to control for unobserved aspects of the 

local MA market such as geographic cost variation or the types of plan offerings.  
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eAppendix Table 1. Expected Spending for MA-PD Plans, and Alternative Results, 2013a 

 

Total enrollee 
premiums Expected OOPC 

Premiums + OOPC 
(Col. 1 + Col. 2) 

Premiums + OOPC 
compared to 
enrolled plan 

Results from main text   
   Plan in which beneficiary is enrolled 1667 2078 3745 n/a 

Plan with largest projected enrollment 1675 2052 3727 -17 
Plan with lowest total premium 1032 2264 3296 -448 
Plan with lowest expected OOPC 2331 1525 3856 112 
MESP plan (minimum value for premium + OOPC) 1141 1907 3048 -697 

 
  

   Alternative results assuming individuals report 
“excellent” health   

   Plan in which beneficiary is enrolled 1667 1477 3144 n/a 
Plan with largest projected enrollment 1675 1463 3138 -6 
Plan with lowest total premium 1032 1583 2615 -529 
Plan with lowest expected OOPC 2249 1089 3338 195 
MESP plan (minimum value for premium + OOPC) 1074 1388 2462 -682 

 
  

   Alternative results assuming individuals report “good” 
health   

   Plan in which beneficiary is enrolled 1667 2225 3892 n/a 
Plan with largest projected enrollment 1675 2199 3874 -18 
Plan with lowest total premium 1032 2419 3452 -441 
Plan with lowest expected OOPC 2381 1625 4005 113 
MESP plan (minimum value for premium + OOPC) 1144 2055 3200 -693 
     MA-PD indicates Medicare Advantage plan with Part D coverage; MESP, minimum expected spending plan; OOPC, expected out-of-

pocket costs 

aAuthors’ calculations of data from the Department of Health and Human Services, Centers for Medicare & Medicaid Services 

(CMS). Total enrollee premiums include the standard Part B premium, any additional premium the MA plan charges enrollees for Part 



A and Part B benefits, and any premium for Part D coverage. Any reductions to enrollee premiums from MA plan rebates are 

incorporated in these amounts. Expected OOPC is an actuarial projection of out-of-pocket costs for medical services and includes all 

health-related spending by Medicare beneficiaries including for services or goods not covered by Medicare. All amounts shown for 

comparison plans are statistically different from the average amounts for beneficiaries’ chosen plans at P <.001, except amounts for 

the plan with the largest projected enrollment. 

  

 



eAppendix Table 2. Regression Results for Adjusted Values Reported in Figure 3 in Texta 

Dependent Variable: Premium difference between chosen plan and minimum expected spending 

plan 

 

ESRD indicates end-stage renal disease; MESP, minimum expected spending plan 

a Authors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Enrollee premiums include the standard Part B premium, 

any additional premium the MA plan charges enrollees for Part A and Part B benefits, and any 

enrollee premium for Part D coverage. 

Independent variables Coefficient 
Standard 

error 
T-

statistic P  

Consecutive years in plan (=1) (excluded group)  
Consecutive years in plan (=2) 58.77 5.59 10.51 0.000  
Consecutive years in plan (=3) 159.69 5.96 26.78 0.000  
Consecutive years in plan (=4) 138.26 5.72 24.19 0.000  
Consecutive years in plan (=5) 237.50 7.42 32.00 0.000  
Consecutive years in plan (>5) 338.68 5.01 67.55 0.000  
MESP has lower star rating than enrollee’s plan 78.17 4.22 18.51 0.000  
MESP has smaller network than enrollee’s plan -43.62 4.41 -9.89 0.000  
Enrollee’s plan at or above median star rating 173.35 5.46 31.77 0.000  
Enrollee’s plan at or above median network size 167.86 4.24 39.60 0.000  
CMS Risk Score -14.16 1.85 -7.64 0.000  
Female  21.00 3.18 6.61 0.000  
Race/Ethnicity Unknown  -15.32 49.94 -0.31 0.759  
Black (or African American) -58.74 5.37 -10.94 0.000  
Other -5.48 8.38 -0.65 0.513  
Asian/Pacific Islander -31.64 10.36 -3.06 0.002  
Hispanic -14.23 7.86 -1.81 0.070  
American Indian/Alaska Native -29.12 29.91 -0.97 0.330  
Originally entitled because of disability -7.21 5.12 -1.41 0.159  
Originally entitled because of ESRD 257.89 66.00 3.91 0.000  
Originally entitled because of disability and 
ESRD 153.71 78.92 1.95 0.051  

Diagnosis for mental health condition 6.82 4.14 1.65 0.10  
Enrollee Age 0.90 0.24 3.69 0.00  
Constant term 68.19 19.61 3.48 0.00  
Number of observations 93519 

   
 



eAppendix Table 3. Regression Results for Adjusted Values Reported in Figure 3 in Texta 

Regression of difference between expected spending in plan and plan with minimum expected 

spending, 2013    

Dependent Variable: Expected out-of-pocket cost difference between chosen plan and minimum 

expected spending plan 

Independent variables Coefficient 
Standard 

error 
T-

statistic P  

Consecutive years in plan (=1) (excluded group)  
Consecutive years in plan (=2) 9.15 3.77 2.43 0.015  
Consecutive years in plan (=3) 0.52 3.68 0.14 0.888  
Consecutive years in plan (=4) -2.31 3.65 -0.63 0.526  
Consecutive years in plan (=5) -44.16 4.51 -9.80 0.000  
Consecutive years in plan (>5) -104.43 3.23 -32.32 0.000  
MESP has lower star rating than enrollee’s plan 90.89 3.01 30.20 0.000  
MESP has smaller network than enrollee’s plan 52.40 3.15 16.65 0.000  
Enrollee’s plan at or above median star rating -172.66 3.75 -46.07 0.000  
Enrollee’s plan at or above median network size 96.44 3.08 31.27 0.000  
CMS Risk Score 29.66 1.39 21.29 0.000  
Female  -2.72 1.95 -1.40 0.162  
Race/Ethnicity Unknown  -47.35 33.46 -1.42 0.157  
Black (or African American) -24.54 3.70 -6.64 0.000  
Other -42.76 6.60 -6.48 0.000  
Asian/Pacific Islander -57.57 9.26 -6.22 0.000  
Hispanic -51.96 7.76 -6.69 0.000  
American Indian/Alaska Native -23.27 20.06 -1.16 0.246  
Originally entitled because of disability 1.92 3.29 0.58 0.560  
Originally entitled because of ESRD 36.27 66.88 0.54 0.588  
Originally entitled because of disability and 
ESRD -41.03 48.15 -0.85 0.394  

Diagnosis for mental health condition -1.42 2.59 -0.55 0.58  
Enrollee Age -0.40 0.15 -2.60 0.01  
Constant term 228.21 12.29 18.57 0.00  
Number of observations 93519 

   
 

 
ESRD indicates end-stage renal disease; MESP, minimum expected spending plan 
aAuthors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Enrollee premiums include the standard Part B premium, 

any additional premium the MA plan charges enrollees for Part A and Part B benefits, and any 



enrollee premium for Part D coverage.eAppendix Table 4. Comparison of Alternative 

Regression Results for Figure 3 in Texta 

Regressions of difference between expected spending in plan and plan with minimum expected 

spending, 2013  

Dependent Variable: Premium difference between chosen plan and minimum expected spending 

plan 

Independent variables 

eAppendix 
Table 2 

coefficients 
(main results) 

Alternative #1, 
all beneficiaries 

assigned 
“excellent” self-
reported health 

Alternative 
#2, all 

beneficiaries 
assigned 

“good” self-
reported 

health 
Consecutive years in plan (=1) (excluded group) 

   Consecutive years in plan (=2) 58.77 55.79 58.35 
Consecutive years in plan (=3) 159.69 153.26 155.78 
Consecutive years in plan (=4) 138.26 128.76 135.35 
Consecutive years in plan (=5) 237.50 231.79 234.67 
Consecutive years in plan (>5) 338.68 328.64 335.61 
MESP has lower star rating than enrollee’s plan 78.17 215.40 192.85 
MESP has smaller network than enrollee’s plan -43.62 -12.47 -54.84 
Enrollee’s plan at or above median star rating 173.35 112.73 131.19 
Enrollee’s plan at or above median network size 167.86 166.80 174.08 
CMS Risk Score -14.16 20.26 19.92 
Female  21.00 21.28 20.83 
Race/Ethnicity Unknown  -15.32 -17.43 -22.20 
Black (or African American) -58.74 -58.80 -57.82 
Other -5.48 -12.08 -10.35 
Asian/Pacific Islander -31.64 -31.78 -32.63 
Hispanic -14.23 -11.63 -15.01 
American Indian/Alaska Native -29.12 -23.23 -25.36 
Originally entitled because of disability -7.21 -1.18 -2.58 
Originally entitled because of ESRD 257.89 246.65 267.91 
Originally entitled because of disability and 
ESRD 153.71 142.14 147.57 
Diagnosis for mental health condition 6.82 10.76 10.52 
Enrollee Age 0.90 1.37 1.29 
Constant term 68.19 44.32 -5.49 
Number of observations 93519 

   
ESRD indicates end-stage renal disease; MESP, minimum expected spending plan 



aAuthors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Enrollee premiums include the standard Part B premium, 

any additional premium the MA plan charges enrollees for Part A and Part B benefits, and any 

enrollee premium for Part D coverage. 



eAppendix Table 5. Comparison of Alternative Regression Results for Figure 3 in Texta 

Regressions of difference between expected spending in plan and plan with minimum expected 

spending, 2013 

Dependent Variable: Expected out-of-pocket cost difference between chosen plan and minimum 

expected spending plan 

Independent variables 

eAppendix 
Table 3 

coefficients 
(main 

results) 

Alternative 
#1, all 

beneficiaries 
assigned 

“excellent” 
self-

reported 
health 

Alternative 
#2, all 

beneficiaries 
assigned 

“good” self-
reported 

health 
Consecutive years in plan (=1) (excluded group)       
Consecutive years in plan (=2) 9.15 3.97 13.44 
Consecutive years in plan (=3) 0.52 3.57 6.48 
Consecutive years in plan (=4) -2.31 -0.73 3.02 
Consecutive years in plan (=5) -44.16 -33.49 -41.41 
Consecutive years in plan (>5) -104.43 -68.27 -100.32 
MESP has lower star rating than enrollee’s plan 90.89 54.73 0.82 
MESP has smaller network than enrollee’s plan 52.40 13.48 37.92 
Enrollee’s plan at or above median star rating -172.66 -74.43 -155.52 
Enrollee’s plan at or above median network size 96.44 61.85 103.63 
CMS Risk Score 29.66 -10.80 -18.33 
Female  -2.72 -2.97 -4.21 
Race/Ethnicity Unknown  -47.35 -22.87 -33.08 
Black (or African American) -24.54 -17.61 -28.40 
Other -42.76 -27.74 -35.84 
Asian/Pacific Islander -57.57 -43.84 -56.27 
Hispanic -51.96 -40.51 -57.14 
American Indian/Alaska Native -23.27 -15.80 -24.58 
Originally entitled because of disability 1.92 -5.71 -5.57 
Originally entitled because of ESRD 36.27 24.12 20.49 
Originally entitled because of disability and ESRD -41.03 -18.92 -21.04 
Diagnosis for mental health condition -1.42 -3.33 -6.86 
Enrollee Age -0.40 -0.62 -1.03 
Constant term 228.21 164.04 342.82 
Number of observations 93519 

  
    ESRD indicates end-stage renal disease; MESP, minimum expected spending plan 

 



aAuthors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Expected OOPC is an actuarial projection of out-of-

pocket costs for medical services and includes all health-related spending by Medicare 

beneficiaries including for services or goods not covered by Medicare.  



eAppendix Table 6. Regression Results for Adjusted Values Reported in Figure 4 in Texta 

Person-level fixed effect regression of difference between expected spending in plan and plan 

with minimum expected spending, 2010-2013    

Dependent Variable: Premium plus OOPC for chosen plan minus those values for MESP  

Independent variables Coefficient 
Standard 

error 
T-

statistic P 
Consecutive years in plan (=1) (excluded 
group) 0.00 0.00 0.00 0.00 
Consecutive years in plan (=2) 67.57 2.52 26.83 0.00 
Consecutive years in plan (=3) 116.51 2.91 40.02 0.00 
Consecutive years in plan (=4) 167.42 3.44 48.73 0.00 
Consecutive years in plan (=5+) 186.31 3.92 47.51 0.00 
MESP has lower star rating than enrollee’s plan 138.72 2.17 63.88 0.00 
MESP has smaller network than enrollee’s plan 93.34 2.38 39.25 0.00 
Enrollee’s plan at or above median star rating -2.69 2.95 -0.91 0.36 
Enrollee’s plan at or above median network size 37.74 2.42 15.61 0.00 
CMS Risk Score 16.23 1.44 11.27 0.00 
Became diagnosed for mental health condition -1.26 3.07 -0.41 0.68 
Year = 2011 -32.93 2.18 -15.11 0.00 
Year = 2012 -33.90 2.09 -16.21 0.00 
Year = 2013 -18.69 2.25 -8.30 0.00 
Constant term 481.43 4.16 115.60 0.00 

     Number of observations 327180 
    

MESP indicates minimum expected spending plan; OOPC, expected out-of-pocket costs 
aAuthors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Enrollee premiums include the standard Part B premium, 

any additional premium the MA plan charges enrollees for Part A and Part B benefits, and any 

enrollee premium for Part D coverage.



eAppendix Table 7. Regression Results for Adjusted Values Reported in Figure 4 in Texta 

OLS regression of difference between expected spending in plan and plan with minimum 

expected spending, 2010-2013  

Dependent Variable: Premium plus OOPC for chosen plan minus those values for MESP  

Independent variables Coefficient 
Standard 

error 
T-

statistic P 
Consecutive years in plan (=1) (excluded group)         
Consecutive years in plan (=2) 87.62 2.87 30.50 0.000 
Consecutive years in plan (=3) 127.15 3.07 41.43 0.000 
Consecutive years in plan (=4) 157.95 3.41 46.37 0.000 
Consecutive years in plan (>5) 191.46 2.55 74.96 0.000 
MESP has lower star rating 129.11 2.35 54.92 0.000 
MESP has smaller network  33.02 2.28 14.46 0.000 
Enrollee’s plan at or above median star rating -50.81 2.78 -18.27 0.000 
Enrollee’s plan at or above median network size 201.17 2.10 95.92 0.000 
CMS Risk Score 19.35 1.00 19.29 0.000 
Female  15.13 1.76 8.60 0.000 
Race/Ethnicity Unknown  -34.22 28.75 -1.19 0.234 
Black (or African American) -69.55 3.48 -19.98 0.000 
Other -42.46 5.60 -7.58 0.000 
Asian/Pacific Islander -83.59 7.16 -11.68 0.000 
Hispanic -62.54 6.44 -9.71 0.000 
American Indian/Alaska Native -60.92 20.91 -2.91 0.004 
Originally entitled because of disability -0.55 2.91 -0.19 0.851 
Originally entitled because of ESRD 215.41 43.92 4.91 0.000 
Originally entitled because of disability and 
ESRD 105.12 33.37 3.15 0.002 
Diagnosis for mental health condition 4.25 2.29 1.85 0.064 
Year = 2011 -50.51 2.74 -18.40 0.000 
Year = 2012 -15.17 2.51 -6.04 0.000 
Year = 2013 1.64 2.49 0.66 0.510 
Enrollee Age 0.80 0.13 6.14 0.000 
Constant term 377.29 10.44 36.14 0.000 
Number of observations 327180 

   
     ESRD indicates end-stage renal disease; MESP, minimum expected spending plan; OOPC, 

expected out-of-pocket costs 

aAuthors’ calculations of data from the Department of Health and Human Services, Centers for 

Medicare & Medicaid Services (CMS). Expected OOPC is an actuarial projection of out-of-



pocket costs for medical services and includes all health-related spending by Medicare 

beneficiaries including for services or goods not covered by Medicare. 


