The Use of Respondent Records in Collecting Cost and Utilization
Data on the Medicare Current Beneficiary Survey (MCBS)

July 2018

Debbie Reed-Gillette, Director
Division of Survey Management & Analytics
Office of Enterprise Data & Analytics
Centers for Medicare & Medicaid Services

MCBS,

Medicare Current Beneficiary Survey




What is the Medicare Current Beneficiary Survey (MCBS)?

m The Medicare Current Beneficiary Survey (MCBS) is a continuous, in-person, multi-purpose longitudinal
survey covering a representative national sample of the Medicare population, including the population of
beneficiaries aged 65 and over and beneficiaries aged 64 and below with disabilities, residing in the
United States and Puerto Rico.

m 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).

m The MCBS has been in the field continuously since 1991, collecting over 1 million interviews with over
200,000 beneficiaries.

m The MCBS provides important information on beneficiaries that is not available in CMS administrative
data and plays an essential role in monitoring and evaluating beneficiary health status and their
experiences with the Medicare program.



What is the Medicare Current Beneficiary Survey (MCBS)?

m The MCBS uses a rotating panel sample design. The total annual sample is approximately 14,000. One
panel is retired during each summer round, and a new panel of about 6000 is selected each fall round
to replace it and to account for any attrition due to death, and loss of benefits.

m Each sampled beneficiary is interviewed up to three times per year for four consecutive years to form a
continuous profile of their health care experiences during their participation in the survey.

m The three data collection rounds per year are referred to seasonally (Fall, Winter, Summer).

m Sampled beneficiaries may be living in the community (e.g., their homes) or a facility (e.g., nursing
homes).

m We collect information not only on the beneficiaries’ health and experiences with the health care
system, but also on their health care expenditures and reimbursements.



Avallable Data

m CMS provides users with multiple ways to access MCBS data and a wide array of documentation that is
publically available on the CMS MCBS website.

m Data users have several options to access MCBS data https://www.cms.gov/mcbs:

m MCBS data are made available via two annual Limited Data Set (LDS) releases and an annual Public Use File
(PUF). These releases are accompanied by detailed Data User’s Guides as well as other technical documentation.

m The initial LDS file release includes the Survey File which contains questionnaire collected and administrative data
on the beneficiary. It includes information on chronic conditions, health status, mobility, health insurance
coverage, residence type, and other health related data. The subsequent LDS release, the Cost Supplement,
provides information on the beneficiary’s utilization of medical services, supplies, and prescription drugs, and their
associated costs and out-of-pocket and insurance payments.

m MCBS documentation is publically available on the CMS website, such as an annual Chartbook, Data
User’s Guides, Methodology Reports, codebooks, and questionnaire specifications.


https://www.cms.gov/mcbs

Collecting and Using Respondent Records

m Respondent records on their health care utilization, costs, and reimbursements are used to provide a
total picture of the out-of-pocket costs for their health care expenditures.

m During a beneficiaries baseline (first) interview, they are provided with instructions on the types of
records to save for their next interview.

m We begin at this interview to “train” our respondents to keep all documents relating to their health care
utilization including: receipts, bills, insurance explanation of benefits (EOBs), Medicare Summary Notices
(MSNs), prescription drug bottles, health insurance premium notices, canceled checks for medical
payments, and any other information about their medical appointments and the cost and payment of
their medical expenses.

m We provide them with a planner and a folder to use in tracking and collecting this information.
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MCBS Folder

N@RC

at the UNIVERSITY of CHICAGO

USE THIS FOLDER TO SAVE:

All insurance statements, bills, receipts, & any other

documentation for all medical visits & purchases,
including:
v" Doctor/hospital visits (checkups, dental visits, ER
& inpatient stays, outpatient visits, therapy, etc.)
v’ Prescription drugs (include pharmacy labels)
v' Medical items/equipment (glasses, diabetic
equipment, crutches, hearing aid batteries,
incontinence supplies, etc.)




Interviewer Training

m Our 220 field interviewers go through detailed training to learn how to identify, sort, and bundle
respondent records.

m The information on utilization such as appointments and purchases are matched with the bills, and
insurance statements to provide a picture of the utilization, costs, and payments for each event.

m Interviewers have initial in-person intensive training, and then attend annual on-line refresher trainings.

m The Field Managers periodically observe each interviewer for correct handling of the records. Field
Managers observe approximately 17 interviewers.



Using the Respondent Records in the Survey

m Determining what is relevant is important
for our interviewers

m We train interviewers using “real world”
examples of relevant and not relevant
documents.

m Organizing the various documents saved by
the respondent into related bundles of
information is important for entering the
Information efficiently about utilization and
costs.

Relevant or Not Relevant?

Determining if a piece of paperwork is relevant.

*Stack of paperwork may include papers without any
information about cost or use.
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Understanding the Relationship between Events, Bills, and

Reimbursement

Connecting the Dots
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Understanding Key Elements from Records

m Statements vs non-Statements

Statement or Not a Statement?

Determining if a piece of paperwork is a statement or not.

Statements:

*Medicare Summary Notices
(MSNs)

*Insurance statements
*TRICARE statements
*Prescription drug statements

Not Statements:

*Bills

*Receipts for services

*Receipts for prescribed
medicines

*Prescribed medicine bottles
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Understanding the Key Elements of a Bill

Verde Dentistry

James Harden
6532 Oak St
Elko, NV 89801

34 N Valle Verde Dr_,
Hendarson, NV 89074

STATEMENT AMOUNT DUE
DATE
06-01-2017 $0.00
DUE DATE REMITTANCE
07-01-2017
MAKE CHECKS PAYABLE TO:
Verde Dentistry

Phone Number. 702-219-0146

| CURRENT | J0DAYS | 60DAYS | 90+ DAYS | TOTAL

BAL | INS ESTIMATE

DEFERRED | DUE NOW

0.00 0 0.00 0 0 0.00 0.00 0.00
[ DATE | PATIENT DESCRPTION | CHARGES | PAYMENTS |
O5-23-17 PREVIOUS BALARTE

05-23-17 | Harden Cleaning, <1yr @350
052317 | Harden Tepical Fluonde Treatment 2500
05-23-17 | Harden General examvobaervation of mouth ulcers 11290
TOTAL CHARGE 23340

05-23-17 | Account FAC™ MasterCard payment 23340
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Understanding the Elements of a Prescription Medication Label

CVS/pharmacy’,,,, e 1555 Port Malobor
COUAVIVA'S

ALMA JONES . Padrr Bary, FL 32
ot ot 't RMALY Ph: 321-725-T1
w.ﬂnﬂnEﬁlﬁﬂEmE LT b o ik T b o S g = ey e e e B T s b mbe | e e
Rx: 1533280 spyTeh caARMT MO CP
TAKE 1 CAPLULE BY MOLUITH EVERY DaY JUHEE AL“A

I.'.:-MEFFEHULEE'I}HE CAPSULE .
G [E reian vatesn Ty aa7I018
Store Phone: (111) 222-3323 " AKE 1 CAPSULE BY MOUTH EVERY DAY §
Rx & 789012 E




Understanding Key Elements for Other Medical Costs

Finding the Strength for Insulin

Insulin Example

PHARMACIST'S NOTES

BO
08-26-2014

CUSTOMER RECEWPT

e~ [ [1]
PHARFAC IEY
e

#0333 P 0468 TTS2
07 0402283 00 000020

THOC CHEFRFT MILL ROAD BREMERTON. WA S8M00041

MARTIN,JANE
300 WARREN ROAD, BREMERTON, WA 94310999 - Date{4-26-2004 DAW: 0
2 1

: 640002
| Lantus 100UML VIAL i \ _________________

r
USE AS DIRECTED i Strength in units (a.k.a.
NDC:00028618.01  Days Sapsily: 30 Reils § CONCeNtration). Could also

T { be written as “U-100,” “100 U,"
AUTH#0056006200019 E or “100 units per mL."
|

Strengthm units (a.k.a.
i concentration) = “U-100," or
i “100 units per ML"

‘. / i Note: could also be written as
g 100 U°

S~

“: Amount = “10 mL"
J.==>*% (number of milliliters
:included per vial)

----------------

asssssssssssn
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Understanding Insurance Statements

Identifying Key Elements

Identifying Key Elements

1. If a document is a statement, what Kind is it?
*Medicare Summary Notices (MSNs)
~Medicare Part A and Part B
*Insurance statements
~Medicare Advantage
—Medigap and other private insurance
*TRICARE statements
*Prescription drug statements
~MPDP Statement
—MA Prescription Drug Bundle
~TRICARE prescription Drug Bundle

2. Is it a charge bundle?

*Any charges grouped
together under a single
claim total on an MSN or

insurance statement.

*When entering cost
information in the Cost
Series, you enter one

charge bundle at a time.
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Reading Insurance Statements

Insurance Statement: Important Elements

Insurance Statements

Claim Number

Amount paid by

insurer and
respondent
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Medicare Summary Notices (MSNSs)

Types of MSNs

Teeraler Wahingion

L
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bepital Care, irgratient Care in b skilled sairang

Your Hospice Claims for Part A (Hospital Insurance)

Types of MSNs

Janniles Wanhegton THIS IS NOT A BILL | Page 3 of 4

ey fining 3 hospual oy hemme hesk | Your Home Health Claims for Part A (Hospital Insurance)

Yousr pronaber has agred we sccopt thes amosst as

full pary et oo covored services. Madicare waally

wnd bospaie dire
Definitions of Columns Past A Hospial Demeorance belps poy fw inpatiens
banpetal care. inpatient care on s dkoilled surang
Jennifer Washington THES 1S NOT A BILL | Page 3 of 5

of the Medbarcagproved ameseat
I Sasdim e Pabel Thes o the ammeount

other Bealth care servicen.

Your Claims for Part B (Medical Insurance)

Part B Moducal lsserance helps pay for docien”
wervices, daagnestic tosts, ambedande srvioes, snd

pe pasd the provader. This is wsaally 8% of the
e -appeosed smwaira

Yomgr provader has sgreed o acorps thus smours ss
toll payvmen loe covrred services. Modicar wsmaly
Pars MI% of the Medare- sppeosed amcut

#7 A Medicare Summary Notice
i for Part A (Hospital Insurance)
e

Bl | b

Pager s

PRI WAL TR

e e

TEMICRLANT ATCHINS MaME THIS 1S NOT A BaLL
FTIRALT alCsing
L 7~y Medicare Summary Notic .
g for Part B (Medical Insurance)
Matica foe Jeendar Waihngasn Your Clabms & C \\_ e Wadnan b Mhade il Turracen

Wt v T b L=e B VY
Ciate of Thet Mdw L

(88 Vs Ay
S puge I Wt b of

Definitions of Columns
Scrvice Approved® Tha cobsmn wlly you o

Jenndes Warhington THIS IS NOT A BILL | Pagw 3 of 3
Your Unassigned Claims for Part B (Medical Insurance)

Mednan caums may by assegeod or snavugned Your Amesmi Presader Charged: Tho o pour provader’s
it Babone siv erssnagned —Fewaning the frovader b Sor thin wrvie

haa ) agreod be acoopt the Meduarc sppeenad Medicare-A § Amsunt; This i the ameunt

et as poywast in full » provaler can be paad for & Medaase srvice. Since
€ LY ¢ '

Clws Puswwsdt Ao 8 . et Vos ey el
L aaad Segterieer 13 2011 e
Facdaes with
Yo Dedboc tabde $ianun b T < bt 14,
Tms kb i whed e o e Oners Mamptal
et bk st Byt s by Medews Bty ¥ - Ay L R0

g b Lesrglee Mealh
Part A Dodust fair “u b pow rurll e

B8 B B £ B P e Pngut e

pros et Bl "

=

PRI R WA TR TN

VM Ay ains i sai
STREET ADDRESS
CITE AT I7MbaTe

Masthia far barvsifes Washmgton

Wonhs w Mav il WA
Cww of Thin Mptics: Seprarabed W T

Chares Prm e bema 13 -
et s fpernbas 14 JETY

Yaur Deductible States

L L )
rernns b Wi s begia he puy

Fart B Dwduatlide ¥os s fom ried L0000 o
pend VA2 B8 fed o dBl bx 2201

THIS IS NOT A BILL

Yo Claims & Coats This Paviad

Chd Mg Apgeone L fervie”
PSS ¥ S T W——

vis
Total %24 My Be Blind oo

Facibtors meth Clavrns This Penod

Bty ¥ - Mgt 12 30
e M Tk s Probpiocian Maspitad

17



Other Types of Insurance Statements

Medicare Advantage

HUMANA
Guidence whea you need it

TRICARE

SmartSummary

Private Insurance

Your personal medical benefits statement

4 2 What you
'Date of Service, Provider  Total  Humana
{Processed on August 18/13)

Jul 315

Claim: 399887080

Storer, Joan MD

Ofc/Outpt Visit SI100 S8382 $20.00

- Medcare Supplement Plam
SAARP . Caatenan
L e

EXPLANATION CF AMRP BEMNEFITS
(Tharse Baeadts doa b Addnon To ¥our Mok an Fan B Beeatts)

Page: 1001
PATIENT INFORMATION Date of this Explamation: Aggant W, 3973

Nasne of Patbent: CASRLLO BTt
Meslacare Namnbur1 1120040008
Agresment Namber: 00000
Cluim Nembwr: 319020010000

TRICARE STATEMENT EXAMPLES
Earvgle 1

TRCadd §IPLANATIN OF BENEe )

SERVICES WEEL PROVIDED BY: JDEBLER
TYPE OF SERVICE DATES) AAKF
(SERVICE CODE) OF SERVICE  CHARGE OTHLR APPROATD NOTE
T MO CARE 02T L ] 0 o
FUOSO0 HOSP CART 61T b oM |ar
: AAEP Pad You Paader 4 san
-

Nt 1 Tha provider Sel not scoegt ssgrvment
Mok are's agproved ohaege for covoned sarvaas - § 7 16 Do set et i
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18




Prescription Medication Statements

Section 1. Your prescription drugs during the past month

*  Chart ] shows your prescriptions for covered Part D drugs for the past moath.
*  Please look over this information about your prescriptions to be sure it is correct. If you have any questions or thunk there 12 2 mustake, Section 5 tells

you what you should do
Chart 1. Plan paid You paid Other payments
Your prescriptions for covered PartD d (made by programs of
1 — August 2017 i organizations; see Section 3)
PP ——————— $16.25 $5.32 $0.00
f 0810572017, CVS PHARMACY 10-26%8 N
211
R#8053844 20 TABLETS
ULTRAM(TRAMADOL HCL), 100 MG $45.64 $15.78 $0.00
08/10:2017, CVS PHARMACY 10-2698
#110
Ro#3045854, 40 TABLETS
2 0 3R 50 00
0&’22.'200 17, CVS PHARMACY 10-2698
=
. 20 TABLETS

TOTALS for the month of August 2017:
Your “out-of-pocket costs” amount is
$26.42. (This is the amount you paid this month
($26.42) pius the amount of “other payments®
made this month that count toward your “out-of-
;poamm'(su.w) See definitions in Section

Your “total drug costs”™ amount is $104.76.
3 (This is the total for this month of all payments

made for your drugs by the plan ($78.34) and
($26.42) plus "other payments” ($0. 00).

Plan paid You paid Other payments

(made by programs of
organizations; see Section 3)
Your year-to-date amount for “out-of- $3T3aT $83.74 $0.00
pocket costs™ is $83.74. (year-to-date total) (year-to-date total) (year-to-date total)
Your year-to-date amount for “total drug
costs” is $456,91.

For more about “out-of-pocket costs™ and
“total drug costs”, see Section 3.




Understanding the Bundling of Charges on MSNs

Charge Bundle Example

Linking Multiple Events to Charge Bundle

June 16, 2016
Christiana Care Health Services Inc., (302) 8237000

501 W 14 Streel, Wilmanglon, OE 19301-0068

d

Amount  Medicare- Amaount Yoo

Sarvice Provider Approved  Medicare Hatas
Service Provided & Billing Codde Approved? Chargped Asscunt Faid B bev
Oiv. Hrodady, Marman, BUD.
Establshed patient office or other
oulpatent wisil, typically 15 rranubes
(BE213-25) Yes $112.00 STT.TS LR | §T0.98] ABC
Autormated uninakysis test (B1003
v} Yieg 22.00 3.08 3.00] ool cD

e e . R S ———

b
Total for Claim #10-56071-423-T80 %134 00 &30 81 EE GG FM.HE' E

December 10, 2015 - January 7, 2016
Heartland Home Health Care, (555) 555-1234
4855 W Hillsboro Blvd, Suite B-4, Coconut Creek, FL 3307343
Amount
Service Prowider
Guantity & Services Provided Bpproved? Charged
H‘m.na health $Ocpatonai Thersgy. 1 Yos “$74000
visits 8 Skilked Nursing o5 1480.00
[ 4 Sterile Bandages Yes 31.57
MEd I'I_'..al t wa.-ler;wm ............ ; ﬁmdh“#-' P ?E P, m21 -
equipment | (ED143-NU) New equipment
Total for Cladim #12-18418-366-343 £2.307.78
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Organizing Medical Service Records

How to Organize Documents
m Statements and relevant non-statement

information is organized into “bundles” to
identify dates of service, types of service, 3. Match any pages/charge bundles that correspond to
payments by Medicare and other insurances, the same event.

and ultimately the out-of-pocket expenses paid —Match based on DATE, then PROVIDER, COST,

. . d TYPE OF SERVICE.
by the respondent and/or their family. & = i
—Order prescription medicine statements by month.
m Prescription Medications are bundled with the —Original Medicare or Medicare Advantage?

Prescription Drug Statements (if covered by a
Prescription Drug benefit).

m Items covered by Medicare and items NOT
covered by Medicare like vision, hearing, and

dental services are all recorded.



Recording of Medical Events and Other Medical Expenses

m Once all of the relevant information has been organized for each medical event, information is entered
into the questionnaire.

m Medical Events, Services, and Supplies:

m Provider, date of service, event type, total cost of the service, reimbursements by Medicare and other insurance
policies, and any out of pocket costs

m All filled medications are recorded
m Medication name: Brand name and/or generic
m Dates and number of times filled, strength, dose, form
m Interviewers use the information from the RX label/receipt when possible
m OTC, free samples, vitamins are not recorded

m Total costs for drugs and reimbursements by Medicare and other insurance policies, and any out of pocket costs
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Using the Collected Information

m The information collected from these respondent records are used to estimate the total cost burden and
utilization of health care for the calendar year for the beneficiary.

m The collected cost and utilization data is matched back to any administrative data when available, such
as the Medicare Fee-for-Service (FFS) claims for those beneficiaries who have traditional FFS Medicare.

m Using the respondent records allows us to have more information than is provided by the administrative
data alone, and provides a look at the total cost burden for the services and the resulting out-of-pocket
expenses, as well as the premiums being paid for other supplemental insurance policies.
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Thank you!

Visit our website at: https://www.cms.qgov/mcbs

CENTERS FOR MEDICARE & MEDICAID SERVICES
OFFICE OF ENTERPRISE DATA & ANALYTICS

MCBS,,

Medicare Current Beneficiary %ur\u


https://www.cms.gov/mcbs
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