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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 1 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

RIC 1 1 C HEALTH INSURANCE RECORD 

FILEYR 2 2 C YY REFERENCE YEAR OF RECORD 

BASEID 4 8 C UNIQUE IDENTIFICATION NUMBER 

D_CARE1 12 1 $CAREFMT C JAN MEDICARE COVERAGE 

317 
430 
116 

12,243 

0 NO COVERAGE 
1 PART A 
2 PART B 
3 PARTS A & B 

D_CAID1 13 1 $CAIDFMT C JAN MEDICAID COVERAGE OBTAINED FROM 

10,558
349 
216 

1,983 

0 NO COVERAGE 
1 SURVEY INFORMATION 
2 HCFA RECORDS 
3 BOTH SURVEY AND HCFA RECORDS 

D_PHI1 14 1 $PHIFMT C JAN PRIVATE HEALTH INSURANCE 

6,203
3,248
3,028

454 
173 

0 NO COVERAGE 
1 EMPLOYER SPONSORED 
2 SELF PURCHASED 
3 BOTH 
4 UNKNOWN 

D_HMO1 15 1 $HMOFMT C JAN HMO COVERAGE 

10,328
644 

1,901
233 

0 NO COVERAGE 
1 PRIVATE 
2 MEDICARE 
3 BOTH 

D_OTH1 16 1 $OTHFMT C # OF OTHER JAN PLANS 

12,360
715 
29 
1 
1 

0 NO OTHER PLANS 
1 1 OTHER PLAN 
2 2 OTHER PLANS 
3 3 OTHER PLANS 
4 4 OTHER PLANS 

D_CARE2 17 1 $CAREFMT C FEB MEDICARE COVERAGE 

381 
433 
117 

12,175 

0 NO COVERAGE 
1 PART A 
2 PART B 
3 PARTS A & B 

D_CAID2 18 1 $CAIDFMT C FEB MEDICAID COVERAGE OBTAINED FROM 

10,564
349 
222 

1,971 

0 NO COVERAGE 
1 SURVEY INFORMATION 
2 HCFA RECORDS 
3 BOTH SURVEY AND HCFA RECORDS 



 
 

            
                                                                                               

04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 2 
1999 Version 2 

Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PHI2    19 1 $PHIFMT                              C FEB PRIVATE HEALTH INSURANCE 
 

6,225                   0 NO COVERAGE 
3,230                   1 EMPLOYER SPONSORED 
3,010                   2 SELF PURCHASED 

451                   3 BOTH 
190                   4 UNKNOWN 

 
D_HMO2    20 1 $HMOFMT                              C FEB HMO COVERAGE 
 

10,326                   0 NO COVERAGE 
635                   1 PRIVATE 

1,961                   2 MEDICARE 
184                   3 BOTH 

 
D_OTH2    21 1 $OTHFMT                              C # OF OTHER FEB PLANS 
 

12,350                   0 NO OTHER PLANS 
725                   1 1 OTHER PLAN 
28                   2 2 OTHER PLANS 
2                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 

 
D_CARE3   22 1 $CAREFMT                             C MAR MEDICARE COVERAGE 
 

425                   0 NO COVERAGE 
432                   1 PART A 
112                   2 PART B 

12,137                   3 PARTS A & B 
 
D_CAID3   23 1 $CAIDFMT                             C MAR MEDICAID COVERAGE OBTAINED FROM 
 

10,557                   0 NO COVERAGE 
349                   1 SURVEY INFORMATION 
228                   2 HCFA RECORDS 

1,972                   3 BOTH SURVEY AND HCFA RECORDS 
 
D_PHI3    24 1 $PHIFMT                              C MAR PRIVATE HEALTH INSURANCE 
 

6,246                   0 NO COVERAGE 
3,211                   1 EMPLOYER SPONSORED 
2,989                   2 SELF PURCHASED 

463                   3 BOTH 
197                   4 UNKNOWN 

 
D_HMO3    25 1 $HMOFMT                              C MAR HMO COVERAGE 
 

10,334                   0 NO COVERAGE 
626                   1 PRIVATE 

2,002                   2 MEDICARE 
144                   3 BOTH 

 
D_OTH3    26 1 $OTHFMT                              C # OF OTHER MAR PLANS 
 

12,330                   0 NO OTHER PLANS 
742                   1 1 OTHER PLAN 
31                   2 2 OTHER PLANS 
2                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 
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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 3 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_CARE4 27 1 $CAREFMT C APR MEDICARE COVERAGE 

459 0 NO COVERAGE 
436 1 PART A 
112 2 PART B 

12,099 3 PARTS A & B 

D_CAID4 28 1 $CAIDFMT C APR MEDICAID COVERAGE OBTAINED FROM 

10,553 0 NO COVERAGE 
355 1 SURVEY INFORMATION 
239 2 HCFA RECORDS 

1,959 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI4 29 1 $PHIFMT C APR PRIVATE HEALTH INSURANCE 

6,273 0 NO COVERAGE 
3,205 1 EMPLOYER SPONSORED 
2,971 2 SELF PURCHASED 

464 3 BOTH 
193 4 UNKNOWN 

D_HMO4 30 1 $HMOFMT C APR HMO COVERAGE 

10,338 0 NO COVERAGE 
623 1 PRIVATE 

2,031 2 MEDICARE 
114 3 BOTH 

D_OTH4 31 1 $OTHFMT C # OF OTHER APR PLANS 

12,333 0 NO OTHER PLANS 
740 1 1 OTHER PLAN 
30 2 2 OTHER PLANS 
2 3 3 OTHER PLANS 
1 4 4 OTHER PLANS 

D_CARE5 32 1 $CAREFMT C MAY MEDICARE COVERAGE 

480 0 NO COVERAGE 
440 1 PART A 
113 2 PART B 

12,073 3 PARTS A & B 

D_CAID5 33 1 $CAIDFMT C MAY MEDICAID COVERAGE OBTAINED FROM 

10,555 0 NO COVERAGE 
353 1 SURVEY INFORMATION 
241 2 HCFA RECORDS 

1,957 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI5 34 1 $PHIFMT C MAY PRIVATE HEALTH INSURANCE 

6,284 0 NO COVERAGE 
3,206 1 EMPLOYER SPONSORED 
2,961 2 SELF PURCHASED 

465 3 BOTH 
190 4 UNKNOWN 



 
 

            
                                                                                               
Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_HMO5    35 1 $HMOFMT                              C MAY HMO COVERAGE 
 

10,332                   0 NO COVERAGE 
625                   1 PRIVATE 

2,042                   2 MEDICARE 
107                   3 BOTH 

 
D_OTH5    36 1 $OTHFMT                              C # OF OTHER MAY PLANS 
 

12,316                   0 NO OTHER PLANS 
757                   1 1 OTHER PLAN 
29                   2 2 OTHER PLANS 
3                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 

 
D_CARE6   37 1 $CAREFMT                             C JUN MEDICARE COVERAGE 
 

517                   0 NO COVERAGE 
441                   1 PART A 
112                   2 PART B 

12,036                   3 PARTS A & B 
 
D_CAID6   38 1 $CAIDFMT                             C JUN MEDICAID COVERAGE OBTAINED FROM 
 

10,560                   0 NO COVERAGE 
365                   1 SURVEY INFORMATION 
240                   2 HCFA RECORDS 

1,941                   3 BOTH SURVEY AND HCFA RECORDS 
 
D_PHI6    39 1 $PHIFMT                              C JUN PRIVATE HEALTH INSURANCE 
 

6,270                   0 NO COVERAGE 
3,197                   1 EMPLOYER SPONSORED 
2,951                   2 SELF PURCHASED 

476                   3 BOTH 
212                   4 UNKNOWN 

 
D_HMO6    40 1 $HMOFMT                              C JUN HMO COVERAGE 
 

10,329                   0 NO COVERAGE 
623                   1 PRIVATE 

2,048                   2 MEDICARE 
106                   3 BOTH 

 
D_OTH6    41 1 $OTHFMT                              C # OF OTHER JUN PLANS 
 

12,253                   0 NO OTHER PLANS 
820                   1 1 OTHER PLAN 
29                   2 2 OTHER PLANS 
3                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 

 
D_CARE7   42 1 $CAREFMT                             C JUL MEDICARE COVERAGE 
 

534                   0 NO COVERAGE 
413                   1 PART A 
116                   2 PART B 

12,043                   3 PARTS A & B 
 

04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 4 
1999 Version 2 
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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 5 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_CAID7 43 1 $CAIDFMT C JUL MEDICAID COVERAGE OBTAINED FROM 

10,559 0 NO COVERAGE 
369 1 SURVEY INFORMATION 
236 2 HCFA RECORDS 

1,942 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI7 44 1 $PHIFMT C JUL PRIVATE HEALTH INSURANCE 

6,255 0 NO COVERAGE 
3,184 1 EMPLOYER SPONSORED 
2,939 2 SELF PURCHASED 

482 3 BOTH 
246 4 UNKNOWN 

D_HMO7 45 1 $HMOFMT C JUL HMO COVERAGE 

10,317 0 NO COVERAGE 
630 1 PRIVATE 

2,058 2 MEDICARE 
101 3 BOTH 

D_OTH7 46 1 $OTHFMT C # OF OTHER JUL PLANS 

12,194 0 NO OTHER PLANS 
878 1 1 OTHER PLAN 
30 2 2 OTHER PLANS 
3 3 3 OTHER PLANS 
1 4 4 OTHER PLANS 

D_CARE8 47 1 $CAREFMT C AUG MEDICARE COVERAGE 

560 0 NO COVERAGE 
412 1 PART A 
112 2 PART B 

12,022 3 PARTS A & B 

D_CAID8 48 1 $CAIDFMT C AUG MEDICAID COVERAGE OBTAINED FROM 

10,564 0 NO COVERAGE 
361 1 SURVEY INFORMATION 
239 2 HCFA RECORDS 

1,942 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI8 49 1 $PHIFMT C AUG PRIVATE HEALTH INSURANCE 

6,292 0 NO COVERAGE 
3,161 1 EMPLOYER SPONSORED 
2,929 2 SELF PURCHASED 

480 3 BOTH 
244 4 UNKNOWN 

D_HMO8 50 1 $HMOFMT C AUG HMO COVERAGE 

10,317 0 NO COVERAGE 
629 1 PRIVATE 

2,068 2 MEDICARE 
92 3 BOTH 
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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 6 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_OTH8 51 1 $OTHFMT C # OF OTHER AUG PLANS 

12,191 0 NO OTHER PLANS 
882 1 1 OTHER PLAN 
29 2 2 OTHER PLANS 
3 3 3 OTHER PLANS 
1 4 4 OTHER PLANS 

D_CARE9 52 1 $CAREFMT C SEP MEDICARE COVERAGE 

592 0 NO COVERAGE 
406 1 PART A 
112 2 PART B 

11,996 3 PARTS A & B 

D_CAID9 53 1 $CAIDFMT C SEP MEDICAID COVERAGE OBTAINED FROM 

10,566 0 NO COVERAGE 
357 1 SURVEY INFORMATION 
242 2 HCFA RECORDS 

1,941 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI9 54 1 $PHIFMT C SEP PRIVATE HEALTH INSURANCE 

6,311 0 NO COVERAGE 
3,150 1 EMPLOYER SPONSORED 
2,918 2 SELF PURCHASED 

482 3 BOTH 
245 4 UNKNOWN 

D_HMO9 55 1 $HMOFMT C SEP HMO COVERAGE 

10,310 0 NO COVERAGE 
631 1 PRIVATE 

2,069 2 MEDICARE 
96 3 BOTH 

D_OTH9 56 1 $OTHFMT C # OF OTHER SEP PLANS 

12,186 0 NO OTHER PLANS 
888 1 1 OTHER PLAN 
28 2 2 OTHER PLANS 
3 3 3 OTHER PLANS 
1 4 4 OTHER PLANS 

D_CARE10 57 1 $CAREFMT C OCT MEDICARE COVERAGE 

617 0 NO COVERAGE 
405 1 PART A 
110 2 PART B 

11,974 3 PARTS A & B 

D_CAID10 58 1 $CAIDFMT C OCT MEDICAID COVERAGE OBTAINED FROM 

10,558 0 NO COVERAGE 
357 1 SURVEY INFORMATION 
258 2 HCFA RECORDS 

1,933 3 BOTH SURVEY AND HCFA RECORDS 



 
 

            
                                                                                               

04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 7 
1999 Version 2 

Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PHI10   59 1 $PHIFMT                              C OCT PRIVATE HEALTH INSURANCE 
 

6,346                   0 NO COVERAGE 
3,127                   1 EMPLOYER SPONSORED 
2,900                   2 SELF PURCHASED 

479                   3 BOTH 
254                   4 UNKNOWN 

 
D_HMO10   60 1 $HMOFMT                              C OCT HMO COVERAGE 
 

10,310                   0 NO COVERAGE 
637                   1 PRIVATE 

2,067                   2 MEDICARE 
92                   3 BOTH 

 
D_OTH10   61 1 $OTHFMT                              C # OF OTHER OCT PLANS 
 

12,180                   0 NO OTHER PLANS 
895                   1 1 OTHER PLAN 
27                   2 2 OTHER PLANS 
3                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 

 
D_CARE11  62 1 $CAREFMT                             C NOV MEDICARE COVERAGE 
 

653                   0 NO COVERAGE 
408                   1 PART A 
109                   2 PART B 

11,936                   3 PARTS A & B 
 
D_CAID11  63 1 $CAIDFMT                             C NOV MEDICAID COVERAGE OBTAINED FROM 
 

10,564                   0 NO COVERAGE 
347                   1 SURVEY INFORMATION 
281                   2 HCFA RECORDS 

1,914                   3 BOTH SURVEY AND HCFA RECORDS 
 
D_PHI11   64 1 $PHIFMT                              C NOV PRIVATE HEALTH INSURANCE 
 

6,463                   0 NO COVERAGE 
3,091                   1 EMPLOYER SPONSORED 
2,860                   2 SELF PURCHASED 

478                   3 BOTH 
214                   4 UNKNOWN 

 
D_HMO11   65 1 $HMOFMT                              C NOV HMO COVERAGE 
 

10,321                   0 NO COVERAGE 
639                   1 PRIVATE 

2,054                   2 MEDICARE 
92                   3 BOTH 

 
D_OTH11   66 1 $OTHFMT                              C # OF OTHER NOV PLANS 
 

12,219                   0 NO OTHER PLANS 
857                   1 1 OTHER PLAN 
26                   2 2 OTHER PLANS 
3                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 
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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 8 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_CARE12 67 1 $CAREFMT C DEC MEDICARE COVERAGE 

682 0 NO COVERAGE 
408 1 PART A 
106 2 PART B 

11,910 3 PARTS A & B 

D_CAID12 68 1 $CAIDFMT C DEC MEDICAID COVERAGE OBTAINED FROM 

10,593 0 NO COVERAGE 
351 1 SURVEY INFORMATION 
283 2 HCFA RECORDS 

1,879 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI12 69 1 $PHIFMT C DEC PRIVATE HEALTH INSURANCE 

6,646 0 NO COVERAGE 
3,030 1 EMPLOYER SPONSORED 
2,826 2 SELF PURCHASED 

474 3 BOTH 
130 4 UNKNOWN 

D_HMO12 70 1 $HMOFMT C DEC HMO COVERAGE 

10,332 0 NO COVERAGE 
641 1 PRIVATE 

2,043 2 MEDICARE 
90 3 BOTH 

D_OTH12 71 1 $OTHFMT C # OF OTHER DEC PLANS 

12,289 0 NO OTHER PLANS 
789 1 1 OTHER PLAN 
24 2 2 OTHER PLANS 
3 3 3 OTHER PLANS 
1 4 4 OTHER PLANS 

D_CARE 72 1 $CAREFMT C ANNUAL MEDICARE COVERAGE 

0 0 NO COVERAGE 
408 1 PART A 
118 2 PART B 

12,580 3 PARTS A & B 

D_CAID 73 1 $CAIDFMT C ANNUAL MEDICAID COVERAGE OBTAINED FROM 

10,283 0 NO COVERAGE 
401 1 SURVEY INFORMATION 
255 2 HCFA RECORDS 

2,167 3 BOTH SURVEY AND HCFA RECORDS 

D_PHI 74 1 $PHIFMT C ANNUAL PRIVATE HEALTH INSURANCE 

5,817 0 NO COVERAGE 
3,284 1 EMPLOYER SPONSORED 
3,102 2 SELF PURCHASED 

563 3 BOTH 
340 4 UNKNOWN 



                                                                                               
Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_HMO     75 1 $HMOFMT                              C ANNUAL HMO COVERAGE 
 

10,024                   0 NO COVERAGE 

755                   1 PRIVATE 


2,046                   2 MEDICARE 

281                   3 BOTH 


 
D_OTH     76 1 $OTHFMT                              C # OF OTHER ANNUAL PLANS 
 

12,054                   0 NO OTHER PLANS 
1,007                   1 1 OTHER PLAN 

40                   2 2 OTHER PLANS 
4                   3 3 OTHER PLANS 
1                   4 4 OTHER PLANS 

 
TOT_PREM  77 8 PREMFMT                              N TOTAL HEALTH INSURANCE PREMIUMS 
 

4,015                   . NOT APPLICABLE 

3,005               0-100 $100 OR LESS 

1,073          100.01-500 $101-$500 

1,588         500.01-1000 $501-$1000 
1,727        1000.01-1500 $1001-$1500 

926        1500.01-2000 $1501-$2000 
330        2000.01-2500 $2001-$2500 
209        2500.01-3000 $2501-$3000 
99        3000.01-3500 $3001-$3500 
49        3500.01-4000 $3501-$4000 
33        4000.01-4500 $4001-$4500 
18        4500.01-5000 $4501-$5000 
34                     OVER $5000 

 
DRUGCAID  85 2 RXFMT                                N MEDICAID PRESC DRUG COVERAGE 
 

11,397                   . INAPPLICABLE 

18                  -8 DONT KNOW 

1                  -7 REFUSED 


1,452                   1 PLAN COVERS DRUGS 
238                   2 DOES NOT COVER DRUGS 

 
DRUGOTH   87 2 RXFMT                                N OTH PUBLIC PLAN PRESC DRUG COVERAGE 
 

12,282                   . INAPPLICABLE 

20                  -8 DONT KNOW 

1                  -7 REFUSED 


636                   1 PLAN COVERS DRUGS 
167                   2 DOES NOT COVER DRUGS 

 
D_TYPPL1  89 2 PLANFMT                              N PLAN 1 TYPE 
 

3,502                   . INAPPLICABLE 
3,440                   1 PRIVATE EMPLOYER SPONSORED 
3,127                   2 PRIVATE SELF PURCHASED 

217                   3 PRIVATE UNKNOWN 
884                   4 PRIVATE HMO 

1,936                   5 MEDICARE HMO 
 
D_BEGPL1  91 8 DATEFMT                              N PLAN 1 BEGIN DATE 
 

3,502                   . INAPPLICABLE 

9,604          0-99999999 DATE AS YYYYMMDD 
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D_ENDPL1  99 8 DATEFMT                              N PLAN 1 END DATE 
 

3,502                   . INAPPLICABLE 
9,604          0-99999999 DATE AS YYYYMMDD 

 
D_PHREL1 107 2 RELFMT                               N PLAN 1 POLICY HOLDER 
 

4,202                   . INAPPLICABLE 
0                  -5 NEVER ASK AGN 

7,593                   1 SAMPLE PERSON 
1,275                   2 SPOUSE 

1                   3 SON 
8                   4 DAUGHTER 
1                   5 BROTHER 
0                   6 SISTER 

13                   7 FATHER 
8                   8 MOTHER 
1                   9 SON-IN-LAW 
1                  10 DAUGHTER-IN-LAW 
0                  11 GRANDSON 
0                  12 GRANDDAUGHTER 
0                  13 NEPHEW 
0                  14 NIECE 
2                  50 PARTNER/ROOMATE
0                  51 FRIEND/NEIGHBOR
0                  52 BOARDER 
0                  53 NURSE/NURSES AIDE
0                  54 LEGAL/FINAN OFFICER
0                  55 GUARDIAN 
0                  91 OTHER RELATIVE 
1                  92 OTHER NON-RELATIVE 

 
D_COVNM1 109 2 NMFMT                                N PLAN 1 # OF PEOPLE COVERED 
 

4,202                   . INAPPLICABLE 
1                  -9 NOT ASCERTAINED 
8                  -8 DONT KNOW 
1                  -7 REFUSED 

6,009                   1 1 
2,711                   2 2 

98                   3 3 
56                   4 4 
11                   5 5 
6                   6 6 
2                   7 7 
0                   8 8 
0                   9 9 
0                  10 10 
0                  11 11 
1                  12 12 
0                  13 13 
0                  14 14 
0                  15 14 

 
D_COVRX1 111 2 RXFMT                                N PLAN 1 PRESCRIPTION DRUG COVERAGE 
 

3,827                   . INAPPLICABLE 
5,834                   1 PLAN COVERS DRUGS 
3,445                   2 DOES NOT COVER DRUGS 
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Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_COVNH1 113 2 NHFMT                                N PLAN 1 NURSING HOME COVERAGE 
 

3,827                   . INAPPLICABLE 
2                  -9 NOT ASCERTAINED 

2,449                  -8 DONT KNOW 
5                  -7 REFUSED 

1,656                   1 PLAN COVERS NH 
5,167                   2 DOES NOT COVER NH 

 
D_PAYSP1 115 2 INSFMT                               N PLAN 1 DOES INSURED PAY A PREMIUM 
 

3,827                   . INAPPLICABLE 
2                  -9 NOT ASCERTAINED 

123                  -8 DONT KNOW 
4                  -7 REFUSED 

5,887                   1 YES 

3,263                   2 NO 


 
D_ANAMT1 117 8 PREMFMT                              N PLAN 1 ANNUAL PREMIUM 
 

4,781                   . NOT APPLICABLE 

3,480               0-100 $100 OR LESS 


934          100.01-500 $101-$500 

1,071         500.01-1000 $501-$1000 
1,285        1000.01-1500 $1001-$1500 

776        1500.01-2000 $1501-$2000 
331        2000.01-2500 $2001-$2500 
200        2500.01-3000 $2501-$3000 
90        3000.01-3500 $3001-$3500 
68        3500.01-4000 $3501-$4000 
35        4000.01-4500 $4001-$4500 
22        4500.01-5000 $4501-$5000 
33                     OVER $5000 

 
D_HMOPL1 125 2 INSFMT                               N PLAN 1 IS IT AN HMO 
 

6,138                   . INAPPLICABLE 
2                  -9 NOT ASCERTAINED 

53                  -8 DONT KNOW 
336                   1 YES 


6,577                   2 NO 

 
D_PLNUM1 127 5                                       C PLAN 1 NUMBER OR MEDICARE HMO CODE 
 
D_OBTNP1 132 2 OBTFMT                               N PLAN 1 HOW DID INSURED GET PLAN 
 

5,688                   . INAPPLICABLE 
6                  -9 NOT ASCERTAINED 

58                  -8 DONT KNOW 
1                  -7 REFUSED 

3,013                   1 DIRECTLY 
511                   2 CURRENT EMPLOYER 

2,746                   3 FORMER EMPLOYER 
116                   4 UNION 
53                   5 FAMILY BUSINESS 

371                   6 AARP 
397                   7 DECEASED SPOUSES FORMER EMPLOYER 
25                   8 DECEASED SPOUSES FORMER UNION 
46                   9 FRATERNAL/PROFESSIONAL ORGANIZATION
75                  91 SOME OTHER WAY 
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D_INDUS1 134 2 $INDUFMT C PLAN 1 INDUSTRY CODE 

9,029 INAPPLICABLE 
3 -8 DK 
1 -9 NOT ASCERTAINED 
5 A AGRICULTURE, FORESTRY, AND FISHING

17 B MINING 
29 C CONSTRUCTION 
27 D MANUFACTURING 
5 E TRANSPORTATION AND PUBLIC UTILITIES 
1 F WHOLESALE TRADE 

17 G RETAIL TRADE 
8 H FINANCE, INSURANCE, AND REAL ESTATE
1 I SERVICES 

456 J PUBLIC ADMINISTRATION 
1 K NONCLASSIFIABLE ESTABLISHMENTS 
6 01 AGRICULTURAL PRODUCTION - CROPS 
4 02 AGRICULTURAL PRODUCTION - LIVESTOCK 
5 07 AGRICULTURAL SERVICES 
7 08 FORESTRY 
1 09 FISHING, HUNTING, AND TRAPPING
3 10 METAL MINING 

22 12 COAL MINING 
33 13 OIL AND GAS EXTRACTION 
4 14 NONMETALLIC MINERALS. EXCEPT FUELS 

11 15 GENERAL BUILDING CONTRACTORS 
13 16 HEAVY CONSTRUCTION, EX. BUILDING
50 17 SPECIAL TRADE CONTRACTORS 
60 20 FOOD AND KINDRED PRODUCTS 
1 21 TOBACCO PRODUCTS 

37 22 TEXTILE MILL PRODUCTS 
31 23 APPAREL AND OTHER TEXTILE PRODUCTS 
13 24 LUMBER AND WOOD PRODUCTS 
17 25 FURNITURE AND FIXTURES 
28 26 PAPER AND ALLIED PRODUCTS 
35 27 PRINTING AND PUBLISHING 

101 28 CHEMICALS AND ALLIED PRODUCTS 
84 29 PETROLEUM AND COAL PRODUCTS 
31 30 RUBBER AND MISC. PLASTICS PRODUCTS 
3 31 LEATHER AND LEATHER PRODUCTS 

28 32 STONE, CLAY, AND GLASS PRODUCTS
144 33 PRIMARY METAL INDUSTRIES 
55 34 FABRICATED METAL PRODUCTS 
82 35 INDUSTRIAL MACHINERY AND EQUIPMENT
95 36 ELECTRONIC & OTHER ELECTRIC EQUIPMENT

279 37 TRANSPORTATION EQUIPMENT
14 38 INSTRUMENTS AND RELATED PRODUCTS 
3 39 MISCELLANEOUS MANUFACTURING INDUSTRIES 

51 40 RAILROAD TRANSPORTATION 
8 41 LOCAL AND INTERURBAN PASSENGER TRANSIT 

26 42 TRUCKING AND WAREHOUSING 
131 43 U.S. POSTAL SERVICE 
19 44 WATER TRANSPORTATION 
23 45 TRANSPORTATION BY AIR 
0 46 PIPELINES, EXCEPT NATURAL GAS
1 47 TRANSPORTATION SERVICES 

131 48 COMMUNICATIONS 
131 49 ELECTRIC, GAS, AND SANITARY SERVICES
21 50 WHOLESALE TRADE - DURABLE GOODS 
15 51 WHOLESALE TRADE - NONDURABLE GOODS 
4 52 BUILDING MATERIALS & GARDEN SUPPLIES 

49 53 GENERAL MERCHANDISE STORES 
37 54 FOOD STORES 
26 55 AUTOMOTIVE DEALERS & SERVICE STATIONS 



 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

0 56 APPAREL AND ACCESSORY STORES 
6 57 FURNITURE AND HOMEFURNISHINGS STORES 

12 58 EATING AND DRINKING PLACES 
16 59 MISCELLANEOUS RETAIL 
53 60 DEPOSITORY INSTITUTIONS 
7 61 NONDEPOSITORY INSTITUTIONS 
3 62 SECURITY AND COMMODITY BROKERS 

98 63 INSURANCE CARRIERS 
5 64 INSURANCE AGENTS, BROKERS & SERVICES

12 65 REAL ESTATE 
2 67 HOLDING AND OTHER INVESTMENT OFFICES 
8 70 HOTELS AND OTHER LODGING PLACES 
9 72 PERSONAL SERVICES 

27 73 BUSINESS SERVICES 
14 75 AUTO REPAIR, SERVICES, AND PARKING
5 76 MISCELLANEOUS REPAIR SERVICES 
5 78 MOTION PICTURES 

17 79 AMUSEMENT & RECREATION SERVICES 
167 80 HEALTH SERVICES 

9 81 LEGAL SERVICES 
479 82 EDUCATIONAL SERVICES 
10 83 SOCIAL SERVICES 
1 84 MUSEUMS, BOTANICAL, ZOOLOGICAL GARDENS

106 86 MEMBERSHIP ORGANIZATIONS 
62 87 ENGINEERING & MANAGEMENT SERVICES 
0 88 PRIVATE HOUSEHOLDS 
1 89 SERVICES, NEC
3 91 EXECUTIVE, LEGISLATIVE, AND GENERAL

73 92 JUSTICE, PUBLIC ORDER, AND SAFETY
24 93 FINANCE, TAXATION, & MONETARY POLICY
26 94 ADMINISTRATION OF HUMAN RESOURCES 
17 95 ENVIRONMENTAL QUALITY AND HOUSING
14 96 ADMINISTRATION OF ECONOMIC PROGRAMS 

181 97 NATIONAL SECURITY AND INST. AFFAIRS 
61 99 NONCLASSIFIABLE ESTABLISHMENTS 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_PLLTR1 136 2 $LETRFMT                             C PLAN 1 MEDICARE SUPL/MEDIGAP PLAN LETTER 
 

12,241                     INAPPLICABLE 

0                   1 PLAN 1 

0                   3 PLAN 3 

0                   4 PLAN 4 


84                  -8 DONT KNOW 
58                   A PLAN A 
0                  AQ INVALID PLAN LETTER

68                   B PLAN B 
0                  BC INVALID PLAN LETTER 

209                   C PLAN C 
1                  C1 INVALID PLAN LETTER 

45                   D PLAN D 
0                  DE INVALID PLAN LETTER 

15                   E PLAN E 
1                  E/ INVALID PLAN LETTER

285                   F PLAN F 
14                   G PLAN G 
21                   H PLAN H 
23                   I PLAN I 
41                   J PLAN J 
0                   K PLAN K 
0                   L PLAN L 
0                   M PLAN M 
0                   N PLAN N 
0                   O PLAN O 
0                   P PLAN P 
0                   Q PLAN Q
0                   R PLAN R 
0                   S PLAN S 
0                   T PLAN T 
0                   U PLAN U 
0                   V PLAN V 
0                   W PLAN W 
0                   X PLAN X 
0                   Y PLAN Y 
0                   Z PLAN Z 

 
D_TYPPL2 138 2 PLANFMT                              N PLAN 2 TYPE 
 

9,580                   . INAPPLICABLE 

1,255                   1 PRIVATE EMPLOYER SPONSORED 

1,361                   2 PRIVATE SELF PURCHASED 


86                   3 PRIVATE UNKNOWN 

240                   4 PRIVATE HMO 

584                   5 MEDICARE HMO 


 
D_BEGPL2 140 8 DATEFMT                              N PLAN 2 BEGIN DATE 
 

9,580                   . INAPPLICABLE 
3,526          0-99999999 DATE AS YYYYMMDD 

 
D_ENDPL2 148 8 DATEFMT                              N PLAN 2 END DATE 
 

9,580                   . INAPPLICABLE 
3,526          0-99999999 DATE AS YYYYMMDD 

 



 
 

            
                                                                                               

- 
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Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------
 
D_PHREL2 156 2 RELFMT                               N PLAN 2 POLICY HOLDER 
 

9,775                   . INAPPLICABLE 
0                  -5 NEVER ASK AGN 

2,808                   1 SAMPLE PERSON 
513                   2 SPOUSE 

1                   3 SON 
2                   4 DAUGHTER 
0                   5 BROTHER 
0                   6 SISTER 
4                   7 FATHER 
2                   8 MOTHER 
0                   9 SON-IN-LAW 
0                  10 DAUGHTER-IN-LAW 
0                  11 GRANDSON 
0                  12 GRANDDAUGHTER 
0                  13 NEPHEW 
0                  14 NIECE 
1                  50 PARTNER/ROOMATE
0                  51 FRIEND/NEIGHBOR
0                  52 BOARDER 
0                  53 NURSE/NURSES AIDE
0                  54 LEGAL/FINAN OFFICER
0                  55 GUARDIAN 
0                  91 OTHER RELATIVE 
0                  92 OTHER NON-RELATIVE 

 
D_COVNM2 158 2 NMFMT                                N PLAN 2 # OF PEOPLE COVERED 
 

9,775                   . INAPPLICABLE 
4                  -9 NOT ASCERTAINED 
8                  -8 DONT KNOW 
1                  -7 REFUSED 

2,174                   1 1 
1,077                   2 2 

37                   3 3 
25                   4 4 
3                   5 5 
1                   6 6 
1                   7 7 
0                   8 8 
0                   9 9 
0                  10 10 
0                  11 11 
0                  12 12 
0                  13 13 
0                  14 14 
0                  15 14 

 
D_COVRX2 160 2 RXFMT                                N PLAN 2 PRESCRIPTION DRUG COVERAGE 
 

9,738                   . INAPPLICABLE 

1,638                   1 PLAN COVERS DRUGS 

1,730                   2 DOES NOT COVER DRUGS 


 
D_COVNH2 162 2 NHFMT                                N PLAN 2 NURSING HOME COVERAGE 
 

9,738                   . INAPPLICABLE 
5                  -9 NOT ASCERTAINED 

576                  -8 DONT KNOW 
2                  -7 REFUSED 

755                   1 PLAN COVERS NH 

2,030                   2 DOES NOT COVER NH 




 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PAYSP2 164 2 INSFMT                               N PLAN 2 DOES INSURED PAY A PREMIUM 
 

9,738                   . INAPPLICABLE 
4                  -9 NOT ASCERTAINED 

75                  -8 DONT KNOW 
2                  -7 REFUSED 

2,063                   1 YES 

1,224                   2 NO 


 
D_ANAMT2 166 8 PREMFMT                              N PLAN 2 ANNUAL PREMIUM 
 

10,129                   . NOT APPLICABLE 

1,459               0-100 $100 OR LESS 


528          100.01-500 $101-$500 

505         500.01-1000 $501-$1000 
243        1000.01-1500 $1001-$1500 
101        1500.01-2000 $1501-$2000 
69        2000.01-2500 $2001-$2500 
28        2500.01-3000 $2501-$3000 
12        3000.01-3500 $3001-$3500 
13        3500.01-4000 $3501-$4000 
7        4000.01-4500 $4001-$4500 
6        4500.01-5000 $4501-$5000 
6                     OVER $5000 

 
D_HMOPL2 174 2 INSFMT                               N PLAN 2 IS IT AN HMO 
 

10,359                   . INAPPLICABLE 
18                  -9 NOT ASCERTAINED 
32                  -8 DONT KNOW 

128                   1 YES 

2,569                   2 NO 


 
D_PLNUM2 176 5                                       C PLAN 2 NUMBER OR MEDICARE HMO CODE 
 
D_OBTNP2 181 2 OBTFMT                               N PLAN 2 HOW DID INSURED GET PLAN 
 

10,300                   . INAPPLICABLE 
5                  -9 NOT ASCERTAINED 

23                  -8 DONT KNOW 
2                  -7 REFUSED 

1,258                   1 DIRECTLY 
221                   2 CURRENT EMPLOYER 
942                   3 FORMER EMPLOYER 
43                   4 UNION 
13                   5 FAMILY BUSINESS 

113                   6 AARP 
114                   7 DECEASED SPOUSES FORMER EMPLOYER 

9                   8 DECEASED SPOUSES FORMER UNION 
21                   9 FRATERNAL/PROFESSIONAL ORGANIZATION
42                  91 SOME OTHER WAY 
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--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_INDUS2 183 2 $INDUFMT C PLAN 2 INDUSTRY CODE 

11,649 INAPPLICABLE 
1 -8 DK 
3 -9 NOT ASCERTAINED 
1 A AGRICULTURE, FORESTRY, AND FISHING
6 B MINING 
8 C CONSTRUCTION 

13 D MANUFACTURING 
1 E TRANSPORTATION AND PUBLIC UTILITIES 
0 F WHOLESALE TRADE 
8 G RETAIL TRADE 
5 H FINANCE, INSURANCE, AND REAL ESTATE
0 I SERVICES 

148 J PUBLIC ADMINISTRATION 
0 K NONCLASSIFIABLE ESTABLISHMENTS 
2 01 AGRICULTURAL PRODUCTION - CROPS 
1 02 AGRICULTURAL PRODUCTION - LIVESTOCK 
3 07 AGRICULTURAL SERVICES 
1 08 FORESTRY 
1 09 FISHING, HUNTING, AND TRAPPING
0 10 METAL MINING 
7 12 COAL MINING 

15 13 OIL AND GAS EXTRACTION 
3 14 NONMETALLIC MINERALS. EXCEPT FUELS 
3 15 GENERAL BUILDING CONTRACTORS 
3 16 HEAVY CONSTRUCTION, EX. BUILDING

11 17 SPECIAL TRADE CONTRACTORS 
18 20 FOOD AND KINDRED PRODUCTS 
0 21 TOBACCO PRODUCTS 

11 22 TEXTILE MILL PRODUCTS 
5 23 APPAREL AND OTHER TEXTILE PRODUCTS 
2 24 LUMBER AND WOOD PRODUCTS 
7 25 FURNITURE AND FIXTURES 
9 26 PAPER AND ALLIED PRODUCTS 

16 27 PRINTING AND PUBLISHING 
27 28 CHEMICALS AND ALLIED PRODUCTS 
38 29 PETROLEUM AND COAL PRODUCTS 
9 30 RUBBER AND MISC. PLASTICS PRODUCTS 
0 31 LEATHER AND LEATHER PRODUCTS 
6 32 STONE, CLAY, AND GLASS PRODUCTS

44 33 PRIMARY METAL INDUSTRIES 
14 34 FABRICATED METAL PRODUCTS 
35 35 INDUSTRIAL MACHINERY AND EQUIPMENT
48 36 ELECTRONIC & OTHER ELECTRIC EQUIPMENT

111 37 TRANSPORTATION EQUIPMENT
6 38 INSTRUMENTS AND RELATED PRODUCTS 
6 39 MISCELLANEOUS MANUFACTURING INDUSTRIES 

19 40 RAILROAD TRANSPORTATION 
2 41 LOCAL AND INTERURBAN PASSENGER TRANSIT 
8 42 TRUCKING AND WAREHOUSING 

23 43 U.S. POSTAL SERVICE 
6 44 WATER TRANSPORTATION 

11 45 TRANSPORTATION BY AIR 
0 46 PIPELINES, EXCEPT NATURAL GAS
0 47 TRANSPORTATION SERVICES 

80 48 COMMUNICATIONS 
41 49 ELECTRIC, GAS, AND SANITARY SERVICES
10 50 WHOLESALE TRADE - DURABLE GOODS 
1 51 WHOLESALE TRADE - NONDURABLE GOODS 
1 52 BUILDING MATERIALS & GARDEN SUPPLIES 

21 53 GENERAL MERCHANDISE STORES 
11 54 FOOD STORES 
4 55 AUTOMOTIVE DEALERS & SERVICE STATIONS 



 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

0 56 APPAREL AND ACCESSORY STORES 
2 57 FURNITURE AND HOMEFURNISHINGS STORES 
4 58 EATING AND DRINKING PLACES 
6 59 MISCELLANEOUS RETAIL 

22 60 DEPOSITORY INSTITUTIONS 
1 61 NONDEPOSITORY INSTITUTIONS 
1 62 SECURITY AND COMMODITY BROKERS 

39 63 INSURANCE CARRIERS 
3 64 INSURANCE AGENTS, BROKERS & SERVICES
3 65 REAL ESTATE 
0 67 HOLDING AND OTHER INVESTMENT OFFICES 
2 70 HOTELS AND OTHER LODGING PLACES 
5 72 PERSONAL SERVICES 

10 73 BUSINESS SERVICES 
6 75 AUTO REPAIR, SERVICES, AND PARKING
2 76 MISCELLANEOUS REPAIR SERVICES 
1 78 MOTION PICTURES 
9 79 AMUSEMENT & RECREATION SERVICES 

49 80 HEALTH SERVICES 
2 81 LEGAL SERVICES 

196 82 EDUCATIONAL SERVICES 
8 83 SOCIAL SERVICES 
0 84 MUSEUMS, BOTANICAL, ZOOLOGICAL GARDENS

40 86 MEMBERSHIP ORGANIZATIONS 
23 87 ENGINEERING & MANAGEMENT SERVICES 
0 88 PRIVATE HOUSEHOLDS 
0 89 SERVICES, NEC
1 91 EXECUTIVE, LEGISLATIVE, AND GENERAL

28 92 JUSTICE, PUBLIC ORDER, AND SAFETY
7 93 FINANCE, TAXATION, & MONETARY POLICY

10 94 ADMINISTRATION OF HUMAN RESOURCES 
4 95 ENVIRONMENTAL QUALITY AND HOUSING
2 96 ADMINISTRATION OF ECONOMIC PROGRAMS 

55 97 NATIONAL SECURITY AND INST. AFFAIRS 
22 99 NONCLASSIFIABLE ESTABLISHMENTS 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PLLTR2 185 2 $LETRFMT                             C PLAN 2 MEDICARE SUPL/MEDIGAP PLAN LETTER 
 

12,896                     INAPPLICABLE 

0                   1 PLAN 1 

0                   3 PLAN 3 

0                   4 PLAN 4 


10                  -8 DONT KNOW 
19                   A PLAN A 
0                  AQ INVALID PLAN LETTER

11                   B PLAN B 
0                  BC INVALID PLAN LETTER 

52                   C PLAN C 
0                  C1 INVALID PLAN LETTER 

14                   D PLAN D 
0                  DE INVALID PLAN LETTER 
8                   E PLAN E 
0                  E/ INVALID PLAN LETTER

66                   F PLAN F 
5                   G PLAN G 
6                   H PLAN H 
6                   I PLAN I 

13                   J PLAN J 
0                   K PLAN K 
0                   L PLAN L 
0                   M PLAN M 
0                   N PLAN N 
0                   O PLAN O 
0                   P PLAN P 
0                   Q PLAN Q
0                   R PLAN R 
0                   S PLAN S 
0                   T PLAN T 
0                   U PLAN U 
0                   V PLAN V 
0                   W PLAN W 
0                   X PLAN X 
0                   Y PLAN Y 
0                   Z PLAN Z 

 
D_TYPPL3 187 2 PLANFMT                              N PLAN 3 TYPE 
 

11,976                   . INAPPLICABLE 

495                   1 PRIVATE EMPLOYER SPONSORED 

388                   2 PRIVATE SELF PURCHASED 

38                   3 PRIVATE UNKNOWN 

72                   4 PRIVATE HMO 


137                   5 MEDICARE HMO 

 
D_BEGPL3 189 8 DATEFMT                              N PLAN 3 BEGIN DATE 
 

11,976                   . INAPPLICABLE 
1,130          0-99999999 DATE AS YYYYMMDD 

 
D_ENDPL3 197 8 DATEFMT                              N PLAN 3 END DATE 
 

11,976                   . INAPPLICABLE 
1,130          0-99999999 DATE AS YYYYMMDD 

 

04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4 
COST & USE Health Insurance Page: 19 
1999 Version 2 

Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PHREL3 205 2 RELFMT                               N PLAN 3 POLICY HOLDER 
 

12,048                   . INAPPLICABLE 
0                  -5 NEVER ASK AGN 

860                   1 SAMPLE PERSON 
195                   2 SPOUSE 

0                   3 SON 
0                   4 DAUGHTER 
0                   5 BROTHER 
0                   6 SISTER 
0                   7 FATHER 
2                   8 MOTHER 
0                   9 SON-IN-LAW 
0                  10 DAUGHTER-IN-LAW 
0                  11 GRANDSON 
0                  12 GRANDDAUGHTER 
0                  13 NEPHEW 
0                  14 NIECE 
1                  50 PARTNER/ROOMATE
0                  51 FRIEND/NEIGHBOR
0                  52 BOARDER 
0                  53 NURSE/NURSES AIDE
0                  54 LEGAL/FINAN OFFICER
0                  55 GUARDIAN 
0                  91 OTHER RELATIVE 
0                  92 OTHER NON-RELATIVE 

 
D_COVNM3 207 2 NMFMT                                N PLAN 3 # OF PEOPLE COVERED 
 

12,048                   . INAPPLICABLE 
5                  -9 NOT ASCERTAINED 
6                  -8 DONT KNOW 

628                   1 1 
402                   2 2 
11                   3 3 
6                   4 4 
0                   5 5 
0                   6 6 
0                   7 7 
0                   8 8 
0                   9 9 
0                  10 10 
0                  11 11 
0                  12 12 
0                  13 13 
0                  14 14 
0                  15 14 

 
D_COVRX3 209 2 RXFMT                                N PLAN 3 PRESCRIPTION DRUG COVERAGE 
 

12,063                   . INAPPLICABLE 

495                   1 PLAN COVERS DRUGS 

548                   2 DOES NOT COVER DRUGS 


 
D_COVNH3 211 2 NHFMT                                N PLAN 3 NURSING HOME COVERAGE 
 

12,063                   . INAPPLICABLE 
4                  -9 NOT ASCERTAINED 

134                  -8 DONT KNOW 
230                   1 PLAN COVERS NH 

675                   2 DOES NOT COVER NH 
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Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PAYSP3 213 2 INSFMT                               N PLAN 3 DOES INSURED PAY A PREMIUM 
 

12,063                   . INAPPLICABLE 

2                  -9 NOT ASCERTAINED 


27                  -8 DONT KNOW 

574                   1 YES 
440                   2 NO 

 
D_ANAMT3 215 8 PREMFMT                              N PLAN 3 ANNUAL PREMIUM 
 

12,205                   . NOT APPLICABLE 
543               0-100 $100 OR LESS 
149          100.01-500 $101-$500 
104         500.01-1000 $501-$1000 
44        1000.01-1500 $1001-$1500 
28        1500.01-2000 $1501-$2000 
11        2000.01-2500 $2001-$2500 
11        2500.01-3000 $2501-$3000 
5        3000.01-3500 $3001-$3500 
2        3500.01-4000 $3501-$4000 
0        4000.01-4500 $4001-$4500 
1        4500.01-5000 $4501-$5000 
3                     OVER $5000 

 
D_HMOPL3 223 2 INSFMT                               N PLAN 3 IS IT AN HMO 
 

12,186                   . INAPPLICABLE 
8                  -9 NOT ASCERTAINED 

21                  -8 DONT KNOW 
37                   1 YES 

854                   2 NO 
 
D_PLNUM3 225 5                                       C PLAN 3 NUMBER OR MEDICARE HMO CODE 
 
D_OBTNP3 230 2 OBTFMT                               N PLAN 3 HOW DID INSURED GET PLAN 
 

12,179                   . INAPPLICABLE 
1                  -9 NOT ASCERTAINED 
6                  -8 DONT KNOW 

364                   1 DIRECTLY 
63                   2 CURRENT EMPLOYER 

383                   3 FORMER EMPLOYER 
27                   4 UNION 
4                   5 FAMILY BUSINESS 

17                   6 AARP 
40                   7 DECEASED SPOUSES FORMER EMPLOYER 
4                   8 DECEASED SPOUSES FORMER UNION 
5                   9 FRATERNAL/PROFESSIONAL ORGANIZATION

13                  91 SOME OTHER WAY 
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--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_INDUS3 232 2 $INDUFMT C PLAN 3 INDUSTRY CODE 

12,567 INAPPLICABLE 
2 -8 DK 
3 -9 NOT ASCERTAINED 
1 A AGRICULTURE, FORESTRY, AND FISHING
1 B MINING 
3 C CONSTRUCTION 
3 D MANUFACTURING 
0 E TRANSPORTATION AND PUBLIC UTILITIES 
1 F WHOLESALE TRADE 
0 G RETAIL TRADE 
0 H FINANCE, INSURANCE, AND REAL ESTATE
0 I SERVICES 

63 J PUBLIC ADMINISTRATION 
0 K NONCLASSIFIABLE ESTABLISHMENTS 
0 01 AGRICULTURAL PRODUCTION - CROPS 
0 02 AGRICULTURAL PRODUCTION - LIVESTOCK 
1 07 AGRICULTURAL SERVICES 
1 08 FORESTRY 
0 09 FISHING, HUNTING, AND TRAPPING
0 10 METAL MINING 
2 12 COAL MINING 
2 13 OIL AND GAS EXTRACTION 
0 14 NONMETALLIC MINERALS. EXCEPT FUELS 
0 15 GENERAL BUILDING CONTRACTORS 
2 16 HEAVY CONSTRUCTION, EX. BUILDING
1 17 SPECIAL TRADE CONTRACTORS 
4 20 FOOD AND KINDRED PRODUCTS 
0 21 TOBACCO PRODUCTS 
4 22 TEXTILE MILL PRODUCTS 
0 23 APPAREL AND OTHER TEXTILE PRODUCTS 
2 24 LUMBER AND WOOD PRODUCTS 
1 25 FURNITURE AND FIXTURES 
1 26 PAPER AND ALLIED PRODUCTS 
4 27 PRINTING AND PUBLISHING 

12 28 CHEMICALS AND ALLIED PRODUCTS 
10 29 PETROLEUM AND COAL PRODUCTS 
3 30 RUBBER AND MISC. PLASTICS PRODUCTS 
0 31 LEATHER AND LEATHER PRODUCTS 
2 32 STONE, CLAY, AND GLASS PRODUCTS

19 33 PRIMARY METAL INDUSTRIES 
2 34 FABRICATED METAL PRODUCTS 

10 35 INDUSTRIAL MACHINERY AND EQUIPMENT
23 36 ELECTRONIC & OTHER ELECTRIC EQUIPMENT
48 37 TRANSPORTATION EQUIPMENT
0 38 INSTRUMENTS AND RELATED PRODUCTS 
0 39 MISCELLANEOUS MANUFACTURING INDUSTRIES 
8 40 RAILROAD TRANSPORTATION 
2 41 LOCAL AND INTERURBAN PASSENGER TRANSIT 
3 42 TRUCKING AND WAREHOUSING 
5 43 U.S. POSTAL SERVICE 
3 44 WATER TRANSPORTATION 
2 45 TRANSPORTATION BY AIR 
0 46 PIPELINES, EXCEPT NATURAL GAS
0 47 TRANSPORTATION SERVICES 

48 48 COMMUNICATIONS 
13 49 ELECTRIC, GAS, AND SANITARY SERVICES
5 50 WHOLESALE TRADE - DURABLE GOODS 
1 51 WHOLESALE TRADE - NONDURABLE GOODS 
0 52 BUILDING MATERIALS & GARDEN SUPPLIES 
5 53 GENERAL MERCHANDISE STORES 
2 54 FOOD STORES 
4 55 AUTOMOTIVE DEALERS & SERVICE STATIONS 



 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

0 56 APPAREL AND ACCESSORY STORES 
0 57 FURNITURE AND HOMEFURNISHINGS STORES 
0 58 EATING AND DRINKING PLACES 
1 59 MISCELLANEOUS RETAIL 
7 60 DEPOSITORY INSTITUTIONS 
2 61 NONDEPOSITORY INSTITUTIONS 
1 62 SECURITY AND COMMODITY BROKERS 

11 63 INSURANCE CARRIERS 
0 64 INSURANCE AGENTS, BROKERS & SERVICES
1 65 REAL ESTATE 
0 67 HOLDING AND OTHER INVESTMENT OFFICES 
2 70 HOTELS AND OTHER LODGING PLACES 
1 72 PERSONAL SERVICES 
2 73 BUSINESS SERVICES 
0 75 AUTO REPAIR, SERVICES, AND PARKING
1 76 MISCELLANEOUS REPAIR SERVICES 
0 78 MOTION PICTURES 
2 79 AMUSEMENT & RECREATION SERVICES 

16 80 HEALTH SERVICES 
2 81 LEGAL SERVICES 

82 82 EDUCATIONAL SERVICES 
2 83 SOCIAL SERVICES 
0 84 MUSEUMS, BOTANICAL, ZOOLOGICAL GARDENS

16 86 MEMBERSHIP ORGANIZATIONS 
11 87 ENGINEERING & MANAGEMENT SERVICES 
0 88 PRIVATE HOUSEHOLDS 
0 89 SERVICES, NEC
0 91 EXECUTIVE, LEGISLATIVE, AND GENERAL
8 92 JUSTICE, PUBLIC ORDER, AND SAFETY
4 93 FINANCE, TAXATION, & MONETARY POLICY
3 94 ADMINISTRATION OF HUMAN RESOURCES 
3 95 ENVIRONMENTAL QUALITY AND HOUSING
1 96 ADMINISTRATION OF ECONOMIC PROGRAMS 

22 97 NATIONAL SECURITY AND INST. AFFAIRS 
6 99 NONCLASSIFIABLE ESTABLISHMENTS 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PLLTR3 234 2 $LETRFMT                             C PLAN 3 MEDICARE SUPL/MEDIGAP PLAN LETTER 
 

13,071                     INAPPLICABLE 

0                   1 PLAN 1 

0                   3 PLAN 3 

0                   4 PLAN 4 

3                  -8 DONT KNOW 
4                   A PLAN A 
0                  AQ INVALID PLAN LETTER
2                   B PLAN B 
0                  BC INVALID PLAN LETTER 
9                   C PLAN C 
0                  C1 INVALID PLAN LETTER 
3                   D PLAN D 
0                  DE INVALID PLAN LETTER 
1                   E PLAN E 
0                  E/ INVALID PLAN LETTER
6                   F PLAN F 
2                   G PLAN G 
0                   H PLAN H 
1                   I PLAN I 
4                   J PLAN J 
0                   K PLAN K 
0                   L PLAN L 
0                   M PLAN M 
0                   N PLAN N 
0                   O PLAN O 
0                   P PLAN P 
0                   Q PLAN Q
0                   R PLAN R 
0                   S PLAN S 
0                   T PLAN T 
0                   U PLAN U 
0                   V PLAN V 
0                   W PLAN W 
0                   X PLAN X 
0                   Y PLAN Y 
0                   Z PLAN Z 

 
D_TYPPL4 236 2 PLANFMT                              N PLAN 4 TYPE 
 

12,798                   . INAPPLICABLE 

148                   1 PRIVATE EMPLOYER SPONSORED 

94                   2 PRIVATE SELF PURCHASED 

6                   3 PRIVATE UNKNOWN 


32                   4 PRIVATE HMO 

28                   5 MEDICARE HMO 


 
D_BEGPL4 238 8 DATEFMT                              N PLAN 4 BEGIN DATE 
 

12,798                   . INAPPLICABLE 
308          0-99999999 DATE AS YYYYMMDD 

 
D_ENDPL4 246 8 DATEFMT                              N PLAN 4 END DATE 
 

12,798                   . INAPPLICABLE 
308          0-99999999 DATE AS YYYYMMDD 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PHREL4 254 2 RELFMT                               N PLAN 4 POLICY HOLDER 
 

12,818                   . INAPPLICABLE 
0                  -5 NEVER ASK AGN 

231                   1 SAMPLE PERSON 
56                   2 SPOUSE 
0                   3 SON 
0                   4 DAUGHTER 
0                   5 BROTHER 
0                   6 SISTER 
0                   7 FATHER 
1                   8 MOTHER 
0                   9 SON-IN-LAW 
0                  10 DAUGHTER-IN-LAW 
0                  11 GRANDSON 
0                  12 GRANDDAUGHTER 
0                  13 NEPHEW 
0                  14 NIECE 
0                  50 PARTNER/ROOMATE
0                  51 FRIEND/NEIGHBOR
0                  52 BOARDER 
0                  53 NURSE/NURSES AIDE
0                  54 LEGAL/FINAN OFFICER
0                  55 GUARDIAN 
0                  91 OTHER RELATIVE 
0                  92 OTHER NON-RELATIVE 

 
D_COVNM4 256 2 NMFMT                                N PLAN 4 # OF PEOPLE COVERED 
 

12,818                   . INAPPLICABLE 
3                  -9 NOT ASCERTAINED 
2                  -8 DONT KNOW 

161                   1 1 
118                   2 2 

3                   3 3 
1                   4 4 
0                   5 5 
0                   6 6 
0                   7 7 
0                   8 8 
0                   9 9 
0                  10 10 
0                  11 11 
0                  12 12 
0                  13 13 
0                  14 14 
0                  15 14 

 
D_COVRX4 258 2 RXFMT                                N PLAN 4 PRESCRIPTION DRUG COVERAGE 
 

12,821                   . INAPPLICABLE 

141                   1 PLAN COVERS DRUGS 

144                   2 DOES NOT COVER DRUGS 


 
D_COVNH4 260 2 NHFMT                                N PLAN 4 NURSING HOME COVERAGE 
 

12,821                   . INAPPLICABLE 
1                  -9 NOT ASCERTAINED 

28                  -8 DONT KNOW 
63                   1 PLAN COVERS NH 


193                   2 DOES NOT COVER NH 
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--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_PAYSP4 262 2 INSFMT                               N PLAN 4 DOES INSURED PAY A PREMIUM 

12,821                   . INAPPLICABLE 

1                  -9 NOT ASCERTAINED 


14                  -8 DONT KNOW 

131                   1 YES 
139                   2 NO 

_ANAMT4 264 8 PREMFMT                              N PLAN 4 ANNUAL PREMIUM 

12,858                   . NOT APPLICABLE 
162               0-100 $100 OR LESS 
39          100.01-500 $101-$500 
18         500.01-1000 $501-$1000 
12        1000.01-1500 $1001-$1500 
7        1500.01-2000 $1501-$2000 
2        2000.01-2500 $2001-$2500 
5        2500.01-3000 $2501-$3000 
0        3000.01-3500 $3001-$3500 
2        3500.01-4000 $3501-$4000 
0        4000.01-4500 $4001-$4500 
0        4500.01-5000 $4501-$5000 
1                     OVER $5000 

_HMOPL4 272 2 INSFMT                               N PLAN 4 IS IT AN HMO 

12,847                   . INAPPLICABLE 
6                  -8 DONT KNOW 

18                   1 YES 
235                   2 NO 

_PLNUM4 274 5                                       C PLAN 4 NUMBER OR MEDICARE HMO CODE 

_OBTNP4 279 2 OBTFMT                               N PLAN 4 HOW DID INSURED GET PLAN 

12,845                   . INAPPLICABLE 
1                  -9 NOT ASCERTAINED 
6                  -8 DONT KNOW 

85                   1 DIRECTLY 
25                   2 CURRENT EMPLOYER 

111                   3 FORMER EMPLOYER 
9                   4 UNION 
0                   5 FAMILY BUSINESS 
4                   6 AARP 

15                   7 DECEASED SPOUSES FORMER EMPLOYER 
1                   8 DECEASED SPOUSES FORMER UNION 
3                   9 FRATERNAL/PROFESSIONAL ORGANIZATION
1                  91 SOME OTHER WAY 

D

D

D

D



 

                            

                    
                 
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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D_INDUS4 281 2 $INDUFMT C PLAN 4 INDUSTRY CODE 

12,936 INAPPLICABLE 
1 -8 DK 
0 A AGRICULTURE, FORESTRY, AND FISHING
1 B MINING 
1 C CONSTRUCTION 
0 D MANUFACTURING 
0 E TRANSPORTATION AND PUBLIC UTILITIES 
1 F WHOLESALE TRADE 
0 G RETAIL TRADE 
0 H FINANCE, INSURANCE, AND REAL ESTATE
0 I SERVICES 

22 J PUBLIC ADMINISTRATION 
0 K NONCLASSIFIABLE ESTABLISHMENTS 
0 01 AGRICULTURAL PRODUCTION - CROPS 
0 02 AGRICULTURAL PRODUCTION - LIVESTOCK 
0 07 AGRICULTURAL SERVICES 
0 08 FORESTRY 
0 09 FISHING, HUNTING, AND TRAPPING
0 10 METAL MINING 
0 12 COAL MINING 
1 13 OIL AND GAS EXTRACTION 
0 14 NONMETALLIC MINERALS. EXCEPT FUELS 
0 15 GENERAL BUILDING CONTRACTORS 
1 16 HEAVY CONSTRUCTION, EX. BUILDING
0 17 SPECIAL TRADE CONTRACTORS 
0 20 FOOD AND KINDRED PRODUCTS 
0 21 TOBACCO PRODUCTS 
0 22 TEXTILE MILL PRODUCTS 
1 23 APPAREL AND OTHER TEXTILE PRODUCTS 
0 24 LUMBER AND WOOD PRODUCTS 
0 25 FURNITURE AND FIXTURES 
1 26 PAPER AND ALLIED PRODUCTS 
1 27 PRINTING AND PUBLISHING 
2 28 CHEMICALS AND ALLIED PRODUCTS 
4 29 PETROLEUM AND COAL PRODUCTS 
2 30 RUBBER AND MISC. PLASTICS PRODUCTS 
0 31 LEATHER AND LEATHER PRODUCTS 
0 32 STONE, CLAY, AND GLASS PRODUCTS
3 33 PRIMARY METAL INDUSTRIES 
2 34 FABRICATED METAL PRODUCTS 
6 35 INDUSTRIAL MACHINERY AND EQUIPMENT

10 36 ELECTRONIC & OTHER ELECTRIC EQUIPMENT
25 37 TRANSPORTATION EQUIPMENT
0 38 INSTRUMENTS AND RELATED PRODUCTS 
0 39 MISCELLANEOUS MANUFACTURING INDUSTRIES 
3 40 RAILROAD TRANSPORTATION 
1 41 LOCAL AND INTERURBAN PASSENGER TRANSIT 
1 42 TRUCKING AND WAREHOUSING 
1 43 U.S. POSTAL SERVICE 
2 44 WATER TRANSPORTATION 
0 45 TRANSPORTATION BY AIR 
0 46 PIPELINES, EXCEPT NATURAL GAS
0 47 TRANSPORTATION SERVICES 

17 48 COMMUNICATIONS 
2 49 ELECTRIC, GAS, AND SANITARY SERVICES
0 50 WHOLESALE TRADE - DURABLE GOODS 
0 51 WHOLESALE TRADE - NONDURABLE GOODS 
0 52 BUILDING MATERIALS & GARDEN SUPPLIES 
1 53 GENERAL MERCHANDISE STORES 
1 54 FOOD STORES 
1 55 AUTOMOTIVE DEALERS & SERVICE STATIONS 
0 56 APPAREL AND ACCESSORY STORES 



 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

0 57 FURNITURE AND HOMEFURNISHINGS STORES 
0 58 EATING AND DRINKING PLACES 
0 59 MISCELLANEOUS RETAIL 
1 60 DEPOSITORY INSTITUTIONS 
0 61 NONDEPOSITORY INSTITUTIONS 
0 62 SECURITY AND COMMODITY BROKERS 
7 63 INSURANCE CARRIERS 
0 64 INSURANCE AGENTS, BROKERS & SERVICES
1 65 REAL ESTATE 
0 67 HOLDING AND OTHER INVESTMENT OFFICES 
0 70 HOTELS AND OTHER LODGING PLACES 
0 72 PERSONAL SERVICES 
3 73 BUSINESS SERVICES 
0 75 AUTO REPAIR, SERVICES, AND PARKING
0 76 MISCELLANEOUS REPAIR SERVICES 
0 78 MOTION PICTURES 
0 79 AMUSEMENT & RECREATION SERVICES 
3 80 HEALTH SERVICES 
0 81 LEGAL SERVICES 

27 82 EDUCATIONAL SERVICES 
1 83 SOCIAL SERVICES 
0 84 MUSEUMS, BOTANICAL, ZOOLOGICAL GARDENS
1 86 MEMBERSHIP ORGANIZATIONS 
1 87 ENGINEERING & MANAGEMENT SERVICES 
0 88 PRIVATE HOUSEHOLDS 
0 89 SERVICES, NEC
0 91 EXECUTIVE, LEGISLATIVE, AND GENERAL
4 92 JUSTICE, PUBLIC ORDER, AND SAFETY
0 93 FINANCE, TAXATION, & MONETARY POLICY
1 94 ADMINISTRATION OF HUMAN RESOURCES 
0 95 ENVIRONMENTAL QUALITY AND HOUSING
0 96 ADMINISTRATION OF ECONOMIC PROGRAMS 
4 97 NATIONAL SECURITY AND INST. AFFAIRS 
1 99 NONCLASSIFIABLE ESTABLISHMENTS 



 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PLLTR4 283 2 $LETRFMT                             C PLAN 4 MEDICARE SUPL/MEDIGAP PLAN LETTER 
 

13,101                     INAPPLICABLE 

0                   1 PLAN 1 

0                   3 PLAN 3 

0                   4 PLAN 4 

2                   A PLAN A 

0                  AQ INVALID PLAN LETTER

0                   B PLAN B 

0                  BC INVALID PLAN LETTER 

1                   C PLAN C 

0                  C1 INVALID PLAN LETTER 

0                   D PLAN D 

0                  DE INVALID PLAN LETTER 

0                   E PLAN E 

0                  E/ INVALID PLAN LETTER

1                   F PLAN F 

0                   G PLAN G 

0                   H PLAN H 

0                   I PLAN I 

1                   J PLAN J 

0                   K PLAN K 

0                   L PLAN L 

0                   M PLAN M 

0                   N PLAN N 

0                   O PLAN O 

0                   P PLAN P 

0                   Q PLAN Q

0                   R PLAN R 

0                   S PLAN S 

0                   T PLAN T 

0                   U PLAN U 

0                   V PLAN V 

0                   W PLAN W 

0                   X PLAN X 

0                   Y PLAN Y 

0                   Z PLAN Z 


 
D_TYPPL5 285 2 PLANFMT                              N PLAN 5 TYPE 
 

13,006                   . INAPPLICABLE 
52                   1 PRIVATE EMPLOYER SPONSORED 
26                   2 PRIVATE SELF PURCHASED 
2                   3 PRIVATE UNKNOWN 
8                   4 PRIVATE HMO 

12                   5 MEDICARE HMO 
 
D_BEGPL5 287 8 DATEFMT                              N PLAN 5 BEGIN DATE 
 

13,006                   . INAPPLICABLE 
100          0-99999999 DATE AS YYYYMMDD 

 
D_ENDPL5 295 8 DATEFMT                              N PLAN 5 END DATE 
 

13,006                   . INAPPLICABLE 
100          0-99999999 DATE AS YYYYMMDD 
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04/28/2003 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 4
 
COST & USE Health Insurance Page: 30
 
1999 Version 2
 

Variable Col Len Format  Frequency ComQues# FacQues# Variable Type & Label   
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 
D_PHREL5 303 2 RELFMT 
                               N PLAN 5 POLICY HOLDER 
 

13,010                   . INAPPLICABLE 
0                  -5 NEVER ASK AGN 

76                   1 SAMPLE PERSON 
20                   2 SPOUSE 
0                   3 SON 
0                   4 DAUGHTER 
0                   5 BROTHER 
0                   6 SISTER 
0                   7 FATHER 
0                   8 MOTHER 
0                   9 SON-IN-LAW 
0                  10 DAUGHTER-IN-LAW 
0                  11 GRANDSON 
0                  12 GRANDDAUGHTER 
0                  13 NEPHEW 
0                  14 NIECE 
0                  50 PARTNER/ROOMATE
0                  51 FRIEND/NEIGHBOR
0                  52 BOARDER 
0                  53 NURSE/NURSES AIDE
0                  54 LEGAL/FINAN OFFICER
0                  55 GUARDIAN 
0                  91 OTHER RELATIVE 
0                  92 OTHER NON-RELATIVE 

 
D_COVNM5 305 2 NMFMT 
                                N PLAN 5 # OF PEOPLE COVERED 
 

13,010
                   . INAPPLICABLE 
2 
                  -8 DONT KNOW 


53 
                   1 1 

38 
                   2 2 

2 
                   3 3 

1 
                   4 4 

0 
                   5 5 

0 
                   6 6 

0 
                   7 7 

0 
                   8 8 

0 
                   9 9 

0 
                  10 10 

0 
                  11 11 

0 
                  12 12 

0 
                  13 13 

0 
                  14 14 

0 
                  15 14 


 
D_COVRX5 307 2 RXFMT 
                                N PLAN 5 PRESCRIPTION DRUG COVERAGE 
 

13,012
                   . INAPPLICABLE 

35 
                   1 PLAN COVERS DRUGS 

59 
                   2 DOES NOT COVER DRUGS 


 
D_COVNH5 309 2 NHFMT 


13,012
9 


16 

69 


N PLAN 5 NURSING HOME COVERAGE 

. INAPPLICABLE 
-8 DONT KNOW 
1 PLAN COVERS NH 
2 DOES NOT COVER NH 
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D_PAYSP5 311 2 INSFMT                               N PLAN 5 DOES INSURED PAY A PREMIUM 
 

13,012                   . INAPPLICABLE 
5                  -8 DONT KNOW 


40                   1 YES 

49                   2 NO 


 
D_ANAMT5 313 8 PREMFMT                              N PLAN 5 ANNUAL PREMIUM 
 

13,025                   . NOT APPLICABLE 
56               0-100 $100 OR LESS 
13          100.01-500 $101-$500 
9         500.01-1000 $501-$1000 
2        1000.01-1500 $1001-$1500 
0        1500.01-2000 $1501-$2000 
1        2000.01-2500 $2001-$2500 
0        2500.01-3000 $2501-$3000 
0        3000.01-3500 $3001-$3500 
0        3500.01-4000 $3501-$4000 
0        4000.01-4500 $4001-$4500 
0        4500.01-5000 $4501-$5000 
0                     OVER $5000 

 
D_HMOPL5 321 2 INSFMT                               N PLAN 5 IS IT AN HMO 
 

13,022                   . INAPPLICABLE 
3                  -8 DONT KNOW 
5                   1 YES 

76                   2 NO 
 
D_PLNUM5 323 5                                       C PLAN 5 NUMBER OR MEDICARE HMO CODE 
 
D_OBTNP5 328 2 OBTFMT                               N PLAN 5 HOW DID INSURED GET PLAN 
 

13,021                   . INAPPLICABLE 
5                  -8 DONT KNOW 

23                   1 DIRECTLY 
12                   2 CURRENT EMPLOYER 
38                   3 FORMER EMPLOYER 
4                   4 UNION 
0                   5 FAMILY BUSINESS 
0                   6 AARP 
3                   7 DECEASED SPOUSES FORMER EMPLOYER 
0                   8 DECEASED SPOUSES FORMER UNION 
0                   9 FRATERNAL/PROFESSIONAL ORGANIZATION
0                  91 SOME OTHER WAY 

 



 

                            

                    
                 
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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Variable Col Len Format Frequency ComQues# FacQues# Variable Type & Label 

D_INDUS5 330 2 $INDUFMT C PLAN 5 INDUSTRY CODE 

13,046 INAPPLICABLE 
1 -8 DK 
0 A AGRICULTURE, FORESTRY, AND FISHING
0 B MINING 
0 C CONSTRUCTION 
0 D MANUFACTURING 
0 E TRANSPORTATION AND PUBLIC UTILITIES 
0 F WHOLESALE TRADE 
0 G RETAIL TRADE 
0 H FINANCE, INSURANCE, AND REAL ESTATE
0 I SERVICES 
6 J PUBLIC ADMINISTRATION 
0 K NONCLASSIFIABLE ESTABLISHMENTS 
0 01 AGRICULTURAL PRODUCTION - CROPS 
0 02 AGRICULTURAL PRODUCTION - LIVESTOCK 
0 07 AGRICULTURAL SERVICES 
0 08 FORESTRY 
0 09 FISHING, HUNTING, AND TRAPPING
0 10 METAL MINING 
0 12 COAL MINING 
1 13 OIL AND GAS EXTRACTION 
0 14 NONMETALLIC MINERALS. EXCEPT FUELS 
0 15 GENERAL BUILDING CONTRACTORS 
0 16 HEAVY CONSTRUCTION, EX. BUILDING
0 17 SPECIAL TRADE CONTRACTORS 
1 20 FOOD AND KINDRED PRODUCTS 
0 21 TOBACCO PRODUCTS 
0 22 TEXTILE MILL PRODUCTS 
0 23 APPAREL AND OTHER TEXTILE PRODUCTS 
0 24 LUMBER AND WOOD PRODUCTS 
0 25 FURNITURE AND FIXTURES 
1 26 PAPER AND ALLIED PRODUCTS 
0 27 PRINTING AND PUBLISHING 
0 28 CHEMICALS AND ALLIED PRODUCTS 
1 29 PETROLEUM AND COAL PRODUCTS 
0 30 RUBBER AND MISC. PLASTICS PRODUCTS 
0 31 LEATHER AND LEATHER PRODUCTS 
0 32 STONE, CLAY, AND GLASS PRODUCTS
0 33 PRIMARY METAL INDUSTRIES 
0 34 FABRICATED METAL PRODUCTS 
3 35 INDUSTRIAL MACHINERY AND EQUIPMENT
3 36 ELECTRONIC & OTHER ELECTRIC EQUIPMENT

11 37 TRANSPORTATION EQUIPMENT
0 38 INSTRUMENTS AND RELATED PRODUCTS 
0 39 MISCELLANEOUS MANUFACTURING INDUSTRIES 
0 40 RAILROAD TRANSPORTATION 
0 41 LOCAL AND INTERURBAN PASSENGER TRANSIT 
1 42 TRUCKING AND WAREHOUSING 
0 43 U.S. POSTAL SERVICE 
0 44 WATER TRANSPORTATION 
1 45 TRANSPORTATION BY AIR 
0 46 PIPELINES, EXCEPT NATURAL GAS
0 47 TRANSPORTATION SERVICES 

10 48 COMMUNICATIONS 
0 49 ELECTRIC, GAS, AND SANITARY SERVICES
0 50 WHOLESALE TRADE - DURABLE GOODS 
0 51 WHOLESALE TRADE - NONDURABLE GOODS 
0 52 BUILDING MATERIALS & GARDEN SUPPLIES 
1 53 GENERAL MERCHANDISE STORES 
0 54 FOOD STORES 
0 55 AUTOMOTIVE DEALERS & SERVICE STATIONS 
0 56 APPAREL AND ACCESSORY STORES 



 

                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 
                 

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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0 57 FURNITURE AND HOMEFURNISHINGS STORES 
0 58 EATING AND DRINKING PLACES 
0 59 MISCELLANEOUS RETAIL 
1 60 DEPOSITORY INSTITUTIONS 
0 61 NONDEPOSITORY INSTITUTIONS 
0 62 SECURITY AND COMMODITY BROKERS 
1 63 INSURANCE CARRIERS 
0 64 INSURANCE AGENTS, BROKERS & SERVICES
0 65 REAL ESTATE 
0 67 HOLDING AND OTHER INVESTMENT OFFICES 
0 70 HOTELS AND OTHER LODGING PLACES 
0 72 PERSONAL SERVICES 
1 73 BUSINESS SERVICES 
0 75 AUTO REPAIR, SERVICES, AND PARKING
0 76 MISCELLANEOUS REPAIR SERVICES 
0 78 MOTION PICTURES 
0 79 AMUSEMENT & RECREATION SERVICES 
0 80 HEALTH SERVICES 
0 81 LEGAL SERVICES 

10 82 EDUCATIONAL SERVICES 
0 83 SOCIAL SERVICES 
0 84 MUSEUMS, BOTANICAL, ZOOLOGICAL GARDENS
1 86 MEMBERSHIP ORGANIZATIONS 
0 87 ENGINEERING & MANAGEMENT SERVICES 
0 88 PRIVATE HOUSEHOLDS 
0 89 SERVICES, NEC
0 91 EXECUTIVE, LEGISLATIVE, AND GENERAL
3 92 JUSTICE, PUBLIC ORDER, AND SAFETY
0 93 FINANCE, TAXATION, & MONETARY POLICY
0 94 ADMINISTRATION OF HUMAN RESOURCES 
0 95 ENVIRONMENTAL QUALITY AND HOUSING
0 96 ADMINISTRATION OF ECONOMIC PROGRAMS 
2 97 NATIONAL SECURITY AND INST. AFFAIRS 
0 99 NONCLASSIFIABLE ESTABLISHMENTS 



 

                            

                    
                  
                  
                  
                  
                 
                  
                 
                  
                 
                  
                 
                  
                 
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  

 
 

            
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
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D_PLLTR5 332 2 $LETRFMT C PLAN 5 MEDICARE SUPL/MEDIGAP PLAN LETTER 

13,106 INAPPLICABLE 
0 1 PLAN 1 
0 3 PLAN 3 
0 4 PLAN 4 
0 A PLAN A 
0 AQ INVALID PLAN LETTER
0 B PLAN B 
0 BC INVALID PLAN LETTER 
0 C PLAN C 
0 C1 INVALID PLAN LETTER 
0 D PLAN D 
0 DE INVALID PLAN LETTER 
0 E PLAN E 
0 E/ INVALID PLAN LETTER
0 F PLAN F 
0 G PLAN G 
0 H PLAN H 
0 I PLAN I 
0 J PLAN J 
0 K PLAN K 
0 L PLAN L 
0 M PLAN M 
0 N PLAN N 
0 O PLAN O 
0 P PLAN P 
0 Q PLAN Q
0 R PLAN R 
0 S PLAN S 
0 T PLAN T 
0 U PLAN U 
0 V PLAN V 
0 W PLAN W 
0 X PLAN X 
0 Y PLAN Y 
0 Z PLAN Z 


