1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

ALPHABETI CAL AND POCSI TI ONAL LI STI NG OF VARI ABLES
ALPHABETI CAL LI STI NG OF VARI ABLES-----

NANVE

APPT
BYEMPL
BYFED
BYLOCAL
BYOTHER
BYSOMGEOV
BYSTATE
BYUNI ON
CHANPROV
CMI1 NS
COBRA
COSTQUAL
COVTYPI N
CUSTSERV
DECPHLDR
DENTLI NS
DEPNDNT
Dl FFREF
DRLI ST
DUPERSI D
EPCPI DX
EPRSI DX
ESTBI DX
EVALCOVR
HOSPI NSX
JOBS| DX
LTCI NS
MBUPI NSX
NAVECHNG
NOPUFLG
OOPELI G
OOPPREM
OUTPHLDR
PAI DLESS
PHLDRI DX
PHOLDER
PLANREF
PLANSAT
PNVEDI NS
PREMLEVX
PRI VCAT
PUF12FLG
PUF1FLG
RECPLAN
RN
SATAMT
SATCHO C
SATCOVH
SATCOVVH
SATCOVP
SATCOVPM
SATCS
SATELI G
SATPAPER
STATUSI
STATUSI0
STATUSI1
STATUS12
STATUS?

DESCRI PTI ON

HOW DI FFI CULT TO GET SPECI ALI ST APPT?
EMPLOYER PAI D FOR PRIV PLAN PREM UM
FEDERAL GOVT PAI D FCR PRIV PLAN PREM UM
LOCAL GOVT PAID FOR PRIV PLAN PREM UM
OTHER PAI D FOR PRIV PLAN PREM UM

SOVE GOVT PAI D FOR PRIV PLAN PREM UM
STATE GOVT PAID FCR PRIV PLAN PREM UM
UNI ON PAI D FOR PRIV PLAN PREM UM

DI D HAVE TO CHANGE PRI MARY CARE PROVI DER
CM) AS THE SOURCE OF PLAN. 1 YES, 2 NO
COBRA COVERAGE: 1=YES, 2=NO

| MPORTANCE COST/ QJALI TY | N CHOOSI NG PLAN
COVERAGE @ NTVW 1=SI NGLE, 2=FAM LY

HAS CALLED CUSTOVER SERVI CE/ ADM N OFFI CE
DECEASED POLI CYHOLDER FLAG 1 YES, 2 NO
TYPE OF H GOTTEN. DENTAL

DEPENDENT OF PCLI CY HOLDER

HOW DI FFI CULT TO GET SPECI ALI ST REFERRAL
DCES PLAN HAVE A BOOK/ LI ST OF DOCTORS?
PERSON CVRD BY POLCYHLDR- ESTABLI SHVENT
EPRSI DX + RN + DUPERSI D

ESTABLI SHVENT | D + PCLI CYHOLDER | D
ESTABLI SHVENT | D

COVERED @ | NTERVI EW DATE OR 12/ 31

TYPE OF H GOTTEN: HOSPI TAL/ HMO ( EDI TED)
JOBSI DX

TYPE OF H GOTTEN. LTC- NURSI NG HOVE
TYPE OF H GOTTEN. MEDI GAP ( EDI TED)

HAS THERE BEEN A CHANGE | N PLAN NAME
PHLDR NOT I N HCO01 OR HC012, OTH REASON
FLAG POLI CYHOLDER ESTB HAS PREM UM
MONTHLY OUT- OF- POCKET PREM UM R1 (ED)
OUT- OF- RU PCLI CYHOLDER FLAG 1 YES, 2

HAS PLAN PAI D LESS THAN EXPECTED?

POLI CY HOLDER S DUPERSI D

POLI CY HOLDER

PLAN REFUSED TO PAY FOR OR APPROVE CARE
SATI SFACTI ON W TH | NSURANCE PLAN

TYPE OF H GOTTEN. PRESCRI PTI ON DRUG

EDI TED PREM_LEVL

CATEGORY OF PRI VATE COVERACE

1=I N HC012, ELSE O

1=I' N HC001, ELSE O

LI KELY TO RECOMVEND PLAN?

ROUND NUVBER

SATI SFI ED W TH AMOUNT PAI D

HOW SATI SFI ED W TH CHO CE OF PROVI DER
HOW SATI SFI ED W TH HOSPI TALI ZATI ON?

HOW SATI SFI ED W TH MENTAL HEALTH SERVI CE
HOW SATI SFI ED W PREVENTI VE HEALTH CARE?
HOW SATI SFI ED W TH PRESCRI PTI ON MEDS?
HOW SATI SFI ED W TH HOW CALL HANDLED

ELI G _FOR SATIS. PLAN QUEST: 1=YES, 2=NO
SATI SFI ED W AVMOUNT/ DI FFI CULTY PAPERVORK
STATUS - MONTH 1

STATUS - MONTH 10

STATUS - MONTH 11

STATUS - MONTH 12

STATUS - MONTH 2

PACE:



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

PACE:

DATE: Septenber 5, 2001

ALPHABETI CAL AND POCSI TI ONAL LI STI NG OF VARI ABLES
ALPHABETI CAL LI STI NG OF VARI ABLES-----

START

99
101
103
105

109
111
122
167
169
132
173

END

100
102
104
106
108
110
112
123
168
170
133
174

NANVE

STATUS3
STATUS4
STATUSS5
STATUS6
STATUSY
STATUS8
STATUS9
TYPEFLAG
UPRHMO
UPRWNC
VI SIONI'N
VI STPAYX

DESCRI PTI ON

STATUS -
STATUS -
STATUS -
STATUS - MONTH
STATUS -
STATUS -
STATUS -

TYPE OF ESTABLI SHVENT

HVD COVERAGE ( FROM PRPL)

PLAN REQRD COVRD PERS USE GATEKEEPER
TYPE OF H GOTTEN. VI SI ON

PLAN PAY NON-HVO, NON- REFER DR VI SI T( ED)

I .
co~NOUThW



a CE:
1996 PER@SR%NBZéLAN FI LE PA
CODEBOOK

DATE: Septenber 5, 2001

ALPHABETI CAL AND POCSI TI ONAL LI STI NG OF VARI ABLES
POSI TI ONAL LI STI NG OF VARI ABLES-----

END NAME
28  EPCPI DX
36  DUPERSI D
44  PHLDRI DX
55  ESTBI DX
74 EPRSI DX
75 RN
86  JOBSI DX
87 PUFIFLG
88  PUF12FLG
90 CMIINS
91  PHOLDER
92  DEPNDNT
94  EVALCOVR
96  STATUSL
98  STATUS2
100  STATUS3
102  STATUSA
104  STATUSS
106  STATUS6
108  STATUS?
110  STATUSS
112  STATUS9
114  STATUSIO
116  STATUSI1
118  STATUSI2
119  DECPHLDR
120  OUTPHLDR
121  NOPUFLG
123 TYPEFLAG
125 PRI VCAT
127  HOSPI NSX
129  MBUPI NSX
131  DENTLI NS
133  VISIONIN
135 LTCINS
137  PMEDI NS
139  COBRA
141  COVTYPIN
143  OOPELI G
150  OOPPREM
152  PREMLEVX
154  BYFED
156  BYSTATE
158  BYLOCAL
160  BYSOMEOV
162  BYEMPL
164  BYUNI ON
166  BYOTHER
168  UPRHVD
170  UPRWNC
172 DRLIST
174 VI STPAYX
176  NANECHNG
177 SATELI G
179  APPT
181  CHANPROV
183  COSTQUAL
185  CUSTSERV
187 DI FFREF

DESCRI PTI ON

EPRSI DX + RN + DUPERSI D

PERSON CVRD BY POLCYHLDR- ESTABLI SHVENT
POLI CY HOLDER S DUPERSI D

ESTABLI SHVENT | D

ESTABLI SHVENT | D + PCLI CYHOLDER | D
ROUND NUVMBER

JOBSI DX

1=I N HC001, ELSE O

1=I N HC012, ELSE O

CMJ AS THE SOURCE OF PLAN. 1 YES, 2 NO
POLI CY HOLDER

DEPENDENT OF POLI CY HOLDER

COVERED @ | NTERVI EW DATE OR 12/ 31
STATUS -
STATUS -
STATUS -
STATUS -
STATUS -
STATUS - MONTH
STATUS -
STATUS -
STATUS -
STATUS - MONTH 10
STATUS - MONTH 11
STATUS -

MONTH 12
DECEASED POLI CYHOLDER FLAG. 1 YES, 2 NO
QUT- OF- RU POLI CYHOLDER FLAG 1 YES, 2 NO
PHLDR NOT | N HCOO1 OR HCO12, OTH REASON
TYPE OF ESTABLI| SHVENT
CATEGORY OF PRI VATE COVERACE
TYPE OF H GOITEN: HOSPI TAL/ HMO (EDI TED)
TYPE OF H GOITEN. MEDI GAP ( EDI TED)
TYPE OF H GOTTEN:. DENTAL
TYPE OF H GOTTEN. VI SION
TYPE OF H GOTTEN. LTC- NURSI NG HOVE
TYPE OF H GOTTEN:. PRESCRI PTI ON DRUG
COBRA COVERAGE: 1=YES, 2=NO
COVERAGE @ NTVW 1=SI NGLE, 2=FAM LY
FLAG POLI CYHOLDER ESTB HAS PREM UM
MONTHLY OUT- OF- POCKET PREM UM R1 (ED)
EDI TED PREMLEVL
FEDERAL GOVT PAI D FCR PRIV PLAN PREM UM
STATE GOVT PAID FOR PRIV PLAN PREM UM
LOCAL GOVT PAID FOR PRIV PLAN PREM UM
SOVE GOVT PAI D FOR PRIV PLAN PREM UM
EMPLOYER PAI D FOR PRIV PLAN PREM UM
UNI ON PAI D FOR PRIV PLAN PREM UM
OTHER PAID FOR PRIV PLAN PREM UM
HMO COVERAGE ( FROM PRP&
PLAN REQRD COVRD PERS USE GATEKEEPER
DCES PLAN HAVE A BOOK/ LI ST OF DOCTORS?
PLAN PAY NON- HMO, NON- REFER DR VI Sl T( ED)
HAS THERE BEEN A CHANGE | N PLAN NA
ELI G FOR SATIS. PLAN QUEST: 1=YES, 2:NO
HOW DI FFI CULT TO GET SPECI ALI ST APPT?
DI D HAVE TO CHANGE PRI MARY CARE PROVI DER
| MPORTANCE COST/ QUALI TY I N CHOOSI NG PLAN
HAS CALLED CUSTOMER SERVI CE/ ADM N OFFI CE
HOW DI FFI CULT TO GET SPECI ALI ST REFERRAL

T
OCO~NOUITRWNE



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

PACE:

DATE: Septenber 5, 2001

ALPHABETI CAL AND POCSI TI ONAL LI STI NG OF VARI ABLES
POSI TI ONAL LI STI NG OF VARI ABLES-----

210

211

NANVE

PAI DLESS
PLANREF
PLANSAT
RECPLAN
SATAMT
SATCHO C
SATCOVH
SATCOVVH
SATCOVP
SATCOVPM
SATCS
SATPAPER

DESCRI PTI ON

HAS PLAN PAI D LESS THAN EXPECTED?

PLAN REFUSED TO PAY FOR OR APPROVE CARE
SATI SFACTI ON W TH | NSURANCE PLAN

LI KELY TO RECOMVEND PLAN?

SATI SFI ED W TH AMOUNT PAI D

HOW SATI SFI ED W TH CHO CE OF PROVI DER
HOW SATI SFI ED W TH HOSPI TALI ZATI ON?

HOW SATI SFI ED W TH MENTAL HEALTH SERVI CE
HOW SATI SFI ED W PREVENTI VE HEALTH CARE?
HOW SATI SFI ED W TH PRESCRI PTI ON MEDS?
HOW SATI SFI ED W TH HOW CALL HANDLED

SATI SFI ED W AMOUNT/ DI FFI CULTY PAPERWORK



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

NAVE _ DESCRI PTI ON

EPCPIDX_  EPRSIDX + RN + DUPERSI D
VALUE

VALID I D
TOTAL

DUPERSID  PERSON CVRD BY PQOLCYHI DR- ESTABLI SHVENT
VALUE

VALID I D
TOTAL

PHDRIDX POICY HODER S DUPERSID =
VALUE

VALID I D
TOTAL

ESTBIDX  ESTABLISHMENT | D
VALUE

VALID I D
TOTAL

EPRSIDX ~ ESTABLISHVENT ID + POICYHOADER ID
VALUE

VALID I D
TOTAL

RN ROUND NUNMBER
VALUE

1
2

3
TOTAL

JOBSIDX  JOBSI DX
VALUE

BLANK
VALID I D
TOTAL

_28.0

8.0

_11.0

1.0

_11.0

TYPE

PAGE

START __END

1 __ 28
UNWE] GHTED

50, 778
50, 778

29 __ 36
UNWEI GHTED

50, 778
50, 778

37 __ 44
UNWEI GHTED

50, 778
50, 778

45 __ 55
UNWEI GHTED

50, 778
50, 778

56 __ 74
UNWEI GHTED

50, 778
50, 778

75 __ 75
UNWEI GHTED

17,010
17,517
16, 251
50, 778

76 __ 86
UNWEI GHTED

8, 666
42,112
50, 778



PUFIFLG

PUF12FLG

CMIINS

PHODER

DEPNDNT

EVALCOVR

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

1=1 N HC001
VALUE

0 NO
1 YES
TOTAL

ELSE O

1=I N HC012, ELSE 0
VALUE

0 NO
1 YES
TOTAL

CMI AS THE SOQURCE OF PLAN: 1 YES, 2 NO
VALUE
-1 I NAPPLI CABLE
1 YES
2 NO
TOTAL

POl CY HO DER
VALUE

0 DEPENDENT
1 POLI CYHOLDER
TOTAL

VALUE

0 POLI CYHOLDER
1 DEPENDENT
TOTAL

COVERED @ | NTERVI EW DATE OR 12/31
VALUE

-9 NOT ASCERTAI NED
-1 | NAPPLI CABLE

1 YES

2 NO
TOTAL

1.0

1.0

1.0

2.0

TYPE

PAGE

START __END

87 __ 87
UNWE] GHTED

1,401
49, 377
50, 778

88 __ 88
UNWEI GHTED

3,710
47,068
50, 778

89 __ 90
UNWEI GHTED

7,601
35, 952
7,225
50, 778



STATUS1

STATUS2

STATUS3

STATUSA

STATUSS

STATUS6

DESCRI PTI ON

STATUS - MONTH 1

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 2

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 3

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 4

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 5

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 6

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

2.0

2.0

2.0

2.0

2.0

2.0

TYPE

PACE:



STATUS?

STATUSS

STATUS9

STATUS10

STATUS11

STATUS12

DESCRI PTI ON

STATUS - MONTH 7

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 8

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 9

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 10

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 11

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

STATUS - MONTH 12

VALUE

-1 | NAPPLI CABLE
1 YES
2 NO

TOTAL

2.0

2.0

2.0

2.0

2.0

2.0

TYPE

PACE:

START __END

107 __108
UNWE] GHTED

33, 019
16, 599

1,160
50, 778

109 __110
UNWEI GHTED

31, 768
17,711

1,299
50, 778

111 __112



QUTPHLDR

NOPUELG

TYPEFLAG

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

DECEASED POI CYHO DER FIAG 1 YES, 2 NO

VALUE

1 YES
2 NO
TOTAL

QUT-OF-RU PALI CYHOLDER FLAG 1 YES, 2 NO

VALUE

1 YES
2 NO
TOTAL

PHLDR NOT I N HO001 OR HC012, OTH REASON

VALUE

1 YES
2 NO
TOTAL

TYPE OF ESTABLI SHVENT

VALUE
-9 NOT ASCERTAI NED
-8 DK
- 7 REFUSED
1 EMPLOYER
2 UNI ON
3 GROUP
4 HEALTH ALLI ANCE
5 | NSURANCE COVPANY- FROM AN AGENT
6 | NSURANCE COVPANY
7 HVO
8 COBRA
9 PREVI QUS EMPLOYER- NOT COBRA
%2 SPCQUSE PREVI OUS EMPLOYER

SCHOOL
12 UNKNOWN TYPE- OQUTSI DE RU
%%WXNKNEMN TYPE- COLLECTED AT OTHER

1.0

1.0

2.0

TYPE

PAGE

START __END

119 __119
UNWE] GHTED

356
50, 422
50, 778

120 __120
UNWEI GHTED

1,927
48, 851
50, 778

121 __ 121
UNWEI GHTED

175
50, 603
50, 778

122 __123
UNWEI GHTED
481

39, 973
1,962
1,395

1,409
1,778
805
229

502
139
1,544

50, 778



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

VALUE

0 NOT HOSP/ PHYS OR MEDI GAP COVERAGE
1 EMPLOYER/ UNI ON

2 NONGROUP

3 OTHER GROUP

4 OQUT OF HOUSEHOLD

8 SELF- EMPLOYED

DONT KNOW WHAT KI ND PRIV COV
TOTAL

TYPE OF H GOTTEN. HOSPI TAL/ HVO (EDI TED)

TYPE OF H GOTTEN. DENTAL

VALUE

PACE:

EORVAT TYPE START _ _END

2.0 _NUM __ 124 __125
UNWE] GHTED

080
299
561
415
494

668
50, 778

PRoNE

2.0 _NUM _ 126 __127

161

10



VISIONIN

LTCANS

PVEDINS

COBRA

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

TYPE OF H GOTTEN. VI SI ON
VALUE

NOT ASCERTAI NED

DK

9
8
Z REFUSED
1
2

| NAPPLI CABLE

9 NOT ASCERTAI NED
8 DK

7 REFUSED

% | NAPPLI CABLE

2

TYPE OF H GOITEN. PRESCRIPTION DRUG

9 NOT ASCERTAI NED
8 DK

7 REFUSED
1
1
2

-7 RE
Z1 | NAPPLI CABLE
YES
NO

TOTAL

YES
2
TOTAL

2.0

2.0

2.0

2.0

TYPE

PAGE

START __END

132 __133
UNWE] GHTED

876
384

333
22,615
26, 538
50, 778

134 __135
UNWEI GHTED

869
384

331

3, 059

46, 103
50, 778

136 __137

11



COVTYPI N

OOPELIG

OOPPREM

PREM EVX

BYFED

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

COVERAGE @NTVW 1=SINGE, 2=FAMLY
VALUE

-1 | NAPPLI CABLE
1 SI NGLE

2 FAM LY
TOTAL

ELAG POl CYHOL DER ESTB HAS PREM UM
VALUE

-9 NOT ASCERTAI NED
1 YES
2 NO
TOTAL

MONTHLY QUT- OF- POCKET PREM UM R1 (ED)
VALUE

-9 NOT ASCERTAI NED
-8 DK
- 7 REFUSED
-1 | NAPPL| CABLE

0 NO PREM UM CONTRI BUTI ON
>0 VALUES AS OF RD1
TOTAL

EDI TED PREM EVL
VALUE
9 NOT ASCERTAI NED

REFUSED

| NAPPLI CABLE

FAM LY PAYS ALL PREM UM COST
FAM LY PAYS SOVE PREM UM COST
FAM LY DOES NOT KNOW

TOTEfM LY DCES NOT PAY PREM UM COST

AWNRPREP~N0

EEDERAL GOVT PAID FOR PRIV PLAN PREM UM
VALUE

9 NOT ASCERTAI NED
8 DK

7 REFUSED

1 1 NAPPLI CABLE

1 YES

2 NO

TOTAL

PACE:

TYPE START __END

2.0 _NUM _ 140 __141
UNWE] GHTED

2,358
12, 508
35,912
50, 778

2.0

S A

2.0

12



BYSTATE

BYLOCAL

BYSOMGEOV

BYEMPL

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

STATE GOVT PAID FOR PRIV PLAN PREM UM
VALUE

-9 NOT ASCERTAI NED
-8 DK

- 7 REFUSED

-1 INAPPLICABLE

N
%U)

TOTAL

LOCAL GOVT PAID FOR PRIV PLAN PREM UM

9 NOT ASCERTAI NED
8 DK

7 REFUSED

1 | NAPPLI CABLE

1 YES

2
TOTAL

Zc

2.0

2.0

2.0

2.0

TYPE

PAGE

START __END

155 __156

49, 501
50, 778

157 __158
UNWEI GHTED

49, 500
4

1,168
50, 778

159 __160

13



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

UNLON PAID FOR PRIV PLAN PREM UM
VALUE

-9 NOT ASCERTAI NED
-8 DK
- 7 REFUSED
-1 | NAPPLI CABLE

1 YES

2
TOTAL

&

OTHER PAID FOR PRIV PLAN PREM UM
VAL

-9 NOT ASCERTAI NED
-8 DK
- 7 REFUSED
-1 | NAPPLI CABLE
1 YES
2 NO
TOTAL

5

HMO COVERAGE (FROM PRPL)
VALUE

-9 NOT ASCERTAI NED
-8 DK
-7 REFUSED
-1 | NAPPL| CABLE

1 PRI VATE PLAN | S HMO

2 PRI VATE PLAN | S NOT HMO
TOTAL

PLAN REQRD COVRD PERS USE GATEKEEPER
VALUE

-9 NOT ASCERTAI NED
-8 DK

- 7 REFUSED

-1 I NAPPLI CABLE

%NH
%U)

PACE:

EORVAT TYPE START _ _END

2.0 _NUM _ 163 __164

49, 500

50, 778

2.0 _NUM __165 __166

14



DRLIST

VI STPAYX

SATELIG

1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

DOES PLAN HAVE A BOOK/LI ST OF DOCTORS?
VALUE

ggT ASCERTAI NED
REFUSED

NAPPLI| CABLE
YES

TOTAL

NP, ~N0W©

&

PLAN PAY NON-HVO, NON- REFER DR VI S| T(ED)

ASCERTAI NED
| NAPPLI CABLE

ASCERTAI NED

USED
| NAPPLI CABLE

ELIG FOR SATIS. PLAN QUEST: 1=YES, 2=NO
VALUE

1 YES
2 NO
TOTAL

2.0

2.0

2.0

1.0

TYPE

PAGE

START __END

171 __172
UNWE] GHTED

2,160
774

26,132
15, 331
50, 778

173 __174

15



a CE:
1996 PER@SR%NBZéLAN FI LE PA
CODEBOOK

_DATE: Septenber 5, 2001

NAME ~~  DESCRIPTION EORVAT TIYPE START __END
APPT _~  HOWDIFFICUT TO GET SPECIALI ST APPT? _ 2.0 _NUM _ 178 __179
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 949

-8 DK 1, 372

-7 REFUSED 20

-1 | NAPPLI CABLE 35, 153

1 VERY DI FFI CULT 367

2 SOVEVHAT DI FFI CULT 1, 033

3 NOT TOO DI FFI CULT 2,867

4 NOT AT ALL DI FFI CULT 5, 682

95 NEVER MADE APPO NTMENT 3, 335

TOTAL 50, 778

CHANPROV  DID HAVE TO CHANGE PRI MARY CARE PROVI DER _ 2.0 _NUM _ 180 __181
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 939

-8 DK 278

-7 REFUSED 19

-1 | NAPPLI CABLE 35, 153

1 YES 2,348

2 YES, MOVED TO ANOTHER AREA 419

3 NO 10, 928

95 DIDN T HAVE A PRI MARY CARE PROVI DER 694

TOTAL 50, 778

COSTQUAL | MPORTANCE COST/ QUALITY | N CHOOSI NG PLAN _ 2.0 _NUM __ 182 __183
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 939

-8 383

-7 REFUSED 15

-1 | NAPPLI CABLE 35,153

1 PRI MARILY QUALITY 1, 298

2 PRI MARI LY COST 1, 374

3 COST/ QUALI TY EQUALLY | MPORTANT 5, 922

95 HAD NO CHO CE 5, 694

TOTAL 50, 778

CUSTSERV  HAS CALLED CUSTOMVER SERVI CE/ ADM N OFFI CE _ 2.0 _NUM _ 184 __ 185
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 939

-8 DK 278

-7 REFUSED 15

-1 I NAPPLI CABLE 35, 153

N
’%%
U)
a
o
~©
~~
oW



a CE:
1996 PER@SR%NBZéLAN FI LE PA
CODEBOOK

_DATE: Septenber 5, 2001
NAME ~~  DESCRIPTION EORVAT TIYPE START __END
DIFFREF  HOWDIFFICULT TO GET SPECI ALI ST REFERRAL _ 2.0 _NUM _ 186 __187
VALUE UNWE| GHTED
-9 NOT ASCERTAI NED 942
-8 DK 2,379
-7 REFUSED 18
-1 | NAPPLI CABLE 35, 153
1 VERY DI FFI CULT 437
2 SOVEVHAT DI FFI CULT 1,014
3 NOT TOO DI FFI CULT 3,521
4 NOT AT ALL DI FFI CULT 7,314
TOTAL 50, 778
PALDLESS HAS PLAN PAID LESS THAN EXPECTED? _ 2.0 _NUM _ 188 __189
VALUE UNWE| GHTED
-9 NOT ASCERTAI NED 939
-8 DK 621
-7 REFUSED 15
-1 | NAPPLI CABLE 35, 153
1 YES 1, 493
2 NO 12, 557
TOTAL 50, 778
PLANREF = PLAN REFUSED TO PAY FOR OR APPROVE CARE 2.0 _NUM _ 190 __191
VALUE UNWE| GHTED
-9 NOT ASCERTAI NED 939
-8 DK 377
-7 REFUSED 15
-1 | NAPPLI CABLE 35, 153
1 YES 1, 630
2 NO 12, 664
TOTAL 50, 778
PLANSAT  SATISFACTION WTH | NSURANCE PLAN _ 2.0 _NUM __ 192 _ 193
VALUE UNWE| GHTED
-9 NOT ASCERTAI NED 946
-8 DK 595
-7 REFUSED
-1 | NAPPLI CABLE 35, 153
1 NOT AT ALL LI KELY 8,078
2 NOT TQO LI KELY 4,682
3 SOVEVHAT LI KELY 948
4 VERY LI KELY 364

TOTAL 50, 778



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

RECPLAN  LIKELY TO RECOWEND PLAN? ==

VALUE
NOT ASCERTAI NED
DK

REFUSED

| NAPPLI CABLE

NOT AT ALL LIKELY
NOT TQOO LI KELY
SOVEWHAT LI KELY
XERY LI KELY

AWONRPRPN0O

SATI SFI ED W TH AMOUNT PAI D

VALUE
NOT ASCERTAI NED
DK

REFUSED
NAPPLI| CABLE
VERY SATI SFI ED
SOVEWHAT SATI SFI ED

3 NOT TOO SATI SFI ED

4 NOT AT ALL SATI SFI ED
95 NO AMOUNT PAI D
TOTAL

NP ~N0W©

SATCHO C HOWN SATISEIED WTH CHO CE OF PROVIDER

VALUE
NOT ASCERTAI NED
DK

REFUSED
NAPPL| CABLE
VERY SATI SFI ED
SOVEWHAT SATI SFI ED
3 NOT TOO SATI SFI ED
4 NOT AT ALL SATI SFI ED
'?'(%TitAN LETS FAM LY CHOOSE ANY DOCTCR

NP~ ©

PACE:

EORVAT TYPE START _ _END

2.0 _NUM _ 194 __195
UNWE] GHTED

947
673

35, 153

6, 283
50, 778

2.0 _NUM __ 196 __197
UNWEI GHTED

947
398

21

35, 153
7,132
4,177
1,276
749
925
50, 778

2.0 _NUM _ 198 __199

951

18



1006 PERSERCRERR?RLAN FI LE
CODEBOOK

DATE: Septenber 5, 2001

DESCRI PTI ON

SATCOVH ~ HOW SATI SEIED W TH HOSPI TALI ZATI ON?

VALUE
9 NOT ASCERTAI NED

REFUSED

| NAPPLI CABLE

VERY SATI SFI ED

SOVEWHAT SATI SFI ED

NOT TOO SATI SFI ED

NOT AT ALL SATI SFI ED

95 SERVI CE NOT COVERED

%gﬂ%{N’T KNOW | F SERVI CE | S COVERED

A WNRPREP~NO

SATCOVIVH  HOW SATI SEI ED W TH MENTAL HEALTH SERVI CE

VALUE
9 BKW ASCERTAI NED

REFUSED

| NAPPLI CABLE

VERY SATI SFI ED

SOVEWHAT SATI SFI ED

NOT TOO SATI SFI ED

NOT AT ALL SATI SFI ED

95 SERVI CE NOT COVERED

%gWEEN’T KNOW | F SERVI CE | S COVERED

AWNRPRFPL~NO

HOW SATI SFI ED W PREVENTI VE HEAL TH CARE?
VALUE
9 NOT ASCERTAI NED

REFUSED

| NAPPLI CABLE

VERY SATI SFI ED

SOVEWHAT SATI SFI ED

NOT TOO SATI SFI ED

NOT AT ALL SATI SFI ED

95 SERVI CE NOT COVERED

%gWEEN T KNOW I F SERVI CE | S COVERED

A WNRPREPL~N

PAGE

EORVAT TYPE START _ _END

2.0 _NUM _ 200 __201
UNWE] GHTED
939

, 099

433
194

396
50, 778

wom
N
o
@

19



a CE:
1996 PER@SR%NBZéLAN FI LE PA
CODEBOOK

_DATE: Septenber 5, 2001

NAME ~~  DESCRIPTION EORVAT TIYPE START __END
SATCOVPM  HOW SATI SFI ED W TH PRESCRI PTI ON MEDS? _ 2.0 _NUM _ 206 __207
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 939

-8 DK 903

-7 REFUSED 16

-1 | NAPPLI CABLE 35,153

1 VERY SATI SFI ED 8, 655

2 SOVEVHAT SATI SFI ED 2,940

3 NOT TOO SATI SFI ED 638

4 NOT AT ALL SATI SFI ED 477

95 SERVI CE NOT COVERED 758

96 DON' T KNOW I F SERVI CE | S COVERED 299

TOTAL 50, 778

SATCS =~  HOWSATISFIED WTH HOV CALL HANDLED _ 2.0 _NUM _ 208 __209
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 41

-8 DK 16

-1 | NAPPLI CABLE 46, 317

1 VERY SATI SFI ED 2,107

2 SOVEVHAT SATI SFI ED 1,153

3 NOT TOO SATI SFI ED 615

4 NOT AT ALL SATI SFI ED 529

TOTAL 50, 778

SATPAPER  SATISFIED W AMOUNT/ DI FFI CULTY PAPERWORK 2.0 _NUM _ 210 _ 211
VALUE UNWE| GHTED

-9 NOT ASCERTAI NED 950

-8 DK 782

-7 REFUSED 18

-1 | NAPPLI CABLE 35, 153

1 VERY SATI SFI ED 5,954

2 SOVEVHAT SATI SFI ED 2,638

3 NOT TOO SATI SFI ED 608

4 NOT AT ALL SATI SFI ED 442

95 NO PAPERWORK 4,233

TOTAL 50, 778



