BASEID      1  8  $BSIDFMT                              C Unique SP Identification Number

                              12,864             LOW-HIGH BASEID Count

AAMTTOT     9 10  MONYFMT                               N Adj. sum: total payments, all sources

                              12,864                      Amount as $$$$$$.CC

AAMTCARE   19 10  MONYFMT                               N Adj. sum: Medicare payments

                              12,864                      Amount as $$$$$$.CC

AAMTCAID   29 10  MONYFMT                               N Adj. sum: Medicaid payments

                              12,864                      Amount as $$$$$$.CC

AAMTHMOM   39 10  MONYFMT                               N Adj. sum: Medicare HMO payments

                              12,864                      Amount as $$$$$$.CC

AAMTHMOP   49 10  MONYFMT                               N Adj. sum: private HMO payments

                              12,864                      Amount as $$$$$$.CC

AAMTVA     59 10  MONYFMT                               N Adj. sum: VA payments

                              12,864                      Amount as $$$$$$.CC

AAMTPRVE   69 10  MONYFMT                               N Adj. sum: empl.-sponsored ins. payments

                              12,864                      Amount as $$$$$$.CC

AAMTPRVI   79 10  MONYFMT                               N Adj. sum: indiv-purch ins. payments

                              12,864                      Amount as $$$$$$.CC

AAMTPRVU   89 10  MONYFMT                               N Adj. sum: unknown priv ins. payments

                              12,864                      Amount as $$$$$$.CC

AAMTOOP    99 10  MONYFMT                               N Adj. sum: out-of-pocket payments

                              12,864                      Amount as $$$$$$.CC

AAMTDISC  109 10  MONYFMT                               N Adj. sum: uncollected liability

                              12,864                      Amount as $$$$$$.CC

AAMTOTH   119 10  MONYFMT                               N Adj. sum: other payments

                              12,864                      Amount as $$$$$$.CC

AEVENTS   129  4                                        N Adjusted count of events

TYPE      133  1  $TYPEFMT                              C Beneficiary's living situation for year

                                 251                    B Both

                              11,642                    C Community

                                 971                    F Facility

SNF       134  1  $SNFFMT                               C Any SNF stay?

                              12,276                    N No SNF stays during the calendar year

                                 588                    Y One or more SNF stays during the year

STATUS    135  2  $STAFMT                               C Completeness of survey data for the year

                              11,073                   40 Complete, alive as of 12/31

                                 636                   50 Complete, death on or before 12/31

                                 389                   60 Incomplete, alive as of 12/31

                                  31                   70 Incomplete, death on or before 12/31

                                 735                   99 Round 25 or 28 panel

C_DAYS    137  3  DAYFMT                                N Number of community days

                                 971                    0 Zero

                                 395               0<-122 1-122

                                 299             122<-244 123-244

                                 549             244<-364 245-364

                              10,650                  365 All year

F_DAYS    140  3  DAYFMT                                N Number of facility days

                              11,650                    0 Zero

                                 216               0<-122 1-122

                                 116             122<-244 123-244

                                 200             244<-364 245-364

                                 682                  365 All year

S_DAYS    143  3  DAYFMT                                N Number of SNF days

                              12,276                    0 Zero

                                 576               0<-122 1-122

                                   9             122<-244 123-244

                                   3             244<-364 245-364

                                   0                  365 All year

TOT_DAYS  146  3  DAYFMT                                N Total person days

                                   0                    0 Zero

                                 385               0<-122 1-122

                                 292             122<-244 123-244

                                 290             244<-364 245-364

                              11,897                  365 All year

VARSTRAT  149  8  NUMFMT                                N Variance Stratum

                              12,864                      Weight

VARUNIT   157  8  NUMFMT                                N Variance PSU

                              12,864                      Weight

SUDSTRAT  165  8  NUMFMT                                N SUDAAN Stratum

                              12,864                      Weight

SUDUNIT   173  8  NUMFMT                                N SUDAAN Unit

                              12,864                      Weight

CS1YRWGT  181  8  NUMFMT                                N Cross-sectional full sample weight

                              12,864                      Weight

H_AGE     189  3  AGEFMT                                N SP age based on CMS date of birth

                              12,864                      Age in years

ROSTSEX   192  2  SEXFMT             IN11     RH6       N Gender of SP

                               5,669                    1 Male

                               7,195                    2 Female

D_RACE    194  2  RACEFMT            DI1      BQ11A     N Race of SP

                                  19                   -8 Don't know

                                  72                    1 American Indian

                                 230                    2 Asian or Pacific Islander

                               1,385                    3 Black or African American

                              10,823                    4 White

                                 196                    5 More than One

                                 139                   91 Other

                  Note: In 1998, categories changed.  See Notes on Using the Data for details.

D_ETHNIC  196  2  YES1FMT            DI2      BQ10A     N Is SP of Hispanic ancestry?

                                   1                   -9 Not ascertained

                                  40                   -8 Don't know

                                   8                   -7 Refused

                                 901                    1 Yes

                              11,914                    2 No

INCOME    198  3  INCFMT             DI4,DI5  BQ24-27   N Income range of SP

                                   0                  -25 Less than $25,000

                                 489                    1 $5,000 or Less

                               2,803                    2 $5,001-$10,000

                               2,351                    3 $10,001-$15,000

                               1,616                    4 $15,001-$20,000

                               1,383                    5 $20,001-$25,000

                               1,081                    6 $25,001-$30,000

                                 560                    7 $30,001-$35,000

                                 649                    8 $35,001-$40,000

                                 403                    9 $40,001-$45,000

                                 434                   10 $45,001-$50,000

                               1,095                   11 $50,001 or more

                                   0                   25 $25,000 or more

INCOME_H  201  8  INCFMT             DI4,DI5  BQ24-27   N Household range

                               1,533                    . Missing

                                   0                  -25 Less than $25,000

                               7,721                   -1 Inapplicable

                                  25                    1 $5,000 or Less

                                 392                    2 $5,001-$10,000

                                 518                    3 $10,001-$15,000

                                 468                    4 $15,001-$20,000

                                 405                    5 $20,001-$25,000

                                 359                    6 $25,001-$30,000

                                 275                    7 $30,001-$35,000

                                 232                    8 $35,001-$40,000

                                 160                    9 $40,001-$45,000

                                 153                   10 $45,001-$50,000

                                 623                   11 $50,001 or more

                                   0                   25 $25,000 or more

                 Notes: Note not created.

                        First available in 2001

JOBSTAT   209  2  YES1FMT            EN8a               N Is SP now working at job or business?

                                 994                    . Inapplicable

                                   1                   -9 Not ascertained

                                  25                   -8 Don't know

                               1,334                    1 Yes

                              10,510                    2 No

                 Notes: Inapplicable if SP is under 16 years old or was interviewed in facility

                        First available in 1999

D_CARE    211  1  $MEDCOVG                              C Annual Medicare coverage

                                   0                    0 No entitlement

                                 395                    1 Part A only

                                 122                    2 Part B only

                              12,347                    3 Both A and B

D_CAID    212  1  $SRC2FMT                              C Source of annual Medicaid coverage

                               9,941                    0 No entitlement

                                 444                    1 Survey data only

                                 254                    2 CMS administrative data only

                               2,225                    3 Both survey and administrative data

D_PHI     213  1  $PHIPLCY                              C Annual private health insurance coverage

                               5,654                    0 No entitlement

                               3,099                    1 Employer-sponsored insurance (ESI)

                               3,085                    2 Self-purchased

                                 689                    3 Both ESI and self-purchased

                                 337                    4 Facility respondent, type unknown

D_HMO     214  1  $HMOFMT                               C HMO coverage for the year

                               9,825                    0 No coverage

                               1,013                    1 Private coverage

                               1,708                    2 Medicare coverage

                                 318                    3 Both Medicare and private coverage

D_OTH     215  1  $OTHFMT                               C Number of other plans for the year

                              11,841                    0 No other plans

                                 923                    1 1 other plan

                                  95                    2 2 other plans

                                   3                    3 3 other plans

                                   2                    4 4 other plans

DRUGCAID  216  2  YES1FMT                               N Medicaid prescription drug coverage

                              10,999                    . Inapplicable

                                   1                   -9 Not ascertained

                                  16                   -8 Don't know

                               1,634                    1 Yes

                                 214                    2 No

                 Notes: Applies only if D_CAID is greater than zero.

                        First available in 1999

D_RXPUB   218  2  RXPUBFMT                              N Other public plan pres drug coverage

                              12,162                    0 None

                                 698                    1 Plan does cover prescription drugs

                                   4                    3 Drug discount card

D_RISK1   220  1  YES1FMT                               N M+C provided pres drug coverage

                                 971                    . Inapplicable

                               1,729                    1 Yes

                              10,164                    2 No

                  Note: Applies only if SP community resident.

D_CAID1   221  1  YES1FMT                               N Medicaid provided pres drug coverage

                                 971                    . Inapplicable

                               1,870                    1 Yes

                              10,023                    2 No

                  Note: Applies only if SP community resident.

D_EMP1    222  1  YES1FMT                               N Employer-sponsored ins pres drug coverag

                                 971                    . Inapplicable

                               3,833                    1 Yes

                               8,060                    2 No

                  Note: Applies only if SP community resident.

D_GAP1    223  1  YES1FMT                               N Self-purchased pres drug coverage

                                 971                    . Inapplicable

                               1,231                    1 Yes

                              10,662                    2 No

                  Note: Applies only if SP community resident.

D_OTH1    224  1  YES1FMT                               N Other private pres drug coverage

                                 971                    . Inapplicable

                               1,714                    1 Yes

                              10,179                    2 No

                  Note: Applies only if SP community resident.

