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IntroducƟon 

Medicare‐Medicaid enrollees, someƟmes referred to as “dual eligibles,” are a uniquely vulnerable populaƟon 

and the subject of much research interest. These beneficiaries are eligible for both Medicare and Medicaid, 

due to a qualifying disability or age combined with a lack of financial assets.  Medicare‐Medicaid enrollees 

are high health care uƟlizers, with costs to both Medicare and Medicaid combined totaling more than four 

Ɵmes the per capita spending on other Medicare beneficiaries. (1) 

As a naƟonally‐representaƟve survey of Medicare beneficiaries, the Medicare Current Beneficiary Survey 

(MCBS) has the potenƟal to be a rich source of data on Medicare‐Medicaid enrollees, providing informaƟon 

that is not available from administraƟve records alone.  The MCBS team is in the process of reviewing data 

operaƟons, and as part of this work, we are uƟlizing a new administraƟve source for determining Medicaid 

parƟcipaƟon in order to be more consistent with guidelines suggested by the Federal Medicare‐Medicaid Co‐

ordinaƟon Office at the Centers for Medicare and Medicaid Services (CMS). (2) 

This paper describes the impact this change will have on esƟmates of Medicare‐Medicaid enrollees in the 

MCBS. 

Data and Methods 

The MCBS is a conƟnuous, longitudinal survey of approximately 15,000 Medicare beneficiaries, conducted by 

the CMS Office of Enterprise Data and AnalyƟcs. (3)  Sampled beneficiaries are interviewed three Ɵmes a year 

for four years, on a variety of subjects including cost and uƟlizaƟon, health status and funcƟoning, access to 

and saƟsfacƟon with care, insurance coverage, and demographics.  Disabled beneficiaries and those 85 years 

old or older are oversampled to improve precision, and beneficiaries are followed into and out of insƟtu‐

Ɵons. Annual file releases provide topical survey data not available in the administraƟve claims. 

We will focus on the MCBS Cost and Use 2011 files in our discussion of survey coverage of Medicare‐

Medicaid enrollees.   

Medicare‐Medicaid Enrollee InformaƟon 

CMS maintains several sources of informaƟon to idenƟfy Medicare‐Medicaid enrollees. There are enrollment 

data provided on a monthly basis that indicate whether a state Medicaid program paid Medicare premiums 



 

 

  

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

for a given Medicaid beneficiary. This indicator of Medicare‐Medicaid enrollee status is commonly referred to 

as the “State Buy‐In.” It has been the historical source for determining dual eligibles in the MCBS and is used 

to populate the variable H_MCSW as well as the series of monthly variables H_MCDE01‐H_MCDE12 located 

on the RIC A file. Since not all Medicare‐Medicaid enrollees receive a state buy‐in, this indicator may under‐

count the number of dually eligible beneficiaries. We will refer to this administraƟve source as the “State Buy 

‐In” indicator. 

The State MMA File of Dual Eligibles (aka “State 

MMA File”) is submiƩed to CMS on a monthly ba‐

sis and offers more granularity on the beneficiary’s 

type of dual eligible status (see Table 1). This indi‐

cator is considered to be the most current, accu‐

rate, and consistent source of informaƟon on dual‐

ly eligibly Medicare‐Medicaid enrollees. StarƟng 

with CAU 2011, the MCBS will be using the infor‐

maƟon based upon the state MMA indicator to 

determine dual eligibles in the MCBS. This infor‐

maƟon will populate the variable called OP_MDCD 

and the DUAL_MMM monthly variable series on 

the RIC A file (see note). In this paper, we will re‐

fer to this administraƟve source as the “State 

MMA” indicator. 

Methods 

Table 1. Medicare-Medicaid enrollees 

Partial Benefit 

Qualified Medicare Beneficiaries without other 
Medicaid (QMB-only)
 

Specified Low-Income Medicare Beneficiaries 

without other Medicaid (SLMB-only)
 

Qualified Disabled and Working Individuals 

(QDWI)
 

Qualifying Individuals (QI)
 

Full Benefit 

Qualified Medicare Beneficiaries plus full Medi-
caid (QMB-plus) 


Specified Low-Income Medicare Beneficiaries 

plus full Medicaid (SLMB-plus) 


Other full benefit dual eligible / Medicaid only 

dual eligibles 


First, we examined unweighted frequencies of Medicare‐Medicaid enrollees in the MCBS idenƟfied by the 

current state Medicaid source, State Buy In, and the new Medicaid source, State MMA.  Then, we compared 

weighted frequencies in the Cost and Use file to the 100% MMA administraƟve count by age groups. 

Next, the MCBS State MMA administraƟve data was compared to the 100% MMA administraƟve populaƟon 

to assess whether Medicare‐Medicaid enrollee characterisƟcs are representaƟve in the context of the MCBS 

sampling process and survey weights. The MCBS has several oversamples that could affect esƟmates Medi‐

care‐Medicaid enrollee representaƟon, notably the under age 65 and over age 85 populaƟons. Age, sex, and 

race/ethnicity informaƟon from administraƟve data were examined in the survey weighted populaƟon and 

the 100% populaƟon, with a chi square test of proporƟons to test for significance. 

NOTE:  The RIC 4 file includes the variable D_CAID and variable series D_CAID1‐DCAID12, which blend survey and ad‐

ministraƟve sources to reflect Medicaid eligibility, with flags specifying whether the informaƟon is from administraƟve 

records, reported in the survey, or both. Historically, H_MCSW and the variable series H_MCDE01‐H_MCDE12 popu‐

lated the administraƟve source for the D_CAID variables, but starƟng with CAU 2011, OP_MDCD and the DUAL_MMM 

series will populate the administraƟve informaƟon for these variables. 



 

 

 

 

 

 

 

 

        

  
 

     

This analysis uƟlized SAS Enterprise Guide 5.1 and applied SAS survey procedures using cross‐secƟonal 

(CS1YRWGT) and replicate weights (CS1YR001‐CS1YR100) when appropriate. 

Results 

Unweighted Frequencies 

Tab le 2. MCBS Unweig hted Frequencies of Medicare-Medicaid Enrollees , 2011 

State MMA 
State Buy-In Medicare-Medicaid Medicare Only Total 
Medicare-Medicaid 2,383 19 2,402 
Medicare Only 248 8,251 8,499 

Total 2,631 8,270 

There is considerable overlap in the Medicare‐Medicaid enrollee populaƟon idenƟfied by the State Buy‐In 

and State MMA indicators. The two sources of administraƟve idenƟficaƟon are examined in Table 2.  In the 

2011 unweighted MCBS populaƟon, the overall agreement between the two sources was 97.6%.  However, 

the State MMA indicator idenƟfies a higher total number of Medicare‐Medicaid enrollees (n=2,631; weighted 

n=9,684,932) within the MCBS populaƟon compared to the State Buy‐In indicator (n=2,402; weighted 

n=8,765,503). 

Weighted frequencies compared to administraƟve sources 

Table 3. 100% MMA Administrative Medic are-Medic aid Enrollees Compared to MCBS Estimates, 2011 
1 

100% MMA Admin MCBS State Buy-In  MCBS State MMA 
n=51,717,260 weighted n=50,009,065 weighted n=50,009,065 

Freq Percent Freq Percent Freq Percent 
Under 65 years 4,156,590 41.0% 3,586,966 40.9 (38.4, 43.5) 3,851,134 39.7 (37.3, 42.1) 
65 to 84 years 4,688,243 46.3% 4,144,892 47.3 (44.9, 49.6) 4,586,222 47.4 (45.2, 49.6) 
85 years+ 1,286,336 12.7% 1,033,645 11.8 (10.7, 12.9) 1,247,576 12.9 (11.7, 14.1) 
Total 10,131,169 19.6% 8,765,503 17.5 (16.7, 18.4) 9,684,932 19.3 (18.5, 20.2) 
1 

Data are fro m th e 2011 Ben eficiary Su mmary File an d th e 2011 M CBS Co s t an d Us e File 

The weighted State Buy‐In variable underesƟmates the count of Medicare‐Medicaid enrollees by roughly 

13% compared to the 100% administraƟve populaƟon, while the weighted State MMA variable approximates 

the 100% count (Table 3). The age distribuƟon of Medicare‐Medicaid enrollees is accurate compared to the 

distribuƟon in the 100% administraƟve populaƟon for both the State MMA and State Buy‐In sources, within 

the margin of error. 



 

 

  

 

 

 

CharacterisƟc validaƟon of Medicare‐Medicaid enrollees  in the MCBS versus administraƟve records 

Tab le 4. Ch aract eris t ics o f M ed icare-M ed icaid En ro llees , 100% M M A A d min v s . M CBS, 2011 

100% MMA Admin
1 

MCBS State MMA
2 

n=10,131,169 weighted n=9,684,932 
Total Enrollment (% ) 19.6 19.4 (18.5-20.2) 
Years of age (%)
   Under 65 41.0 39.8 (37.4-42.2)
   65-84 46.3 47.4 (45.1-49.6)
   85 or greater 12.7 12.8 (11.7-14.1) 
Sex (% )
   Female 61.2 62.0 (59.7-64.4) 
Race/Ethnicity (%)
   White, non-Hispanic 63.7 65.3 (63.0-67.7)
   Black, non-Hispanic 20.4 19.2 (17.6-20.9)
   Hispanic 7.2 7.1 (5.8-8.3)
   Other 8.6 8.4 (6.6-10.1) 
1 

Dat a are fro m t h e 2011 Ben eficiary Su mmary File, b as ed o n t h e 100% ad min is trativ e population 
2 

Dat a are fro m RIC A o f t h e 2011 M CBS Co s t an d Us e File an d reflect M M A ad min is t rat iv e d at a o n ly 

Medicare‐Medicaid total enrollee counts and proporƟons across age, sex and race/ethnicity categories in the 

weighted State MMA variable approximate the 100% administraƟve count (Table 4). 

Discussion 

Medicare‐Medicaid enrollees are a vulnerable populaƟon with significant policy relevance due to their high 

costs to both federal and state governments.  The ability to link administraƟve idenƟficaƟon with survey‐

reported characterisƟcs makes the MCBS a robust source of informaƟon on these beneficiaries. Previously, 

the survey used the State Buy‐In administraƟve source for Medicare‐Medicaid enrollee idenƟficaƟon, but we 

are now transiƟoning to the State MMA indicator instead.  Select data releases, including CAU 2011 and ATC 

2013 will combine both sets of variables for cross walking purposes.  Future files will base Medicare‐Medicaid 

enrollee indicators only on the State MMA source informaƟon. 

Overall, the MCBS approximates the 100% MMA administraƟve populaƟon in total enrollment and the distri‐

buƟon of select characterisƟcs of Medicare‐Medicaid enrollees.  Both the State MMA and the State Buy In 

sources approximate the correct age distribuƟon of Medicare‐Medicaid enrollees, but the State MMA data 

provides a beƩer esƟmate of the total number of enrollees and is considered to be the more complete and 

accurate source.   

Users should note that Puerto Rico is not represented in the either the State MMA or State Buy In indicators. 

As a result, beneficiaries residing in Puerto Rico are coded in the administraƟve data as Medicare only benefi‐

ciaries, regardless of their Medicaid status.  Since the MCBS Hispanic populaƟon is disproporƟonally Puerto 
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Rican, users may want to refer to the D_CAID variables available in RIC 4, which include both administraƟve 

and self‐reported informaƟon on Medicaid enrollment.  

In summary, the MCBS is a unique resource on Medicare‐Medicaid enrollees, and the change to the State 

MMA administraƟve source further posiƟons the MCBS to provide accurate naƟonal esƟmates on this popu‐

laƟon. 
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