2024 MCBS Facility Instrument

CV-COVID-19 Beneficiary

COVID-19 BENEFICIARY SECTION SPECIFICATIONS
CRITERIA
SAMPLE TYPE= CFR, CFC, FFC, FCF, IPR
RHALIVE= 1/Alive
SEASON
If SAMPLE TYPE= CFR, then SEASON= WINTER
If SAMPLE TYPE in (CFC, FFC, FCF), then SEASON= ALL
PLACEMENT
Administered in flexible order after FQ and RH sections are completed.
. IF PVACNUM = 4, GO TO BOX CVEND
BOXCVBEG  |rouing ELSE GO TO CV1-CVDINTRO
CVDINTRO CV1 CODE ONE | am now going to ask you some questions about COVID-19 vaccines services (SP) may have received. (01) CONTINUE (01) GV2-CVVBDTESTBOX CV4
BOX CV4 IF SECOND ROUND BASELINE OR CROSSOVER, GO TO CV11 - EVRVAC.
ELSE IF CONTINUING ROUND. GO TO CV13 - YRVAC.
Has (SP) received any COVID-19 vaccines?
(00) NO (00) CVEND-CVENDCT
EVRVAC Vi1 [IF NEEDED: Please include booster shots and any additional doses. ] (01) YES (01) CV12 - EVRVNUM
(-8) DON'T KNOW (-8) CVEND-CVENDCT
[IF NEEDED: This question is asking for the total number of COVID-19 vaccine doses that (SP) has received |(-9) REFUSED (-9) CVEND-CVENDCT
since the vaccine first became available in December 2020. ]
How many COVID-19 vaccines has (SP) received in total? (01) ONE VACCINE
(02) TWO VACCINES
[IF NEEDED: Please include booster shots and any additional doses.] (03) THREE VACCINES
EVRVNUM Cv12 (04) FOUR OR MORE VACCINES CVEND-CVENDCT
[IF NEEDED: This question is asking for the total number of COVID-19 vaccine doses that (SP) has received |(-8) DON'T KNOW
since the vaccine first became available in December 2020. ] (-9) REFUSED
In (PREVIOUS YEAR), has (SP) received at least one dose of the COVID-19 vaccine?
(00) NO
[IF NEEDED: Please include booster shots and any additional doses. ] (01) YES .
YRVAC CVv13 (-8) DON'T KNOW CVEND-CVENDCT
[IF NEEDED: This question is asking for the total number of COVID-19 vaccine doses that (SP) has received |(-9) REFUSED
since the vaccine first became available in December 2020. ]
CVDTEST cv2 yesino
COVRSLT cv2B GCOBEONE
MCARECV Cv4 yes/no
[HF-NEEDED: Please-inchud i provided-by-all-health-care-p k] (-9} REFUSED {-9)-CV6-VACROST
(01) EMERGENCY MEDICAL SERVIGE PERSONNEL [(01) CV6-VACROST
(02} NURSES (02) CV6-VACROST
(03)NURSING-ASSISTANTS (03)-CV6-VAGROST
What kind f" i did-(he/sh )r J are from-for-th irus-or- COVID- 10? @MPHARMAG‘SIS @%MROSI
(05)-PHLEBOTOMISTS (05)-CVB-VACROST
PROVTYP CVA4A code all ELECT ALL THAT APPL (06)-PHYSICIANS (06)-CV6-VAGROST
(07) TECHNIGIANS (67) GV6-VAGROST
CODE BASED ON THE RESPONSE FACILITY RESPONDENT GIVES. (08) THERAPISTS (08)-CVB-VACROST
(91) OTHER (91) CV4A-PROVOTH
2 (-8) CV6-VAGROST
LO\REELISEDN LOVOVBRVACROST
PROVOTH CV4A verbatim OTHER (SPECIFY) (01) CONTINUOUS (01) CV6-VACROST
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(01 PFIZER-BIONTECH/COMIRNATY

VACNME CVv8
VACNMEOS
VAGSITE CV9
LQ\REEIISED
VACSITOS cVo OTHER (SPECIFY) (01) CONTINUOUS
AN A
VACMOR CV10
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BOX-CVE
ELSE GO TO CVEND-CVENDCT
YOU HAVE COMPLETED THE COVID-19 BENEFICIARY SECTION FOR THIS SP. )
CVENDCT CVEND code one PRESS "1" TO RETURN TO NAVIGATION SCREEN. (01) Continue (01) BOX CVEND
BOX CVEND routing GO TO NAVIGATOR
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