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■ After completing this Medicare Current Beneficiary Survey (MCBS) Advanced Tutorial, a data user will be 
able to answer the following questions:
■ What are the MCBS “coronavirus disease 2019” (COVID-19) Community Supplements and how are they distinct 

from the main MCBS? 

■ How can data users access the MCBS COVID-19 Community Supplement data? 

■ What should data users know in order to correctly use the MCBS COVID-19 Community Supplement data for their 
own analyses?

■ What are the differences between the MCBS COVID-19 Community and Facility Supplements?

Section 1: Introduction

Learning Objectives
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■ Section 1: Introduction
■ Section 2: Background and Development
■ Section 3: COVID-19 Community Supplement Content
■ Section 4: Accessing COVID-19 Community Supplement Data and Estimates
■ Section 5: Overview of Using COVID-19 Community Supplement Data
■ Section 6: Using Data from the COVID-19 Public Use Files (PUFs)
■ Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set 

(LDS) Segments
■ Section 8: Analytic Examples

Section 1: Introduction

Advanced Tutorial Outline
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■ The MCBS is a continuous, multi-purpose longitudinal survey covering a representative national sample 
of the Medicare population. Interviews are usually conducted in-person using computer-assisted 
personal interviewing (CAPI). However, due to the 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 continue to include both in-
person and phone interviewing in the future.

■ The MCBS represents the population of Medicare beneficiaries aged 65 and over and beneficiaries aged 
64 and under with certain disabling conditions living in the United States (U.S.).  

■ The MCBS is sponsored by the Office of Enterprise Data and Analytics (OEDA) of the Centers for 
Medicare & Medicaid Services (CMS) and is conducted through a contract with NORC at the University of 
Chicago (NORC).

■ The MCBS is designed to aid CMS in administering, monitoring, and evaluating the Medicare program. 
The MCBS is the most comprehensive and complete survey available on the Medicare population and is 
essential in providing important information on beneficiaries that is not otherwise collected through 
operational or administrative data from the Medicare program. 

Section 1: Introduction

Introduction to the MCBS
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■ The MCBS uses a rotating panel sample design and is designed to be representative of the population of 
all Medicare beneficiaries for the survey year. Each MCBS panel, an annual statistical sample of all 
Medicare enrollees, is interviewed up to three times per year over four consecutive years.
■ There are three distinct rounds of data collection each year; winter (January through April); summer (May 

through August); and fall (September through December). 

■ One panel is retired at the conclusion of each winter round, and a new panel is selected to replace it each fall 
round. 

■ To obtain an accurate representation of all Medicare beneficiaries, the MCBS sample includes all 
beneficiaries regardless of residence status. The MCBS follows beneficiaries into and out of long-term 
care facilities to maintain a comprehensive profile of their health care utilization and expenditures.
■ Unlike beneficiaries living in the community, beneficiaries living in facilities or their proxies do not complete the 

interview. Instead, an interviewer conducts the interview with appropriate facility staff and abstracts some 
information from medical records to reduce burden on facility staff.

Section 1: Introduction

Introduction to the MCBS (continued)
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■ CMS provides a wide array of MCBS documentation that is publically 
available on the CMS MCBS website. This documentation contains more in-
depth descriptions of the topics covered in this tutorial. 
■ Tutorials, including the New User Tutorial and topical Advanced Tutorials

■ It is recommended that new MCBS data users refer to the New User Tutorial before
consulting this or other Advanced Tutorials.

■ Additional data documentation including Data User’s Guides, Methodology 
Reports, and codebooks 

■ Annual Questionnaires and Questionnaire User Documentation
■ Annual Chartbooks and data tables

■ Annual Bibliographies, which include annotations starting in 2020

■ Annual Early Looks and topical infographics

CMS Website: 
https://www.cms.gov/Research-
Statistics-Data-and-
Systems/Research/MCBS/index

MCBS Documentation and Resources

Section 1: Introduction

Medicare Current 
Beneficiary Survey 
(MCBS).
Questionnaires

Data Documentation and 
Codebooks

Data Tables

Bibliography

Data Briefs and Tutorials

https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Briefs
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Questionnaires
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Tables
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Bibliography
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Briefs
http://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/index
http://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/index
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■ In response to the emergence of the novel (new) coronavirus in the U.S. in 2020, the MCBS fielded a 
series of COVID-19 Supplements to quickly collect information on the pandemic’s impacts on the 
Medicare population. CMS released topic-specific Public Use Files (MCBS COVID-19 Summer and Fall 
2020 and Winter 2021 PUFs) to make these data publically available to data users. The table below 
displays more information about the release of Community Supplement data.

■ Note that CMS has also released MCBS COVID-19 Data Snapshots to accompany the COVID-19 PUF 
releases. These Data Snapshots use preliminary data from the MCBS COVID-19 Community 
Supplements to present information on Medicare beneficiaries’ experiences with the COVID-19 
pandemic via an infographic. The Data Snapshots are accompanied by data tables and a methodology 
document describing the construction of the analytic variables and weights used to create the 
preliminary estimates presented in the MCBS COVID-19 Data Snapshots.

Introduction to the COVID-19 Community Supplement Data

Section 1: Introduction

COVID-19 Supplements
Date of Survey 
Administration

Planned LDS File 
Release

Release Date of 
LDS File

Planned Public Use 
File Release

Release Date of 
Public Use File

COVID-19 Summer 2020 
Community Supplement June- July 2020 2019 Survey File COVIDSUM 

Segment June 2021 COVID-19 Summer 2020 
PUF October 2020

COVID-19 Fall 2020 
Community Supplement October- November 2020 2019 Survey File COVIDFAL

Segment June 2021 COVID-19 Fall 2020 PUF January 2021

COVID-19 Winter 2021 
Community Supplement March- April 2021 2020 Survey File COVIDWIN 

Segment June 2022 COVID-19 Winter 2021 PUF July 2021

https://www.cms.gov/research-statistics-data-systems/mcbs-public-use-file/medicare-current-beneficiary-survey-covid-19-data-snapshot
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■ This tutorial is intended to be a starting point for data users who would like to use the MCBS COVID-19 
Community Supplement data for their own analyses. It provides an overview of the background and 
development of the MCBS COVID-19 Community Supplements, information on where data users can 
find data from the COVID-19 Community Supplements, and guidance on how to appropriately use data 
from the COVID-19 Community Supplements. 

■ More detailed descriptions of the topics discussed in this tutorial can be found in the MCBS Data User’s 
Guides that accompany the COVID-19 PUF and 2019 Survey File LDS releases, the MCBS Methodology 
Report, and other survey documentation provided online, such as the Questionnaires and Questionnaire 
User Documentation: 
■ 2020 Summer Supplemental COVID-19 Questionnaires 
■ 2020 Fall Supplemental COVID-19 Questionnaires
■ 2021 Winter Supplemental COVID-19 Questionnaires

Introduction to the COVID-19 Community Supplement Data 
(continued)

Section 1: Introduction

https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-Files/MCBS-Public-Use-File
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks
https://www.cms.gov/research-statistics-data-and-systemsresearchmcbsquestionnaires/2020-summer-supplemental-covid-19-questionnaires
https://www.cms.gov/research-statistics-data-and-systemsresearchmcbsquestionnaires/2020-fall-supplemental-covid-19-questionnaires
https://www.cms.gov/research-statistics-data-and-systemsresearchmcbsquestionnaires/2021-winter-supplemental-covid-19-questionnaires
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■ COVID-19 Supplements were also administered for beneficiaries living in facilities in Fall 2020 and 
Winter 2021 (due to disclosure concerns, these data will be available in the 2020 and 2021 Survey File 
LDS releases, respectively); however, this tutorial focuses on data from the COVID-19 Community 
Supplements only. 

■ The COVID-19 Facility Supplements have been and will continue to be fielded within the main MCBS 
Facility instrument since their inception. The supplements included several facility-level measures to 
assess key ways in which COVID-19 impacted facilities that serve Medicare beneficiaries, as well as 
beneficiary-level topics similar to the COVID-19 Community Supplements.

■ To be eligible for the COVID-19 Facility Supplements, a beneficiary must have been eligible for the Fall 
2020 and/or Winter 2021 main MCBS Facility interviews. Facility-level measures were collected for 
persons alive or deceased, while beneficiary-level measures were collected only for persons alive at the 
time of interview.

What Are the COVID-19 Facility Supplements?

Section 1: Introduction



Section 2: Background and 
Development
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■ On January 31, 2020, the Health and Human Services (HHS) Secretary determined that a Public Health 
Emergency (PHE) existed for the U.S. to aid the nation’s health care community in responding to the 
novel “severe acute respiratory syndrome coronavirus 2” (“SARS-CoV-2”) virus and the disease it 
causes, COVID-19. 

■ Older people and people of all ages with severe chronic medical conditions — like heart disease, lung 
disease, and diabetes, for example — seem to be at higher risk of developing serious COVID-19 illness.

■ With the emergence of the COVID-19 pandemic in the U.S., CMS was uniquely positioned to collect 
timely and vital information on how the pandemic was impacting the Medicare population by utilizing 
the MCBS.

Why Were the COVID-19 Community Supplements Developed?

Section 2: Background and Development
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How Were the COVID-19 Supplement Data Collected in the 
Community? 

Section 2: Background and Development

Mode Telephone; standalone survey instrument administered by MCBS field interviewers to MCBS 
respondents.

Eligibility A beneficiary must have been enrolled in Medicare in 2020 and still be alive, living in the 
community, and eligible and enrolled in Medicare at the time of their COVID-19 Summer or Fall 
2020 or Winter 2021 Supplement interview. 

Process An advance letter was sent to all eligible sample members informing them of the addition of the 
COVID-19 Community Supplement. Consistent with MCBS protocols, beneficiaries were able to 
use the help of an assistant or proxy when needed. A Spanish version of the COVID-19 
Community Supplement was available, and bilingual interviewers were available to conduct the 
COVID-19 Community Supplement in Spanish. The average administration time for the COVID-
19 Community Supplement was 15 minutes.



Section 3: COVID-19 Community 
Supplement Content



| 16

What Content Areas Are Included in the COVID-19 Community 
Supplements?

Section 3: COVID-19 Community Supplement Content

Content Area
COVID-19 Summer 2020 

Supplement
COVID-19 Fall 2020 

Supplement
COVID-19 Winter 2021 

Supplement

Availability and Use of Telemedicine X X X

Access to Computers and Internet X X X

Forgone Health Care as a Result of the Pandemic X X X

Autoimmune Disease Prevalence X X X

Utilization of COVID-19 Testing X X X

COVID-19 Care (including Symptoms and Suspected Diagnosis) X X X

Preventive Measures X X X
Sources of COVID-19 Information X X X

Knowledge and Perceptions of COVID-19/Public Health Guidance X X X

Ability to Access Basic Needs During the Pandemic X X X

Impact to Financial and Mental Health X X X

COVID-19 Vaccination (Presumptive Vaccine Uptake) X X

COVID-19 Vaccination (Vaccine Uptake) X
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Notable Updates to the COVID-19 Community Supplements Content 
Areas

Section 3: COVID-19 Community Supplement Content

Content Area Update
COVID-19 Summer 
2020 Supplement

COVID-19 Fall 2020 
Supplement

COVID-19 Winter 2021 
Supplement

Utilization of COVID-19 Testing: Series on Viral Testing X X

Utilization of COVID-19 Testing: Series on Antibody Testing X X

Utilization of COVID-19 Testing: Time to Receive Test Results X X

Utilization of COVID-19 Testing: Out-of-Pocket Spending for Testing X X

COVID-19 Care: Incidence of COVID-19 Symptoms † X

COVID-19 Care: Lack of Access to COVID-19 Tests † X

Questionnaire Reference Period “Since the beginning of the 
coronavirus outbreak…”

“Since July 1, 2020…” “Since November 1, 
2020…” *

* Note: The Winter 2021 Supplement asked about both vaccination utilization and presumptive vaccine uptake since December 2020.
† Items were removed for the Fall 2020 and Winter 2021 Supplements to reflect changes in the course of the pandemic such as wider availability of COVID-19 testing.



Section 4: Accessing COVID-19 
Community Supplement Data and 
Estimates
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■ The COVID-19 Summer 2020, Fall 2020, and Winter 2021 PUFs are 
available free for download. 

■ The full package available for download includes the following:  

■ Data File

■ Codebook

■ Documentation

■ SAS code

COVID-19 Public Use Files
MCBS PUF Website: 
https://www.cms.gov/Research-
Statistics-Data-and-
Systems/Downloadable-Public-
Use-Files/MCBS-Public-Use-File

Section 4: Accessing COVID-19 Community Supplement Data and Estimates

Data File Year Complete PUF
Package

Data File Codebook Documentation SAS® code

2021 Medicare
Current Beneficiary
Survey COVID-19
Winter Supplement
PUF

MCBSCOVIDPUF
2021W (ZIP)

COVIDPUF_3_2021W
_XPT (ZIP)

COVIDPUF_3_2021w.txt
(PLAIN)

2021MCBSCOVIDPUF
DUGWinter (PDF)

MCBSCOVID
2021W.txt
(PLAIN)

2020 Medicare
Current Beneficiary
Survey COVID-19 Fall
Supplement PUF

MCBSCOVIDPUF
2020F (ZIP)

COVIDPUF_2_2020F
_XPT (ZIP)

COVIDPUF_2_2020f.txt
(PLAIN)

2020MCBSCOVIDPUF
DUGFall (PDF)

MCBSCOVID
2020F.txt
(PLAIN)

2020 Medicare
Current Beneficiary
Survey COVID-19
Summer Supplement
PUF

MCBSCOVIDPUF
2020S (ZIP)

COVIDPUF_1_2020S
_XPT (ZIP)

COVIDPUF_1_2020s.txt
(PLAIN)

2020MCBSCOVIDPUF
SummerDUG (PDF)

MCBSCOVID
2020S.txt
(PLAIN)

https://www.cms.gov/Research-Statistics-Data-and-Systems/Downloadable-Public-Use-Files/MCBS-Public-Use-File
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■ The COVID-19 Summer and Fall 2020 LDS Segments are included in the 2019 MCBS Survey File LDS. 
The COVID-19 Winter 2021 LDS Segment is included in the 2020 MCBS Survey File LDS. 
■ The MCBS LDS files must be obtained from CMS. 

■ Administrative processing fees for obtaining the files are $300 for the Survey File alone and $600 for the Survey 
File with the Cost Supplement. 

■ Each data requestor must submit an LDS Worksheet along with a required DUA.1

■ Upon request and formal approval, CMS releases the data on DVD or via the CMS Virtual Research Data Center 
(VRDC). Each data release contains multiple data sets that are linkable through a key identification variable 
(BASEID).

Section 4: Accessing COVID-19 Community Supplement Data and Estimates

COVID-19 Community Supplement LDS Segments

1. Requests for the MCBS LDS files must be made through the CMS Data Use Agreement (DUA) tracking system known as the Enterprise Privacy Policy Engine or EPPE. 
EPPE can be used to initiate a new LDS DUA request or to amend/update an existing LDS DUA. Instructions for accessing and using EPPE to make a request can be 
found here: https://www.cms.gov/Research-Statistics-Data-and-Systems/Files-for-Order/Data-Disclosures-Data-Agreements/DUA_-_NewLDS. 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Files-for-Order/Data-Disclosures-Data-Agreements/DUA_-_NewLDS
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MCBS COVID-19 Data Snapshots
■ CMS has released three MCBS COVID-19 Data Snapshots that present 

information on Medicare beneficiaries’ experiences with the COVID-19 
pandemic. 

MCBS COVID-19 Data Snapshot 
Website: https://www.cms.gov/Research-
Statistics-Data-and-
Systems/Research/MCBS/Data-Briefs

■ Each Data Snapshot is 
accompanied by a methodology 
document which describes the 
construction of the analytic 
variables presented in the 
infographic. These Data 
Snapshots were produced using 
preliminary data from the COVID-
19 Community Supplements. 

Section 4: Accessing COVID-19 Community Supplement Data and Estimates

https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Briefs


Section 5: Overview of Using COVID-
19 Community Supplement Data
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The MCBS COVID-19 Community Supplement data are representative of beneficiaries who were 
enrolled in Medicare in 2020 and still alive, living in the community, and eligible and enrolled in 
Medicare at the time of their COVID-19 Summer or Fall 2020, or Winter 2021 Supplement interview. 

Medicare Population Represented by the MCBS Community 
Supplement Data

January 2020

January 31, 
PHE 
announced

June July October November

Summer 
Supplement

Fall Supplement

Medicare Enrollment

Section 5: Overview of Using COVID-19 Community Supplement Data

March 2021 April

Winter 
Supplement
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What Types of Questions Can Data Users Answer Using Data from 
the MCBS COVID-19 Community Supplements? 
Research Area Example Research Question

Pandemic Impact on Daily Life Are there differences in the self-reported impact of the COVID-19 pandemic on Medicare 
beneficiaries’ daily lives (e.g., ability to pay housing costs, get food) across socio-demographic 
characteristics?

Availability of Telemedicine Services Among Medicare beneficiaries, are there differences in availability of telemedicine services by 
income (below or above $25,000) and metro area residence status?  

Preventive Health Behaviors Are there differences in self-reported preventive health behaviors (e.g., washing hands, 
wearing face masks) by age group?

Health Behaviors or Social 
Determinants of Health

Are there differences in the percentage of Medicare beneficiaries who were tested for COVID-
19 by use of inhaled tobacco products?

Health Status and Functioning Were Medicare beneficiaries with particular chronic conditions more likely than others to 
suspect they have or had COVID-19? 

COVID-19 Vaccination Were there differences in COVID-19 vaccination uptake by perceptions of COVID-19 severity 
(e.g., coronavirus is more deadly than the flu)?

Utilization of COVID-19 Testing How did the proportion of Medicare beneficiaries who utilized COVID-19 testing change 
between Summer 2020 and Winter 2021? 

Section 5: Overview of Using COVID-19 Community Supplement Data
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Steps for Analyzing MCBS Data

Define 
research 
question.

Step 
1

Create 
analytic file.

Step 
2

Conduct 
analyses 

using 
appropriate 

variance 
estimation 
methods.

Step 
3

Section 5: Overview of Using COVID-19 Community Supplement Data
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Step 1: Define Research Question

Define 
research 
question.

Step 
1

■ In order to analyze MCBS data, a data user must first 
define the: 
■ Research question

■ Population of interest

■ Desired analysis

■ Data files needed

Section 5: Overview of Using COVID-19 Community Supplement Data
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Steps 2: Create Analytic File

Create 
analytic 

file.
Step 

2

■ To create an analytic file, a data user must: 
■ Identify the data file(s) that the research question 

requires

■ Identify the variables and weights needed for analysis

■ Append data files (if needed)

■ Recode variables as necessary

■ Segment analytic file to population of interest (if needed) 

Section 5: Overview of Using COVID-19 Community Supplement Data
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Step 3: Conduct Analyses Using Appropriate Variance Estimation 
Methods

Conduct 
analyses 

using 
appropriate 

variance 
estimation 
methods.

Step 
3

■ For appropriate variance estimation, a data user must: 
■ Determine the correct methodology for the intended 

analysis
■ For most analyses, the balanced repeated replication (BRR) 

method is recommended

■ Alternative methodology may be needed for a difference of 
estimates (as detailed in this section)

■ Identify replicate weights (if needed)

■ Utilize available resources
■ Data User’s Guides

■ Advanced Tutorial on Weighting and Variance Estimation

Section 5: Overview of Using COVID-19 Community Supplement Data

https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Codebooks
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Briefs
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■ The sample design of MCBS includes stratification, clustering, multiple stages of selection, and 
disproportionate sampling. Furthermore, the MCBS sampling weights reflect adjustments for survey 
nonresponse. These survey design and estimation complexities require special consideration when 
analyzing MCBS data (i.e., it is not appropriate to assume simple random sampling). 

■ To obtain accurate estimates from MCBS data, for either descriptive statistics or more sophisticated 
analyses based on multivariate models, the survey design complexities need to be taken into account by 
applying MCBS weights to produce estimates and using an appropriate technique to derive standard 
errors associated with the weighted estimates. 

Section 5: Overview of Using COVID-19 Community Supplement Data

Weighting
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■ To permit the calculation of random errors due to sampling, a series of replicate weights were computed 
for each MCBS COVID-19 Community Supplement data file. Unless the complex nature of the MCBS is 
taken into account, estimates of the variance of a survey statistic may be biased downward. 

■ When using the replicate weight approach to variance estimation, the variance estimation method of 
BRR using Fay’s adjustment of 0.3 is recommended. Analysis of subgroups should utilize the domain 
functions within the statistical package of the data user’s choice (e.g., the DOMAIN statement in SAS®, 
or the OVER function in STATA®); restricting the sample to the subgroup and then performing an 
analysis would lead to slightly biased estimates of variance.

■ Most commercial software packages today include techniques to accommodate the complex design, 
through replicate weight approaches. Among these are STATA, SUDAAN®, R®, and the complex survey 
procedures in SAS. 

Section 5: Overview of Using COVID-19 Community Supplement Data

Variance Estimation



| 31

Variance Estimation for a Difference of Estimates Between 
COVID-19 Community Supplement Data Files

■ Repeated cross-sectional estimates can yield estimates of change over time. 
■ A point estimate of a difference is straightforward to calculate as the difference between the two 

individual cross-sectional estimates; for each cross-sectional estimate, use the full-sample weight from 
each PUF or LDS segment’s data release. 

■ Estimating the standard error of estimates of net change is more complicated, due to correlation:
■ many beneficiaries are retained from the sample for one supplement to the next (serial correlation);
■ the same set of Primary Sampling Units (PSUs) and Secondary Sampling Units (SSUs) are used for each 

supplement (intra-cluster correlation)

Section 5: Overview of Using COVID-19 Community Supplement Data
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■ To estimate the variance of net change estimates, the data user may:
■ use statistical software such as SAS; or

■ calculate estimates directly as part of a custom program.

■ SAS method example
■ Proc SURVEYREG can produce both point estimates of differences and estimates of standard errors for differences

■ An example of this methodology using SAS can be found in analytic example 3 of this tutorial.

Section 5: Overview of Using COVID-19 Community Supplement Data

Variance Estimation for a Difference of Estimates Between 
COVID-19 Community Supplement Data Files (continued)
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Example- Direct Calculation of Variance for a Difference of Estimates 
Between COVID-19 Community Supplement Data Files 

■ Let     be a cross-sectional estimate of the mean of population characteristic Y from the COVID-19 
Fall 2020 PUF (denoted as PUF t) using the full sample weights from PUF t.

■ Let        be cross-sectional estimates of the same population mean from PUF t using each of 
the 100 corresponding replicate weights. 

■ Similarly, let                                 be estimates of the same population characteristic Y from the 
COVID-19 Summer 2020 PUF (denoted as PUF t -1), using the weights from PUF t -1. 

■ Then, let                     ,                      etc.
■ Finally, an estimate of the variance of the estimate of net change from PUF t -1 to PUF t  (i.e., the 

change between Summer 2020 and Fall 2020) is:

■ The square root of this estimate is an estimate of the standard error.
Section 5: Overview of Using COVID-19 Community Supplement Data
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Considerations for Interpretation

■ In their cognitive testing of survey questions on COVID-19 administered during the pandemic, the 
National Center for Health Statistics (NCHS) found that the respondents were highly influenced by the 
context of the COVID-19 pandemic in their interpretation of survey questions. Additionally, NCHS found 
that the rapidly evolving pandemic timeline created challenges for respondents answering questions 
related to their experiences during the pandemic and that changing terminology throughout the PHE 
had wide ranging implications for question interpretation. It is recommended that data users reference 
NCHS’s Cognitive Testing Evaluation of Survey Questions on COVID-19 report for more information. 

■ Many of the MCBS COVID-19 survey questions were sourced from the NCHS survey tested in this report. 
For more information on the COVID-19 supplement question sources, see the Data User’s Guides.

■ It is important to note that the pandemic was rapidly evolving throughout the fielding of each MCBS 
COVID-19 supplement. Data users should take care to consider the quickly changing context of the 
pandemic when interpreting results. 

Section 5: Overview of Using COVID-19 Community Supplement Data

https://www.cdc.gov/qbank/ReportDetails.aspx


Section 6: Using Data from the 
COVID-19 PUFs
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■ The MCBS COVID-19 PUFs include preliminary full-sample cross-sectional weights derived from 
nonresponse-adjusted weights among the beneficiaries sampled for the COVID-19 Community 
Supplements (CPWSWGT for the COVID-19 Summer 2020 PUF, CPWFWGT for the COVID-19 Fall 2020 
PUF, and CPWWWGT for the COVID-19 Winter 2021 PUF). These preliminary weights are intended for 
use in cross-sectional statistics. 

■ Each weight is greater than zero for all beneficiaries on the file. For the COVID-19 Summer and Fall 
2020 PUFs, the weights should be used to produce preliminary estimates of parameters for the Medicare 
population who were enrolled at any point in 2019 and still alive, enrolled, and living in the community 
in Summer or Fall 2020. For the COVID-19 Winter 2021 PUF, the weights should be used to produce 
preliminary estimates of parameters for the Medicare population who were enrolled in any point in 2020 
and still alive, enrolled, and living in the community in Winter 2021.

■ Note these weights are considered preliminary because administrative data on beneficiary status and 
Medicare eligibility was not yet finalized at the time of PUF release. It is possible that these preliminary 
weights may include a small number of beneficiaries who will later be determined to have been 
ineligible. The final weights are provided in the Survey File LDS and will reflect more complete 
entitlement and residency status for beneficiaries. Any differences between the preliminary and final 
weights are expected to be small. 

Section 6: Using Data from the COVID-19 PUFs

Weighting for the COVID-19 PUFs 



| 37

■ The replicate weights included in the MCBS COVID-19 PUFs can be used to calculate standard errors of 
the sample-based estimates. 
■ In the COVID-19 Summer 2020 PUF, these replicate cross-sectional weights are labeled CPWS001 through 

CPWS100 corresponding to the ever enrolled weight CPWSWGT.

■ In the COVID-19 Fall 2020 PUF, these replicate cross-sectional weights are labeled CPWF001 through CPWF100 
corresponding to the ever enrolled weight CPWFWGT.

■ In the COVID-19 Winter 2021 PUF, these replicate cross-sectional weights are labeled CPWW001 through 
CPWW100 corresponding to the ever enrolled weight CPWWWGT.

Section 6: Using Data from the COVID-19 PUFs

Variance Estimation for the COVID-19 PUFs 
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Analytic Limitations of the COVID-19 PUFs

■ COVID-19 PUF data are only representative of beneficiaries living in the community. 
■ Each COVID-19 PUF is a standalone file and cannot be merged together or with other MCBS PUFs,

(including Survey File PUFs or other COVID-19 PUFs) or LDS files. 
■ The COVID-19 PUFs contain preliminary weights; the final weights will only be available in the LDS.
■ In general, the MCBS is designed to be representative of the annual population of enrollees. Due to the 

unique nature of the COVID-19 Community Supplements, COVID-19 PUF data are only intended for 
cross-sectional analysis and cannot be used for longitudinal analysis. 

■ While not necessarily a limitation, data users should note that data for variables about experiences with 
COVID-19 (those starting with XCV_) in the Fall 2020 COVID-19 PUF may combine data from the 
Summer 2020 supplement. This applies only to the Fall 2020 COVID-19 PUF and does not apply to XCV_ 
variables in the Winter 2021 COVID-19 PUF.

Section 6: Using Data from the COVID-19 PUFs
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Analytic Limitations of the COVID-19 PUFs (continued)
■ Some variables included in the COVID-19 PUFs were not collected during the administration of the 

COVID-19 Supplements. These variables were sourced from the Survey File LDS and were collected 
from MCBS respondents during prior interviews.* Data users should use caution when conducting 
analyses with these COVID-19 PUF variables as the data were not collected contemporaneously with the 
COVID-19 Community Supplement data. Such variables include: 
■ Socio-demographics

■ Chronic conditions

■ Use of inhaled tobacco products

■ Dual eligible status ±

* Note that in the annual MCBS files, demographic and health behavior data collected in the Fall are added to the 
annualized file. Thus, this methodology is not dissimilar from how the annual MCBS files are constructed. 

± Dual eligible status is derived from administrative data. 
Section 6: Using Data from the COVID-19 PUFs



Section 7: Using Data from the 
COVID-19 Summer and Fall 2020 and 
Winter 2021 Limited Data Set (LDS) 
Segments



| 41

■ While the COVID-19 PUFs are standalone files, the COVID-19 Summer and Fall 2020 data are also 
available as segments in the 2019 MCBS Survey File LDS. The COVID-19 Winter 2021 data are also 
available as a segment in the 2020 MCBS Survey File LDS.

■ Unlike the COVID-19 PUFs, the COVID-19 Summer and Fall 2020 LDS segments can be merged with 
other 2019 MCBS LDS files using the beneficiary identifier BASEID. This allows data users to link the 
COVID-19 data with data from the 2019 data year that may be directly relevant to beneficiaries’ 
experiences leading up to and during the pandemic (e.g., information on health insurance coverage, 
health status, and experiences with care). Similarly, the Winter COVID-19 LDS segment can be merged 
with other 2020 MCBS LDS files using the beneficiary identifier BASEID.

■ The COVID-19 LDS segments contain only data from the COVID-19 Community Supplements. Additional 
data that were added to the COVID-19 Summer and Fall 2020 and Winter 2021 PUFs from the MCBS 
regarding socio-demographics, chronic conditions, and use of inhaled tobacco products can be found on 
other segments from the 2019 and 2020 MCBS LDS, respectively.

■ The COVID-19 LDS segments contain final weights. 
Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set (LDS) Segments

How Are the MCBS COVID-19 Summer and Fall 2020 and Winter 
2021 LDS Segment Data Different From the PUF Data?
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■ The data products for the MCBS COVID-19 Community Supplements include full-sample cross-sectional 
weights derived from nonresponse-adjusted weights among the beneficiaries sampled for the COVID-19 
Community Supplements. These weights are intended for use in cross-sectional statistics. 

■ The LDS COVID-19 Supplement segments include “Survey File ever enrolled” weights which correspond 
to the Survey File ever enrolled population and “Survey File continuously enrolled” weights which 
correspond to the Survey File continuously enrolled population. These weights can be used to conduct 
analyses of the supplement data as representing the ever enrolled and continuously enrolled 
populations, respectively, and in conjunction with other Survey File data.

■ Each LDS COVID-19 Supplement segment also includes “Cost Supplement ever enrolled” weights, which 
correspond to the Cost Supplement ever enrolled population and can be used to conduct analyses of the 
supplement data as representing the ever enrolled population and in conjunction with the Cost 
Supplement data.  

Weighting for the COVID-19 Summer and Fall 2020 and Winter 
2021 LDS Segments

Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set (LDS) Segments
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■ The replicate weights included in the MCBS COVID-19 Summer and Fall 2020 and Winter 2021 LDS 
Segments can be used to calculate standard errors of the sample-based estimates. These replicate 
weights, with their corresponding full-sample weights and population, are listed in the table below. 
■ In the COVID-19 Summer 2020 Segment, these replicate cross-sectional weights are labeled CPWSW001 through 

CPWSW100 corresponding to the ever enrolled weight CPWSWGT.

■ In the COVID-19 Fall 2020 Segment, these replicate cross-sectional weights are labeled CPWFW001 through 
CPWFW100 corresponding to the ever enrolled weight CPWFWGT.

Variance Estimation for the COVID-19 Summer and Fall 2020 and 
Winter 2021 LDS Segments

Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set (LDS) Segments

Limited 
Data Set

Description Segment Full-Sample 
Weight

Replicate 
Weights

Population

2019 MCBS LDS Summer 2020 COVID Survey File Ever 
Enrolled

COVIDSUM VSSEWT VSSE1-VSSE100 Ever enrolled in 2019 and still alive, entitled, and not 
residing in a facility in Summer 2020

2019 MCBS LDS Summer 2020 COVID Survey File 
Continuously Enrolled

COVIDSUM VSSCWT VSSC1-VSSC100 Continuously enrolled in 2019 and still alive, entitled, 
and not residing in a facility in Summer 2020

2019 MCBS LDS Summer 2020 COVID Cost Supplement 
Ever Enrolled

COVIDSUM VSCEWT VSCE1-VSCE100 Ever enrolled in 2019 and still alive, entitled, and not 
residing in a facility in Summer 2020

2019 MCBS LDS Fall 2020 COVID Survey File Ever 
Enrolled

COVIDFAL VFSEWT VFSE1-VFSE100 Ever enrolled in 2019 and still alive, entitled, and not 
residing in a facility in Fall 2020

2019 MCBS LDS Fall 200 COVID Survey File Continuously 
Enrolled

COVIDFAL VFSCWT VFSC1-VFSC100 Continuously enrolled in 2019 and still alive, entitled, 
and not residing in a facility in Fall 2020

2019 MCBS LDS Fall 2020 COVID Cost Supplement Ever 
Enrolled

COVIDFAL VFCEWT VFCE1-VFCE100 Ever enrolled in 2019 and still alive, entitled, and not 
residing in a facility in Fall 2020 

2020 MCBS LDS Winter 2021 COVID Survey File Ever 
Enrolled COVIDWIN VWSEWT VWSE1-VWSE100 Ever enrolled in 2020 and still alive, entitled, and not 

living in a facility in Winter 2021

2020 MCBS LDS Winter 2021 COVID Survey File 
Continuously Enrolled COVIDWIN VWSCWT VWSC1-VWSC100 Continuously enrolled in 2020 and still alive, entitled, 

and not living in a facility in Winter 2021

2020 MCBS LDS Winter 2021 COVID Cost Supplement 
Ever Enrolled COVIDWIN VWCEWT VWCE1-VWCE100 Ever enrolled in 2020 and still alive, entitled, and not 

living in a facility in Winter 2021
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Analytic Limitations of the COVID-19 Summer and Fall 2020 and 
Winter 2021 LDS Segments
■ COVID-19 Summer and Fall 2020 and Winter 2021 Segment data are only representative of 

beneficiaries living in the community. 
■ Data included in the COVID-19 Summer and Fall 2020 LDS Segments were not collected 

contemporaneously with the administration of the survey rounds included in the other 2019 MCBS LDS 
segments. Data users should refer to the 2019 MCBS Data User’s Guide: Survey File for more 
information. 
■ Similarly, data included in the COVID-19 Winter 2021 LDS Segment were not collected contemporaneously with 

the administration of the survey rounds included in the other 2020 MCBS LDS segments. Data users should refer 
to the 2020 MCBS Data User’s Guide: Survey File for more information.

■ In general, the MCBS is designed to be representative of the annual population of enrollees. Due to the 
unique nature of the COVID-19 Community Supplements, COVID-19 Summer and Fall 2020 and Winter 
2021 LDS Segment data are only intended for cross-sectional analysis and cannot be used for 
longitudinal analysis. 

Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set (LDS) Segments
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Example Data Source(s) Slide Number
Example 1: Telemedicine access before and during the pandemic 
(as of Summer 2020) by metro area residence status for 
beneficiaries aged 65 and over

COVID-19 Summer 
2020 PUF

47

Example 2: Forgone care among beneficiaries living in the 
community in Summer and Fall 2020

COVID-19 Summer 
and Fall 2020 PUFs

59

Example 3: Preventive measures in response to the COVID-19 
pandemic (as of Winter 2021) by self-reported health status (as 
of 2020) for beneficiaries living in the community

2020 MCBS Survey 
File

71

Analytic Examples Table of Contents
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Example 1 Step 1: Define Research Question
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To what extent does access to telemedicine before and during the pandemic (as of 
Summer 2020) vary by metro area residence status for Medicare beneficiaries aged 

65 and over living in the community? 

■ Objective of this example: 
■ Demonstrate how to use data from the COVID-19 Summer 2020 PUF

■ Demonstrate how to apply cross-sectional weights to produce nationally representative estimates

Example 1 Step 1: Define Research Question

Section 8: Analytic Examples
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Example 1 Step 2: Create Analytic File
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■ Creating the analytic file requires three steps:
■ Identify the variables and weights needed for analysis

■ Recode variables

■ Segment population to population of interest

Example 1 Step 2: Create Analytic File

Section 8: Analytic Examples
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Telemedicine access before and during the pandemic (as of Summer 2020) by metro area residence status 
for beneficiaries aged 65 and over
■ This research question requires the following variables from the COVID-19 Summer 2020 PUF:

Example 1: Identifying Variables and Weights

Measure Variable
Age DMV_AGECAT
Primary Care Provider (PCP) offered telemedicine before the COVID-19 
pandemic

ACV_TELMEDBE

PCP offered telemedicine during the COVID-19 pandemic ACV_TELMEDDU
Metro residence designated by core-based statistical area (CBSA) DMV_CBSA
COVID-19 PUF Summer Full Sample Weight CPWSWGT
COVID-19 PUF Summer Replicate Weights CPWS001-CPWS100

Section 8: Analytic Examples
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■ The below code shows how raw variables can be converted into analytic variables. This example recodes 
telemedicine variables ACV_TELMEDBE and ACV_TELMEDBU to an analytic variable representing 
telemedicine access before and during the pandemic (as of Summer 2020). 
data analysis1;

set summer.COVIDPUF_1_2020S (keep = DMV_AGECAT DMV_CBSA ACV_TELMEDBU ACV_TELMEDDU 
CPWSWGT CPWS001-CPWS100); 

run;

data analysis1_recode;
set analysis1;
if ACV_TELMEDBE=1 then TELEMED=1; /* Beneficiary was offered telemedicine prior to pandemic */
else if ACV_TELMEDBE=2 and ACV_TELMEDDU=1

then TELEMED=2; /* Beneficiary was offered telemedicine for the first time during the pandemic */
else if ACV_TELMEDBE=2 and ACV_TELMEDDU=2

then TELEMED=3; /* Beneficiary has not been offered telemedicine*/
run;

Example 1: Identify Variables and Weights of Interest and Recode 
Variables

Section 8: Analytic Examples
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Example 1: Recoded Variables

Measure Original Variables Recoded Variable
Telemedicine access 
before and during 
pandemic (as of 
Summer 2020) *

ACV_TELMEDBE/ACV_TELMEDDU
1  Yes
2  No

TELEMED
1 Beneficiary offered telemedicine before 
pandemic
2  Beneficiary offered telemedicine for first 
time during pandemic
3  Beneficiary not offered telemedicine

* Important note regarding variable universe: 

Only respondents who indicated that they had a usual source of care were asked questions regarding access to and utilization of 
telemedicine. 

Section 8: Analytic Examples
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■ In order to restrict the file to beneficiaries aged 65 and over, this example will segment the file on the 
variable DMV_AGECAT.

Example 1: Segment the Population

data analysis1_final;
set analysis1_recode;
where DMV_AGECAT > 1; /* Subset to beneficiaries aged 65 and over */

run;

Section 8: Analytic Examples
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Example 1 Step 3: Conduct Analyses Using Appropriate Variance 
Estimation Methods
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Balanced Repeated Replication (BRR) Method of Variance Estimation
The following code generates the frequency of the recoded telemedicine access variable for Medicare 
beneficiaries aged 65 and over by metro area residence status using the BRR method of variance 
estimation. 

Example 1 Step 3: Telemedicine Access Before and During the 
Pandemic (as of Summer 2020) by Metro Area Residence Status for 
Beneficiaries Aged 65 and Over Living in the Community

proc surveyfreq data=analysis1_final varmethod=brr (fay=.30);
table DMV_CBSA*TELEMED / row;
weight CPWSWGT;
repweights CPWS001-CPWS100;

run;

Section 8: Analytic Examples
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Example 1 Results: Telemedicine Access Before and During the 
Pandemic (as of Summer 2020) by Metro Area Residence Status for 
Beneficiaries Aged 65 and Over Living in the Community

Telemedicine access before and during the pandemic (as of Summer 2020) by metro area 
residence status for beneficiaries aged 65 and over living in the community

Metro area 
residence status Telemedicine access Unweighted N Weighted N

Estimate - % 
(St. Error)

Metro Area

Beneficiary offered telemedicine before 
pandemic

904 5,070,178 30.5 (1.6)

Beneficiary offered telemedicine for first 
time during pandemic

1,349 7,299,130 43.9 (1.3)

Beneficiary not offered telemedicine 782 4,262,244 25.6 (0.9)

Non-Metro Area

Beneficiary offered telemedicine before 
pandemic

238 1,000,348 30.5 (2.2)

Beneficiary offered telemedicine for first 
time during pandemic

283 1,321,696 40.3 (2.2)

Beneficiary not offered telemedicine 195 955,668 29.2 (2.4)

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey COVID-19 Summer 2020 PUF.
NOTES: Percentages may not sum to 100 percent due to rounding. Estimates are representative of beneficiaries who were continuously enrolled in Medicare from the 
beginning of 2020 and still alive, living in the community, and eligible and enrolled in Medicare at the time of their COVID-19 Summer Supplement interview who reported 
that they had a usual source of care. Beneficiaries living in the community answered questions themselves or by proxy. Weights used for these estimates are preliminary 
weights and these estimates should therefore be interpreted with caution. 
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Example 1 Results: Telemedicine Access Before and During the 
Pandemic (as of Summer 2020) by Metro Area Residence Status for 
Beneficiaries Aged 65 and Over Living in the Community

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey COVID-19 Summer 2020 PUF.
NOTES: Percentages may not sum to 100 percent due to rounding. See detailed table for standard errors. Estimates are representative of beneficiaries who were 
continuously enrolled in Medicare from the beginning of 2020 and still alive, living in the community, and eligible and enrolled in Medicare at the time of their COVID-19 
Summer Supplement interview who reported that they had a usual source of care. Beneficiaries living in the community answered questions themselves or by proxy. 
Weights used for these estimates are preliminary weights and these estimates should therefore be interpreted with caution. 
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Example 2 Step 1: Define Research Question
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To what extent did the proportion of Medicare beneficiaries living in the community 
who were unable to receive needed care due to the COVID-19 pandemic change 

between Summer and Fall 2020? 

■ Objective of this example: 
■ Demonstrate how to combine data from the COVID-19 Summer and Fall 2020 PUFs to compare estimates 

between the Summer and Fall 2020 Community Supplements

■ Demonstrate how to apply cross-sectional weights to produce nationally representative estimates

■ Demonstrate how to appropriately conduct variance estimation for a difference of estimates between the    
COVID-19 Summer and Fall 2020 PUFs 

Example 2 Step 1: Define Research Question

Section 8: Analytic Examples
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Example 2 Step 2: Create Analytic File
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■ Creating the analytic file requires three steps:
■ Identify the variables and weights needed for analysis

■ Concatenate data files

■ Recode variables

Example 2 Step 2: Create Analytic File

Section 8: Analytic Examples
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Forgone care among beneficiaries living in the community in Summer and Fall 2020
■ This research question requires the following variables from the COVID-19 Summer and Fall 2020 PUFs:

Example 2: Identifying Variables and Weights

File Measure Variable
COVID-19 Summer 2020 PUF Unable to Get Care Due to COVID-19 ACV_COVIDCAR 

COVID-19 Summer 2020 PUF COVID-19 Supplement Round CVROUND

COVID-19 Summer 2020 PUF COVID-19 PUF Summer Full Sample Weight CPWSWGT

COVID-19 Summer 2020 PUF COVID-19 PUF Summer Replicate Weights CPWS001-CPWS100

COVID-19 Fall 2020 PUF Unable to Get Care Due to COVID-19 ACV_COVIDCAR 

COVID-19 Fall 2020 PUF COVID-19 Supplement Round CVROUND

COVID-19 Fall 2020 PUF COVID-19 PUF Fall Full Sample Weight CPWFWGT

COVID-19 Fall 2020 PUF COVID-19 PUF Fall Replicate Weights CPWF001-CPWF100

Section 8: Analytic Examples
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■ The below code identifies variables needed for the analysis and renames the weights in each data set to 
utilize common weight names (POOLWGT and POOL001-POOL100) across PUFs in preparation for 
concatenation. 

data summerPUF;
set summer.COVIDPUF_1_2020S (keep = ACV_COVIDCAR CVROUND CPWSWGT CPWS001-CPWS100); 
rename CPWSWGT = POOLWGT; 
rename CPWS001-CPWS100 = POOL001-POOL100;

run;

data fallPUF;
set fall.COVIDPUF_2_2020F (keep = ACV_COVIDCAR CVROUND CPWFWGT CPWF001-CPWF100); 
rename CPWFWGT = POOLWGT; 
rename CPWF001-CPWF100 = POOL001-POOL100;

run;

Example 2: Identify Variables and Weights of Interest
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■ The below code vertically stacks the two PUF data sets, including their corresponding sets of weights, 
and recodes the forgone care variable ACV_COVIDCAR. 

data analysis3;
set summerPUF fallPUF; 
if ACV_COVIDCAR = 1 then FORGOCARE = 1; /* Unable to receive care due to COVID-19 */
if ACV_COVIDCAR = 2 then FORGOCARE = 0; /* Did not forgo medical care due to COVID-19 */

run;

Example 2: Concatenate Data Sets and Recode Variables

Section 8: Analytic Examples
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Example 2: Recoded Variables

Measure Original Variables Recoded Variable
Unable to Receive 
Care Due to COVID-
19*

ACV_COVIDCAR
1 Yes
2 No

FORGOCARE
1 Unable to receive care due to COVID-19
0  Did not forgo medical care due to COVID-19

* Important note regarding variable reference periods: 

In Summer, respondents were asked “At any time since the beginning of the coronavirus outbreak, did you need medical care for 
something other than coronavirus, but not get it because of the coronavirus outbreak?”

In Fall, respondents were asked “Since July 1, 2020, did you need medical care for something other than coronavirus, but not get it 
because of the coronavirus pandemic?”

Section 8: Analytic Examples
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Example 2 Step 3: Conduct Analyses Using Appropriate Variance 
Estimation Methods
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Balanced Repeated Replication (BRR) Method of Variance Estimation
The following code generates the proportion of Medicare beneficiaries living in the community who had to 
forgo care due to COVID-19 in Summer and Fall 2020 using the BRR method of variance estimation. This 
code also generates an estimate for the difference in these Summer and Fall 2020 estimates and the 
standard error for this net change. The variable CVROUND is used to indicate which PUF (Summer or Fall 
2020) each of the two files represents. 

Example 2 Step 3: Forgone Care Among Beneficiaries Living in the 
Community in Summer and Fall 2020

proc surveyreg data=analysis3 varmethod=brr (fay=.30);
class CVROUND;
model FORGOCARE = CVROUND;
lsmeans CVROUND / diff;
weight POOLWGT;
repweight POOL001-POOL100;

run;

Section 8: Analytic Examples
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Example 2 Results: Forgone Care Among Beneficiaries Living in the 
Community in Summer and Fall 2020

To what extent did the proportion of Medicare beneficiaries living in the 
community who were unable to receive needed care due to the COVID-19 

pandemic change between Summer and Fall 2020?

COVID-19 Supplement Round Estimate - % (St. Error)
Summer 2020 20.9 (0.8)

Fall 2020 7.8 (0.3)

Difference between Summer and Fall 2020 -13.0 (0.7)

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey COVID-19 Summer and Fall 2020 PUF.
NOTES: Estimates are representative of beneficiaries who were continuously enrolled in Medicare from the beginning of 2020 and still alive, living in the community, and 
eligible and enrolled in Medicare at the time of their COVID-19 Summer or Fall Supplement interview. Beneficiaries living in the community answered questions themselves 
or by proxy. In Summer, respondents were asked “At any time since the beginning of the coronavirus outbreak, did you need medical care for something other than 
coronavirus, but not get it because of the coronavirus outbreak?” In Fall, respondents were asked “Since July 1, 2020, did you need medical care for something other than 
coronavirus, but not get it because of the coronavirus pandemic?” Weights used for these estimates are preliminary weights and these estimates should therefore be 
interpreted with caution. 
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Example 2 Results: Forgone Care Among Beneficiaries Living in the 
Community in Summer and Fall 2020

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey COVID-19 Summer and Fall 2020 PUF.

20.9%

7.8%

Summer 2020 Fall 2020

-13.0%

NOTES: See detailed table for standard errors. Estimates are representative of beneficiaries who were continuously enrolled in Medicare from the beginning of 2020 and 
still alive, living in the community, and eligible and enrolled in Medicare at the time of their COVID-19 Summer or Fall Supplement interview. Beneficiaries living in the 
community answered questions themselves or by proxy. In Summer, respondents were asked “At any time since the beginning of the coronavirus outbreak, did you need 
medical care for something other than coronavirus, but not get it because of the coronavirus outbreak?” In Fall, respondents were asked “Since July 1, 2020, did you need 
medical care for something other than coronavirus, but not get it because of the coronavirus pandemic?” Weights used for these estimates are preliminary weights and 
these estimates should therefore be interpreted with caution. 
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Example 3 Step 1: Define Research Question
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To what extent did preventive measures in response to the COVID-19 pandemic (as 
of Winter 2021) vary by self-reported health status (as of 2020) for Medicare 

beneficiaries living in the community? 

■ Objective of this example: 
■ Demonstrate how to use data from the COVID-19 LDS segments in the 2020 MCBS Survey File LDS

■ Demonstrate how to link data in the COVID-19 LDS segments to data included on other 2020 MCBS LDS 
segments

■ Demonstrate how to apply cross-sectional weights to produce nationally representative estimates

Example 3 Step 1: Define Research Question
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Example 3 Step 2: Create Analytic File
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■ Creating the analytic file requires four steps:
■ Identify the MCBS LDS segment(s) that the research question requires

■ Identify the variables and weights needed for analysis

■ Merge segments to create an analytic dataset

■ Recode variables

Example 3 Step 2: Create Analytic File
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Preventive measures in response to the COVID-19 pandemic (as of Winter 2021) by self-reported health 
status (as of 2020) for beneficiaries living in the community

■ This research question requires the following variables from the 2020 MCBS Survey File LDS:

Example 3: Identifying Segments, Variables, and Weights

Measure Segment Variable
Self-Reported Health Status GENHLTH GENHELTH

Because of COVID-19: Coughed or Sneezed into a Tissue or Sleeve COVIDWIN PREVTISS

Because of COVID-19: Cleaned or Sterilized Commonly-Touched Surfaces COVIDWIN PREVCLEA

Because of COVID-19: Sheltered in Place COVIDWIN PREVSHEL

Because of COVID-19: Consulted with a Health Care Provider COVIDWIN PREVCONS

COVID-19 Winter Survey File Ever Enrolled Full Sample Weight COVIDWIN VWSEWT

COVID-19 Winter Survey File Ever Enrolled Replicate Weights COVIDWIN VWSE1-VWSE100
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■ The below code shows how multiple Survey File segments can be merged in SAS using BASEID as the 
key variable. 

Example 3: Merge Segments to Create Analytic File

data mergefile;
merge survfile.covidwin (in=a)

survfile.genhlth (keep=BASEID GENHELTH);
if a then output;
by BASEID;

run;
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■ The below code shows how raw variables can be converted into analytic variables. This example 
recodes the self-reported health status variable GENHELTH from five categories to two. 

data analyticfile;
set mergefile;

if GENHELTH in (1:3) then HEALTH=1; /* Excellent/Very Good/Good */
else if GENHELTH in (4:5) then HEALTH=2; /* Fair/Poor */

run;

Example 3: Recode Variables
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Example 3: Recoded Variables

Measure Original Variables Recoded Variable
Self-Reported Health 
Status

GENHELTH
1 Excellent
2 Very Good
3 Good
4 Fair
5 Poor

HEALTH
1 Excellent/Very Good/Good
2  Fair/Poor



| 79

Example 3 Step 3: Conduct Analyses Using Appropriate Variance 
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Balanced Repeated Replication (BRR) Method of Variance Estimation
The following code generates the frequency of the preventive measures by self-reported health status for 
beneficiaries living in the community using the BRR method of variance estimation. 

Example 3 Step 3: Preventive Measures in Response to the COVID-
19 Pandemic (as of Winter 2021) by Self-Reported Health Status (as 
of 2020) for Beneficiaries Living in the Community

proc surveyfreq data=analyticfile varmethod=brr (fay=.30);
table HEALTH*PREVTISS HEALTH*PREVCLEA HEALTH*PREVSHEL HEALTH*PREVCONS/ row;
weight VWSEWT;
repweights VWSE1-VWSE100;

run;
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Preventive Measure
Self-Reported Health 
Status

Unweighted
N Weighted N Estimate - % (St. Error)

Coughed or Sneezed into a 
Tissue or Sleeve

Excellent/Very Good/Good 7,283 39,611,881 87.5 (0.6) 
Fair/Poor 1,791 9,146,235 83.6 (1.2) 

Cleaned or Sterilized 
Commonly-Touched Surfaces

Excellent/Very Good/Good 6,129 33,507,094 73.1 (0.6) 
Fair/Poor 1,632 8,543,373 77.2 (1.0) 

Sheltered in Place
Excellent/Very Good/Good 6,622 34,632,966 75.2 (0.8) 
Fair/Poor 1,839 9,415,948 83.8 (1.0) 

Consulted with a Health Care 
Provider

Excellent/Very Good/Good 2,608 14,123,440 30.7 (0.7) 
Fair/Poor 861 4,417,447 39.2 (1.4) 

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File, 2020
NOTES: Estimates are representative of beneficiaries who were enrolled in Medicare at any point in 2020 and still alive, living in the community, and eligible and enrolled in 
Medicare at the time of their COVID-19 Winter 2021 Supplement interview. Beneficiaries living in the community answered questions themselves or by proxy. 

Example 3 Results: Preventive Measures in Response to the COVID-
19 Pandemic (as of Winter 2021) by Self-Reported Health Status (as 
of 2020) for Beneficiaries Living in the Community
To what extent did preventive measures in response to the COVID-19 pandemic (as of Winter 
2021) vary by self-reported health status (as of 2020) for Medicare beneficiaries living in the 

community? 
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Example 3 Results: Preventive Measures in Response to the COVID-
19 Pandemic (as of Winter 2021) by Self-Reported Health Status (as 
of 2020) for Beneficiaries Living in the Community

Section 8: Analytic Examples

SOURCE: Centers for Medicare & Medicaid Services, Medicare Current Beneficiary Survey, Survey File, 2020
NOTES: Estimates are representative of beneficiaries who were enrolled in Medicare at any point in 2020 and still alive, living in the community, and eligible and enrolled in 
Medicare at the time of their COVID-19 Winter 2021 Supplement interview. Beneficiaries living in the community answered questions themselves or by proxy. 
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For more information on how to use data from the COVID-19 Community Supplements, please 
consult the Data User’s Guides.

Section 8: Analytic Examples



Copyright Information: This communication was produced, published, and disseminated at U.S. taxpayer 
expense. All material appearing in this report is in the public domain and may be reproduced or copied without 
permission; citation as to source, however, is appreciated.

Thank you!
If you have any questions, please contact CMS at the following 
email address: MCBS@cms.hhs.gov.

mailto:MCBS@cms.hhs.gov

	MCBS Advanced Tutorial on the COVID-19 Supplement Data
	Version Control Log
	Section 1: Introduction
	Learning Objectives
	Advanced Tutorial Outline
	Introduction to the MCBS
	MCBS Documentation and Resources
	Introduction to the COVID-19 Community Supplement Data
	What Are the COVID-19 Facility Supplements?

	Section 2: Background and Development
	Why Were the COVID-19 Community Supplements Developed?
	How Were the COVID-19 Supplement Data Collected in the Community?

	Section 3: COVID-19 Community Supplement Content
	What Content Areas Are Included in the COVID-19 Community Supplements?
	Notable Updates to the COVID-19 Community Supplements Content Areas

	Section 4: Accessing COVID-19 Community Supplement Data and Estimates
	COVID-19 Public Use Files
	COVID-19 Community Supplement LDS Segments
	MCBS COVID-19 Data Snapshots

	Section 5: Overview of Using COVID-19 Community Supplement Data
	Medicare Population Represented by the MCBS Community Supplement Data
	What Types of Questions Can Data Users Answer Using Data from the MCBS COVID-19 Community Supplements?
	Steps for Analyzing MCBS Data
	Step 1: Define Research Question
	Steps 2: Create Analytic File
	Step 3: Conduct Analyses Using Appropriate Variance Estimation Methods
	Weighting
	Variance Estimation
	Variance Estimation for a Difference of Estimates Between COVID-19 Community Supplement Data Files
	Example-Direct Calculation of Variance for a Difference of Estimates Between COVID-19 Community Supplement Data Files
	Considerations for Interpretation

	Section 6: Using Data from the COVID-19 PUFs
	Weighting for the COVID-19 PUFs
	Variance Estimation for the COVID-19 PUFs
	Analytic Limitations of the COVID-19 PUFs

	Section 7: Using Data from the COVID-19 Summer and Fall 2020 and Winter 2021 Limited Data Set (LDS) Segments
	How Are the MCBS COVID-19 Summer and Fall 2020 and Winter 2021 LDS Segment Data Different From the PUF Data?
	Weighting for the COVID-19 Summer and Fall 2020 and Winter 2021LDS Segments
	Variance Estimation for the COVID-19 Summer and Fall 2020 and Winter 2021 LDS Segments
	Analytic Limitations of the COVID-19 Summer and Fall 2020 and Winter 2021 LDS Segments

	Section 8: Analytic Examples
	Analytic Examples Table of Contents
	Example 1 Step 1: Define Research Question
	Example 1 Step 2: Create Analytic File
	Example 1: Identifying Variables and Weights
	Example 1: Identify Variables and Weights of Interest and Recode Variables
	Example 1: Recoded Variables
	Example 1: Segment the Population
	Example 1 Step 3: Conduct Analyses Using Appropriate Variance Estimation Methods
	Example 1 Step 3: Telemedicine Access Before and During the Pandemic (as of Summer 2020) by Metro Area Residence Status for Beneficiaries Aged 65 and Over Living in the Community
	Example 1 Results: Telemedicine Access Before and During the Pandemic (as of Summer 2020) by Metro Area Residence Status for Beneficiaries Aged 65 and Over Living in the Community
	Example 2 Step 1: Define Research Question
	Example 2 Step 2: Create Analytic File
	Example 2: Identifying Variables and Weights
	Example 2: Identify Variables and Weights of Interest
	Example 2: Concatenate Data Sets and Recode Variables
	Example 2: Recoded Variables
	Example 2 Step 3: Conduct Analyses Using Appropriate Variance Estimation Methods
	Example 2 Step 3: Forgone Care Among Beneficiaries Living in the Community in Summer and Fall 2020
	Example 2 Results: Forgone Care Among Beneficiaries Living in the Community in Summer and Fall 2020
	Example 3 Step 1: Define Research Question
	Example 3 Step 2: Create Analytic File
	Example 3: Identifying Segments, Variables, and Weights
	Example 3: Merge Segments to Create Analytic File
	Example 3: Recode Variables
	Example 3: Recoded Variables
	Example 3 Step 3: Conduct Analyses Using Appropriate Variance Estimation Methods
	Example 3 Step 3: Preventive Measures in Response to the COVID-19 Pandemic (as of Winter 2021) by Self-Reported Health Status (as of 2020) for Beneficiaries Living in the Community
	Example 3 Results: Preventive Measures in Response to the COVID-19 Pandemic (as of Winter 2021) by Self-Reported Health Status (as of 2020) for Beneficiaries Living in the Community




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Algerian
    /Amienne
    /Amienne-Bold
    /ApexSans-Bold
    /ApexSans-BoldItalic
    /ApexSans-Book
    /ApexSans-BookItalic
    /ApexSans-Extrabold
    /ApexSans-ExtraboldItalic
    /ApexSans-Extralight
    /ApexSans-ExtralightItalic
    /ApexSans-Light
    /ApexSans-LightItalic
    /ApexSans-Medium
    /ApexSans-MediumItalic
    /Arial-Black
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /Arnprior
    /Bahnschrift
    /BaskOldFace
    /Bauhaus93
    /Baveuse
    /BellMT
    /BellMTBold
    /BellMTItalic
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /Berylium
    /Berylium-BoldItalic
    /Biondi
    /Biondi-Light
    /BlackadderITC-Regular
    /BlueHighway
    /BlueHighway-Bold
    /BlueHighwayCondensed
    /BlueHighwayDType
    /BlueHighwayLinocut
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /Boopee
    /Boopee-Bold
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /BurnstownDam
    /Byington
    /Byington-Bold
    /Byington-Italic
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /Calibri-Light
    /Calibri-LightItalic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Candara-Light
    /Candara-LightItalic
    /CarbonBlock
    /Castellar
    /Catriel
    /Catriel-Bold
    /Catriel-BoldItalic
    /Catriel-Italic
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /Chiller-Regular
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /ComicSansMS-BoldItalic
    /ComicSansMS-Italic
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /CorbelLight
    /CorbelLight-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /CreditValley
    /CreditValley-Bold
    /CreditValley-BoldItalic
    /CreditValley-Italic
    /CurlzMT
    /EarwigFactory
    /Ebrima
    /Ebrima-Bold
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EuphorigenicS
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreeSerif
    /FreeSerifBold
    /FreeSerifBoldItalic
    /FreeSerifItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Gabriola
    /Gadugi
    /Gadugi-Bold
    /Garamond
    /Garamond-Bold
    /Garamond-Italic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /HeavyHeap
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoloLensMDL2Assets
    /HurryUp
    /Huxtable
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /InkFree
    /JavaneseText
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kredit
    /KristenITC-Regular
    /KunstlerScript
    /LatinWide
    /Leelawadee
    /LeelawadeeBold
    /Leelawadee-Bold
    /LeelawadeeUI
    /LeelawadeeUI-Bold
    /LeelawadeeUI-Semilight
    /Ligurino
    /Ligurino-Bold
    /LigurinoCondensed
    /Ligurino-Italic
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /MalgunGothic
    /MalgunGothicBold
    /MalgunGothic-Semilight
    /Marlett
    /MaturaMTScriptCapitals
    /MicrosoftHimalaya
    /MicrosoftJhengHeiBold
    /MicrosoftJhengHeiLight
    /MicrosoftJhengHeiRegular
    /MicrosoftJhengHeiUIBold
    /MicrosoftJhengHeiUILight
    /MicrosoftJhengHeiUIRegular
    /MicrosoftNewTaiLue
    /MicrosoftNewTaiLue-Bold
    /MicrosoftPhagsPa
    /MicrosoftPhagsPa-Bold
    /MicrosoftSansSerif
    /MicrosoftTaiLe
    /MicrosoftTaiLe-Bold
    /MicrosoftUighur
    /MicrosoftUighur-Bold
    /MicrosoftYaHei
    /MicrosoftYaHei-Bold
    /MicrosoftYaHeiLight
    /MicrosoftYaHeiUI
    /MicrosoftYaHeiUI-Bold
    /MicrosoftYaHeiUILight
    /Microsoft-Yi-Baiti
    /MingLiU-ExtB
    /Ming-Lt-HKSCS-ExtB
    /MinyaNouvelle
    /MinyaNouvelleBold
    /MinyaNouvelleBoldItalic
    /MinyaNouvelleItalic
    /Mistral
    /Modern-Regular
    /MongolianBaiti
    /MonotypeCorsiva
    /MS-Gothic
    /MSOutlook
    /MS-PGothic
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MS-UIGothic
    /MT-Extra
    /Mufferaw
    /MVBoli
    /MyanmarText
    /MyanmarText-Bold
    /Neuropol
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NirmalaUI
    /NirmalaUI-Bold
    /NirmalaUI-Semilight
    /NSimSun
    /OCRAExtended
    /OldEnglishTextMT
    /Onyx
    /PalaceScriptMT
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /PlanetBenson2
    /Playbill
    /PMingLiU-ExtB
    /PoorRichard-Regular
    /Pristina-Regular
    /Pupcat
    /RageItalic
    /Ravie
    /Roboto-Black
    /Roboto-BlackItalic
    /Roboto-Bold
    /Roboto-BoldItalic
    /Roboto-Italic
    /Roboto-Light
    /Roboto-LightItalic
    /Roboto-Medium
    /Roboto-MediumItalic
    /Roboto-Regular
    /Roboto-Thin
    /Roboto-ThinItalic
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /ScriptMTBold
    /SegoeMDL2Assets
    /SegoePrint
    /SegoePrint-Bold
    /SegoeScript
    /SegoeScript-Bold
    /SegoeUI
    /SegoeUIBlack
    /SegoeUIBlack-Italic
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUIEmoji
    /SegoeUIHistoric
    /SegoeUI-Italic
    /SegoeUI-Light
    /SegoeUI-LightItalic
    /SegoeUI-Semibold
    /SegoeUI-SemiboldItalic
    /SegoeUI-Semilight
    /SegoeUI-SemilightItalic
    /SegoeUISymbol
    /ShowcardGothic-Reg
    /SimSun
    /SimSun-ExtB
    /SitkaBanner
    /SitkaBanner-Bold
    /SitkaBanner-BoldItalic
    /SitkaBanner-Italic
    /SitkaDisplay
    /SitkaDisplay-Bold
    /SitkaDisplay-BoldItalic
    /SitkaDisplay-Italic
    /SitkaHeading
    /SitkaHeading-Bold
    /SitkaHeading-BoldItalic
    /SitkaHeading-Italic
    /SitkaSmall
    /SitkaSmall-Bold
    /SitkaSmall-BoldItalic
    /SitkaSmall-Italic
    /SitkaSubheading
    /SitkaSubheading-Bold
    /SitkaSubheading-BoldItalic
    /SitkaSubheading-Italic
    /SitkaText
    /SitkaText-Bold
    /SitkaText-BoldItalic
    /SitkaText-Italic
    /SnapITC-Regular
    /SourceCodePro-Black
    /SourceCodePro-Bold
    /SourceCodePro-ExtraLight
    /SourceCodePro-Light
    /SourceCodePro-Regular
    /SourceCodePro-Semibold
    /Stencil
    /Stereofidelic
    /SybilGreen
    /Sylfaen
    /Symbol
    /SymbolITCbyBT-Bold
    /SymbolITCbyBT-BoldItalic
    /SymbolMT
    /SymbolProportionalBT-Regular
    /Tahoma
    /Tahoma-Bold
    /Tandelle
    /Tandelle-Bold
    /Tandelle-BoldItalic
    /Tandelle-Italic
    /Teen
    /Teen-Bold
    /Teen-BoldItalic
    /Teen-Italic
    /TeenLight
    /TeenLight-Italic
    /TempusSansITC
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /VelvendaCooler
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Waker
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /YuGothic-Bold
    /YuGothic-Light
    /YuGothic-Medium
    /YuGothic-Regular
    /YuGothicUI-Bold
    /YuGothicUI-Light
    /YuGothicUI-Regular
    /YuGothicUI-Semibold
    /YuGothicUI-Semilight
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




