Enrollment Growth and Differences in Utilization and Spending Between
Medicare Advantage and Traditional Medicare in Colorado | 2018-2024

Research Objective

To assess changes in enrollment and compare population characteristics, health
care utilization, and per member per month (PMPM) medical spending between
Medicare Advantage and Traditional Medicare beneficiaries in Colorado from 2018

to 2024.

Background

Medicare Advantage (MA) enrollment has grown rapidly in Colorado,
surpassing Traditional Medicare (TM) in 2024.

As enrollment moves toward MA, differences in how care is used and
paid for may increasingly influence total Medicare expenditures.

Understanding these differences is critical for evaluating cost growth,
payment policy, and program sustainability.

Study Design

Findings are descriptive and do not adjust for differences in health status, coding
intensity, or benefit design between MA and TM populations.

Retrospective cohort study using
the Colorado All Payer Claims
Database (CO APCD) from
2018-2024, including MA and
TM beneficiaries with medical
claims available in the CO APCD.

Cohort Overview

Outcomes included rates of
inpatient hospitalizations,
emergency department visits,
and 30-day readmissions (per
1,000 beneficiaries), as well as
PMPM medical spending.

The study included MA and TM beneficiaries in Colorado from 2018 to 2024,

analyzed at the beneficiary-year level.

Total Medicare population ranged from approximately 944,000
(2018) to 1.13 million (2024) beneficiaries
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Principal Findings

Medicare Advantage has Become the Majority
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Traditional Medicare Continues to Have Higher

Inpatient and Readmission Rates

f Medi E I t Inpatient Hospitalization Rates | Per 1,000 Rates declined across both programs, but gaps
0 edicare tnrolimen ® MA persist, with TM higher on both measures.
30-Day Readmission R Per 1,000 MA ™
B MA Members MA enrollment grew from 37% to 52% 200 — 12 g 2 Readmission Rates | Per -
TM Members between 2018 and 2024, adding more } w1 1
Total Medicare Members | than 230,000 beneficiaries o ‘ | | ; | :
138
100 |— : 128 | S —e : *— 41?1
\ | 102 | 104 | 105 | 108 |
| | | | | | 1.1M ‘ I | | | |
: ‘ 1.06M | 108M | 107M | 1o9M | 50 b— %7 ! 37 | 31 ! 30 ! 30 ! 30 ! 30
| | | | S S - Sy - S-S
| | \ [ [ | 0 — : 15 : 1 \ 13 : 13 : 14 : 14
| | | | | | |
| | | | | | 2018 | 2019 . 2020 | 2021 . 2022 . 2023 . 2024
591K | 573K | 584K | 506K578K : 10 K 550K 544K K s
[ | 483K [ [ [ [ R .
s | qo i i i i i Emergency Department Use Increased in Medicare
| | | | | | ° . e 0 °
| | | | | | Advantage but Declined in Traditional Medicare
| | | | | |
1 1 1 : : 1 ED Visit Rate | Per 1,000 | ED visit rates declined sharply in 2020,
1 1 1 : : 1 ® MA @ ™ | then increased in MA while stabilizing in TM.
| | | | | |
: : : : : : 330 = | | | | | |
| | | | | | 320 | 316 | | | | 307 | 313
I | | |
| | | | | 1 300 |— ‘ ‘ | | |
| | | | | | | | | |
| | | | | | | | | | |
| | T | | |
| | | | | | 250 | — ‘ ‘ ‘ ‘ | |
| | | | | | I | | | |
| | | | | | I | | | | |
| | | | | | w0l | | | | |
2018 ' 2019 ' 2020 ' 2021 ' 2022 ' 2023 | 2024 2018 | 2019 | 2020 |, 2021 | 2022 | 2023 | 2024
Medicare Advantage and Traditional Medicare Serve Different Populations
B MA [ TM beneficiaries are more likely to be white and live in rural areas, while age distributions
™ [ are similar across programs. ° .
79% SEX 80%
o7 MA now covers a majority of beneficiaries
58% in Colorado, yet spendin i i 55% g
. : y. p . g remains higher 52% - GEOGRAPHY
despite lower inpatient use. 45%
AGE
30%
24% RACE AND ETHNICITY 16%
19% 10%
I 10% g 0%  10% I 10% 2% %
% 4% 3% 3% 2% 2% 1% 1% % .
64-74 75-85 >85 <64 White Unknown Hispanic Black Native Asian AIAN Female Male Urban Rural Frontier
or Latino Hawaiian or
Pacific Islander

the full poster’s abstract

To access the full abstract and to learn

more about public and licensed CO
APCD data, visit civhc.org

FE==3
nesi
CIVHC

CENTER FOR IMPROVING
VALUE IN HEALTH CARE

Spending Remains Higher in Medicare Advantage

Despite Lower Inpatient Use
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Implications for Policy or Practice

As MA enrollment
surpasses TM,
differences in
utilization and
spending may
increasingly influence
total Medicare costs.

Higher PMPM
spending in MA,
despite lower
inpatient utilization,
suggests differences
in care delivery and
spending patterns
across Medicare
programs.

Ongoing monitoring
is essential as
enrollment
continues shifting
toward MA.



