1996 NATIONAL HOME AND HOSPICE CARE SURVEY
AGENCY PUBLIC USE DATA FILE DOCUMENTATION


LABEL

BC
EC
LEN
DESCRIPTION
AQID

1
4
4
FACILITY IDENTIFIER CODE

RANGE = 0001 - 1600

AQINTVM
5 
6
2
DATE OF INTERVIEW (MONTH)

RANGE = 07 TO 12

AQINTVY
7
8
2
DATE OF INTERVIEW (YEAR)

RANGE = 96

AQ1A

9
10
2
TYPE OF OWNERSHIP OF FACILITY

01 = PROPRIETARY

02 = NONPROFIT AND OTHERS

AQ1B

11
12
2
FACILITY OPERATED BY HOSPITAL?

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ1C

13
14
2
FACILITY OPERATED BY NURSING HOME?

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ1D

15
16
2
FACILITY MEMBER OF A GROUP OF FACILITIES 

 




OPERATING UNDER ONE GENERAL AUTHORITY OR 





OWNERSHIP?

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ2

17
18
2
FACILITY OPERATED BY A HEALTH MAINTENANCE 






ORGANIZATION (HMO)

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ3A

19
20
2
FACILITY CERTIFIED UNDER MEDICARE AS A 






HOME HEALTH AGENCY

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

AQ3B

21
22
2
FACILITY CERTIFIED UNDER MEDICARE AS A  HOSPICE

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

LABEL

BC
EC
LEN
DESCRIPTION
AQ4A

23
24
2
FACILITY CERTIFIED UNDER MEDICAID AS A 






HOME HEALTH AGENCY

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

AQ4B

25
26
2
FACILITY CERTIFIED UNDER MEDICAID AS A 






HOSPICE

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

AQ5A

27
28
2
FACILITY PROVIDE BEREAVEMENT CARE TO 






FAMILIES

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ5B

29
30
2
FACILITY PROVIDE PASTORAL CARE 

01 = YES

02 = NO

03 = BLANK OR INVALID

AQ601

31
32
2
CONTINUOUS HOME CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ602

33
34
2
COUNSELING

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ603

35
36
2
DENTAL TREATMENT SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ604

37
38
2
DIETARY AND NUTRITIONAL SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ605

39
40
2
DURABLE MEDICAL EQUIPMENT & SUPPLIES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ606

41
42
2
ENTEROSTOMAL THERAPY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ607

43
44
2
HIGH TECH CARE (E.G., IV THERAPY)

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

LABEL

BC
EC
LEN
DESCRIPTION
AQ608

45
46
2
HOMEMAKER/COMPANION SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ609

47
48
2
MEALS ON WHEELS

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ610

49
50
2
MEDICATIONS

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED
AQ611

51
52
2
OCCUPATIONALTHERAPY/VOCATIONAL THERAPY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ612

53
54
2
ORAL HYGIENE/PREVENTION SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ613

55
56
2
PERSONAL CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ614

57
58
2
PHYSICAL THERAPY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ615

59
60
2
PHYSICIAN SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ616

61
62
2
REFERRAL SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ617

63
64
2
RESPITE CARE (INPATIENT)

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ618

65
66
2
SKILLED NURSING SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ619

67
68
2
SOCIAL SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ620

69
70
2
SPEECH THERAPY/AUDIOLOGY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

LABEL

BC
EC
LEN
DESCRIPTION
AQ621

71
72
2
SPIRITUAL CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ622

73
74
2
TRANSPORTATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ623

75
76
2
VOLUNTEERS

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ624

77
78
2
OTHER SERVICES

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

AQ6SP

79
98
20
OTHER SERVICES, SPECIFY

(ALPHA-NUMERIC)

AQ7A

99
100
2
FACILITY CURRENTLY HAS ACTIVE HOME HEALTH 






OR HOSPICE CARE PATIENTS

01 = YES

AQ7B

101
105
5
NUMBER OF CURRENT ACTIVE PATIENTS

00000 = NONE

RANGE (00001 TO 99993)

99994 = 99994 OR MORE

99998 = BLANK OR INVALID      


99999 = UNKNOWN

AQ8A

106
110
5
HOME HEALTH PATIENTS

00000 = NONE

RANGE (00001 TO 99993)

99994 = 99994 OR MORE

99998 = BLANK OR INVALID     


99999 = UNKNOWN

AQ8B

111
115
5
HOSPICE PATIENTS

00000 = NONE

RANGE (00001 TO 99993)

99994 = 99994 OR MORE

99997 = LEGITIMATE SKIP

99998 = BLANK OR INVALID     


99999 = UNKNOWN

AQREGION
116
116
1
CENSUS REGION

1 = NORTHEAST

2 = MIDWEST

3 = SOUTH

4 = WEST

LABEL

BC
EC
LEN
DESCRIPTION
AQSMSA
117
117
1
SMSA INDICATOR

1 = SMSA

2 = NON SMSA

AQWT

118
125
8
FINAL SAMPLE WEIGHT



IMPUTED1
126
126
1
INDICATION THAT FIELDS 5-6 ARE IMPUTED

1 = IMPUTED

IMPUTED2
127
127
1
INDICATION THAT FIELDS 7-8 ARE IMPUTED

1 = IMPUTED

BLANK

128
135
8
BLANK

