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Executive Summary

This paper provides a brief description of the Medicare claims data in the Panel Study of Income
Dynamics (PSID). PSID was one of the first national panel studies to link to Medicare claims
during the 1990s. Linkages recently resumed with support from the National Institute on Aging.
As of 2013, linkages to nearly 20 years of Medicare claims have been made for over 2,000
participants. These data are available under restricted data use contract.

Comparisons between the PSID’s Medicare eligible sample in 2007 and beneficiaries in the
Medicare Current Beneficiary Survey (MCBS) show that the two samples are very similar on a
number of demographic and health characteristics, but at the oldest ages PSID respondents report
less disability than MCBS respondents.

In 2005, approximately 60% of eligible respondents gave permission to link Medicare data to
their survey responses; over the next three waves of PSID, an additional 15% of 2005-eligible
respondents agreed after being re-asked, so that by 2009 the cumulative percentage of the 2005
cohort providing consent reached 74% (75% by 2011). Altogether, permission to link to claims
records was obtained from about 61% of all respondents asked in any of the four waves (2005-
2011).

The PSID Medicare eligible sample consists of 5,817 sample members who were age 65 or older
in any year from 1991 through 2009; under age 65 but reported receiving Medicare in any year
2005 through 2009; or age 65 or older when they died and year of death was between 1991 and
2009. Approximately 38% of eligible cases altogether were sent to the Medicare Research
Information Center (MedRIC) for linkage to Medicare data and about 95% of those sent were
successfully matched. Comparisons between the eligible sample and the sample successfully
linked shows that the proportion of individuals in PSID’s core (“SRC”) sample and who are of
white, non-Hispanic race are slightly over-represented among those linked.



1. Overview of Medicare Claims Linkage in the PSID

The PSID is the world’s longest running national household panel study, collecting data on
family composition changes, housing and food expenditures, marriage and fertility histories,
employment, income, time use, health, consumption, wealth, philanthropic behavior, and more
for nearly five decades. The study began expanding the collection of health-related information
in the 1990’s, and by 2011, nearly 19 minutes of the 89-minute questionnaire was devoted to this
domain. For additional information about the PSID, see McGonagle, Schoeni, Sastry, and
Freedman (2012).

PSID was one of the first national panel studies to link Medicare-eligible respondents to claims
data starting in 1990. In that year, Medicare-eligible respondents were asked to give written
consent to link to one year of claims. Through 1995 consent was renewed annually and another
1-year linkage was made. Research based on these data has provided important insights into
predictors of health insurance status, service utilization and cost (e.g., Lillard & Farmer 1997,
Lillard & Rogowski 1995; Lillard et al. 1997).

Recognizing that Medicare claims data would be a valuable addition to the expanded content
collected on health in the Core interview, the linkage of Medicare claims to eligible respondents
resumed in 2005, with support from the National Institute on Aging to, continue these linkages
through 2015. As of 2013, the Medicare Research Information Center (MedRIC) has made
linkages to 20 years of Medicare claims for over 2000 PSID respondents. To access these data
files, researchers are required to complete separate data use agreements with the Centers for
Medicare and Medicaid Services, and the University of Michigan. Additional information about
obtaining the data may be found here: http://simba.isr.umich.edu/restricted/RestrictedUse.aspx

There are several features of the PSID Medicare claims data that make it especially valuable for
aging-related research. Nearly 20 years of Medicare utilization/spending data are embedded in a
unique nationally representative dataset that includes more than 40 years of prospective life
course measures of economic well-being. Having Medicare claims linked to prospectively
collected data will allow the exploration of how early- and mid-life social, economic, health and
environmental factors influence later life medical care utilization. In addition, distributional
issues related to the financing and benefit structure of the Medicare program may be explored in-
depth with the PSID data, and can take advantage of both cross-sectional and life course
measures of economic well-being.

2. Benchmarking PSID-based Medicare eligible population

We benchmarked the PSID 2007 Medicare eligible sample against the Medicare Chartbook
(Cubanski et al. 2010). The Chartbook includes data for Medicare beneficiaries collected in the
2006 Medicare Current Beneficiary Survey (MCBS). The MCBS provides comprehensive data
on health and functional status, health care expenditures, and health insurance for Medicare
beneficiaries. The MCBS design is longitudinal, and interviews each sample person three times
a year, with membership in the study over four years.


http://simba.isr.umich.edu/restricted/RestrictedUse.aspx

The 2007 PSID Medicare eligible sample has fewer oldest old (ages 85+) and fewer less than age
65 than the Medicare population and about 6 percentage points more in the 65-84 age range
(79% in the PSID and 73% in the MCBS; see Table 1). The PSID sample is slightly more
female (60% in PSID and 55% in the MCBS). Compared to the MCBS sample, those in the
PSID are less likely to be married (48% vs. 54%), have similar racial distribution (76% vs. 78%
non-Hispanic white), and have higher educational attainment (21% in the PSID have less than a
high school education compared to 27% in the MCBS).

The overall rate of PSID sample reporting at least one limitation in their activities of daily living
— including eating, dressing, getting in/out of bed, taking a bath or shower, and using the toilet -
is somewhat lower than in the MCBS sample across all age groups (18% vs. 29%) and
differences are greatest for the 85+ (23% in PSID vs. 48% in MCBS). Finally, approximately
21% of sample members in both groups had at least one overnight hospital stay in the past year.

Table 1. Comparisons hetween PSID 2007 Medicare Eligible Heads and Wives and MCBS 2006

2007 PEID Medicare Eligihle Heads and Wives | 2010 Medicare Charthook: Non-Insitutionalized
n=12,837) IMedicare Beneficiaries: 2006 data

All <65 fi5-54 55+ Al < A5 fi5-54 a5+
% Eligihle of total population: 73 127 795 T7& 150 16.1 733 105
Of the Medicare Eligible:
% Female a0.0 al.a 2.1 T2 350 4z 34 675
% Married A7 4 354 by 154 340 404 a4 IR
% Mon-Hispatic White Tas 537 770 220 a2l 622 R 2348
% < high school education 213 a0z 200 213 260 297 249 360
% at least | ADL* 184 406 145 225 289 419 229 431
%o with at least one hospital stay 13 227 211 0.5 210 200 195 330

Crozs-sectional weights are used for all analyses.
*Includes difficulty eating, dressing, getting mtofout of bed or charw, talang a bath or shower, or using the toilet.

3. Gaining consent to link 2005 — 2011

Beginning in 2005, PSID resumed asking eligible respondents (who were either age 65 or older
or receiving Medicare through the Disability Insurance (DI) program) to provide their Medicare
number and consent to link to all their Medicare records (rather than a single year). Consent was
obtained orally during the Core PSID telephone interview. Information on consent was
preloaded from one wave to the next so that respondents who refused or provided an unusable
number were re-asked permission.

As shown in Table 2, 60.4% of eligible respondents gave permission to link Medicare data to
their survey responses at the initial request in 2005; over the next three waves, an additional
14.7% of 2005-eligible respondents agreed after being re-asked, so that by 2011 the cumulative
percentage of the 2005 cohort providing consent reached 75.1%.



Table 2. Gatting consent from the 2005-Medicare

elgihle cohort (H=90%) over 4 wawves of data collection
Prowiding consent

Wave of data collection Curnulative M Cumulative %6

2005 549 f0.4
2007 50 715
2009 674 741
2011 a3 75,1

Table 3 shows the proportion of Medicare eligible respondents giving consent across all four
waves and by wave of data collection. 1787 participants were ever eligible to be asked consent
and 1089 provided permission to link (60.9%). In 2007-2011, respondents who previously
refused were re-asked and newly eligible respondents were asked for the first time. The
percentage of eligible respondents providing permission to link fell with each wave from 38.3%
in 2007 to 21.3% in 2011.

Table 3. Proportion of ehmble respondents grving consent by wave

Frowiding consent in

each wave
Total eligible i
Wave of data collection each wave ] %4
2005 opa 440 fil.4
20077 fi19 237 38.3
2009 428 168 31.8
2011 (i35 135 21.3
Curnulative 2005-2011 1787 1089 6.9

4. Linking to claims data

Sample members who met the following criteria were considered eligible for linking:
e age 65 or older in any year from 1991 through 2009;
e under age 65 but reported receiving Medicare in any year 2005 through 2009;
e age 65 or older when they died and year of death was between 1991 and 2009.

Of these 5,817 Medicare eligible sample members, approximately 38% (n=2,185) were sent to
MedRIC for linkage. The sample sent for linking consisted of 950 respondents (out of 1512
eligible; 63%) providing permission for the linkage in PSID waves 2005, 2007, and 2009 and an
additional 1,235 decedents from 1991 or later who were at least age 65 when they died (who had
not refused permission between 1991 and 1995).



About 62% (n=3,632) of the sample was not sent for linkage either because they were not asked
for permission or were asked but never gave permission, or they refused permission prior to
2005, or because there was a lack of adequate identifying information to perform a linkage.

Among those sent, 95% were linked (n=2,078).! Table 4 compares characteristics of the eligible
sample (n=5,817) and three groups: the sample sent for linking and linked (n=2,078), the sample
sent for linking and not linked (n=107), and the sample not sent for linking (n=3,632).

Sample Type. There are four types of sample membership in the PSID. The first two are
defined by the original 1968 sample which consisted of families who were part of the original
low-income Survey of Economic Opportunity (SEO) oversample and families who were part of
the original national probability sample drawn by the Survey Research Center (SRC) at the
University of Michigan. In 1990, a third sample was added with the inclusion of approximately
2,000 Latino households originally from Mexico, Puerto Rico, and Cuba. Due to budgetary
reductions, this sample was dropped after 1995. In 1997, an immigrant refresher effort added
511 families that had recently immigrated to the U.S.

Tahle 4. Sample characteristics of ehghle cases by whether sent for inkage and linkage outcome

Total eligible sample Sample sent (n=2185%) Sample not sent
Linked Mot Linked
(n=5317) (1e2078) (=107 (n=3632)
Sample Membership
sRC 4.1 711 551 44 4
=SED 8.8 23.2 374 317
Intrigrant 37 4.2 .5 4.5
Latinno 133 3.5 1.0 19.4
Total 100.0 100.0 100.0 1a0.a
Gender
Male 450 44 2 29.0 427
Female 570 5.8 71.0 573
Total 100.0 100.0 1o0.0 100.0
Race
White 64,4 0.3 477 Bl.5
MonWhite 35.6 297 223 38.5
Total 100.0 100.0 100.0 1a0.a

As shown in Table 4, more than half of the total eligible sample falls into the SRC sample (54%),
about 29% into the SEO sample, 4% are in the Immigrant sample, and 13% are in the Latino

! Respondents were matched using: Social Security number, claim account number, beneficiary
identifier, year of birth, month of birth, day of birth, and gender. Weights were assigned by
MedRIC to each identifier and then summed. There were 2,049 cases that matched with 7 points
or higher and 29 cases that matched with fewer than 7 points.
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sample. Within the sample successfully linked, the SRC sample is over represented (71%) — and
the SEO sample is underrepresented (23%) relative to the eligible sample. Because the Latino
sample was dropped from the PSID in 1995, only about 4% of the sample sent for linking was
drawn from the Latino sample.

Gender and race. The eligible and linked samples line up quite well by gender and reasonably
well by race. Women make up about 57% of the eligible sample and 56% of those successfully
linked. Whites make up about 64% of the eligible sample and 70% of those successfully linked.

4. Available claims data
Up to 19 years of claims data spanning the years 1991 through 2010 are available for the linked

PSID sample. Claims data begin with a respondent’s first service after Medicare entitlement,
which is at age 65 or when qualification for disability insurance is met. Linked claims files made

available by MedRIC under data use agreement to qualified researchers are listed below.

File

Type of file

Information included

Denominator file

Beneficiary enrollment
information in a calendar year.

Beneficiary unique identifier, monthly entitlement
indicators (A/B/Both), reasons for entitlement state buy-in
indicators, and monthly managed care indicators (yes/no).

Inpatient SAF

Final action claims data
submitted by inpatient hospital
providers for reimbursement of
facility costs.

ICD-9 diagnosis and procedures code

Skilled Nursing

Final action claims data

ICD-9 diagnosis and

Facility SAF submitted procedure codes, dates of
by SNF providers. service, and reimbursement amounts.
Outpatient SAF Final action claims data ICD-9 diagnosis and procedure codes, CMS

submitted by institutional
outpatient providers.

Common Procedure Coding System (HCPCS), dates of
service, and reimbursement amounts.

Home Health Agency SAF

Final action claims data
submitted by HHA providers.

Number of visits, type of visit (skilled-

nursing care, home health aides, physical therapy, speech
therapy, occupational therapy, and medical social services),
ICD-9 diagnosis

codes, dates of visits, and reimbursement amounts.

Carrier SAF (old file
name: Physician/Supplier
Part B)

Final action claims data
submitted by non-institutional
providers.

ICD-9 diagnosis and procedure
Codes, CMS Common Procedure Coding System (HCPCS),
dates of service, and reimbursement amounts.

Hospice SAF

Final action claims data

submitted by Hospice providers.

Level of hospice care received (e.g., routine home care,
inpatient respite care), ICD-9 terminal diagnosis, dates of
service, and reimbursement

amounts.

Durable Medical
Equipment SAF

Final action claims data
submitted by Durable Medical
Equipment providers.

CD-9 diagnosis codes, services provided (CMS Common
Procedure Coding System (HCPCS)), dates of service, and
reimbursement amounts.

MEDPAR file

Inpatient hospital and skilled
nursing facility (SNF) and final
action stay records.

Inpatient "stay" record summarizes all services rendered to a
beneficiary from the time of admission to a facility through
discharge. Each record may represent one claim or multiple
claims, depending on length of beneficiary's stay and amount
of inpatient services used throughout.

Also included are Beneficiary Annual Summary File (BASF) and the Beneficiary Quarterly
Summary File (BQSF), which are summarized at the beneficiary level for different time periods.




Both summary files condense Medicare Part A and B claims and enrollment information into one
observation per beneficiary in a specific period of time. Summary measures related to health and
medical expenditures for each type of service and payer, along with utilization measures
associated with these services, are provided. Potentially identifiable geographic information has
been suppressed.

Linked claims data will be added to the archive as Medicare numbers continue to be collected
from eligible respondents during waves 2011, 2013 and 2015 of PSID. MedRIC will continue to
be provided updated finder files for linking to claims, to make the linked files available to users
through restricted data use contracts, and to continue to provide user support.
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