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VARIABLE COL LEN FMT NAME FREQUENCY QUES # TY LABEL
MPAEVNTS 123 4 EVENTFMT N ADJ NUMBER OF MP EVENTS
13,024 0-9999 AMOUNT AS ####
OPAEVNTS 127 4 EVENTFMT N ADJ NUMBER OF OP EVENTS
13,024 0-9999 AMOUNT AS ####
PMAEVNTS 131 4 EVENTFMT N ADJ NUMBER OF PM EVENTS
13,024 0-9999 AMOUNT AS ####
FAAEVNTS 135 4 EVENTFMT N ADJ NUMBER OF FA EVENTS
13,024 0-9999 AMOUNT AS ####
PAMTTOT 139 10 MONEYFMT N PERSON LEVEL: ADJ SUM TOTAL EXPENDITURES
13,024 AMOUNT AS $3$$3$$$.CC
PAMTCAID 149 10 MONEYFMT N TOS LEVEL: ADJ SUM OF MEDICAID
13,024 AMOUNT AS $3$$$$$$.CC
PAMTCARE 159 10 MONEYFMT N TOS LEVEL: ADJ SUM OF MEDICARE
13,024 AMOUNT AS $3$$3$$$.CC
PAMTDISC 169 10 MONEYFMT N TOS LEVEL: ADJ SUM OF UNCOLLCTD LIABLTY
13,024 AMOUNT AS $$$$$$$.CC
PAMTHMOM 179 10 MONEYFMT N TOS LEVEL: ADJ SUM OF MCARE HMO
13,024 AMOUNT AS $$$$$$$.CC
PAMTHMOP 189 10 MONEYFMT N TOS LEVEL: ADJ SUM OF PRIV HMO
13,024 AMOUNT AS $$$$$$$.CC
PAMTOOP 199 10 MONEYFMT N TOS LEVEL: ADJ SUM OF OOP
13,024 AMOUNT AS $$$$$$$.CC
PAMTOTH 209 10 MONEYFMT N TOS LEVEL: ADJ SUM OF OTHER
13,024 AMOUNT AS $$$$$$$.CC
PAMTPRVE 219 10 MONEYFMT N TOS LEVEL: ADJ SUM OF PRIV INS EMPLOYER
13,024 AMOUNT AS $$$3$$$$.CC
PAMTPRVI 229 10 MONEYFMT N TOS LEVEL: ADJ SUM OF PRIV INS INDV
13,024 AMOUNT AS $$$$$$$.CC
PAMTPRVU 239 10 MONEYFMT N TOS LEVEL: ADJ SUM OF PRIV INS UNKNOWN
13,024 AMOUNT AS $$$$$$$.CC
PAMTVA 249 10 MONEYFMT N TOS LEVEL: ADJ SUM OF VA
13,024 AMOUNT AS $$$$$$$.CC
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