1999 National Nursing Home Survey

Current Resident Public Use Data File Documentation

	LABEL
	BC - EC
	LENGTH
	DESCRIPTION



	ID
	1 - 7
	7
	PATIENT ID NUMBER

	
	
	
	

	BLANK
	8 - 12


	5
	BLANK

	CR1
	13 - 14
	2
	SEX OF RESIDENT

01 = MALE

02 = FEMALE

	BLANK
	15 - 17
	3
	BLANK



	AGEADM
	18 - 20
	3
	AGE AT ADMISSION RECODE

	AGECURR
	21 - 23
	3
	CURRENT AGE IN YEARS (AGE AT INTERVIEW) RECODE

	
	
	
	RANGE = 0-120     

BLANK

	CR3A
	24 - 25
	2
	HISPANIC ORIGIN

01 = YES

02 = N0

03 = DON’T KNOW

04 = BLANK

	CR3B_1
	26 - 27
	2
	RACE: AMERICAN INDIAN OR ALASKA NATIVE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR3B_2
	28 - 29
	2
	RACE: ASIAN

	
	
	
	01 = RESPONSE CHECKED
02 = RESPONSE NOT CHECKED

	CR3B_3
	30 - 31
	2
	RACE: BLACK OR AFRICAN AMERICAN

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR3B_4
	32 - 33
	2
	RACE: NATIVE HAWAIIAN OR OTHER PACIFIC

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR3B_5
	34 - 35
	2
	RACE: WHITE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR3B_6
	36 - 37
	2
	RACE: OTHER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR3B_SP
	38 - 62
	25
	RACE: OTHER-SPECIFY

BLANK

	CR3B_DK
	63 - 64
	2
	RACE: DON’T KNOW

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR4
	65 - 66
	2
	MARITAL STATUS

	
	
	
	01 = MARRIED     

02 = WIDOWED     

03 = DIVORCED

	
	
	
	04 = SEPARATED     

05 = NEVER MARRIED

	
	
	
	06 = SINGLE     

07 = DON'T KNOW     

08 = BLANK



	CR5A
	67 - 68
	2
	WHERE LIVING

	
	
	
	01 = PRIVATE RESIDENCE (HOUSE OR APT)

02 = RENTED ROOM, BOARDING HOUSE

	
	
	
	03 = RETIREMENT HOME     

	
	
	
	04 = BOARD & CARE, ASSISTED LIVING OR

     RESIDENTIAL CARE FACILITY

	
	
	
	05 = NURSING HOME 

06 = HOSPITAL

	
	
	
	07 = REHABILITATION FACILITY

	
	
	
	08 = OTHER INPATIENT HEALTH FACILITY

     (INCLUDING MENTAL HEALTH FACIL.)
09 = OTHER     

10 = DON'T KNOW       

11 = BLANK OR INVALID

	
	
	
	

	CR5A_SP
	69 - 93
	    25
	OTHER,  SPECIFY

	
	
	
	

	CR5B
	94 - 95
	    2
	WHO LIVING WITH

	
	
	
	01 = FAMILY MEMBERS     

02 = NON-FAMILY MEMBERS

	
	
	
	03 = BOTH FAMILY AND NON-FAMILY MEMBERS

	
	
	
	04 = ALONE     

05 = DON'T KNOW     

06 = LEGITIMATE SKIP

07 = BLANK

	
	
	
	

	LOS
	96 - 103
	8
	LENGTH OF STAY RECODE (IN DAYS)

	CR7
	104 - 105
	2
	HAS PREVIOUSLY BEEN A RESIDENT HERE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK

	
	
	
	

	BLANK
	106 - 130
	25
	BLANK



	CR8A1
	131 - 135
	5
	ADMISSION DIAGNOSIS :   FIRST LISTED

	
	
	
	

	CR8A2
	136 - 140
	5
	ADMISSION DIAGNOSIS :   SECOND LISTED

	
	
	
	

	CR8A3
	141 - 145
	5
	ADMISSION DIAGNOSIS :   THIRD LISTED

	
	
	
	

	CR8A4
	146 - 150
	5
	ADMISSION DIAGNOSIS :   FOURTH LISTED

	
	
	
	

	CR8A5
	151 - 155
	5
	ADMISSION DIAGNOSIS :   FIFTH LISTED

	
	
	
	

	CR8A6
	156 - 160
	5
	ADMISSION DIAGNOSIS :   SIXTH LISTED

	
	
	
	

	CR8B0
	161 - 162
	2
	CURRENT DIAGNOSIS :

SAME AS CR 8A:

00=SAME 
01=NOT THE SAME

	CR8B1
	163 - 167
	5
	CURRENT DIAGNOSIS :   FIRST LISTED

	
	
	
	

	CR8B2
	168 - 172
	5
	CURRENT DIAGNOSIS :   SECOND LISTED

	
	
	
	

	CR8B3
	173 - 177
	5
	CURRENT DIAGNOSIS :   THIRD LISTED

	
	
	
	

	CR8B4
	178 - 182
	5
	CURRENT DIAGNOSIS :   FOURTH LISTED

	
	
	
	

	CR8B5
	183 - 187
	5
	CURRENT DIAGNOSIS :   FIFTH LISTED

	
	
	
	

	CR8B6
	188 - 192
	5
	CURRENT DIAGNOSIS :   SIXTH LISTED

	CR9
	193 - 194
	2
	LEVEL OF CARE

	
	
	
	01 = SKILLED CARE     

02 = INTERMEDIATE CARE

	
	
	
	03 = RESIDENTIAL CARE

	
	
	
	

	CR10_00
	195 - 196
	2
	NO AIDS CURRENTLY USED?

	
	
	
	01 = AT LEAST ONE AID (LISTED BELOW) USED     

02 = NO AIDS USED    

03 = BLANK

	
	
	
	

	CR10_01
	197 - 198
	2
	AIDS USED:  EYEGLASSES

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_02
	199 - 200
	2
	AIDS USED:  HEARING AIDS

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_03
	201 - 202
	2
	AIDS USED: DENTURES

01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_04
	203 - 204
	2
	AIDS USED:  TRANSFER EQUIPMENT

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_05
	205 - 206
	2
	AIDS USED:  WHEELCHAIR

	
	
	
	01 = AID USED

02 = AID NOT USED



	CR10_06
	207 - 208
	2
	AIDS USED:  CANE

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_07
	209 - 210
	2
	AIDS USED:  WALKER

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_08
	211 - 212
	2
	AIDS USED:  CRUTCHES

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_09
	213 - 214
	2
	AIDS USED:  BRACE

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_10
	215 - 216
	2
	AIDS USED:  OXYGEN

	
	
	
	01 = AID USED

02 = AID NOT USED

	
	
	
	

	CR10_11
	217 - 218
	2
	AIDS USED:  COMMODE

	
	
	
	01 = AID USED

02 = AID NOT USED   

	
	
	
	

	CR10_12
	219 - 220
	2
	AIDS USED:  OTHER AIDS OR DEVICES

	
	
	
	01 = OTHER AIDS OR DEVICES USED      

02 = OTHER AIDS OR DEVICES NOT USED

	
	
	
	

	CR10_SP
	221 - 245
	25
	AIDS USED:  OTHER,  SPECIFY

	
	
	
	

	CR10_13
	246 - 247
	2
	AIDS USED:  DON'T KNOW

	
	
	
	01 = AID USED

02 = AID NOT USED

	CR11A
	248 - 249
	2
	DIFFICULTY SEEING

	
	
	
	01 = YES     

02 = NO    

03 = NOT APPLICABLE (E.G. COMATOSE)

	
	
	
	04 = DON'T KNOW     

05 = BLANK

	CR11B
	250 - 251
	2
	SIGHT LEVEL

	
	
	
	01 = PARTIALLY IMPAIRED     

02 = SEVERELY IMPAIRED

	
	
	
	03 = COMPLETELY LOST, BLIND     

04 = DON'T KNOW

	
	
	
	05 = LEGITIMATE SKIP     

06 = BLANK 



	CR12A
	252 - 253
	2
	DIFFICULTY HEARING

	
	
	
	01 = YES     

02 = NO     

03 = NOT APPLICABLE (E.G. COMATOSE)

	
	
	
	04 = DON'T KNOW     

05 = UNKNOWN



	CR12B
	254 - 255
	2
	HEARING LEVEL

	
	
	
	01 = PARTIALLY IMPAIRED     

02 = SEVERELY IMPAIRED

	
	
	
	03 = COMPLETELY LOST, DEAF     

04 = DON'T KNOW

	
	
	
	05 = LEGITIMATE SKIP     

06 = BLANK OR INVALID

	
	
	
	

	CR13A
	256 - 257
	2
	ASSISTANCE IN BATHING OR SHOWERING

	
	
	
	01 = YES

02 = NO     

03 = BLANK, INVALID OR UNKNOWN 

	
	
	
	

	CR13B1
	258 - 259
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN



	CR13B2
	260 - 261
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR14A
	262 - 263
	2
	ASSISTANCE IN DRESSING

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OE UNKNOWN

	
	
	
	

	CR14B1
	264 - 265
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR14B2
	266 - 267
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR15A
	268 - 269
	2
	ASSISTANCE IN EATING

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	CR15B1
	270 - 271
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	CR15B2
	272 - 273
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR16A
	274 - 275
	2
	BEDFAST 

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR16B
	276 - 277
	2
	CHAIRFAST

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR17A
	278 - 279
	2
	ASSISTANCE IN TRANSFERRING IN/OUT    

BED/CHAIR

	
	
	
	01 = YES     

02 = NO 

03 = DON’T KNOW    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR17B1
	280 - 281
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR17B2
	282 - 283
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR18A
	284 - 285
	2
	ASSISTANCE IN WALKING

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR18B1
	286 - 287
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	CR18B2
	288 - 289
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	CR19A
	290 - 291
	2
	GOES OUTSIDE THE FACILITY GROUNDS

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR19B1
	292 - 293
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR19B2
	294 - 295
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR20A
	296 - 297
	2
	HAS AN OSTOMY, INDWELLING CATHETER, SIMILAR DEVICE

	
	
	
	01 = YES     

02 = NO     

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR20B
	298 - 299
	2
	RECEIVES HELP FROM ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR20C
	300 - 301
	2
	RECEIVES ASSISTANCE USING TOILET ROOM

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR20D1
	302 - 303
	2
	WITH THE HELP OF SPECIAL EQUIPMENT

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP    

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR20D2
	304 - 305
	2
	WITH THE HELP OF ANOTHER PERSON

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN



	CR21
	306 - 307
	2
	DIFFICULTY IN CONTROLLING BOWELS

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR22
	308 - 309
	2
	DIFFICULTY IN CONTROLLING BLADDER

	
	
	
	01 = YES     

02 = NO     

03 = LEGITIMATE SKIP     

04 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR23A
	310 - 311
	2
	CARE OF PERSONAL POSSESSIONS

	
	
	
	01 = RECEIVES ASSISTANCE     

02 = DOES NOT RECEIVE ASSISTANCE

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR23B
	312 - 313
	2
	MANAGING MONEY

	
	
	
	01 = RECEIVES ASSISTANCE     

02 = DOES NOT RECEIVE ASSISTANCE

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR23C
	314 - 315
	2
	SECURING PERSONAL ITEMS

	
	
	
	01 = RECEIVES ASSISTANCE     

02 = DOES NOT RECEIVE ASSISTANCE

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR23D
	316 - 317
	2
	USING TELEPHONE

	
	
	
	01 = RECEIVES ASSISTANCE     

02 = DOES NOT RECEIVE ASSISTANCE

03 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	CR24
	318 - 319
	2
	FLU SHOT IN LAST 12 MONTHS

	
	
	
	01 = YES     

02 = NO     

03 = DON'T KNOW     

04 = BLANK OR INVALID



	CR25
	320 - 321
	2
	EVER HAD PNEUMOCCAL VACCINE/PNEUMONIA               VACCINATION

	
	
	
	01 = YES     

02 = NO     

03 = DON'T KNOW     

04 = BLANK OR INVALID

	
	
	
	

	CR26
	322 - 323
	2
	TETANUS-DIPHTHERIA (TD) TOXOID BOOSTER IN LAST      TEN YEARS

01 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK OR INVALID

	CR27_00
	324 - 325
	2
	SERVICES PROVIDED:  NONE

	
	
	
	01 = AT LEAST ONE SERVICE PROVIDED

02 = NO SERVICE PROVIDED

	
	
	
	

	CR27_01
	326 - 327
	2
	SERVICES PROVIDED:

DENTAL CARE

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_02
	328 - 329
	2
	SERVICES PROVIDED:

EQUIPMENT OR DEVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_03
	330 - 331
	2
	SERVICES PROVIDED:

HOSPICE SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_04
	332 - 333
	2
	SERVICES PROVIDED:

MEDICAL SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_05
	334 - 335
	2
	SERVICES PROVIDED:

MENTAL HEALTH SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_06
	336 - 337
	2
	SERVICES PROVIDED:

NURSING  SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_07
	338 - 339
	2
	SERVICES PROVIDED:

NUTRITIONAL SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_08
	340 - 341
	2
	SERVICES PROVIDED:

OCCUPATIONAL THERAPY

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	CR27_09
	342 - 343
	2
	SERVICES PROVIDED:

PERSONAL CARE

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	CR27_10
	344 - 345
	2
	SERVICES PROVIDED:

PHYSICAL THERAPY

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	CR27_11
	346 - 347
	2
	SERVICES PROVIDED:

MEDICINES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	CR27_12
	348 - 349
	2
	SERVICES PROVIDED:

SHELTERED EMPLOYMENT

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_13
	350 - 351
	2
	SERVICES PROVIDED:

SOCIAL SERVICES

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_14
	352 - 353
	2
	SERVICES PROVIDED:

SPECIAL EDUCATION

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_15
	354 - 355
	2
	SERVICES PROVIDED:

SPEECH & HEARING THERAPY

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_16
	356 - 357
	2
	SERVICES PROVIDED:

TRANSPORTATION

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_17
	358 - 359
	2
	SERVICES PROVIDED:

VOCATIONAL REHABILITATION

	
	
	
	01 = SERVICE PROVIDED     

02 = SERVICE NOT PROVIDED

	
	
	
	

	CR27_18
	360 - 361
	2
	SERVICES PROVIDED:  OTHER

	
	
	
	01 = SERVICE(S) PROVIDED     

02 = SERVICE(S) NOT PROVIDED

	
	
	
	

	CR27_SP
	362 - 386
	25
	SERVICES PROVIDED: 

OTHER,  SPECIFY



	CR28
	387 - 388
	2
	PRIMARY SOURCE OF PAYMENT AT ADMISSION

	
	
	
	01 = PRIVATE INSURANCE     

02=  OWN INCOME, FAMILY SUPPORT, SOCIAL SECURITY BENEFITS, RETIREMENT FUNDS 

	
	
	
	03 = SUPPLEMENTAL SECURITY INCOME (SSI)     

04 = MEDICARE     

05 = MEDICAID     

	
	
	
	06 = OTHER GOVT. ASSISTANCE OR WELFARE    

07 = RELIGIOUS ORGS., FOUNDATIONS, AGENCIES

	
	
	
	08 = VA CONTRACTS, PENSIONS, OR OTHER VA COMP. 

09 = PAYMENT SOURCE NOT YET DETERMINED

	
	
	
	10 = OTHER     

11 = DON'T KNOW     

12 = BLANK OR INVALID

	
	
	
	

	CR28_SP
	389 - 413
	25
	PRIMARY SOURCE OF PAYMENT AT ADM:

 OTHER,  SPECIFY

	
	
	
	

	CR29
	414 - 415
	2
	PRIMARY SOURCE OF PAYMENT LAST MONTH

	
	
	
	01 = PRIVATE INSURANCE     

02=  OWN INCOME, FAMILY SUPPORT, SOCIAL SECURITY BENEFITS, RETIREMENT FUNDS 

	
	
	
	03 = SUPPLEMENTAL SECURITY INCOME (SSI)     

04 = MEDICARE     

05 = MEDICAID     

	
	
	
	06 = OTHER GOVT. ASSISTANCE OR WELFARE    

07 = RELIGIOUS ORGS., FOUNDATIONS, AGENCIES

	
	
	
	08 = VA CONTRACTS, PENSIONS, OR OTHER VA COMP. 

09 = PAYMENT SOURCE NOT YET DETERMINED

	
	
	
	10 = OTHER     

11 = DON'T KNOW     

12 = BLANK OR INVALID

	
	
	
	

	CR29_SP
	416 - 440
	25
	PRIMARY SOURCE OF PAYMENT LAST MONTH: 

OTHER,  SPECIFY

	
	
	
	

	CR30_00
	441 - 442
	2
	SECONDARY SOURCE OF PAYMENT:   NONE

	
	
	
	01 = AT LEAST ONE PAYMENT CHECKED

02 = NO PAYMENT SOURCE CHECKED

03 = BLANK

	CR30_01
	443 - 444
	2
	SECONDARY SOURCE OF PAYMENT:

PRIVATE INSURANCE 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_02
	445 - 446
	2
	SECONDARY SOURCE OF PAYMENT: OWN INCOME, FAMILY SUPPORT, SOC.SEC. BENEFITS, RETIREMENT FUNDS

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_03
	447 - 448
	2
	SECONDARY SOURCE OF PAYMENT: 

SUPPLEMENTAL SECURITY INCOME (SSI) 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_04
	449 - 450
	2
	SECONDARY SOURCE OF PAYMENT: 

MEDICARE

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_05
	451 - 452
	2
	SECONDARY SOURCE OF PAYMENT:  

MEDICAID 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CR30_06
	453 - 454
	2
	SECONDARY SOURCE OF PAYMENT: 

OTHER GOVT. ASSISTANCE OR WELFARE

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_07
	455 - 456
	2
	SECONDARY SOURCE OF PAYMENT: 

RELIGIOUS ORGS. 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_08
	457 - 458
	2
	SECONDARY SOURCE OF PAYMENT:

VA CONTRACTS, PENSIONS OR 

OTHER VA COMPENSATION 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_09
	459 - 460
	2
	SECONDARY SOURCE OF PAYMENT: 

PAYMENT SOURCE NOT YET DETERMINED 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_10
	461 - 462
	2
	SECONDARY SOURCE OF PAYMENT:

OTHER 

	
	
	
	01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	
	
	
	

	CR30_SP
	463 - 487
	25
	SECONDARY SOURCE OF PAYMENT:

OTHER,  SPECIFY

	BLANK
	488 - 489
	2
	BLANK

	CR31TC
	490 - 494
	5
	TOTAL CHARGE BILLED

	
	
	
	RANGE = 00000-99999      

BLANK = BLANK

	CR31A
	495 - 496
	2
	CHECK BOX: TOTAL INCLUDES 

DRUGS AND MEDICAL SUPPLIES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED



	CR31B
	497 - 498
	2
	CHARGE TIME PERIOD

	
	
	
	01 = MONTH     

02 = DAY     

03 = WEEK     

04 = OTHER PERIOD

	
	
	
	05 = BLANK

	
	
	
	

	CR31FM
	499 - 500
	2
	COVERED TIME PERIOD: 

FROM MONTH

	
	
	
	RANGE = 01-12     

	
	
	
	

	CR31FD
	501 - 502
	2
	COVERED TIME PERIOD: 

FROM DAY

	
	
	
	RANGE = 01-31     

	
	
	
	

	CR31FY
	503 - 506
	4
	COVERED TIME PERIOD:

FROM YEAR

	
	
	
	1999     

	
	
	
	

	CR31TM
	507 - 508
	2
	COVERED TIME PERIOD:

TO MONTH

	
	
	
	RANGE = 01-12     

	
	
	
	

	CR31TD
	509 - 510
	2
	COVERED TIME PERIOD:

TO DAY

	
	
	
	RANGE = 01-31     

	
	
	
	

	CR31TY
	511 - 514
	4
	COVERED TIME PERIOD:

TO YEAR

	
	
	
	1999     

	
	
	
	

	CR31NC
	515 - 516
	2
	NOT BILLED YET / NO CHARGE WAS MADE

	
	
	
	00 = NO CHARGE     

01 = NOT BILLED YET     

02 = BLANK, INVALID OR UNKNOWN

	
	
	
	

	BLANK
	517 - 519
	3
	BLANK

	
	
	
	

	
	
	
	

	MSA
	520
	1
	MSA INDICATOR 

	
	
	
	1 = IN MSA       

2 = NOT IN MSA

	
	
	
	

	CRWT
	521 - 528
	8
	CURRENT RESIDENT WEIGHT



	BLANK
	529 - 537
	9
	BLANK



	OWNER
	538
	1
	OWNERSHIP CODE 

1 = PROFIT

2 = ALL OTHERS

3 = BLANK

	
	
	
	

	BEDS
	539
	1
	TOTAL BEDS 

1 = 3-49 BEDS

2 = 50-99 BEDS

3 = 100-199 BEDS

4 = 200+ BEDS 

      

	CERTIF
	540 - 541
	2
	NH CERTIFICATION 

01 = BOTH MEDICARE AND MEDICAID

02 = MEDICARE ONLY

03 = MEDICAID ONLY

04 = NEITHER

05 = BLANK



	DAILYCHG
	542 - 546
	5
	CONVERTED CR31 CHARGE DATA TO DAILY CHARGE

	
	
	
	

	
	
	
	BLANK = CHARGES WERE BLANK     

00000 = NO CHARGE

	
	
	
	

	BLANK      
	547 - 600
	54
	BLANK


