
 

                                             

                                  

                 

                                          

                                  

                 

                                   

                  
                  

                                

                    

                               

                    

                               

                    

                               

                    

                               

                    

                                 

                    

                               

                    

                               

                    

                               

                    

                                

                    

                              

                    

 
 

   
                                                                                               

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 1 

Variable 
--------

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

RIC 1 1 C RECORD IDENTIFICATION NUMBER 

FILEYR 2 2 $YRFMT C FILE YEAR 

282,039 99 CALENDAR YEAR 1999 

BASEID 4 8 C UNIQUE IDENTIFICATION NUMBER 

TYPE 12 2 $TYPFMT C EVENT TYPE-PRESCRIBED MED 

282,039 PM PRESCRIBED MEDICINE 

CORF 14 1 $CFFMT C COMMUNITY OR FACILITY 

282,039
0 

C COMMUNITY 
F FACILITY 

AMTTOT 15 9 MONYFMT N TOTAL EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTCARE 24 9 MONYFMT N MEDICARE EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTCAID 33 9 MONYFMT N MEDICAID EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTHMOP 42 9 MONYFMT N HMO EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTHMOM 51 9 MONYFMT N MEDICARE HMO EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTVA 60 9 MONYFMT N VA EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTPRVE 69 9 MONYFMT N EMPL.SPONS.INS. EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTPRVI 78 9 MONYFMT N IND.PURCH.INS. EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTPRVU 87 9 MONYFMT N UNKNOWN EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTOOP 96 9 MONYFMT N OUT OF POCKET EXPENDITURES 

282,039 AMOUNT AS $$$$$$.CC 

AMTDISC 105 9 MONYFMT N DISCOUNTS 

282,039 AMOUNT AS $$$$$$.CC 



 

                               

                    

                                      

                              

                    
                  
                 
                 
                 
                  
                  
                  
                  
                  
                  
                  
                  
                 

                            

                    
                 
                 
                  
                  
                  
                  
                  
                 

                             

                  
                 
                 
                  
      

                            

                    
                  
                  
                  
                  
                  
                 

                             

                  
                  
      

 
 

   
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 2 

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

AMTOTH 114 9 MONYFMT 

282,039 

DRUGNAME 123 30 

PMFORM 153 2 $FORMFMT 

28,186
220,810

71 
70 

3,066
6,686
6,050
4,170

206 
8,833

130 
1,693

76 
1,992 

STRNUNI1 155 2 $STRNFMT 

25,073
8,887

50,666
2,312

190,134
230 

4,486
239 
12 

STRNNUM1 157 10 STRNFMT 

25,073
59,577

810 
21,651

174,928 

STRNUNI2 167 2 $STRNFMT 

282,039
0 
0 
0 
0 
0 
0 

STRNNUM2 169 10 STRNFMT 

282,039
0 
0 

N OTHER EXPENDITURES 

AMOUNT AS $$$$$$.CC 

C PRESCRIBED MEDICINE NAME 

C PRES. MED FORM 

NOT ASCERTAINED 
1 PILL 

10 PATCH/PAD
11 TOPICAL GEL/JELLY
12 POWDER 
2 LIQUID
3 DROPS 
4 TOPICAL OINTMENT 
5 SUPPOSITORY 
6 INHALANT/AEROSOL SPRAY
7 SHAMPOO, SOAP
8 INJECTION 
9 I.V. 

91 OTHER 

C UNIT OF STRENGTH 

MISSING 
-8 DONT KNOW 
-9 NOT ASCERTAINED 
1 MICROGRAMS 
2 MILLIGRAMS 
3 GRAINS 
4 MILLIEQUIVALENTS (MEQ)
5 GRAMS (GM,G)

91 OTHER 

N NUMBER OF UNITS 

. MISSING 
-9 NOT ASCERTAINED 
-8 DONT KNOW 
0 ZERO 

1E-6-10000000 NUMBER OF UNITS OF STRENGTH 

C UNIT OF STRENGTH/2ND COMB 

MISSING 
1 MICROGRAMS 
2 MILLIGRAMS 
3 GRAINS 
4 MILLIEQUIVALENTS (MEQ)
5 GRAMS (GM,G)

91 OTHER 

N NUMBER OF UNITS/2ND COMB 

. MISSING 
0 ZERO 

1E-6-10000000 NUMBER OF UNITS OF STRENGTH 



 

                                

                  
                 
                 
              

                              

                  
                 
                 
               
                 

                                

                  
                 
                 
       

                              

                    
                 
                 
                  
                  
                  
                  
                  
                  
                 

                                         

                                       

                              

       

 
 

   
                                                                                               

  
--------  --- --- -------- --------- -------- --------  ------------------------------------------- 
 

 

 

 

 

 

 

 

 

 

 

 

 

1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 3 

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

TABNUM 179 8 TABFMT 

25,073
50,703
1,425

204,838 

SUPPNUM 187 8 SUPPFMT 

36,347
245,585

5 
102 

0 

AMTNUM 195 10 AMTFMT 

25,073
240,019

480 
16,467 

AMTUNIT 205 2 $AMTFMT 

25,073
4,110

235,906
671 

5,981
7,701

88 
886 

1,576
47 

IMPDF 207 10 

IMPSTNG 217 10 

IMAMTNUM 227 10 AMTFMT 

282,039 

N NUMBER OF TABS 

. MISSING 
-9 NOT ASCERTAINED 
-8 DONT KNOW 

1-999 NUMBER OF TABS IN CONTAINER 

N NUMBER OF SUPPOSITORIES 

. MISSING OR INAPPLICABLE 
-9 NOT ASCERTAINED 
-8 DONT KNOW 

1-98 NUMBER OF SUPP. IN CONTAINER 
99 99 OR MORE SUPP. IN CONTAINER 

N AMOUNT OF RX IN CONTAINER 

. MISSING 
-9 NOT ASCERTAINED 
-8 DONT KNOW 

0.01-1000000 NUMBER OF UNITS IN CONTAINER 

C AMOUNT UNIT 

MISSING 
-8 DONT KNOW 
-9 NOT ASCERTAINED 
1 OUNCES 

2 GRAMS 

3 MILLILITERS(ML,CC)

4 MILLIEQUIVALENTS (MEQ)

5 MILLIGRAMS (MG,MGM)

6 MICROGRAMS (MCG)


91 OTHER 

C IMPUTED DOSAGE FORM 

C IMPUTED STRENGTH 

N IMPUTED AMOUNT OF RX 

0.01-1000000 NUMBER OF UNITS IN CONTAINER 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 4 

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

THERCC 237 2 $THERFMT 

11,720
9,279

173 
61 

11,192
7,855
3,830
6,172
3,298
1,697
1,476

13,819
7,086

31,212
39,238
5,678

180 
2,296

159 
19,527
7,454
9,970

15,725
14,728
10,450
2,538
1,770

21,298
3,037
2,909
8,499

26 
43 

1,731
5,913 

OTCLEG 239 1 $OTCFMT 

282,039
0 

ISOPCARE 240 1 $IMPFMT 

281,904
135 

ISOPCAID 241 1 $IMPFMT 

266,471
15,568 

ISOPHMOP 242 1 $IMPFMT 

247,022
35,017 

ISOPHMOM 243 1 $IMPFMT 

265,343
16,696 

C F.D.B. GENERIC THER.CLASS 

UN UNCLASSIFIED DRUG PRODUCTS 
02 ANALGESICS 
05 ANESTETICS 
08 ANTI-OBESITY DRUGS 
11 ANTIARTHRITICS 
14 ANTIASTHMATICS 
17 ANTIHISTAMINES 
20 ANTIINFECTIVES 
23 ANTIINFECTIVES, MISCELLANEOUS
26 ANTINEOPLASTICS 
29 ANTIPARKINSON DRUGS 
32 AUTONOMIC DRUGS 
35 BLOOD 
38 CARDIAC DRUGS 
41 CARDIOVASCULAR 
44 CNS DRUGS 
47 CONTRACEPTIVES 
50 COUGH AND COLD PREPARATIONS 
53 DIAGNOSTIC 
56 DIURETICS 
59 ELECTROLYTE, CALORIC & FLIUD REP.
62 EENT PREPARATIONS 
65 GASTROINTESTINAL PREPARATIONS 
68 HORMONES 
71 HYPOGLYCEMICS 
74 MISC MEDICAL SUPP.,DEVICES & OTH.
77 MUSCLE RELAXANTS 
80 PSYCHOTHERAPEUTIC DRUGS 
83 SEDATIVE AND HYPNOTICS 
86 SKIN PREPARATIONS 
89 THYROID PREPS 
92 BIOLOGICALS 
94 PRE-NATAL VITAMINS 
95 VITAMINS, ALL OTHERS
99 UNCLASSIFIED DRUG PRODUCTS 

C OTC/LEGEND INDICATOR 

F FEDERAL OR LEGEND DRUG 
O OTC DRUG 

C IMPUTED MEDICARE PAYOR 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED MEDICAID PAYOR 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED HMO PAYOR 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED MEDICARE HMO PAYOR 

0 NOT IMPUTED 

1 IMPUTED 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 5 

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

ISOPVA 244 1 $IMPFMT C IMPUTED VA PAYOR 

277,872 0 NOT IMPUTED 
4,167 1 IMPUTED 

ISOPPRVE 245 1 $IMPFMT C IMPUTED EMP.SPONS.INS. PAYOR 

241,646 0 NOT IMPUTED 
40,393 1 IMPUTED 

ISOPPRVI 246 1 $IMPFMT C IMPUTED IND.PURCH.INS. PAYOR 

268,112 0 NOT IMPUTED 
13,927 1 IMPUTED 

ISOPUNK 247 1 $IMPFMT C IMPUTED UNKNOWN PAYOR 

282,039 0 NOT IMPUTED 
0 1 IMPUTED 

ISOPOOP 248 1 $IMPFMT C IMPUTED OUT OF POCK. PAYOR 

185,337 0 NOT IMPUTED 
96,702 1 IMPUTED 

ISOPDISC 249 1 $IMPFMT C IMPUTED DISCOUNT 

90,624 0 NOT IMPUTED 
191,415 1 IMPUTED 

ISOPOTH 250 1 $IMPFMT C IMPUTED OTHER PAYOR 

265,775 0 NOT IMPUTED 
16,264 1 IMPUTED 

IAMTTOT 251 1 $IMPFMT C IMPUTED TOTAL AMT 

209,333 0 NOT IMPUTED 
72,706 1 IMPUTED 

IAMTCARE 252 1 $IMPFMT C IMPUTED MEDICARE AMT 

281,904 0 NOT IMPUTED 
135 1 IMPUTED 

IAMTCAID 253 1 $IMPFMT C IMPUTED MEDICAID AMT 

235,560 0 NOT IMPUTED 
46,479 1 IMPUTED 

IAMTHMOP 254 1 $IMPFMT C IMPUTED HMO AMT 

245,470 0 NOT IMPUTED 
36,569 1 IMPUTED 

IAMTHMOM 255 1 $IMPFMT C IMPUTED MEDICARE HMO AMT 

264,283 0 NOT IMPUTED 
17,756 1 IMPUTED 
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1999 

09/01/05 MEDICARE CURRENT BENEFICIARY SURVEY RIC: PME 
COST & USE Prescribed Medicine Event Page: 6 

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

IAMTVA 256 1 $IMPFMT 

IAMTPRVE 257 1 $IMPFMT 

IAMTPRVI 258 1 $IMPFMT 

IAMTPRVU 259 1 $IMPFMT 

IAMTOOP 260 1 $IMPFMT 

IAMTDISC 261 1 $IMPFMT 

IAMTOTH 262 1 $IMPFMT 

274,845
7,194 

221,116
60,923 

265,131
16,908 

282,039
0 

144,649
137,390 

89,642
192,397 

260,238
21,801 

C IMPUTED VA AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED EMP.SPONS.INS. AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED IND.PURCH.INS. AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED UNKNOWN AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED OUT OF POCK. AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED DISCOUNT AMT 

0 NOT IMPUTED 
1 IMPUTED 

C IMPUTED OTHER AMT 

0 NOT IMPUTED 
1 IMPUTED 


