2000 National Home and Hospice Care Survey

Current Patient Public Use Data File Documentation

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION


	CPID
	1
	7
	7
	PATIENT IDENTIFIER CODE

	CPQ1
	8
	9
	2
	SEX

01 = MALE

02 = FEMALE

	AGEADM
	10
	12
	3
	AGE AT ADMISSION

0 = LESS THAN 1 YEAR

1-119 = AGE IN YEARS

120 = 120 YEARS OR MORE

	AGECURR
	13
	15
	3


	CURRENT AGE

(AGE AT TIME OF INTERVIEW)

0 = LESS THAN 1 YEAR

1-119 = AGE IN YEARS

120 = 120 YEARS OR MORE

	CPQ3A
	16
	17
	2
	HISPANIC ORIGIN

01 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK OR INVALID

	CPQ3B1
	18
	19
	2
	RACE: AMERICAN INDIAN OR ALASKA NATIVE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B2
	20
	21
	2
	RACE: ASIAN

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B3
	22
	23
	2
	RACE: BLACK OR AFRICAN AMERICAN   

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B4
	24
	25
	2
	RACE: NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B5
	26
	27
	2
	RACE: WHITE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B6
	28
	29
	2
	RACE: OTHER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ3B_SP
	30
	54
	25
	RACE: OTHER, SPECIFY

BLANK

ALPHA

	CPQ3B_DK
	55
	56
	2
	RACE: DON’T KNOW

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ4
	57
	58
	2
	MARITAL STATUS:

01 = MARRIED

02 = WIDOWED

03 = DIVORCED

04 = SEPARATED

05 = NEVER MARRIED

06 = SINGLE

07 = DON’T KNOW



	CPQ5A
	59
	60
	2
	WHERE LIVING

01 = PRIVATE RESIDENCE

     (HOUSE OR APARTMENT)

02 = RENTED ROOM, BOARDING HOUSE

03 = RETIREMENT HOME

04 = BOARD AND CARE, ASSISTED LIVING, OR           RESIDENTIAL CARE FACILITY

05 = NURSING HOME, HOSPITAL, OR OTHER             INPATIENT HEALTH FACILITY (INCLUDING

     MENTAL HEALTH FACILITY)      

06 = OTHER

07 = BLANK OR INVALID 

	CPQ5A_SP
	61
	85
	25
	WHERE LIVING:

OTHER - SPECIFY

BLANK

ALPHA

	CPQ5B
	86
	87
	2
	WHO LIVING WITH

01 = FAMILY MEMBERS

02 = NONFAMILY MEMBERS

03 = BOTH FAMILY AND NON-FAMILY MEMBERS

04 = ALONE

05 = DON’T KNOW

06 = LEGIT SKIP   07 = BLANK OR INVALID

	CPQ6_01
	88
	89
	2


	REFERRAL SOURCE:

SELF/FAMILY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_02
	90
	91
	2
	REFERRAL SOURCE: NURSING HOME

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_03
	92
	93
	2
	REFERRAL SOURCE: HOSPITAL

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_04
	94
	95
	2
	REFERRAL SOURCE: PHYSICIAN

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_05
	96
	97
	2
	REFERRAL SOURCE: HEALTH DEPARTMENT

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_06
	98
	99
	2
	REFERRAL SOURCE: SOCIAL SERVICE AGENCY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ6_07
	100
	101
	2
	REFERRAL SOURCE:

HOME HEALTH AGENCY

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_08
	102
	103
	2
	REFERRAL SOURCE: HOSPICE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_09
	104
	105
	2
	REFERRAL SOURCE:  RELIGIOUS ORGANIZATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_10
	106
	107
	2
	REFERRAL SOURCE:  HEALTH MAINTENANCE ORGANIZATION  

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_11
	108
	109
	2
	REFERRAL SOURCE: FRIEND/NEIGHBOR

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_12
	110
	111
	2
	REFERRAL SOURCE: OTHER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ6_SP
	112
	136
	25
	REFERRAL SOURCE:
OTHER, SPECIFY BLANK)

	CPQ6_13
	137
	138
	2
	REFERRAL SOURCE:

DON'T KNOW

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ8A0
	139
	140
	2
	ADMISSION DIAGNOSIS (CODED USING ICD-9-CM)

BLANK

01 = NO DIAGNOSIS
02 = DIAGNOSIS UNKNOWN 

	CPQ8A1
	141
	145
	5
	ADMISSION DIAGNOSIS:

FIRST-LISTED DIAGNOSIS

	CPQ8A2
	146
	150
	5
	ADMISSION DIAGNOSIS:

SECOND-LISTED DIAGNOSIS

	CPQ8A3
	151
	155
	5
	ADMISSION DIAGNOSIS:

THIRD-LISTED DIAGNOSIS

	CPQ8A4
	156
	160
	5
	ADMISSION DIAGNOSIS:

FOURTH-LISTED DIAGNOSIS

	CPQ8A5
	161
	165
	5
	ADMISSION DIAGNOSIS:

FIFTH-LISTED DIAGNOSIS

	CPQ8A6
	166
	170
	5
	ADMISSION DIAGNOSIS:

SIXTH-LISTED DIAGNOSIS

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ8B0
	171
	172
	2
	CURRENT DIAGNOSIS:


 (CODED ACCORDING TO ICD-9-CM)

BLANK

01 = NO CURRENT DIAGNOSIS

02 = SAME AS ADMISSION DIAG

03 = UNKNOWN

	CPQ8B1
	173
	177
	5
	CURRENT DIAGNOSIS:

FIRST-LISTED DIAGNOSIS


	CPQ8B2
	178
	182
	5
	CURRENT DIAGNOSIS:

SECOND-LISTED DIAGNOSIS

	CPQ8B3
	183
	187
	5
	CURRENT DIAGNOSIS:


THIRD-LISTED DIAGNOSIS

	CPQ8B4
	188
	192
	5
	CURRENT DIAGNOSIS:


FOURTH-LISTED DIAGNOSIS

	CPQ8B5
	193
	197
	5
	CURRENT DIAGNOSIS:


FIFTH-LISTED DIAGNOSIS

	CPQ8B6
	198
	202
	5
	CURRENT DIAGNOSIS:


SIXTH-LISTED DIAGNOSIS

	CPQ8C0
	203
	204
	2
	DIAGNOSTIC OR SURGICAL PROCEDURES

RELATED TO ADMISSION


(CODED ACCORDING TO ICD-9-CM)

01 = AT LEAST ONE PROCEDURE

02 = NO PROCEDURE

BLANK

	CPQ8C1
	205
	208
	4
	DIAGNOSTIC OR SURGICAL PROCEDURES

RELATED TO ADMISSION


FIRST-LISTED PROCEDURE

	CPQ8C2
	209
	212
	4
	DIAGNOSTIC OR SURGICAL PROCEDURES

RELATED TO ADMISSION



SECOND-LISTED PROCEDURE

	BLANK
	213
	237
	25
	BLANK



	CPQ9HH 
	238


	239
	2
	HOME HEALTH CARE OR HOME CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ9HOS
	240
	241
	2
	HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ902A
	242
	244
	3
	HOSPICE- IN THE HOME

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ902b
	245
	247
	3
	HOSPICE- INPATIENT

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED      

	CPQ10A
	248
	249
	2
	DOES HE/SHE HAVE PRIMARY CAREGIVER

01 = YES

02 = NO

03 = DON’T KNOW

	CPQ10B
	250
	251
	2
	DOES SHE/HE LIVE W/CAREGIVER

01 = YES

02 = NO

03 = DON’T KNOW

	CPQ10C
	252
	253
	2
	CAREGIVER RELATIONSHIP

01 = SPOUSE

02 = PARENT

03 = CHILD/(INC DAUGHTR/SON IN LAW)

04 = SISTER OR BROTHER(INCL SIS/BRO IN             LAW)

05 = OTHER RELATIVE

06 = NEIGHBOR/FRIEND

07 = PAID HELP/STAFF OF FACILITY                   WHERE PATIENT RESIDES

08 = OTHER

09 = DON’T KNOW

10 = LEGIT SKIP   11 = BLANK OR INVALID


	CPQ10D
	254
	278
	25
	OTHER RELATIVE, 

 SPECIFY (05), OR
 OTHER, SPECIFY (08)

BLANK

ALPHA

	CPQ11_00
	279
	280
	2
	AIDS USED:

01 = AT LEAST ONE AID USED

02 = NO AIDS USED




	CPQ11_01
	281
	282
	2
	AIDS USED:


BEDSIDE COMMODE

01 = AID USED

02 = AID NOT USED

	CPQ11_02
	283
	284
	2
	AIDS USED:



BLOOD GLUCOSE MONITOR

01 = AID USED

02 = AID NOT USED

	CPQ11_03
	285
	286
	2
	AIDS USED:


CANE/CRUTCHES

01 = AID USED

02 = AID NOT USED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ11_04
	287
	288
	2
	AIDS USED:



DENTURES (FULL OR PARTIAL)

01 = AID USED

02 = AID NOT USED


	CPQ11_05
	289
	290
	2
	AIDS USED:



ELEVATED/RAISED TOILET SEAT

01 = AID USED

02 = AID NOT USED

	CPQ11_06
	291
	292
	2
	AIDS USED:



ENTERAL FEEDING EQUIPMENT

01 = AID USED

02 = AID NOT USED

	CPQ11_07
	293
	294
	2
	AIDS USED:



EYEGLASSES

01 = AID USED

02 = AID NOT USED

	CPQ11_08
	295
	296
	2
	AIDS USED:



GERI CHAIRS, LIFT CHAIRS, OTHER SPECIALIZED CHAIRS

01 = AID USED

02 = AID NOT USED

	CPQ11_09
	297
	298
	2
	AIDS USED:



GRAB BARS

01 = AID USED

02 = AID NOT USED

	CPQ11_10
	299
	300
	2
	AIDS USED:



HEARING AID

01 = AID USED

02 = AID NOT USED

	CPQ11_11
	301
	302
	2
	AIDS USED:



HOSPITAL BED

01 = AID USED

02 = AID NOT USED

	CPQ11_12
	303
	304
	2
	AIDS USED:



IV THERAPY EQUIPMENT

01 = AID USED

02 = AID NOT USED

	CPQ11_13
	305
	306
	2
	AIDS USED:



MATTRESS, SPECIAL

01 = AID USED

02 = AID NOT USED

	CPQ11_14
	307
	308
	2
	AIDS USED:



ORTHOTICS INCLUDING BRACES

01 = AID USED

02 = AID NOT USED

	CPQ11_15
	309
	310
	2
	AIDS USED:



OVERBED TABLE

01 = AID USED

02 = AID NOT USED

	
	
	
	
	

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ11_16
	311
	312
	2
	AIDS USED:



OXYGEN(INCLUDING OXYGEN CONCENTRATOR)

01 = AID USED

02 = AID NOT USED

	CPQ11_17
	313


	314
	2
	AIDS USED:



OTHER RESPIRATORY THERAPY EQUIPMENT

01 = AID USED

02 = AID NOT USED

	CPQ11_18
	315
	316
	2
	AIDS USED:



SHOWER CHAIR/BATH BENCH

01 = AID USED

02 = AID NOT USED

	CPQ11_19
	317
	318
	2
	AIDS USED:



TRANSFER EQUIPMENT

01 = AID USED

02 = AID NOT USED

	CPQ11_20
	319
	320
	2
	AIDS USED:



WALKER

01 = AID USED

02 = AID NOT USED

	CPQ11_21
	321
	322
	2
	AIDS USED:



WHEEL CHAIR (MANUAL)

01 = AID USED

02 = AID NOT USED

	CPQ11_22
	323
	324
	2
	AIDS USED:



WHEEL CHAIR (MOTOR)

01 = AID USED

02 = AID NOT USED AIDS USED:

	CPQ11_23
	325
	326
	2
	AIDS USED:



OTHER AIDS OR DEVICES

01 = AID USED

02 = AID NOT USED AIDS USED:

	CPQ11_SP
	327
	351
	25
	OTHER AIDS OR DEVICES, SPECIFY

IF ALL AIDS SPECIFIED HERE WERE RECODED TO A SPECIFIC TYPE, POSITIONS 325-326 = 02



	CPQ12A
	352
	353
	2
	DIFFICULTY SEEING

01 = YES

02 = NO

03 = NOT APPLICABLE

04 = DON’T KNOW

05 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ12B
	354
	355
	2
	SEEING LEVEL

01 = PARTIALLY IMPAIRED

02 = SEVERELY IMPAIRED

03 = COMPLETELY LOST, BLIND       

04 = DON’T KNOW

05 = LEGIT SKIP   06 = BLANK OR INVALID


	CPQ13A
	356
	357
	2
	DIFFICULTY HEARING

01 = YES

02 = NO

03 = NOT APPLICABLE

04 = DON’T KNOW

05 = BLANK OR INVALID



	CPQ13B
	358
	359
	2
	HEARING LEVEL

01 = PARTIALLY IMPAIRED

02 = SEVERELY IMPAIRED

03 = COMPLETELY LOST, DEAF       

04 = DON’T KNOW

05 = LEGIT SKIP   06 = BLANK OR INVALID

	CPQ14A
	360
	361
	2


	INDWELLING URINARY CATHETER

01 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK OR INVALID

	CPQ14B
	362
	363
	2
	URINARY CATHETER-ASSISTANCE WITH?

01 = RECEIVES ASSISTANCE

02 = DOES NOT RECEIVE

     ASSISTANCE

03 = DON’T KNOW

04 = LEGIT SKIP   05 = BLANK OR INVALID

	CPQ15
	364
	365
	2
	BLADDER CONTROL

01 = YES

02 = NO

03 = INFANT

04 = DON’T KNOW

05 = LEGIT SKIP   06 = BLANK OR INVALID

	CPQ16A
	366
	367
	2
	COLOSTOMY OR ILEOSTOMY 

01 = YES

02 = NO

03 = DON’T KNOW

04 = BLANK OR INVALID
05 = LEGIT SKIP
06 = BLANK OR INVALID 


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ16B
	368
	369
	2
	COLOSTOMY/ILEOSTOMY -

     ASSISTANCE WITH?

01 = RECEIVES ASSISTANCE

02 = DOES NOT RECEIVE

     ASSISTANCE

03 = DON’T KNOW

04 = LEGIT SKIP 
05 = BLANK OR INVALID


	CPQ17
	370
	371
	2
	BOWEL CONTROL

01 = YES

02 = NO

03 = INFANT

04 = DON’T KNOW

05 = LEGIT SKIP   06 = BLANK OR INVALID


	
	
	
	
	

	CPQ18A
	372
	373
	2
	BATHING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ18B
	374
	375
	2
	DRESSING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ18C
	376
	377
	2
	EATING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ18D
	378
	379
	2
	TRANSFERRING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP        

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ18E
	380
	381
	2
	WALKING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ18F
	382
	383
	2
	USING TOILET ROOM

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP        

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19A
	384
	385
	2
	LIGHT HOUSEWORK           

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19B
	386
	387
	2
	MANAGING MONEY

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19C
	388
	389
	2
	SHOPPING

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19D
	390
	391
	2
	USING TELEPHONE

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19E
	392
	393
	2
	PREPARING MEALS

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ19F
	394
	395
	2
	TAKING MEDICATIONS

01 = RECEIVES HELP

02 = DOES NOT RECEIVE HELP

03 = DON’T KNOW

04 = NOT APPLICABLE

05 = BLANK OR INVALID

	CPQ20A_00
	396
	397
	2
	SERVICES PROVIDED

01 = AT LEAST ONE SERVICE

     PROVIDED

02 = NO SERVICES PROVIDED OR UNKNOWN


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ20A_01
	398
	399
	2
	SERVICES PROVIDED:

COMPANION SERVICES   

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_02
	400
	401
	2
	SERVICES PROVIDED:

CONTINUOUS HOME CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_03
	402
	403
	2
	SERVICES PROVIDED:

COUNSELING

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_04
	404
	405
	2
	SERVICES PROVIDED:

DENTAL TREATMENT SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_05
	406
	407
	2
	SERVICES PROVIDED:

DIETARY/NUTRITIONAL SERVICES 

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED 

	CPQ20A_06
	408
	409
	2


	SERVICES PROVIDED:

DURABLE MEDICAL EQUIPMENT AND SUPPLIES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_07
	410
	411
	2
	SERVICES PROVIDED:

ENTEROSTOMAL THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_08
	412
	413
	2
	SERVICES PROVIDED:

HOMEMAKER-HOUSEHOLD SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_09
	414
	415
	2
	SERVICES PROVIDED:

IV THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_10
	416
	417
	2
	SERVICES PROVIDED:

MEALS ON WHEELS

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_11
	418
	419
	2
	SERVICES PROVIDED:

MEDICATIONS

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_12
	420
	421
	2
	SERVICES PROVIDED:

OCCUPATIONAL THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_13
	422
	423
	2
	SERVICES PROVIDED:

PASTORAL CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ20A_14
	424
	425
	2
	SERVICES PROVIDED:

PERSONAL CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_15
	426
	427
	2
	SERVICES PROVIDED:

PHYSICAL THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_16
	428
	429
	2
	SERVICES PROVIDED:

PHYSICIAN SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_17
	430
	431
	2
	SERVICES PROVIDED:

PSYCHOLOGICAL SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED


	CPQ20A_18
	432
	433
	2
	SERVICES PROVIDED:

REFERRAL SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_19
	434
	435
	2
	SERVICES PROVIDED:

RESPIRATORY THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_20
	436
	437
	2
	SERVICES PROVIDED:

RESPITE CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_21
	438
	439
	2
	SERVICES PROVIDED:

SKILLED NURSING SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_22
	440
	441
	2


	SERVICES PROVIDED:

SOCIAL SERVICES

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_23
	442
	443
	2
	SERVICES PROVIDED

SPEECH THERAPY/AUDIOLOGY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_24
	444
	445
	2
	SERVICES PROVIDED:

SPIRITUAL CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_25
	446
	447
	2
	SERVICES PROVIDED:

TRANSPORTATION

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_26
	448
	449
	2
	SERVICES PROVIDED

VOCATIONAL THERAPY

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED 

	CPQ20A_27
	450
	451
	2
	SERVICES PROVIDED:

VOLUNTEERS

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_28
	452
	453
	2
	SERVICES PROVIDED:

OTHER HIGH TECH CARE

01 = SERVICE PROVIDED

02 = SERVICE NOT PROVIDED

	CPQ20A_29
	454
	455
	2
	SERVICES PROVIDED:

OTHER SERVICES

01 = SERVICE(S) PROVIDED

02 = SERVICE(S) NOT PROVIDED      

	CPQ20A_SP
	456
	480
	25
	SERVICES PROVIDED:

OTHER SERVICES, SPECIFY

IF ALL SERVICES SPECIFIED HERE WERE RECODED TO A SPECIFIC TYPE, POSITIONS 454-455 = 02

	CPQ20B_00
	481
	482
	2
	PROVIDER SEEN

01 = AT LEAST ONE PROVIDER SEEN   

02 = NO PROVIDERS SEEN

	CPQ20B_01
	483
	484
	2
	CHAPLIN

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_02
	485
	486
	2
	DIETICIANS/NUTRITIONISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_03
	487
	488
	2
	HOME HEALTH AIDES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_04
	489
	490
	2
	HOMEMAKERS/PERSONAL CARETAKERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_05
	491
	492
	2
	LICENSED PRACTICAL OR VOCATIONAL NURSES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_06
	493
	494
	2
	MENTAL HEALTH SPECIALISTS         

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_07
	495
	496
	2
	NURSING AIDES AND ATTENDANTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_08
	497
	498
	2
	OCCUPATIONAL THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_09
	499
	500
	2
	PHYSICAL THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN  

	CPQ20B_10
	501
	502
	2
	PHYSICIANS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_11
	503
	504
	2
	REGISTERED NURSES

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ20B_12
	505
	506
	2
	RESPIRATORY THERAPISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_13
	507
	508
	2
	SOCIAL WORKERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_14
	509
	510
	2
	SPEECH PATHOLOGISTS/

AUDIOLOGISTS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_15
	511
	512
	2
	VOLUNTEERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_16
	513
	514
	2
	OTHER PROVIDERS

01 = PROVIDER SEEN

02 = PROVIDER NOT SEEN

	CPQ20B_SP
	515
	539
	25
	OTHER PROVIDERS, SPECIFY

IF ALL PROVIDERS SPECIFIED HERE WERE RECODED TO A SPECIFIC TYPE, POSITIONS 513-514 = 02


	CPQ21
	540
	541
	2

	PRIMARY SOURCE OF PAYMENT:

01 = MEDICARE

02 = MEDICAID

03 = OTHER GOVERNMENTAL MEDICAL                    ASSISTANCE

04 = PRIVATE INSURANCE

05 = OWN INCOME, FAMILY SUPPORT, 

     SOCIAL SECURITY BENEFITS,

     RETIREMENT FUNDS, OR

     WELFARE

06 = SUPPLEMENTAL SECURITY

     INCOME (SSI)

07 = RELIGIOUS ORGANIZATIONS,

     FOUNDATIONS, AGENCIES

08 = VETERANS ADMINISTRATION

09 = CHAMPVA/CHAMPUS

10 = OTHER MILITARY MEDICINE

11 = OTHER 

12 = PAYMENT SOURCE NOT YET

     DETERMINED

13 = NO CHARGE MADE FOR CARE

14 = BLANK OR INVALID


	CPQ21A
	542
	544
	3
	PRIMARY PAYMENT SOURCE:

FOR HOME HEALTH CARE:

O1 = MEDICARE (SUB-CATEGORY NOT GIVEN)  

     01A = FEE-FOR-SERVICE MEDICARE

     01B = MEDICARE HMO  

     01C = MEDICARE (UNKNOWN TYPE)

02 = MEDICAID (SUB-CATEGORY NOT GIVEN)

     02A = FEE-FOR-SERVICE OR TRADITIONAL

         MEDICAID

     02B = PRIVATELY INSURED THRU MEDICAID

     02C = MEDICAID (UNKNOWN TYPE)

03 = OTHER GOVERNMENTAL MEDICAL ASSISTANCE       

04 = PRIVATE INSURANCE (NO SUB-CATEGORY)

     04A = HMO OR IPA

     04B = INDEMNITY PLAN OR PPO

     04C = OTHER -SPECIFY

     04D = PRIVATE INSURANCE (UNKNOWN TYPE)

05 = OWN INCOME, FAMILY SUPPORT, SOCIAL            SECURITY, BENEFITS, RETIREMENT FUNDS,         OR WELFARE

06 = SUPPLEMENTAL SECURITY INCOME (SSI)

07 = RELIGIOUS ORGANIZATIONS, FOUNDATIONS,         AGENCIES

08 = VETERANS ADMINISTRATION

09 = CHAMPVA/CHAMPUS

10  = OTHER MILITARY MEDICINE

11  = OTHER 

14  = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ21B
	545
	547
	3
	PRIMARY PAYMENT SOURCE:

FOR HOSPICE CARE:

01 = MEDICARE (SUB-CATEGORY NOT GIVEN) 

     01A = FEE-FOR-SERVICE MEDICARE

     01B = MEDICARE HMO  

     01C = MEDICARE (UNKNOWN TYPE)

02 = MEDICAID (SUB-CATEGORY NOT GIVEN)

     02A = FEE-FOR-SERVICE OR TRADITIONAL

          MEDICAID

     02B = PRIVATELY INSURED THRU MEDICAID

     02C = MEDICAID (UNKNOWN TYPE)

03 = OTHER GOVERNMENTAL MEDICAL ASSISTANCE       

04 = PRIVATE INSURANCE (NO SUB-CATEGORY) 

     04A = HMO OR IPA

     04B = INDEMNITY PLAN OR PPO

     04C = OTHER -SPECIFY

     04D = PRIVATE INSURANCE (UNKNOWN TYPE)

05 = OWN INCOME, FAMILY SUPPORT, SOCIAL            SECURITY, BENEFITS, RETIREMENT FUNDS,         OR WELFARE

06 = SUPPLEMENTAL SECURITY INCOME (SSI)

07 = RELIGIOUS ORGANIZATIONS, FOUNDATIONS,         AGENCIES

08 = VETERANS ADMINISTRATION

09 = CHAMPVA/CHAMPUS

10 = OTHER MILITARY MEDICINE

11 = OTHER

14 = BLANK OR INVALID

	CPQ21B_SP
	548
	572
	25
	OTHER, SPECIFY (04C), OR
 OTHER, SPECIFY (11)    (BLANK) 

	CPQ22A
	573
	574
	2
	SECONDARY PAYMENT SOURCES

01 = NO SECONDARY PAYMENT SOURCE  

02 = AT LEAST ONE PAYMENT SOURCE

	CPQ22B1
	575
	576
	2
	SECONDARY PAYMENT SOURCE: MEDICARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ22B2
	577
	578
	2
	SECONDARY PAYMENT SOURCE: MEDICARE HHC

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22B3
	579
	580
	2
	SECONDARY PAYMENT SOURCE: MEDICARE HOSPICE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22B4
	581
	583
	3
	SECONDARY PAYMENT SOURCE: MEDICARE FEE FOR SERVICE FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22B5
	584
	586
	3
	SECONDARY PAYMENT SOURCE: MEDICARE FEE FOR SERVICE FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22B6
	587
	589
	3
	SECONDARY PAYMENT SOURCE: MEDICARE HMO FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED        

	CPQ22B7
	590
	592
	3
	SECONDARY PAYMENT SOURCE:

MEDICARE HMO FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22C1
	593
	594
	2
	SECONDARY PAYMENT SOURCE: MEDICAID

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22C2
	595
	596
	2
	SECONDARY PAYMENT SOURCE: MEDICAID HHC

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22C3
	597
	598
	2
	SECONDARY PAYMENT SOURCE: MEDICAID HOSPICE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22C4
	599
	601
	3
	SECONDARY PAYMENT SOURCE:

MEDICAID FEE FOR SERVICE FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22C5
	602
	604
	3
	SECONDARY PAYMENT SOURCE:

MEDICAID FEE FOR SERVICE FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22C6
	605
	607
	3
	SECONDARY PAYMENT SOURCE:

MEDICAID PRIVATELY INSURED FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22C7
	608
	610
	3
	SECONDARY PAYMENT SOURCE:

MEDICAID PRIVATELY INSURED FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ22D1
	611
	612
	2
	SECONDARY PAYMENT SOURCE:

OTHER GOVERNMENT ASSISTANCE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22D2
	613
	614
	2
	SECONDARY PAYMENT SOURCE:

OTHER GOVERNMENT ASSISTANCE FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	CPQ22D3
	615
	616
	2
	SECONDARY PAYMENT SOURCE:

OTHER GOVERNMENT ASSISTANCE FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22E1
	617
	618
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22E2
	619
	620
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22E3
	621
	622
	2
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE HOSPICE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22E4
	623
	625
	3
	SECONDARY PAYMENT SOURCE: 

PRIVATE INSURANCE HMO = HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22E5
	626
	628
	3
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE HMO FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22E6
	629
	631
	3
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE INDEMNITY PLAN FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22E7
	632
	634
	3
	SECONDARY PAYMENT SOURCE: PRIVATE INSURANCE INDEMNITY PLAN FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22E8
	635
	637
	3
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE OTHER FOR HOME HEALTH CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	CPQ22E9
	638
	640
	3
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE OTHER FOR HOSPICE CARE

001 = RESPONSE CHECKED

002 = RESPONSE NOT CHECKED

	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ22E10
	641
	665
	25
	SECONDARY PAYMENT SOURCE:

PRIVATE INSURANCE, OTHER, SPECIFY   (BLANK)

	CPQ22F1
	666
	667
	2
	SECONDARY PAYMENT SOURCE:  OWN INCOME

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22F2
	668
	669
	2
	SECONDARY PAYMENT SOURCE:

OWN INCOME FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22F3
	670
	671
	2
	SECONDARY PAYMENT SOURCE:

OWN INCOME FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22G1
	672
	673
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENT SECURITY INCOME

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22G2
	674
	675
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENTAL SECURITY INCOME
 FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22G3
	676
	677
	2
	SECONDARY PAYMENT SOURCE:

SUPPLEMENTAL SECURITY INCOME 
FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22H1
	678
	679
	2
	SECONDARY PAYMENT SOURCE:

RELIGIOUS ORGANIZATIONS ETC.

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22H2
	680
	681
	2
	SECONDARY PAYMENT SOURCE:

RELIGIOUS ORGANIZATIONS ETC.
 FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22H3
	682
	683
	2
	SECONDARY PAYMENT SOURCE:

RELIGIOUS ORGANIZATIONS ETC.
 FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22I1
	684
	685
	2
	SECONDARY PAYMENT SOURCE:

VETERANS ADMINISTRATION

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22I2
	686
	687
	2
	SECONDARY PAYMENT SOURCE:

VETERANS ADMINISTRATION
 FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ22I3
	688
	689
	2
	SECONDARY PAYMENT SOURCE:

VETERANS ADMINISTRATION 
FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22J1
	690
	691
	2
	SECONDARY PAYMENT SOURCE:

CHAMPVA/CHAMPUS

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22J2
	692
	693
	2
	SECONDARY PAYMENT SOURCE:

CHAMPVA/CHAMPUS 
FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22J3
	694
	695
	2
	SECONDARY PAYMENT SOURCE:

CHAMPVA/CHAMPUS
 FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED


	CPQ22K1
	696
	697
	2
	SECONDARY PAYMENT SOURCE:

OTHER MILITARY MEDICINE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED 

	CPQ22K2
	698
	699
	2
	SECONDARY PAYMENT SOURCE:

OTHER MILITARY MEDICINE
 FOR HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22K3
	700
	701
	2
	SECONDARY PAYMENT SOURCE:

OTHER MILITARY MEDICINE 
FOR HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22L1
	702
	703
	2
	SECONDARY PAYMENT SOURCE:

OTHER

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22L2
	704
	705
	2
	SECONDARY PAYMENT SOURCE

OTHER = HOME HEALTH CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22L3
	706
	707
	2
	SECONDARY PAYMENT SOURCE

OTHER = HOSPICE CARE

01 = RESPONSE CHECKED

02 = RESPONSE NOT CHECKED

	CPQ22_SP
	708
	732
	25
	SECONDARY PAYMENT SOURCE

OTHER SPECIFY



	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPQ23A1
	733
	738
	6
	CHARGES FOR CARE:

TOTAL AMOUNT

	CPQ23A2


	739
	740
	2
	CHARGES FOR CARE:

03 = LEGIT SKIP 
04 = BLANK OR INVALID

	CPQ23B1
	741
	742
	2
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

FROM MONTH

01 - 12 = MONTH

	CPQ23B2
	743
	744
	2
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

FROM DAY

01 - 31 = DAY

	CPQ23B3
	745
	748
	4
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

FROM YEAR

1992-2000 = YEAR

	CPQ23B4
	749
	750
	2
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

TO MONTH

01 - 12 = MONTH

	CPQ23B5
	751
	752
	2
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

TO DAY

01 - 31 = DAY

	CPQ23B6
	753
	756
	4
	COVERED TIME PERIOD FOR CHARGED AMOUNT:

TO YEAR

1992-2000 = YEAR

	CPQ24
	757
	758
	2
	AGENCY REIMBURSEMENT FOR TOTAL CHARGES 

01 = BASED ON SERVICES 

     PROVIDED

02 = CAPITATION SERVICES

03 = DON’T KNOW

04 = LEGIT SKIP    05 = BLANK OR INVALID

	LOS
	759
	766
	8
	LENGTH OF SERVICE IN DAYS  



	LTS
	767
	774
	8
	LENGTH OF TIME IN DAYS SINCE LAST TIME SERVICE WAS PROVIDED



	CPAGOWN
	775
	776
	2
	TYPE OF OWNERSHIP OF AGENCY

01 = PROPRIETARY

02 = NONPROFIT AND OTHERS (CODES 02-05)      

06 = BLANK

	CPAGHOSP
	777
	778
	2
	AGENCY OPERATED BY HOSPITAL

01 = YES

02 = NO

03 = BLANK OR INVALID

	CPAGNURH
	779
	780
	2
	AGENCY OPERATED BY NURSING HOME

01 = YES

02 = NO

03 = BLANK OR INVALID

	CPAGGRP
	781
	782
	2
	AGENCY MEMBER OF A GROUP

01 = YES

02 = NO

03 = BLANK OR INVALID


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPAGHMO
	783
	784
	2
	AGENCY OPERATED BY A HMO

01 = YES

02 = NO

03 = BLANK OR INVALID 

	CPAGCRT1
	785
	786
	2
	AGENCY CERTIFIED BY MEDICARE AS HHA

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

	CPAGCRT2
	787
	788
	2
	AGENCY CERTIFIED BY MEDICARE AS HOSPICE

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

	CPAGCRT3
	789
	790
	2
	AGENCY CERTIFIED BY MEDICAID AS HHA

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

	CPAGCRT4
	791
	792
	2
	AGENCY CERTIFIED BY MEDICAID AS HOSPICE

01 = YES

02 = NO

03 = CERTIFICATION PENDING

04 = BLANK OR INVALID

	CPREG
	793
	793
	1
	CENSUS REGION

1 = NORTHEASTERN REGION

2 = MIDWESTERN REGION

3 = SOUTHERN REGION

4 = WESTERN REGION

	CPMSA
	794
	794
	1
	METROPOLITAN STATISTICAL AREA (MSA) INDICATOR

1 = MSA

2 = NON-MSA

	CPIMPU1


	795
	795
	1
	IMPUTATION INDICATOR FOR

  POSITIONS 8-9 (SEX)

1 = IMPUTED

	CPIMPU2
	796
	796
	1
	IMPUTATION INDICATOR FOR POSITIONS 10-12 (AGE AT ADMISSION)

1 = IMPUTED

	CPIMPU3
	797
	797
	1
	IMPUTATION INDICATOR FOR POSITIONS 13-15 

(CURRENT AGE)

1 = IMPUTED

	CPIMPU4
	798
	798
	1
	IMPUTATION INDICATOR FOR

  POSITIONS 57-58

  (MARITAL STATUS)

1 = IMPUTED

	BLANK
	799
	801
	3
	BLANK

  

	CPIMPU8
	802
	802
	1
	IMPUTATION INDICATOR FOR POSITIONS 141-145

(FIRST-LISTED ADMISSION DIAGNOSIS)

1 = IMPUTED


	LABEL
	BC
	EC
	LENGTH
	DESCRIPTION

	CPIMPU9
	803
	803
	1
	IMPUTATION INDICATOR FOR POSITIONS 173-177

(FIRST-LISTED CURRENT DIAGNOSIS)

1 = IMPUTED

	CPWT
	804
	812
	9
	CURRENT PATIENT FILE SAMPLE WEIGHT
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