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OVERVIEW OF MCBS DOCUMENTATION

The Centers for Medicare & Medicaid Services (CMS) releases a comprehensive suite of documentation
products to support researchers in using the Medicare Current Beneficiary Survey (MCBS). This section
provides a concise summary of each documentation product.

= Data User’s Guides: A Data User’s Guide is produced for each MCBS Limited Data Set (LDS) and
Microdata Public Use File (PUF) data release. There are three broad categories of Data User’s Guides.

» Survey File Data User’s Guide: Updated annually for each new data year, the Survey File Data User’s
Guide supports researchers in understanding and analyzing Survey File LDS data. This Data User’s
Guide contains detailed information about the Survey File LDS, including changes between years,
important data user considerations, and sample code, as well as basic background information on the
MCBS, including sampling, questionnaires, data collection, and data processing. Along with the New
User Tutorial (see below), this Data User’s Guide is the recommended starting point for researchers,
particularly for those new to studying MCBS data.

» Cost Supplement File Data User’s Guide: Updated annually for each new data year, the Cost
Supplement File Data User’s Guide functions as a supplement to the corresponding Survey File Data
User’s Guide and supports researchers in understanding and analyzing Cost Supplement File LDS data.
This Data User’s Guide focuses on providing detailed information about the Cost Supplement File LDS,
including changes between years, important data user considerations, and sample code.

» Public Use File Data User’s Guides. A Data User’s Guide is also produced for each MCBS Microdata PUF
release, including the annual Survey File PUF, the annual Cost Supplement File PUF, and the three
COVID-19 Supplement PUFs. These Data User’s Guides provide detailed, focused information to
support researchers in understanding and analyzing PUF data.

= Methodology Report (this document): Updated annually for each new data year, the Methodology
Report provides detailed background information on the methods used to conduct the MCBS and process
MCBS data. This includes information on sampling methodology, questionnaire development and
programming, interviewer recruitment and training, data collection procedures, data processing and
editing, including weighting and imputation, and response rates.

= Data User Tutorials:

» New User Tutorial Aimed at new data users who are unfamiliar with the MCBS, the New User Tutorial
provides an overview of MCBS history, policy relevance, survey design, data products, and best
practices for analysis. Along with the Survey File Data User’s Guide (see above), the New User Tutorial
is the recommended starting point for researchers.

» Advanced Topic-Based Tutorials. In addition to the New User Tutorial, CMS has released a series of
tutorials on more advanced topics, with the goal of supporting researchers in better understanding how
to analyze and interpret MCBS data by providing detailed analytic guidance and examples. Topics of
these tutorials include the differences between MCBS Community and Facility data, weighting and
variance estimation, using data from the MCBS COVID-19 Supplements, conducting longitudinal
analysis, and conducting pooled cross-sectional analysis with MCBS data.
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1. INTRODUCTION TO MCBS

1.1 Purpose and Goals

The Medicare Current Beneficiary Survey (MCBS) consists of a representative national sample of the Medicare
population sponsored by the Centers for Medicare & Medicaid Services (CMS).! The MCBS is designed to aid
CMS in administering, monitoring, and evaluating the Medicare program, and provides important information
on beneficiaries that is not otherwise collected through operational or administrative data on the Medicare
program.

The MCBS is a continuous, multi-purpose longitudinal survey, representing the population of beneficiaries aged
65 and over and beneficiaries aged below 65 with certain disabling conditions, residing in the United States.
The MCBS has conducted continuous data collection since 1991, completing more than 1.2 million interviews
provided by thousands of respondents. The MCBS collects this information in three data collection periods, or
rounds, per year. Most interviews were traditionally conducted in-person in households and facilities using
computer-assisted personal interviewing (CAPI). However, due to the coronavirus disease 2019 (COVID-19)
pandemic, data collection switched to phone-only interviews in March 2020 and throughout most of 2021 with
a gradual return to some in-person interviewing beginning in November 2021. MCBS data collection will
include both in-person and phone interviewing going forward.

This MCBS Methodology Report provides an operational perspective on the collection of survey data for the
2021 MCBS data year. The 2021 data year includes both data collected in 2021 and data collected in 2022
from questionnaire sections that have a reference period in 2021. The 2021 data year also includes the
COVID-19 Winter 2021 Facility Supplement, fielded within the main Facility Instrument, because the
population administered these supplements aligns with the population included in the 2021 Survey File. The
Methodology Report complements other MCBS documentation (i.e., the Data User’s Guides) with an overview
of all activities carried out in support of the 2021 data files, including sampling, instrument design, interviewer
training, data collection, data processing, and weighting. Please also see Section 11: Glossary for definitions of
key terms used in this Report. Data users can access this Methodology Report along with other data
documentation at https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks.?

1.2 Survey Overview

Early in the inception of the MCBS, a design decision was made to limit beneficiary participation in the
longitudinal panel to no more than four years. Initial interviews of newly-selected beneficiaries take place once
per year in the fall round; these are referred to as the Incoming Panel. Since 2016, the fall round begins in
late July or early August to allow more time to conduct outreach and collect information from the new
Incoming Panel survey respondents. That is, the early start of the fall round overlaps with the final weeks of
data collection for the summer round. These small overlap periods as one round ends and another begins are
acceptable design features of the survey.

Subsequent rounds, which occur every four months, involve re-interviewing of the same beneficiary (or
appropriate proxy respondents) until they have completed four years of participation (up to 11 interviews in
total); these are referred to as Continuing Panels. Interviews are conducted regardless of whether the

1 The MCBS is authorized by section 1875 (42 USC 139511) of the Social Security Act and is conducted by NORC at the University of
Chicago for the U.S. Department of Health and Human Services. The OMB Number for this survey is 0938-0568.

2 This communication was printed, published, or produced and disseminated at U.S. taxpayer expense.
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beneficiary lives at home or in a long-term care facility, using a questionnaire version appropriate to the
setting. Exhibit 1.2.1 depicts the timeline of participation for beneficiaries selected to be in the MCBS sample.

Exhibit 1.2.1: MCBS Participation Timeline

Baseline Year Baseline Year + 1 ll Baseline Year + 2 [l Baseline Year + 3 [l Baseline Year +4
Incoming Panel Sample Jll Continuing Panel il Continuing Panel il Continuing Panel lllContinuing Panel

e 2nd Round ¢ 5th Round ¢ 8th Round e 11 Round
(Winter) (Winter) (Winter) (Winter)
e 31 Round ¢ 6t Round ¢ 9th Round
15 Rond 5l - (Summer) - (Summer) - (Summer) ‘
[ ]
cund (£l e 4t Round e 7th Round e 10t Round R

/ (Fall) (Fall) (Fall)

Y Wrap-up
Beneficiaries participatein Interviews
New up to 11 interviews over the

beneficiaries course of 4 years.
are added in fall

round.

Beneficiaries
are retired at
the conclusion
of the winter
round.

Detailed information on the sampling design can be found in Chapter 3 of this report. Chapter 6 describes the
data collection fielding procedures, including eligibility for each round of the interview. Chapter 9 summarizes

the results of data collection, including response rates and an updated nonresponse bias analysis report based
on the 2021 data year.

1.3 Key Data Products and Analyses

MCBS data are made available via releases of annual files. For 2021, two annual Limited Data Set (LDS)
releases, the Survey File and the Cost Supplement File, and two Microdata Public Use Files (PUFs) (based on
the Survey File and Cost Supplement File, respectively) were released.® For more information on the releases,
see the corresponding MCBS Data User’s Guides.

Chapter 4 of this report provides information on the questionnaire sections associated with each data file.
More details on the questionnaires, including item- and section-level changes, can be found in the MCBS Data
User’s Guide. Survey File. Chapter 7 describes the creation of the data files and Chapter 8 provides an
overview of weighting and imputation procedures. Detailed descriptions of each file, including the contents of
the files, file structure, information on new variables, key recodes, and administrative sources for select
variables can be found in the data file-specific chapters of the MCBS Data User’s Guide: Survey File and MCBS
Data User’s Guide. Cost Supplement File.

3 In addition to the annual MCBS Survey File PUF and MCBS Cost Supplement File PUF, CMS has released three special topic Microdata
PUFs with data from the three MCBS COVID-19 Community Supplements, which correspond to the 2019 and 2020 data years.
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2. CHANGES UNIQUE TO 2021

Several key changes were made to the MCBS during 2021, affecting the areas of data collection, questionnaire
design, and data processing, including weighting and imputation procedures. These changes are highlighted
below and described later in this report.

2.1 Sampling
There were no changes to sampling for the 2021 data year.

2.2 Questionnaires

The MCBS introduced several Community Questionnaire and Facility Instrument updates in 2021 to enhance
survey content and data quality, improve interviewer and respondent experience, and address the evolving
COVID-19 pandemic.

For more information about Community Questionnaire and Facility Instrument content, including item- and
section-level descriptions of 2021 questionnaire changes, see the 2021 MCBS Data User’s Guide: Survey File.

2.3 Data Collection

Due to the COVID-19 pandemic, data collection was exclusively conducted by phone from January 2021
through October 2021, when in-person visits to gain cooperation and interviews were permitted in local areas
where COVID-19 case data met acceptable county-level thresholds. MCBS interviewer staff who volunteered
and were fully vaccinated for COVID-19 were eligible to participate with in-person data collection; 93
interviewers were trained and certified to conduct in-person work during Fall 2021. Initial in-person activities
focused on following up with Incoming Panel beneficiaries who had been difficult to reach through mail and
phone outreach alone. These gaining cooperation visits focused on connecting with beneficiaries, sharing
materials about the survey, and setting appointments for interviews. Field staff were directed to focus in-
person interviewing on cases with very high health care utilization, along with cases where the respondent has
difficulty seeing and/or hearing. Both factors result in more burdensome phone interviewing.

2.4 Documentation

A new section, Overview of MCBS Documentation, was added to the beginning of the Methodology Report to
provide a brief description of each MCBS documentation product.

2.5 Data Processing

MCBS data files undergo thorough editing and quality control checks prior to release. For more detailed
information regarding data editing, imputation, and weighting procedures conducted for the 2021 LDS
releases, please consult the 2021 Data User’s Guide. Cost Supplement File and the 2021 Data User’s Guide:
Survey File available on the CMS MCBS website.

Weighting: New Topical weights are provided with the release of the Telemedicine (TELEMED) and
Community COVID-19 Vaccine Dosage (COMMDOSE) segments in the 2021 Survey File LDS. Three sets of full-
sample and replicate weights were derived from nonresponse-adjusted Topical weights for Winter 2022 (for
TELEMED) and Summer 2022 (for COMMDOSE). For more information, please see Exhibit 8.2.1.

B DATA YEAR 2021 | 3



MCBS METHODOLOGY REPORT .

Imputation: The imputation of missing costs and payments was improved for MA beneficiaries in the 2021
LDS. Payment from both MA and Medicare FFS for the same medical event are no longer present.

The imputation also integrated Medicaid payment amounts from the Transformed Medicaid Statistical
Information System (T-MSIS) administrative claims data.

The 2021 LDS also accounts for the suspension of sequestration due to the COVID-19 pandemic.
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3. SAMPLE DESIGN FOR THE MCBS 2021 PANEL

3.1 Overview of MCBS Sample Design

The MCBS employs a three-stage cluster sample design (see Exhibit 3.1.1). At the first stage, the MCBS used
the set of 104 primary sampling units (PSUs) employed for sampling for the MCBS, all of which are in the
continental United States.* At the second stage, the MCBS used the set of 685 census tract-based secondary
sampling units (SSUs) selected within those PSUs. At the third stage, the MCBS selected Medicare
beneficiaries, the ultimate sampling units (USUs), from within the selected tract-based SSUs.>

Exhibit 3.1.1: MCBS Sample Design Process

The MCBS employs a three-stage cluster sample design:

Medicare beneficiaries,
the ultimate sampling

Secondary sampling
units (S5Us) are made

Primary sampling units

(PSUs) are made up of

major geographic areas up of census tracts or units (USUs), are then

consisting of groups of tracts within selected from within

metropolitan areas or the selected PSUs. the selected SSUs using

groups of rural counties. a systematic sampling
scheme with random
starts.

In 2021, the MCBS continued to use the sample rotation pattern used historically. In particular, the newly
selected 2021 Panel, and the panels selected in 2018, 2019, and 2020, continued into Fall 2021 and beyond
according to their established rotation schedules.® The 2017 Panel (which was first fielded in Fall 2017) exited
at the conclusion of the Winter 2021 round and was replaced with a new sample of beneficiaries in Fall 2021.
Exhibit 3.1.2 displays the MCBS rotating panel design from 2017 to the present panel.

4 Note, Puerto Rico was originally included in the MCBS sample and removed in 2017. See prior MCBS Methodology Reports for
historical sampling information: https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks.

5 While the MCBS PSUs and SSUs do not align directly with other surveys, they may overlap in some areas with PSUs and/or SSUs used
for other surveys.

6 A new panel is added each fall and retains the year of its entry as its sampling panel designation for projections and response rate
analysis. Once a panel is selected, it remains in the MCBS for four years, participating in a total of 11 rounds.
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Exhibit 3.1.2: 2017-2021 MCBS Rotating Panel Design

Data Collection Schedule Panel
Calendar Year Season Round# 2017 ‘ 2018 2019 2020 2021
2017 Winter 77
Summer 78
Fall 79
2018 Winter 80
Summer 81
Fall 82
2019 Winter 83
Summer 84
Fall 85
2020 Winter 86
Summer 87
Fall 88
2021 Winter 89
Summer 920 _
Fall 91

This section documents the procedures used to select the new sample for Fall 2021 (i.e., the 2021 Panel). The
2021 Panel will be retained in the survey for the four years specified under the MCBS sample rotation scheme
and is designed to: (a) replace approximately one-third” of the respondents in the existing MCBS sample; and
(b) extend survey coverage to persons added to the Medicare rolls during the current year (see Section 3.4 for
details).

The sampling frame for the Medicare beneficiaries begins with Medicare administrative enrollment data. To
avoid duplication in the various panels of MCBS beneficiaries, a unique and disjoint 5-percent sample of the
enrollment data is specified annually by CMS for the MCBS. The most recent 5-percent file was used as a basis
for selecting the sample for the 2021 MCBS Panel. A first extract of the enroliment data 5-percent file was
provided in March 2021, and the bulk of the 2021 Panel sample was selected from that extract. Two additional
extracts of the enrollment data 5-percent file, containing only new enrollees who were not included in the
initial extract, were also needed to support sampling of current-year enrollees.® The combination of these
extracts constitutes the full frame from which the 2021 Panel was selected. Details about the sampling frame
construction can be found in Section 3.4.

The MCBS enrollment data 5-percent file extracts were subset based on eligibility and other criteria (described
in detail later in this section) and then geocoded to the tract level. The set of all records that geocoded to the
selected SSUs constituted the MCBS sampling frame of beneficiaries. A random sample of beneficiaries residing

7 Due to the cumulative effects of attrition over time as well as cost-related sample cuts from past years, the number of MCBS
respondents varies by panel, with fewer respondents in the older panels than in newer ones. Thus, while the newly-selected panel
replaces one of four existing panels, the net effect has been to replace about one-third of the existing MCBS respondents. Furthermore,
because attrition has been higher than expected in recent years, some of the newer panels may be required to replace more than one-
third of the respondents.

8 Note that while all new enrollees added to the enroliment data since the previous extract(s) are received, only new current-year
enrollees are sampled from these additional two extracts.
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in the selected SSUs was then selected from each stratum.® An ethnicity flag (see Section 3.4 for a full
description) was used to classify beneficiaries into the Hispanic strata; a value of “yes” indicates that the
beneficiary is expected to be Hispanic; a value of “no” indicates that the beneficiary is not expected to be
Hispanic. (Actual, or self-reported, Hispanic origin status may differ from the ethnicity flag.) Thus, the sample
was selected within the strata displayed in Exhibit 3.1.3.

Exhibit 3.1.3: 2021 MCBS Sampling Strata

Hispanic Non-Hispanic

Under 45 Hispanic Under 45 non-Hispanic
45 - 64 Hispanic 45 - 64 non-Hispanic

65 - 69 Hispanic 65 - 69 non-Hispanic

70 - 74 Hispanic 70 - 74 non-Hispanic

75 - 79 Hispanic 75 - 79 non-Hispanic

80 - 84 Hispanic 80 - 84 non-Hispanic

85 and over Hispanic 85 and over non-Hispanic

Sampling rates varied by stratum, with the strata containing younger beneficiaries with disabilities (under 45),
elderly beneficiaries (85 and over), and Hispanics being oversampled to permit more detailed analysis of these
subpopulations because of interest in their special health care needs. The MCBS sampling design for an annual
panel provides nearly self-weighting (i.e., equal probabilities of selection) samples of beneficiaries within each
of the 14 sampling strata. The MCBS sample is designed to yield about 14,500 completed cases annually in the
MCBS Survey File and about 9,000 completed cases annually in the MCBS Cost Supplement File.

For 2021, the number of responding beneficiaries across all panels to comprise the 2024 Cost Supplement File
was estimated to be 9,667.1° This is expected to be comprised of approximately 600-900 beneficiaries from
each of the under 65 (disability) age groups and approximately 1,500-1,800 beneficiaries from each of the
remaining age groups.

3.2 Selection of MCBS PSUs

The original MCBS PSU sample was selected in 1991 using a sampling frame that was developed using 1980
Census data. In 2001, the set of PSUs was redesigned and reselected in @ manner that maximized overlap with
the original PSU sample.!! The 28 largest PSUs in the continental U.S. and the largest PSU in Puerto Rico were
designated as certainty PSUs. The remaining non-certainty PSUs were grouped by census region and
Metropolitan Statistical Area (MSA) status (where Puerto Rico was treated as a separate “region” for sampling
purposes). Thirty-eight non-certainty strata were formed within the continental U.S., and one was formed in
Puerto Rico. Two PSUs were then selected from each stratum with probabilities proportionate to size using

° Note that the MCBS surveys beneficiaries living in the community (e.g., households) and living in a facility (e.g., nursing home);
however, residence status is not known at the time of sampling and is therefore not included among the MCBS sampling strata.

10 The number corresponds to the 2024, rather than the 2021, Cost Supplement File because 2024 is the final year that the 2021 Panel
beneficiaries will contribute to a Cost Supplement File. The goal is to start with a large enough sample to achieve, after attrition and
deaths, the required number of completes in the panel’s final Cost Supplement year.

11 See prior MCBS Methodology Reports for more information on the 2001 reselection of PSUs: https://www.cms.gov/Research-
Statistics-Data-and-Systems/Research/MCBS/Codebooks.
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procedures designed to maximize overlap with the existing MCBS sample. A total of 107 PSUs (including 29
certainty and 78 non-certainty) was selected in 2001.

The PSUs are examined periodically for representativeness of the national Medicare population. The most
recent analysis was conducted in 2016, and it was determined that a reselection of PSUs was not necessary at
that time. With the removal of Puerto Rico from the sample in 2017, the three Puerto Rico PSUs were
removed. Thus, the final 2021 Panel was selected from the remaining 104 MCBS PSUs, all of which are in the
continental United States, and include 28 certainty PSUs and 76 non-certainty PSUs.

3.3 Selection of MCBS SSUs

In 2014, the MCBS SSUs were selected using census tracts or clusters of adjacent tracts. Use of census tracts
requires minimal maintenance and facilitates merging of MCBS data with U.S. Census Bureau data and other
aggregate level geographic or environmental extant data.!?

A total of 703 core SSUs, comprised of 242 SSUs from the 29 certainty PSUs and 461 SSUs from the 78 non-
certainty PSUs, were selected in 2014 within the 107 PSUs. An additional reserve sample of 339 SSUs (122
from the certainty PSUs and 217 from the non-certainty PSUs) was also selected to provide CMS the
possibilities to expand the sample or to study special rare populations in future years. With the removal of
Puerto Rico from the sample in 2017, the 18 SSUs selected from the three Puerto Rico PSUs were removed
from the sample, leaving a set of 685 core SSUs to be used for sample selection. After being phased in over
four years, all panels are now selected from the census tract-based SSUs.

3.4 Selection of Beneficiaries for the 2021 MCBS Panel

The third stage of sampling is the selection of Medicare beneficiaries from each SSU.

3.4.1 Current-Year Enrollee Sample

Since 2015, the year ¢ cohort!3 of beneficiaries (i.e., the set of current-year enrollees) was included in the
sampling frame of beneficiaries from which the year ¢ panel* was selected. !> The MCBS used multiple
enrollment data extracts for sampling and multiple sample draws because not all 2021 enrollees are included
in the enrollment data by the time the initial sampling needs to occur. Additional extracts, or “updates” to the
original enroliment data extract for the 2021 Panel, were required. The first, and largest, extract, which
contained the bulk of the 2021 sampling frame, was created by CMS in March of 2021. The majority of the
2021 Panel was selected from this initial extract. Additional enrollment data extracts of 2021 enrollees were
pulled in early August and late September 2021, and additional samples of 2021 enrollees were drawn from
these extracts. The sampling frame for the 2021 Panel is made up of the beneficiaries in the three extracts
falling into the MCBS PSUs and SSUs. A fourth and final extract was delivered in mid-January 2022 and used to
fully enumerate the 2021 population of Medicare enrollees. Because data collection had already ended for Fall
2021, no sample was drawn from the January extract by design; however, the information was used for

12 See prior MCBS Methodology Reports for more information on the pre-2014 selection of SSUs using Zip Codes and the creation and
selection of SSUs using census tracts: https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks.

13 An annual cohort is the set of beneficiaries who are enrolled in Medicare and appear in the Medicare enrollment data within a
given year.

14 An annual panel is the set of beneficiaries sampled in a given year and initially interviewed in the fall round of that year.

15 Historically, to be eligible for sample selection, beneficiaries had to be eligible for Medicare and enrolled by January 1%t of the
sampling year, instead of at any time during the year. See prior MCBS Methodology Reports for historical sampling information:
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks.
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weights calibration. Please see the coverage analysis discussion later in this section for a detailed description
of this extract and the results of the coverage analysis.

Timing of the Interview. Members of the year ¢ cohort of beneficiaries sampled were all enrolled in
Medicare sometime during sampling year ¢. Because these individuals may be more cooperative after they
become eligible and have a connection to Medicare, and because the interview is geared toward those who
are already enrolled, these sampled individuals are interviewed only after they are enrolled. The majority
become eligible and enroll before fall interviewing begins; for those not enrolled until after interviewing begins,
an interview is conducted with the sampled beneficiary after he or she enrolls in Medicare (i.e., on or after
their enrollment date in the enrollment data).

3.4.2 Hispanic Oversample

Oversampling of Hispanics has been conducted using a variety of methodologies throughout the MCBS and
continues as a design feature.'® For 2021, Hispanics were oversampled relative to their non-Hispanic
counterparts within the general MCBS sample. The sampling frame was stratified using a flag provided by CMS
based on Census records of Hispanic surnames and other enrollment information, such as language
preference, and the Hispanic stratum was oversampled relative to the non-Hispanic stratum. The target of
1,500 annual Hispanic completes was maintained in the 2021 Survey File.

3.4.3 Sample Selection Overview

The sample of MCBS beneficiaries was selected using systematic sampling within each PSU, and specifically
only within the 685 core SSUs selected within the 104 PSUs. In May 2021, the majority of the 2021 Panel was
selected. In August and September, additional small samples of 2021 enrollees were selected using the same
sampling rates as for the initial sample. The sample sizes for the 2021 Panel were determined in early Spring
2021 based on the most up-to-date response rates available at that point in time. As a matter of routine,
reserve samples, typically sized at around an additional 10 to 20 percent of the core sample, are also selected
as part of each annual sample. In 2021, a reserve sample of an additional 10 percent was selected as part of
the 2021 Panel. This allowed for a larger potential sample release in the event of lower response rates in the
fall round, when data collection for this panel began. During data collection, all of the selected reserve sample
was released, as detailed further below.

For the 2021 Panel, an initial sample of 15,648 beneficiaries (including the reserve and the Hispanic
oversample) was selected in May. In September, an additional 224 current-year enrollees were selected using
the sampling rates computed for the first extract and added to the 2021 Panel. In October, 96 additional
current-year enrollees were selected, again using the sampling rates computed for the first extract, and added
to the 2021 Panel. As of October, the 2021 MCBS Panel was complete, with a total of 15,968 beneficiaries
(including the reserve and Hispanic oversample).

Details of the determination of the sample size, the construction of the sampling frame, and the selection of
the sample of beneficiaries for the 2021 Panel are given below.

16 Prior to 2017, this was accomplished primarily via sampling in Puerto Rico. Beginning in 2015 through 2018, as an enhancement to
this traditional oversample, there was an additional oversample of Hispanic beneficiaries living outside of Puerto Rico in new panels to
allow for improved precision of estimates of health disparities experienced by these populations. Hispanics were also further
oversampled to compensate for the removal of Puerto Rico in 2017. See prior MCBS Methodology Reports for historical sampling
information: https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks.
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3.4.4 Sample Size Determination

The sample size requirements for the 2021 Panel were derived using estimated sample losses due to
“immortals,” deaths, and nonresponse. Immortals are defined as:

a) Persons in the CMS sampling frame who enrolled prior to the sampling year and are determined to be
deceased at the first or second interview and whose date of death is confirmed by a proxy to be prior to
the sampling year but for whom no death is recorded in CMS administrative updates;

b) Persons in the CMS sampling frame who enrolled prior to the sampling year and are determined to be
ineligible for Medicare in the first or second interview and whose loss of entitlement is confirmed by the
respondent or a proxy to be prior to the sampling year but for whom there is no record of having lost
eligibility in CMS administrative updates; or

c) Persons who enrolled prior to the sampling year and died or lost Medicare eligibility prior to the sampling
year based on CMS administrative updates.

These three types of immortals all share the characteristic that they would never have been sampled if up-to-
date and accurate information on death and eligibility status had been available in the CMS sampling frame at
the time of sampling.1” Sampled beneficiaries who were deceased at the first or second interview and for
whom a date of death after January 1 of the sampling year (or after the enrollment date, in the case of
current-year enrollees) is recorded in CMS administrative updates or obtained from a proxy are “true” deaths,
and, unlike the immortals, were alive and eligible for Medicare at the beginning of the sampling year (or as of
their enrollment date, for current-year enrollees).!® The essential difference is that the immortals are not
eligible for inclusion in the MCBS, since by definition they could not have incurred any health care costs in the
year in which they were sampled.

For sample size determination purposes, death rates,1° response rates, and immortal rates were computed
within each age group.?® The immortal and death rates used were an average of historical rates and actual
rates from Fall 2018, Fall 2019, and Fall 2020. The immortal rates apply to losses in the first fall interview
round only. Similarly, the initial losses due to deaths in the sample selection year apply only to the first fall
interview round. On the other hand, persons who completed one or more rounds of interviews but who later
died in year ¢ are eligible for inclusion in the Cost Supplement File covering year ¢. In other words, these later
deaths do not necessarily result in a reduction in sample size in the Cost Supplement File corresponding to the
year in which the beneficiary died, but do represent losses in the subseguent Cost Supplement Files. Thus, the
“first-" and “second-year” death rates that were computed for sample design purposes are used to estimate
losses in the second and third Cost Supplement Files, respectively, in which a particular panel can appear.
Exhibit 3.4.1 below displays the assumed rates used in determining the sample sizes for the 2021 Panel. These
rates were used in each of the Hispanic and non-Hispanic sampling strata within each age group.

17 Note that members of the 2021 cohort (i.e., 2021 sampled panel members who first became eligible for Medicare during 2021) who
died or lost eligibility during the sampling year (i.e., sometime during 2021 after becoming eligible) are not immortals and should still
be sampled. These cases contribute to the 2021 Cost Supplement File.

18 Data for beneficiaries in this group who were newly enrolled (i.e., enrolled during the sampling year) are, in fact, pursued, and proxy
interviews are attempted. Their data will be used to aid in imputation of their cost and use data.

19 Included in the calculation of death rates is a small number of persons who lost Medicare eligibility.

20 Note that during Fall 2014 (Round 70), a decision was made by CMS to replace any newly sampled (Incoming Panel) beneficiaries
found to be incarcerated in the first interview because they would not be eligible for benefits. These humbers are quite small and are
currently not significant enough to warrant inclusion in the calculation of the sample size for the annual panel.
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Exhibit 3.4.1: Assumed Rates (in Percent) Used in Determining Sample Sizes for the MCBS 2021 Panel, by
Age Group

Sampling Rate (in percent) Age Group (as of 12/31/2021)
<45 45-64 65-69 70-74 75-79 80-84 85+ Total
Estimated "immortal" rate 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.0
Estimated selection year death rate 2.6 2.2 1.0 2.0 2.6 4.2 8.9 3.5
Selection year response rate 38.0 45.6 42.0 43.5 45.1 45.4 46.4 44.0
Post-fall round death/loss rate 2.0 0.3 0.0 0.0 0.0 0.1 0.1 0.3
First year response rate 59.0 63.7 65.3 66.1 68.0 65.9 67.3 65.5
Estimated first year death rate 0.9 2.5 1.3 2.9 4.2 6.4 11.8 4.6
Second year response rate 72.5 74.3 78.7 79.7 80.6 79.0 77.0 78.0
Estimated second year death rate 3.4 2.9 1.9 2.5 3.5 6.2 11.4 4.9
Third year response rate 84.6 83.9 88.0 87.0 87.2 85.6 81.1 85.7
Year 1 Retention rate! 21.3 28.3 27.1 28.2 29.8 28.7 28.4 27.7
Year 2 Retention rate? 71.9 72.4 77.7 77.4 77.2 73.9 67.9 74.4

Year 3 Retention rate? 81.7 81.5 86.4 84.8 84.1 80.4 71.8 81.5

SOURCE: 2021 MCBS Internal Sample Control File

1 The Year 1 Retention rate takes into account the immortal rate, selection year death and response rates, post fall round death/lost
entitlement rate, and first year response rate. Year 1 refers to the first year after the selection year.

2The Year 2 Retention rate takes into account the Year 1 death rate and the Year 2 response rate. Year 2 refers to the second year
after the selection year.

3The Year 3 Retention rate takes into account the Year 2 death rate and the Year 3 response rate. Year 3 refers to the third year after
the selection year.

When initial sample size calculations were made, the response rate for the selection year (i.e., the proportion
of sampled beneficiaries, excluding deaths and immortals, who complete the initial fall interview) was assumed
to be approximately 44 percent for the 2021 Panel and for future panels. The response rate for the first year in
the survey (i.e., the proportion of persons completing the initial fall interview who provide substantially
complete data for the first Cost Supplement File to which they contribute), the second year in the survey (i.e.,
the proportion of living beneficiaries in the first Cost Supplement File who also provide substantially complete
data for the second Cost Supplement File), and the third year in the survey (i.e., the proportion of living
beneficiaries in the second Cost Supplement File who also provide substantially complete data for the third
Cost Supplement File) were based on averages of corresponding rates from 2018, 2019, and 2020.

The sample size projections also included adjustments to account for movement of beneficiaries from one age
category to the next over the course of three years in the study. This adjustment affects primarily the
youngest age category (under 45 years), the oldest age category (85 years and over), and the 65 to 69 year-
old age category. As the panel ages, the oldest beneficiaries in the under 45 age category will move to the
next age category, and there will be no migration into the under 45 age category. On the other hand, there
will not be any migration out of the oldest age category (85 years and over), while about 17 to 19 percent of
the beneficiaries from the 80 to 84 age group will move into this age group after one year. The 65 to 69 year-
old age category will also be affected as the migration into this category from the 45 to 64 year-old age
category will be less (about 8 percent) than the migration out of this category (about 19 to 25 percent) every
year. The remaining age categories (45 to 64, 70 to 74, 75 to 79, and 80 to 84) are not affected as much
since the migration in and out of these categories occurs at approximately the same rate.
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The sample size target (including the Hispanic oversample) for the 2021 Panel was originally determined to be
14,549 beneficiaries, with the plan to select an additional 10 percent (approximately 1,455 beneficiaries)
reserve sample.

3.4.5 2021 Sampling Frame

Three extracts of enroliment data were used to create the 2021 MCBS sampling frame and support sampling
for the 2021 Panel. The first, or initial, extract of the enroliment data, delivered in March, included:

= Beneficiaries who were first eligible for Medicare before January 1, 2021 and still alive and eligible on
January 1, 2021; and

= Beneficiaries who were first eligible for Medicare between January 1, 2021 and March 1, 2021 (inclusive) or
who would be automatically enrolled in Medicare during the four months after the first extract (through
July), regardless of vital status.

A second extract, delivered in August, included beneficiaries not included in the first extract and who were first
eligible for Medicare between January 1, 2021 and August 1, 2021 (inclusive) or who would be automatically
enrolled in Medicare between August 1 and November 30, regardless of vital status.

A third extract, delivered in September, included beneficiaries not included in the first or second extract and
who were first eligible for Medicare between January 1, 2021 and September 1, 2021 (inclusive) or who would
be automatically enrolled in Medicare between September 1 and December 31, regardless of vital status.

To avoid duplication across the various panels of MCBS beneficiaries, a unique and disjoint 5-percent sample
of the enrollment data?! is specified annually by CMS, and a subset (based on the eligibility and mortality
selection criteria listed above, as well as other data quality checks) is specified for the MCBS for use in
sampling beneficiaries for the annual panels. This is referred to as the 2021 enroliment data subsample.

CMS subset each of its enrollment data extracts as described above, keeping only beneficiaries meeting the
criteria for the 2021 enrollment data subsample. These enrollment data subsample extracts are further subset
to include only beneficiaries falling within the 685 selected MCBS SSUs. Exhibit 3.4.2 shows the number of
beneficiaries by sampling stratum (age group by ethnicity) in the three 2021 enroliment data subsample
extracts and the resulting 2021 sampling frame. Of the 3,221,776 beneficiaries in the combined 2021
enrollment data subsample extracts, a total of 49,888 beneficiaries fell within the selected MCBS PSUs and
SSUs and were eligible for sampling in 2021.

Exhibit 3.4.2: Number of Beneficiaries in 2021 Enrollment Data Subsample Extracts (Combined) and 2021
Sampling Frame, by Stratum

Stratum Age Group/Ethnicity Three Extracts Combined 2021 Sampling Frame
1 <45, Hispanic 10,049 122
2 45-64, Hispanic 32,638 489
3 65-69, Hispanic 69,356 971
4 70-74, Hispanic 61,345 788
5 75-79, Hispanic 40,916 590
6 80-84, Hispanic 26,333 388

21 The enrollment data include over 100,000,000 beneficiaries.
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Stratum Age Group/Ethnicity Three Extracts Combined 2021 Sampling Frame

7 85+, Hispanic 25,335 352
8 <45, non-Hispanic 75,740 1,138
9 45-64, non-Hispanic 287,939 4,486
10 65-69, non-Hispanic 779,414 12,090
11 70-74, non-Hispanic 694,448 10,730
12 75-79, non-Hispanic 487,931 7,898
13 80-84, non-Hispanic 310,564 4,922
14 85+, non-Hispanic 319,768 4,924

Total 3,221,776 49,888

SOURCE: 2021 MCBS Internal Sample Control File and 2021 enroliment data extracts.

Using the initial 2021 enrollment data subsample extract in combination with previous annual enrollment data
subsamples, the size of the total 2021 enrollment data subsample (containing all projected 2021 Medicare
enrollees, through December 31, 2021, that would be available for sampling) could be forecast at the time of
initial sampling (May 2021). This forecast was used to determine how much of the current-year enrollee
sample was expected to be selected from the first extract and how much would be expected to be drawn from
future extracts, and to determine the sampling fractions for beneficiaries.

A final enrollment data subsample extract was provided in mid-January 2022 and used to fully enumerate the
2021 cohort to (a) inform undercoverage of the 2021 sampling frame, and (b) contribute to weighting
adjustments to account for this undercoverage. Results of these analyses are provided in the Coverage
Analysis section below.

3.4.6 Sample Selection for the 2021 Pane/

The goal for the 2021 Panel was to select a sample of 16,004 beneficiaries, which includes a core sample of
14,549 beneficiaries and a reserve sample of approximately 1,455 beneficiaries, with targeted oversamples of
the youngest (64 and younger) and oldest (85 and over) age groups and of Hispanic beneficiaries across all
age groups.

Sampling Fractions. The sampling fractions for the Hispanic and non-Hispanic strata were jointly determined
to compensate for the misclassification errors inherent in the Hispanic flag to achieve the required sample
sizes of self-reported Hispanic and non-Hispanic beneficiaries. The sampling fractions for the MCBS were
completed at the national level within the 14 strata (seven age groups by the Hispanic/non-Hispanic flag).

Probabilities of Selection. The probabilities of selection for beneficiaries were then computed. Let /., be the
national sampling fraction for the Hispanic stratum in age group «, and let 1-;, be the national sampling fraction
for the non-Hispanic stratum in age group a. The inclusion probability for the i-th PSU is denoted by =; and the
conditional inclusion probability for the j-th SSU given the i-th PSU is =;;. Thus, the conditional probability of
selection for beneficiary k in the Hispanic stratum in age group a given PSU i and SSU j is

. fla
Plak|ij = mMin (1, ), a=1,..,7,
T )i

and for non-Hispanic beneficiary k in the non-Hispanic stratum in age group « given PSU i and SSU j is

ffla
_ - =min| 1, , a=1,..,7.
P lak|ij ( T i

Actual sample sizes can fall short of expectations when SSUs actually contain fewer beneficiaries in the
enrollment data subsample extract than what is called for by the initial national sampling fractions. To avoid a
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shortfall, the initial sampling fractions must be adjusted and the conditional probabilities p ;i and p-iaxij
recomputed. Within each stratum, the cumulative sums of the probabilities of selection were formed. In an
iterative process, the initial national sampling fractions were repeatedly adjusted until the cumulative sums
were as close as possible to the final targeted sample sizes. Exhibit 3.4.3 displays the final sampling fractions
used for calculating probabilities of selection, by stratum, for the 2021 Panel.

Exhibit 3.4.3: 2021 MCBS Panel, Final Sampling Fractions by Stratum

Age Group/ Final Sampling Fraction,
Stratum Ethnicity in Percent
1 <45, Hispanic 1.2089
2 45-64, Hispanic 0.5813
3 65-69, Hispanic 0.5142
4 70-74, Hispanic 0.4945
5 75-79, Hispanic 0.7120
6 80-84, Hispanic 1.2849
7 85+, Hispanic 1.5605
8 <45, non-Hispanic 1.5074
9 45-64, non-Hispanic 0.4754
10 65-69, non-Hispanic 0.3405
11 70-74, non-Hispanic 0.2906
12 75-79, non-Hispanic 0.4116
13 80-84, non-Hispanic 0.7410
14 85+, non-Hispanic 0.7475
Total 0.4954

SOURCE: 2021 MCBS Internal Sample Control File

Selection of the 2021 Panel. The 2021 Panel was drawn by systematic random sampling with probability
proportional to the conditional probabilities of selection with an independently selected random start within
each PSU. Beneficiaries were ordered within each PSU by age group, SSU (to approximate geographic
serpentine sorting), ethnicity flag, and extract.?? There were 1,749 beneficiaries with a conditional probability
of selection equal to 1. These beneficiaries were selected with certainty, given the selection of their PSUs and SSUs.

3.4.7 Sampling Results

As described above, a 10 percent reserve sample was selected as part of the 2021 Panel to allow for flexibility.
In June 2021, we calculated the amount of reserve sample that would be required to be added to the core
sample, assuming that baseline data collection was to be completed fully by telephone. (Our sample
estimation calculations had assumed that 15 percent of data collection would be experiencing slightly higher
in-person response rates, as discussed in Section 4.1.) Using the selection year response rate for the 2020
Panel in Round 88, we calculated that we would need to release 15,287 cases in total, rather than the 14,549

22 The second extract was added to the end of the first extract, in the same sort order, and the systematic selection was continued into
the range of newly enrolled beneficiaries. The same process was used for the third extract.
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that had been originally planned. During fielding, the selection year response rate for the 2021 Panel lagged
behind projections, which prompted the release of all additional reserve sample cases.

The following two exhibits reflect the total refeased 2021 Panel sample. This total of 15,968 includes the
originally approved 14,549 core sample plus the 1,419 additional reserve sample cases that were available to
be released in Fall 2021. Exhibit 3.4.4 below shows the number of selected and released beneficiaries within
each age group, and Exhibit 3.4.5 shows the number of selected and released beneficiaries within each
stratum. These tables present the total number of beneficiaries in the 2021 Panel, including the Hispanic
oversample.

Exhibit 3.4.4: 2021 MCBS Panel, Number of Beneficiaries Selected by Age Group

Age Group (as of December 31, 2021) Total Selected Beneficiaries

<45 1,260
45-64 1,605
65-69 3,085
70-74 2,316
75-79 2,404
80-84 2,653

85+ 2,645

Total 15,968

SOURCE: 2021 MCBS Internal Sample Control File

Exhibit 3.4.5: 2021 MCBS Panel, Number of Beneficiaries Selected by Stratum

Stratum Age Group/Ethnicity Total Selected Beneficiaries
1 <45, Hispanic 122
2 45-64, Hispanic 205
3 65-69, Hispanic 353
4 70-74, Hispanic 262
5 75-79, Hispanic 274
6 80-84, Hispanic 299
7 85+, Hispanic 299
8 <45, non-Hispanic 1,138
9 45-64, non-Hispanic 1,400
10 65-69, non-Hispanic 2,732
11 70-74, non-Hispanic 2,054
12 75-79, non-Hispanic 2,130
13 80-84, non-Hispanic 2,354
14 85+, non-Hispanic 2,346

Total 15,968

SOURCE: 2021 MCBS Internal Sample Control File

The number of current-year enrollees (those who enrolled in 2021) selected into the 2021 Panel (including the
Hispanic oversample) is displayed in Exhibit 3.4.6 below.
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Exhibit 3.4.6: 2021 MCBS Panel, Number of Current-Year Enrollees Selected by Age Group

Age Group Initial Extract Three Extracts Combined

<45 >40* >75%

45-64 50 94

65-69 185 425

70-74 <11%* <11*

75-79 0 <11*

85+ 0 <11*

Total 281 601

SOURCE: 2021 MCBS Internal Sample Control File
* Cell sizes of less than 11 are suppressed. Complementary suppression is used so that suppressed cells cannot be derived.

Several quality checks were performed after sample selection. These included the comparison of the weighted
2021 enroliment data subsample extract counts (combining all three extracts) with the corresponding weighted
counts for the selected sample as well as the distributions of selected beneficiaries by PSU and SSU.

3.4.8 Coverage Analysis of the 2021 Sampling Frame

As discussed above, a final enrollment data 5-percent file extract was provided in mid-January 2022. This
extract was used to fully enumerate the 2021 cohort to (a) inform undercoverage of the 2021 sampling frame,
and (b) contribute to weighting adjustments to account for this undercoverage. The results of the analysis of
this extract are given in this section.

Coverage Analysis. The fourth enroliment data subsample extract, along with the first three extracts, was
used to fully enumerate both the 2021 enrollment data subsample and the 2021 MCBS population. To
construct the full 2021 enrollment data subsample, all records of eligible beneficiaries enrolled through
December 31, 2021, from the four extracts were combined. From that universe, the 2021 MCBS population
was constructed by retaining only beneficiaries falling into the MCBS PSUs and SSUs. Including the fourth
extract, which contains beneficiaries who were automatically enrolled or self-enrolled through the end of 2021,
ensures that all eligible beneficiaries, particularly current-year enrollees who were not included in the first
three extracts, are included in the final population. Thus, the final 2021 MCBS population includes all
beneficiaries who were enrolled in Medicare in 2021 and reside in the MCBS PSUs and SSUs.

Exhibit 3.4.7 displays the full 2021 enrollment data subsample and the estimated 2021 eligible U.S. Medicare
population, by stratum. This table builds on Exhibit 3.4.3, which displayed the 2021 enrollment data
subsample file through the third extract.

The fourth enrollment data subsample extract is slightly larger in size than the third extract (25,511
beneficiaries overall in the fourth extract, compared to 24,698 in the third extract). However, the number of
cases from the fourth extract falling into the MCBS PSUs and SSUs is slightly smaller than those in the third
extract (355 in the fourth extract versus 397 in the third extract).

Overall, the fourth extract accounts for 0.79 percent of the total 2021 MCBS population. While the cases
included in the fourth extract consist exclusively of new enrollees, the exclusion of this extract from the frame
could lead to imbalances in the representativeness of the sample. However, because the final extract accounts
for such a small proportion of the overall population, it was expected to have minimal impact on the
representativeness of the 2021 Panel. Any imbalance will be accounted for in adjustments made to the
weights, discussed in Section 8.
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Exhibit 3.4.7: Number of Beneficiaries in 2021 Enrollment Data Subsample and Estimated 2021 MCBS

Population, by Stratum

Beneficiaries in Four

Estimated Beneficiaries in

Stratum Age Group/ Ethnicity Enrollment Data Extracts Full U.S. Medicare
Combined Population
1 <45, Hispanic 10,081 201,620
2 45-64, Hispanic 32,750 655,000
3 65-69, Hispanic 71,231 1,424,620
4 70-74, Hispanic 61,437 1,228,740
5 75-79, Hispanic 40,950 819,000
6 80-84, Hispanic 26,342 526,840
7 85+, Hispanic 25,347 506,940
8 <45, non-Hispanic 76,018 1,520,360
9 45-64, non-Hispanic 288,727 5,774,540
10 65-69, non-Hispanic 801,144 16,022,880
11 70-74, non-Hispanic 694,844 13,896,880
12 75-79, non-Hispanic 488,029 9,760,580
13 80-84, non-Hispanic 310,603 6,212,060
14 85+, non-Hispanic 319,784 6,395,680
Total 3,247,287 64,945,740

SOURCE: 2021 MCBS Internal Sample Control File

Exhibit 3.4.8 compares the original forecast of the full sampling?® 2021 enrollment data subsample, including
all cases expected to be in the enrollment data through the end of the 2021 and available for sampling, to the
actual count of beneficiaries in the combined three enroliment data subsample extracts. As described above,
the forecast was used to develop sampling fractions for use in the selection of the 2021 MCBS Panel sample.
The comparisons in Exhibit 3.4.8 are given by stratum and overall. The counts are quite close; the total actual
overall count is only slightly higher than the forecast (3,221,776 actual versus 3,227,347 forecast
beneficiaries), and the differences by stratum are small.

2 This includes the first three extracts of the 2021 enrollment data. Because we only sample from the first three extracts, our forecast

only projects to the three-extract total. This allows for the highest degree of accuracy in the construction of sampling fractions.
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Exhibit 3.4.8: Forecast Compared to Actual Beneficiaries in Full Sampling 2021 Enrollment Data
Subsample, by Stratum

Forecast! of Beneficiaries in Actual? Beneficiaries in Full

Stratum  Age Group/Ethnicity Full 2021 Enroliment Data 2021 Enrollment Data
Subsample Subsample

1 <45, Hispanic 10,068 10,049
2 45-64, Hispanic 32,715 32,638
3 65-69, Hispanic 68,871 69,356
4 70-74, Hispanic 61,277 61,345
5 75-79, Hispanic 40,874 40,916
6 80-84, Hispanic 26,307 26,333
7 85+, Hispanic 25,314 25,335
8 <45, non-Hispanic 76,087 75,740
9 45-64, non-Hispanic 289,093 287,939
10 65-69, non-Hispanic 783,957 779,414
11 70-74, non-Hispanic 694,467 694,448
12 75-79, non-Hispanic 487,938 487,931
13 80-84, non-Hispanic 310,594 310,564
14 85+, non-Hispanic 319,785 319,768

Total 3,227,347 3,221,776

SOURCE: 2021 MCBS Internal Sample Control File

NOTE: The Full 2021 Enrollment Data Subsample in this table includes all current-year enrollees through December 31, 2021 that were
available for sampling through the end of 2021 (i.e., all beneficiaries included in the first three enroliment data extracts).

IForecast was calculated at the time of sampling (May 2021) and includes projected beneficiaries in the first three enroliment data

extracts.
2Actual counts based on enrollment data records received for 2021 in the first three enroliment data extracts but excluding those in

final extract delivered in January 2022.

3.5 Continuing Sample (2017-2020 Panels)

Each Continuing Panel is fielded, along with the newly selected Incoming Panel, according to its rotation
schedule. Panels are fielded for a total of 11 rounds, starting in the fall round of the year the panel is selected.
In Winter 2021, the 2017 Panel completed its 11% and final round, the 2018 Panel was in its 8" round of
participation, the 2019 Panel was in its 5" round, and the 2020 Panel was in its 2™ round.

3.6 Fielded Sample Sizes by Panel and Round

During 2021, sampled beneficiaries were interviewed during three rounds: a winter round, a summer round,
and a fall round. As mentioned earlier, during Winter 2021, the 2017 Panel was interviewed for its final time,
and in Fall 2021, the 2021 Panel was interviewed for its first time. The fielded sample sizes,?* by panel, for
each round are given in Exhibit 3.6.1.

24 Note that these are not the original sample sizes when the panel was selected (except in the case of the 2020 Panel), but the sample
remaining in the round, less attrited beneficiaries and other sample losses, which are fielded in that round.
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Exhibit 3.6.1: 2021 Fielded Sample Sizes by Round for Each Panel

Round Panel Fielded Sample Sizes
2017 2,361
2018 2,762
Winter 2021 2019 3,696
2020 6,379
All 15,198
2018 2,499
2019 3,152
Summer 2021 2020 5,023
All 10,674
2018 2,338
2019 2,837
Fall 2021 2020 4,237
2021 15,950
All 25,362

SOURCE: 2021 MCBS Internal Sample Control File
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4. INSTRUMENT AND MATERIALS DESIGN

The MCBS Questionnaire structure features two components (Community and Facility), administered based on
the beneficiary’s residence status. Within each component, the flow and content of the questionnaire varies by
interview type and data collection season (fall, winter, or summer). There are two types of interviews
(Baseline and Continuing) containing two types of questionnaire sections (Core and Topical). The beneficiary’s
residence status determines which questionnaire component is used and how it is administered. Questionnaire
items often ask respondents to recall events or experiences during a certain time period. A reference period is
the timeframe to which a questionnaire item refers. See Exhibit 4.1 for a depiction of the MCBS Questionnaire
structure.

= Community Component: Survey administered for beneficiaries living in the community (i.e., not in a long-
term care facility such as a nursing home) during the reference period covered by the MCBS. An interview
may be conducted with the beneficiary or a proxy.

= Facility Component: Survey administered for beneficiaries living in facilities, such as long-term care nursing
homes or other institutions, during the reference period covered by the MCBS interview. Interviewers
conduct the Facility component with staff members located at the facility (i.e., Facility respondents);
beneficiaries are not interviewed if they reside at a facility.

Exhibit 4.1: MCBS Questionnaire Overview

MCBS Questionnaire QB e

Components
Inte rVieW TypeS Baseline Continuing Baseline Continuing
S e Ctl 0 I"I Typ e S Core Topical Core Topical Core Topical Core Topical

Interviews are conducted in one or both components in a given data collection round, depending on the
beneficiary’s living situation. Procedures for these “crossover” interviews (where the beneficiary moves from
one component to another) are described in Section 6.2.

Within each component, there are two types of interviews — a Baseline interview and a Continuing interview.

= Baseline: The initial questionnaire administered in the fall round of the year the beneficiary is selected into
the sample (interview #1).

= Continuing: The questionnaire administered as beneficiaries progress through the study (interviews #2-
11).

MCBS uses dependent interviewing to ensure that the flow of the interview takes into account known and
previously reported information, such as beneficiary sex, health insurance coverage, health status, and health
conditions. Dependent interviewing based on preloaded data is especially important for the design and flow of
the Continuing questionnaire. This allows for a more streamlined interview by prompting the respondent for
confirmation of previously-reported information, and for more complex queries to be crafted that address a
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beneficiary’s particular situation. Section 7.2 describes the role of preloads in dependent interviewing in more
detail.

Depending on the interview type and data collection season (fall, winter, or summer), the MCBS
Questionnaire includes Core and Topical sections. See the 2021 MCBS Data User’s Guide. Survey File for tables
of the 2021 Core and Topical sections.

Data collected by the Community and Facility components are released to users via two primary LDS — the
Survey File and the Cost Supplement File. The Survey File includes data collected via Core and Topical sections
related to beneficiaries’ access to care, health status, and other information regarding beneficiaries’
knowledge, attitudes towards, and satisfaction with their health care. This file also contains demographic data
and information on all types of health insurance coverage. The Cost Supplement File delivers information
collected via Core sections on the use and costs of health care services as well as information on
supplementary health insurance, living arrangements, income, health status, and physical functioning.

4.1 Community Questionnaire Content

The section that follows provides an overview of the Community component of the MCBS questionnaire. The
content administered varies based upon several factors, including the questionnaire administration season or
round, the type of interview which reflects the length of time the beneficiary has been in the MCBS, and the
component of the most recent interview.

For more information about Community Questionnaire content, including descriptions of each questionnaire
section, see the 2021 MCBS Data User's Guide: Survey File.

4.1.1 Interview Type

As the MCBS is a panel survey, the type of interview a given beneficiary is eligible for depends on his or her
status in the most recent round of data collection. Interview type (also referred to in this report by its
Community Questionnaire variable name, INTTYPE) is a key determinant of the path followed through the
Community Questionnaire. For example, the Baseline interview is an abbreviated interview that includes many
Core and Topical sections but does not include questionnaire sections that collect health care utilization and
cost information. For the purposes of administering the Community Questionnaire, there are eight interview
types, summarized in Exhibit 4.1.1 below. Three of these interview types are applicable only in a certain
season. For example, the Baseline interview (INTTYPE C003) is always conducted in the fall.
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Exhibit 4.1.1: Community Questionnaire Interview Types

INTTYPE*  Description Seasons

Co01 Standard Continuing interview, meaning the most recent interview was in the All
community during the last round.

C002 New from facility, meaning the most recent interview was in a facility. No prior Al
Community interview.

C003 Baseline interview. First round in the sample. Fall

Co04 Standard community “holdover,” meaning the last round interview was skipped. All
Most recent interview was in the community.

C005 Facility “crossover,” meaning the most recent interview was in a facility. Last All
Community interview was two rounds ago.

C006 Facility “crossover,” meaning the most recent interview was in a facility. Last All
Community interview was three or more rounds ago.

C007 Second round interview. The most recent interview was the fall Baseline Winter

interview. The second round interview is the first time utilization and cost data
are collected.

Co10 Second round “holdover,” meaning the winter interview was skipped. Most Summer
recent interview was the fall Baseline interview, therefore the third round
interview is the first time in which utilization and cost data are collected.

*Interview types for exit panel Community cases in the summer round (INTTYPEs C008 and C009) were removed from the
questionnaires in 2019.

4.1.2 Community Questionnaire Flow

Interview type and data collection season (fall, winter, or summer) are the two main factors that determine
the specific sections included in a given interview. Further factors include whether the interview is conducted
with the beneficiary or with a proxy and, for proxy interviews, whether the beneficiary is living or deceased.
The Baseline interview contains an abbreviated flow which does not include the utilization or cost sections of
the questionnaire. Exhibit 4.1.2 shows the flow for the Baseline interview for the 2021 calendar year, which is
synonymous with the 2021 data year for Baseline cases. The Community Questionnaire flow varies based on
fielding and operational factors; Exhibit 4.1.3 illustrates the most common flow for standard Community
Continuing sample in 2021. This flow reflects the data collection year, rather than the data year, meaning
interviews conducted in 2021 used the flow depicted. The 2021 LDS includes data collected in 2021 as well as
in other years, which may have slightly different questionnaire flows. This means that some questionnaire
sections included in the Survey File will not be reflected in this exhibit if they were first fielded in winter or
summer of the following year. To continue to prioritize the collection of seasonal section data and facilitate
telephone data collection in response to the COVID-19 pandemic, the questionnaire order was maintained to
administer the seasonal sections after Health Insurance (HIQ) and before all utilization and Cost Series
sections in 2021.

Starting in Summer 2021, COVID-19 items were fielded within the MCBS Community Questionnaire in the
COVID-19 Questionnaire (CVQ). More information on this update can be found in the 2021 MCBS Data User’s
Guide: Survey File.

B DATA YEAR 2021 | 22



MCBS METHODOLOGY REPORT .

Exhibit 4.1.2: 2021 MCBS Community Questionnaire Flow for Baseline Interview
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Exhibit 4.1.3: 2021 MCBS Community Questionnaire Flow for Continuing Interview
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4.2 Facility Instrument Content

The following section provides an overview of the content of the Facility component of the MCBS
questionnaire. The content of the Facility Instrument varies based upon several factors, including the season
of data collection, the type of interview (which reflects the length of time the beneficiary has been in the
facility), and the component of the most recent interview.

For more information about Facility Instrument content, including descriptions of each questionnaire section,
see the 2021 MCBS Data User’s Guide: Survey File.

4.2.1 Interview Type

Similar to the Community Questionnaire, the Facility Instrument uses interview type as a key determinant of
which questionnaire sections to administer during a Facility interview.

The MCBS uses five interview types, also known as sample types, to describe MCBS beneficiaries who reside in
a facility, summarized in Exhibit 4.2.1.

Exhibit 4.2.1: Facility Instrument Interview Types

INTTYPE Description Season

CFR Continuing Facility Resident. Beneficiary for whom the previous round interview  Any
was in a facility and who currently lives at the same facility.

CFC Community-Facility-Crossover. Beneficiary who was interviewed in the Any
community previously and has nhow moved to a long-term care facility.

FFC Facility-Facility-Crossover. Beneficiary for whom an interview was previously Any
interviewed in a long-term care facility and has now moved to a different facility.

FCF Facility-Community-Facility Crossover. Beneficiary whose last interview was in Any

the community and for whom an interview in a facility has been conducted in a
previous round, and who has been admitted to a new facility or readmitted to a
facility where the beneficiary had a previous stay. This sample type is rarely
encountered.

IPR Incoming Panel Respondent. Beneficiary who was just added to the MCBS Fall
sample (fall round only) and currently lives in a facility.
NOTE: Interview type (INTTYPE) is typically referred to as Sample Type in the Facility Instrument section specifications.

4.2.2 Facility Screener

When an interviewer learns that a beneficiary who was previously living in the community has moved into a
facility, or a beneficiary who was living at a facility has moved to a new facility, the interviewer determines
whether the new facility meets the MCBS definition of a facility and therefore is eligible for the Facility
component.

As a first step in determining eligibility for the Facility component, the interviewer administers a Facility
Screener over the phone to a Facility contact. The Facility Screener serves to confirm the beneficiary has lived
in the facility during the reference period, identifies the current location of the beneficiary, and verifies the
location of the facility and relevant contact information.
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4.2.3 Facility Instrument Flow

The Facility Instrument collects similar data to the Community Questionnaire. However, the Facility Instrument
is administered to Facility staff and not to the beneficiary; that is, the beneficiary does not answer questions
during a Facility component — instead, Facility administrators and staff answer questions on behalf of the
beneficiary.

Just like the Community Questionnaire, the sections administered in the Facility Instrument vary by interview
type and data collection season (fall, winter, or summer). Similar to the Community Questionnaire, the Facility
Instrument flows reflect the data collection year, rather than the data year, meaning interviews conducted in
2021 used the flows depicted. The Baseline interview, administered to Incoming Panel respondents, contains
an abbreviated flow, which does not include the utilization or cost sections of the questionnaire. Exhibit 4.2.2
shows the flow for the Baseline interview.

Exhibit 4.2.2: 2021 MCBS Facility Instrument Flow for Baseline Interview
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Exhibit 4.2.3 shows the flow for the Continuing and crossover interview types. Because the Facility Instrument
is administered to Facility staff and not directly to the beneficiary, the Facility Instrument is designed to have a
modular, flexible flow. The interviewer first completes the Facility Questionnaire (FQ) section. Next, the
interviewer administers the Residence History (RH) section. The remaining sections may be completed in any
order. Interviewers are instructed to conduct the sections in the order most suitable to the facility structure
and the availability of Facility staff. For example, the interviewer may conduct three sections with the head
nurse and then visit the billing office to complete the remaining sections. Interviewers complete the
Interviewer Remarks (IR) section at the end of the interview.

Due to the redesign of the MCBS Facility Instrument in Fall 2019, the instrument flow varies for Medicare
and/or Medicaid-certified facilities and facilities not certified by Medicare and/or Medicaid. Facilities that report
a CMS Certification Number (CCN) and are therefore certified by Medicare and/or Medicaid receive a shortened
MCBS Facility Instrument, as the FQ and HS sections skip variables redundant with Minimum Data Set (MDS)

B DATA YEAR 2021 | 26



MCBS METHODOLOGY REPORT .

and Certification and Survey Provider Enhanced Reports (CASPER) administrative data. Variables skipped
during interview administration are instead populated using MDS and CASPER administrative data sources
during data processing; this is described in detail in section 7.1.2. Facilities that do not report a CCN receive
the full MCBS Facility Instrument.

Additionally, starting in Fall 2021, COVID-19 items were fielded within the MCBS Facility Instrument in the
COVID-19 Beneficiary Supplement (CV) and COVID-19 Facility-Level Supplement (FC) as Topical sections.
More information on these items can be found in the 2021 MCBS Data User’s Guide: Survey File.

Exhibit 4.2.3: 2021 MCBS Facility Instrument Flow for Continuing and Crossover Interviews
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a = Administered only for Community to Facility interviews

b = Administered to all sample types in Fall round. Otherwise, administered only for
Community to Facility, Facility to Facility, and for beneficiaries living in a facility whose
last interview was a Community interview and who completed a Facility interview in a
prior round.

¢ = Administered for all Facility interviews

4.3 CAPI and Case Management System Programming and Testing

CMS contracts with NORC at the University of Chicago (NORC) to administer the MCBS. A national team of
specially trained and certified NORC field interviewers conduct Community interviews with MCBS beneficiaries
or their designated proxies or they conduct Facility interviews with Facility staff on behalf of beneficiaries.
MCBS interviewers receive project laptops with CAPI software and an electronic case management system to
facilitate data collection activities and questionnaire administration. Interviewers conduct the MCBS interviews
using the CAPI software on the laptops and organize their cases and workload using the case management
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system. The CAPI program automatically guides the field interviewer through the questions, records the
answers, and contains logic and skip flows that increase the output of timely, clear, and high-quality data. The
CAPI also contains follow-up questions where data were missing from the previous interview. When the
interview is completed, the CAPI system allows the field interviewer to transmit the data electronically to the
NORC central office in a secure manner. This section describes the CAPI and case management systems.

4.3.1 Community Questionnaire

The MCBS Community Questionnaire used in 2021 was programmed in UNICOM® Intelligence data collection
software (formerly IBM® SPSS® Data Collection or mrInterview). The software allows for full control of
interviewer routing through the complex questionnaire. It uses built-in data quality measures, such as range
and logic checks, dynamic text fills, and respondent exit and re-entry management. Several lookup tools are
also included within the questionnaire to allow for more effective identification of some types of health
insurance plans (Medicare Advantage (MA) and Prescription Drug plans), medical providers, and prescribed
medicines. Throughout the questionnaire, specially formatted grid screens allow interviewers to easily
reference providers, health care events, and medicines added in the current round, as well as those added in
prior rounds (and preloaded into the questionnaire). In addition, on-screen interviewer help text is available to
assist interviewers with definitions and additional instruction.

4.3.2 Facility Screener and Instrument

The MCBS Facility Instrument is programmed in Blaise® interview software. Unlike the Community
Questionnaire, the Facility Instrument is modular, meaning the software allows the interviewer to select
sections based on the interviewing situation, rather than on a set order (with some restrictions, see Section
4.2 for more information). Like the Community Questionnaire, the Facility Instrument includes built-in data
quality checks such as range and logic checks, dynamic text fills, and respondent exit and re-entry. The Facility
Instrument also features a facility stay history timeline and a lookup for the facility’s CCN.

The Facility Screener is a separate instrument programmed in UNICOM® Intelligence. This module allows for
basic information about a facility to be recorded electronically and transferred to an interviewer certified to
complete the Facility interview.?

4.3.3 Case Management System

The case management system facilitates management of interviewer case assignments and questionnaire
administration. It is a web-based application that provides interviewers and other project staff with a
consistent way to access, update, and organize case information (e.g., contact names, addresses, telephone
numbers, date and location of the last interview, and optimal contact time). The system includes a portal-
based case management view and a laptop-based interviewing module. Field managers and other project staff
use the management portal to monitor interviewer workload and productivity. Interviewers use the laptop-
based module to view their MCBS case assignments, record attempts to locate and contact respondents,
update respondents’ personal contact information, schedule appointments, and record case status information.
The case management system is the gateway for interviewers to access the Community Questionnaire, the
Facility Instrument, and the Facility Screener. Case management and survey data are synchronized between
the laptop database and the central office servers over a secure, encrypted internet connection.

2 Not all interviewers may complete Facility interviews — additional training and certification is required beyond the standard
Community interview training.
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Paradata elements captured within the case management system include contact level information, mode of
contact attempt, source of contact information referenced (phone, address, email, etc.), and the result of the
contact attempt. The case management system integrates questionnaire and case management data both
within and across rounds, allowing interviewers to identify the best or most recent telephone numbers and
locations for expedited contacting.

The case management system also includes the Automated Crossover Process (ACP), which automatically
transfers cases from the Community component to the Facility component. The ACP creates case management
updates and questionnaire preloads for these cases through a set of stored procedures, allowing interviewers
to conduct an interview with the facility as quickly as one day after they located and screened the facility. The
ACP automates transfers of all cases from the Community component to the Facility component and between
Facilities. The ACP also automates transfers for most cases from the Facility component to the Community
component. Occasionally, transfers of cases from the Facility component to the Community component are
completed manually.

4.4 Letters and Other Respondent Materials

A series of materials and other resources provide respondents with information about the MCBS and request
their cooperation and participation in the survey. Medicare beneficiaries selected to participate in the MCBS
receive letters in the mail, introducing the study and explaining that an interviewer from NORC will contact
them to schedule an appointment. Respondents may also receive additional materials from interviewers. In
addition, an MCBS respondent website, a project toll-free number, and project email address are available for
respondent communication.

Respondent materials include a variety of standard letters, such as advance letters mailed prior to the Baseline
interviews and a community authority letter. This letter is sent to communicate legitimacy of the survey to
entities such as state resources for senior citizens. Materials are tailored to whether respondents live in the
community or in facilities. In addition to the standard letter mailings, a set of contacting and refusal conversion
letters are used to address common contacting problems and respondent concerns about participating in the
study.

Interviewers or managers may use various materials provided at their discretion to assist in gaining
cooperation.
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5. INTERVIEWER RECRUITMENT AND TRAINING

5.1 Interviewer Recruitment and Staffing

A professional interviewer staff is required to complete interviews throughout the year. In 2021, most MCBS
interviewers were experienced, having conducted MCBS interviews for at least a year or more. Some new
interviewers were recruited to conduct Baseline phone interviews in Fall 2021 with a subset of these
interviewers who would replace those who had left the project long-term; annual hiring is targeted based on
staffing needs and MCBS-specific skill requirements. The set of preferred skills included experience with
financial data and complex surveys; language skills; working with individuals who have hearing, visual, or
cognitive challenges; and experience interviewing people with disabilities and the elderly.

5.2 Interviewer Training Programs for 2021

Nationally, the MCBS employs an average of approximately 1702 field interviewers, who participate in a
combination of several targeted training initiatives and careful coaching and monitoring activities throughout
data collection.

The 2021 MCBS Training Program consisted of remote trainings which varied based upon the level of
experience of the interviewer (new to MCBS or MCBS-experienced), the type of interview component
(Community or Facility), the sample type (Incoming Panel or Continuing), and season-specific requirements
(new or changing questionnaire sections or data collection protocols). No in-person trainings were held due to
restrictions and risk associated with the COVID-19 public health emergency (PHE). The program was
structured to expose all field staff to the same training content, ensuring that the performance of data
collection responsibilities was standardized, methodical, and measurable.

Remote trainings targeted MCBS-experienced interviewers in advance of each round of data collection.
Following the same model that was piloted in 2020, new staff were on onboarded remotely in Fall 2021. NORC
continued to leverage remote technology to ensure adequate training for new staff, including video
conferencing software such as Zoom to hold roundtable discussions with experienced interviewers and field
managers. This included question-and-answer sessions, gaining cooperation role playing, protocol
demonstrations, and screen-sharing to facilitate real-time feedback as the trainer or interviewer navigates the
case management system or questionnaire. NORC also incorporated the latest in e-learning technology to
develop high-quality, responsive content grounded in adult-learning theory. For example, NORC leveraged the
Articulate suite of e-learning software to program and deliver highly interactive trainings with software
simulation activities.

In addition to all the round-based trainings, the MCBS Training Program emphasized protocols through
continuous quality improvement featuring skill specialization, reinforcement of key behavior, and targeted
messaging to boost interviewer performance. In an effort to meet all interviewers’ skill-building and training
needs, NORC continued to work with field managers to ensure interviewers receive training during each data
collection round, such as weekly field memos, interviewer group call sessions, and interviewer observations via
“call-alongs.” For most interviewers, this included an interview observation by a mentor via conference call and
screen-sharing with an experienced mentor. These methods covered important data collection tips, provided
answers to interviewer questions, and offered reminders about how to handle complicated scenarios,
especially via phone interviewing.

26 The fall round starts with a target of 200 field interviewers which, over the course of the year, is reduced due to staff turnover. Each
summer, a cohort of new interviewers is hired for the MCBS.
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Field interviewer training stresses the importance of maintaining privacy, and project protocols are
documented within the field interviewer manual. Field outreach and contacting procedures also maintain and
ensure confidentiality. These procedures include the utilization of standard computer security protocol (dual
authentication password protection for each interviewer laptop) and restrictions on submitting personally
identifiable information (PII) through electronic mail. All MCBS survey staff directly involved in data collection
and/or analysis activities are required to sign a Non-Disclosure Agreement and a confidentiality agreement.
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6. DATA COLLECTION

NORC and CMS are committed to protecting respondent confidentiality and privacy, and both organizations
diligently uphold provisions established under the Privacy Act of 1974, the NORC Institutional Review Board
(IRB), the Office of Management and Budget (OMB), and the Federal Information Security Management Act of
2002. As such, MCBS data collection activities include a set of approved procedures designed to guide
outreach and questionnaire administration with beneficiaries across three rounds of continuous data collection
each year. Data collection is facilitated through a series of protocols that define eligibility for the survey,
provide instruction for questionnaire administration by round and component (Community and Facility), and
establish rules for how to conduct the interview within a given round. Quality control procedures are also
instituted to ensure high quality data are collected.

As stated in the MCBS materials submitted for OMB approval, the information collected for MCBS is protected
by NORC and by CMS. Respondent data are used only for research and statistical purposes. As required under
the Privacy Act of 1974, identifiable information is not disclosed or released without the consent of the
individual or the establishment, except to those involved in research (Public Law 93-579).

6.1 Clearance

6.1.1 OMB Approval

CMS maintains a current OMB clearance for the MCBS. This typically requires annual revisions to the OMB
clearance package to obtain approval for changes to the questionnaires or respondent materials.

For the 2021 MCBS, CMS received OMB approval on August 20, 2020 for implementation of changes beginning
in Fall 2021 (OMB control humber 0938-0568, expiration date 8/31/2023). This revision included updating the
Health Status and Functioning Questionnaire (HFQ) to add five items about malnutrition, including three items
about the use of dietary supplements and two items about unintentional weight loss. This revision also
updated the Physical Measures Questionnaire (PXQ) to include measures of grip strength for right and left
hands. Subsequently, to continue to support the collection of vital COVID-19 data, CMS prepared another
clearance revision package (0938-0568) to seek approval to continue collection of COVID-19 items in 2021 for
the main MCBS sample as well as to administer the COVID-19 items to an oversample of Medicare
beneficiaries aligned to a provider that participates in the Next Generation Accountable Care Organization
(NGACO) Model in Winter 2021. This request was approved on February 4, 2021 with an expiration date of
February 29, 2024. This revision also included updating HFQ to add one item about social isolation as well as
updating the Housing Characteristics Questionnaire (HAQ) to add two items about housing insecurity.

One non-substantive change request was also submitted to gain approval for minor modifications to MCBS
advance letters sent to the Incoming Panel to accommodate outreach via telephone and in-person modes. This
request was approved on June 24, 2021.

6.1.2 IRB Approval

The NORC IRB reviews and approves all MCBS data collection protocols, questionnaires, and respondent
materials to ensure human subject protections are properly addressed before field data collection began. For
MCBS data collection, the research protocol and consent procedures were first approved by NORC’s IRB in July
2014, with subsequent changes to the protocol approved through amendments and annual renewal.
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6.2 Data Collection Process and Procedures

The MCBS data collection process includes a timeline to fulfill three continuous rounds of annual data
collection. MCBS data collection procedures define how beneficiaries are contacted, determine when a MCBS
beneficiary is eligible to participate, and include protocols designed to facilitate longitudinal data collection,
establish contacting rules, and maintain beneficiary participation throughout 11 rounds over a four-year
period.

6.2.1 Data Collection Schedule and Timeline

The annual MCBS fielding schedule includes three rounds of data collection, with the winter and summer
rounds typically lasting 16 to 17 weeks and a slightly longer fall data collection round of 24 weeks. The fall
round is scheduled as a longer data collection period to accommodate contacting and interviewing efforts for
the Incoming Panel. The first interview conducted for an Incoming Panel beneficiary is somewhat shorter as it
does not collect health care utilization or cost data. Continuing interviews are longer as field interviewers
collect information about the beneficiary’s health care utilization and associated costs.

In 2021, Winter 2021 (Round 89) data collection started January 11, 2021 and concluded April 25, 2021;
Summer 2021 (Round 90) data collection started May 5, 2021 and concluded August 1, 2021. Fall 2021
(Round 91) data collection started July 19, 2021 and concluded December 31, 2021.

6.2.2 Sample Releases and Preloads

For a given round, MCBS data collection is structured around several case releases. This is primarily due to the
cyclical nature of fielding the MCBS as a continuous longitudinal survey. For members of Continuing Panels,
questionnaire data from the prior round need to be cleaned using structure, logic and reasonableness checks,
edited, and preloaded before a case is released into production for the next round (see Section 7: Data
Processing and Data Delivery for more information). Continuing cases are staged and released in batches
scheduled throughout the data collection round.

Contacting Efforts and Outreach Rules. Given the longitudinal panel design of the MCBS, it is imperative
that sampled beneficiaries engage with the study throughout the 11 rounds of data collection to minimize
nonresponse bias and the impact of sample attrition over time. Recall that the MCBS data collection design no
longer follows a beneficiary who misses two consecutive rounds of data collection. While beneficiaries can miss
a single round, non-completion of an interview in a previous round can lead to long recall periods and less
complete information collected. Various data collection strategies are used to limit respondent burden,
strengthen the beneficiary’s commitment to the survey and maximize response rates across rounds.

Contacting Protocols. During each case release, interviewers receive case assignments for contacting and
questionnaire administration. Interviewers are trained to establish contact with the respondent (i.e., the
beneficiary, a proxy, or a staff member located at a facility where the beneficiary lives known as the Facility
respondent) using guidelines on the frequency and type of contact, typically starting with initial contacts to
introduce the survey and gain cooperation, schedule an interview, and administer the questionnaire. The
advent of phone-only interviewing in Winter 2020 changed these protocols as all contacts had to be made by
phone. Additional contacts were also required to verify the validity of phone-matches obtained prior and during
data collection to first reach the beneficiary before gaining cooperation could begin.

Following CMS guidance, interviewers use contacting strategies that promote efficiency and ensure continuity
in contacts across all respondents actively fielded during a given round. The contacting effort required often

corresponds to the number of rounds a respondent has previously participated. For example, greater effort, in
terms of the number and types of contacts made, is invested in contacting the Incoming Panel beneficiaries in
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the first-interview fall and second-interview winter rounds as activities, such as locating, gaining cooperation,
and establishing familiarity with the MCBS, are often required. Contacting efforts for the 3™ through 11t
interviews typically require a reduced number of attempts necessary to contact respondents and schedule
appointments.

Case Management. Interviewers access their case assignments using a case management system. This
system collects and displays primary contact information, contacting histories and key elements that describe
case status which interviewers use to facilitate efficient outreach and questionnaire administration in a secure
and standardized manner. They also use the case management system to update contact information,
describe and classify outcomes of contact attempts and launch the CAPI questionnaires. This information is
synchronized with central office databases for reporting and data processing tasks. See Section 4.3 for more
information about the case management system.

The case management system also houses historical summaries of previously reported utilization and cost
records captured during past interviews. These summaries are produced for all Community Continuing cases
and are used by interviewers to prepare for the interview. They include information such as previously
reported medicines, previously entered insurance statements, previously reported utilization without associated
costs collected, and summaries of utilization events reported during the last interview.

6.2.3 Beneficiary Eligibility for MCBS Survey

Eligibility to participate in the survey depends on several factors encountered throughout the four years of
panel participation. Changes in survey eligibility are generally identified either by the interviewer while
attempting to contact the beneficiary in a given round, or from Medicare program eligibility updates reported
by CMS on a regular basis throughout the year. Factors that impact whether future interviews will be
conducted include whether beneficiaries are deceased, have lost Medicare entitlement, have relocated outside
of PSU boundaries, or are no longer fielded due to Not-in-Round case finalization rules.

Recently Deceased. Sampled beneficiaries reported as deceased during data collection are finalized as
Complete-Deceased at the end of the round. The standard data collection procedure for a beneficiary reported
as having died at any point between the 2™ and 11% interview is to attempt an interview with a proxy to
collect utilization and cost data between the date of the last interview and the beneficiary’s date of death. A
proxy completes the questionnaire in the community setting or a final interview is completed at a facility
before the case is finalized and no longer contacted in future rounds.

Fielding procedures are also in place to handle Incoming Panel beneficiaries reported as deceased. The date of
death reported and the beneficiary’s enrollment year are key drivers for determining when an interviewer
pursues a proxy interview during the first and second interviews. Any Incoming Panel beneficiary reported as
deceased who became eligible for Medicare prior to the Incoming Panel year (e.g., for 2021, any Incoming
Panel beneficiary who enrolled in Medicare prior to 2021) is finalized as deceased without pursuing a proxy
interview. Any Incoming Panel beneficiary reported as deceased who enrolled in Medicare during the same
year (e.g., for 2021, any Incoming Panel beneficiary who became eligible for Medicare in 2021) is fielded for a
proxy interview before being finalized as deceased. These rules apply to any Incoming Panel beneficiary who is
reported as deceased at any point during the Incoming Panel year. This also impacts fielding considerations in
the second round winter interview.

Lost Medicare Entitlement. Beneficiaries are no longer eligible for participation in MCBS after Medicare
entitlement is lost. The CMS uses enrollment records to provide periodic updates for beneficiaries selected to
participate in the MCBS who have lost entitlement. These updates are compared with current round case
management status to determine fielding procedures. If entitlement is lost while a case is being fielded as part
of the Incoming Panel (first round interview), the case status is finalized as Ineligible for Contact. If the
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beneficiary has lost entitlement during the data collection round for any Continuing interview, an interview
attempt is made to collect utilization and costs associated with the period when the beneficiary still maintained
coverage. At the end of the Continuing round, the case is finalized as Lost Entitlement and is no longer fielded
in future rounds.

Beneficiaries Who Move Outside of Sampled PSUs. Consistent with fielding rules from past MCBS data
collection rounds, if a beneficiary permanently moved or relocated more than 30 miles outside of MCBS
sampled PSU boundaries, the case is finalized as Moved out of Area and not fielded in future rounds.

Case Finalization and Holdover Consideration for Fielding Next Round. Each actively fielded case is
assigned a final disposition to represent the status of the case at the end of a round. Any case without a
completed interview is reviewed by field management and assigned a final disposition. Cases assigned status
such as final refusal or final unlocatable are no longer fielded in future rounds.

Holdover Rules for Participation. For data collection purposes, any respondent finalized as not-in-round
for two consecutive rounds is no longer considered eligible for participation. However, to ensure participation
can continue for beneficiaries unavailable in a present round but likely to participate in the next round, a
holdover process is used to prepare the case for fielding in the subsequent round. For example, a beneficiary
could be away for an extended family visit; a beneficiary could be staying at a second home not in the area; or
a beneficiary could have canceled appointments but without seeming to be a hard refusal. Cases meeting
similar criteria are finalized as Unavailable this Round and are staged for fielding in the following round.

6.2.4 MCBS Data Collection Protocols

A primary objective of the MCBS is to collect complete information about medical care, services, and costs for
each beneficiary living in a community or a facility setting across all eleven data collection rounds. To facilitate
collecting a full and complete picture of beneficiary utilization and costs, data collection protocols are used to
ensure the proper mode of administration, to conduct the interview in the correct setting, and to identify rules
for who responds on behalf of the beneficiary to complete the interview.

Community Questionnaire Administration. A key goal of Continuing interviews involves associating health
care events with costs and payments. In preparation for the future rounds, interviewers provide respondents
with a calendar and instructional aid that reminds them to document medical events and save any Medicare or
insurance statements and any other health care-related paperwork received after the date of the current
interview. During the subsequent round, interviewers discuss past medical visits with respondents, as well as
statements associated with past reported medical events, such as Medical Summary Notices (MSNs),
explanation of benefits (EOBs) and other supplemental insurance forms, and medicine summaries.
Interviewers work with respondents to match these documents into charge bundles to streamline entry within
the questionnaire whenever possible (see the 2021 Data User’s Guide: Survey File for more information on
how these statements are used during the cost series).

Facility Component Interviewing. If a beneficiary spent time in both the community and a long-term care
facility during a given round of data collection, both Community and Facility components may be administered
to ensure that continuous records are obtained for the entire reference period. Prior to conducting a Facility
interview, a potential facility must be screened to ensure the facility meets the MCBS facility definition.

MCBS Definition of a Facility. For the MCBS, a Facility component is conducted when the beneficiary lives
in a long-term care or other residential facility with three or more long-term beds that meets the following
conditions.

= Certified by Medicare as a Skilled Nursing Facility (SNF); or
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= Certified by Medicaid as a Nursing Facility or an Intermediate Care Facility for the Mentally Challenged; or

= Licensed as a Personal Care Home, Board and Care Home, Assisted Living Facility, Domiciliary Care Home
or Rest Home by a state or local government agency; or

= Provides 24 hours a day, 7 days a week supervision by a person willing and able to provide personal care;
or

= Provides personal care services to residents (personal care may include assistance with eating, dressing,
preparing meals, etc.).

If a facility does not meet the above definition, or if the beneficiary does not reside in the section of the facility
that provides long-term care, then a Community Questionnaire is administered to collect the data.

Most beneficiaries who reside in a place that meets the MCBS definition of a facility live in a type of nursing
home. Other qualifying facilities include institutions for people with mental disabilities, domiciliary or personal
care homes, retirement homes, mental health facilities, assisted living, board and care homes, rehabilitation
facilities, and group homes. Institutions such as jails and prisons do not meet the MCBS facility definition.

The Facility Screener and the FQ section, the first section within the Facility Instrument, are used to confirm
that a facility meets the MCBS definition. The Screener and FQ work in tandem to determine whether a case is
eligible for the Facility component.

Facility Screener. When an interviewer learns that a beneficiary who was previously residing in the
community has moved into a facility, or a beneficiary who was residing at a facility has moved to a new
facility, the interviewer determines whether the new facility meets the MCBS definition of a facility and
therefore is eligible for the Facility component.

As a first step in determining eligibility for the Facility component, the interviewer administers a Facility
Screener over the phone to a Facility co