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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 1 

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

RIC 1 1 C TIMELINE RECORD 

FILEYR 2 2 C YY REFERENCE YEAR 

BASEID 4 8 C UNIQUE IDENTIFICATION NUMBER 

NUMSIT 12 2 N NUMBER OF SITUATIONS 

D_SIT1 14 8 $DTE8FMT C EARLIEST SITUATION DATE (SITUATION 1) 

0 MISSING 
13,106 DATE AS YYYYMMDD 

D_CODE1 22 1 $CODEFMT C EARLIEST SITUATION CODE 

0 MISSING 
11,474 C COMMUNITY 

629 D DEEMED COMMUNITY 
939 F FACILITY 
24 G DEEMED FACILITY 
40 S SNF 

D_FAC1 23 6 $FACLFMT C EARLIEST FACILITY ID 

12,117 MISSING 
989 000000-999999 FACILITY ID 

D_SIT2 29 8 $DTE8FMT C SITUATION 2 START DATE 

12,071 MISSING 
1,035 DATE AS YYYYMMDD 

D_CODE2 37 1 $CODEFMT C SITUATION 2 CODE 

12,071 MISSING 
37 C COMMUNITY 

284 D DEEMED COMMUNITY 
184 F FACILITY 
67 G DEEMED FACILITY 

463 S SNF 

D_FAC2 38 6 $FACLFMT C SITUATION 2 FACILITY ID 

12,458 MISSING 
648 000000-999999 FACILITY ID 

D_SIT3 44 8 $DTE8FMT C SITUATION 3 START DATE 

12,558 MISSING 
548 DATE AS YYYYMMDD 

D_CODE3 52 1 $CODEFMT C SITUATION 3 CODE 

12,558 MISSING 
302 C COMMUNITY 

7 D DEEMED COMMUNITY 
176 F FACILITY 
14 G DEEMED FACILITY 
49 S SNF 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 2 

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

D_FAC3 53 6 $FACLFMT C SITUATION 3 FACILITY ID 

12,881
225 

MISSING 
000000-999999 FACILITY ID 

D_SIT4 59 8 $DTE8FMT C SITUATION 4 START DATE 

12,938
168 

MISSING 
DATE AS YYYYMMDD 

D_CODE4 67 1 $CODEFMT C SITUATION 4 CODE 

12,938
8 
7 

51 
16 
86 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC4 68 6 $FACLFMT C SITUATION 4 FACILITY ID 

12,969
137 

MISSING 
000000-999999 FACILITY ID 

D_SIT5 74 8 $DTE8FMT C SITUATION 5 START DATE 

13,001
105 

MISSING 
DATE AS YYYYMMDD 

D_CODE5 82 1 $CODEFMT C SITUATION 5 CODE 

13,001
37 
3 

48 
2 

15 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC5 83 6 $FACLFMT C SITUATION 5 FACILITY ID 

13,043
63 

MISSING 
000000-999999 FACILITY ID 

D_SIT6 89 8 $DTE8FMT C SITUATION 6 START DATE 

13,066
40 

MISSING 
DATE AS YYYYMMDD 

D_CODE6 97 1 $CODEFMT C SITUATION 6 CODE 

13,066
1 
0 

14 
6 

19 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC6 98 6 $FACLFMT C SITUATION 6 FACILITY ID 

13,073
33 

MISSING 
000000-999999 FACILITY ID 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 3 

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

D_SIT7 104 8 $DTE8FMT C SITUATION 7 START DATE 

13,079
27 

MISSING 
DATE AS YYYYMMDD 

D_CODE7 112 1 $CODEFMT C SITUATION 7 CODE 

13,079
6 
1 

12 
1 
7 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC7 113 6 $FACLFMT C SITUATION 7 FACILITY ID 

13,087
19 

MISSING 
000000-999999 FACILITY ID 

D_SIT8 119 8 $DTE8FMT C SITUATION 8 START DATE 

13,092
14 

MISSING 
DATE AS YYYYMMDD 

D_CODE8 127 1 $CODEFMT C SITUATION 8 CODE 

13,092
1 
0 
4 
1 
8 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC8 128 6 $FACLFMT C SITUATION 8 FACILITY ID 

13,094
12 

MISSING 
000000-999999 FACILITY ID 

D_SIT9 134 8 $DTE8FMT C SITUATION 9 START DATE 

13,096
10 

MISSING 
DATE AS YYYYMMDD 

D_CODE9 142 1 $CODEFMT C SITUATION 9 CODE 

13,096
4 
1 
1 
2 
2 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC9 143 6 $FACLFMT C SITUATION 9 FACILITY ID 

13,103
3 

MISSING 
000000-999999 FACILITY ID 

D_SIT10 149 8 $DTE8FMT C SITUATION 10 START DATE 

13,104
2 

MISSING 
DATE AS YYYYMMDD 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 4 

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

D_CODE10 157 1 $CODEFMT C SITUATION 10 CODE 

13,104
0 
0 
1 
0 
1 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC10 158 6 $FACLFMT C SITUATION 10 FACILITY ID 

13,104
2 

MISSING 
000000-999999 FACILITY ID 

D_SIT11 164 8 $DTE8FMT C SITUATION 11 START DATE 

13,105
1 

MISSING 
DATE AS YYYYMMDD 

D_CODE11 172 1 $CODEFMT C SITUATION 11 CODE 

13,105
1 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC11 173 6 $FACLFMT C SITUATION 11 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT12 179 8 $DTE8FMT C SITUATION 12 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 

D_CODE12 187 1 $CODEFMT C SITUATION 12 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC12 188 6 $FACLFMT C SITUATION 12 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT13 194 8 $DTE8FMT C SITUATION 13 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 5 

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

D_CODE13 202 1 $CODEFMT C SITUATION 13 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC13 203 6 $FACLFMT C SITUATION 13 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT14 209 8 $DTE8FMT C SITUATION 14 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 

D_CODE14 217 1 $CODEFMT C SITUATION 14 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC14 218 6 $FACLFMT C SITUATION 14 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT15 224 8 $DTE8FMT C SITUATION 15 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 

D_CODE15 232 1 $CODEFMT C SITUATION 15 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC15 233 6 $FACLFMT C SITUATION 15 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT16 239 8 $DTE8FMT C SITUATION 16 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 6 

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

D_CODE16 247 1 $CODEFMT C SITUATION 16 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC16 248 6 $FACLFMT C SITUATION 16 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT17 254 8 $DTE8FMT C SITUATION 17 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 

D_CODE17 262 1 $CODEFMT C SITUATION 17 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC17 263 6 $FACLFMT C SITUATION 17 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT18 269 8 $DTE8FMT C SITUATION 18 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 

D_CODE18 277 1 $CODEFMT C SITUATION 18 CODE 

13,106
0 
0 
0 
0 
0 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

D_FAC18 278 6 $FACLFMT C SITUATION 18 FACILITY ID 

13,106
0 

MISSING 
000000-999999 FACILITY ID 

D_SIT19 284 8 $DTE8FMT C SITUATION 19 START DATE 

13,106
0 

MISSING 
DATE AS YYYYMMDD 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: 9 
COST & USE Residence Time Line Page: 7 

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

D_CODE19 292 1 $CODEFMT 

13,106
0 
0 
0 
0 
0 

D_FAC19 293 6 $FACLFMT 

13,106
0 

D_SIT20 299 8 $DTE8FMT 

13,106
0 

D_CODE20 307 1 $CODEFMT 

13,106
0 
0 
0 
0 
0 

D_FAC20 308 6 $FACLFMT 

13,106
0 

D_SIT 314 8 

STATUS 322 2 $DISPFMT 

11,370
683 
383 
32 

638 

TYPE 324 1 $TYPEFMT 

289 
11,859

958 

SNF 325 1 $SNFFMT 

12,560
546 

D_DOD 326 8 $DTE8FMT 

12,391
715 

C SITUATION 19 CODE 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

C SITUATION 19 FACILITY ID 

MISSING 
000000-999999 FACILITY ID 

C SITUATION 20 START DATE 

MISSING 
DATE AS YYYYMMDD 

C SITUATION 20 CODE 

MISSING 
C COMMUNITY 
D DEEMED COMMUNITY 
F FACILITY 
G DEEMED FACILITY 
S SNF 

C SITUATION 20 FACILITY ID 

MISSING 
000000-999999 FACILITY ID 

C LATEST SURVEY COVERED DATE 

C INTERVIEW DISPOSITION 

40 LIVING 
50 DECEASED 
60 LIVING, AT LEAST ONE GAP
70 DECEASED, AT LEAST ONE GAP
99 ROUND 19/22 SAMPLE 

C LIVING SITUATION TYPE 

B BOTH 
C COMMUNITY 
F FACILITY 

C ANY SNF PERIODS? 

N NO SNF PERIODS IN CY 
Y SNF PERIOD IN CY 

C DEATH DATE ACCORDING TO SURVEY 

MISSING 
DATE AS YYYYMMDD 


