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        ID1              Case Id Number

             1013 cases

             Type: numeric     Min: 10005        MD Codes: none
             Decimals:   0     Max: 70572

             Input location: 1/1-5
        ______________________________________________________________________

        R1               Data Record I

               PCT     N  VALUE  LABEL
             100.0  1013      1
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: none
             Decimals:   0     Max: 1

             Input location: 1/6
        ______________________________________________________________________

        cnty             County Code

             1013 cases

             Type: numeric     Min: 26001        MD Codes: none
             Decimals:   0     Max: 26165

             Input location: 1/7-11
        ______________________________________________________________________

        regn             Region Code

               PCT     N  VALUE  LABEL
               3.4    35      1  Upper Peninsula
               4.3    44      2  North
              13.4   135      3  West Central
              14.2   144      4  Southwest
               8.6    88      5  East Central
              45.5   461      6  Southeast
              10.6   107      7  Detroit
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: none
             Decimals:   0     Max: 7

             Input location: 1/12
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        CD1              Gender

               PCT     N  VALUE  LABEL
              48.2   488      1  MALE
              51.8   525      5  FEMALE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/13
        ______________________________________________________________________

        HS1              Current Health Status

                   I would like to start by asking you some general questions about
                   your current health status.

                   Would you say that in general your health is excellent, very good,
                   good, fair or poor?

               PCT     N  VALUE  LABEL
              23.7   240      1  EXCELLENT
              36.8   373      2  VERY GOOD
              25.5   258      3  GOOD
               9.6    97      4  FAIR
               4.1    42      5  POOR
               0.2     2      8  DO NOT KNOW
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/14
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        HS2              12 Month Health Comparison

                   Compared to 12 months ago, would you say your health is better now,
                   about the same, or worse now than it was then?

               PCT     N  VALUE  LABEL
              21.0   213      1  BETTER
              68.0   689      2  SAME
              10.4   106      3  WORSE
               0.5     5      8  DO NOT KNOW
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/15
        ______________________________________________________________________

        HS3              Hypertension

                   Has a doctor or other health care professional ever told you that you
                   have high blood pressure or hypertension?

               PCT     N  VALUE  LABEL
              21.5   217      1  YES
              78.4   794      5  NO
               0.1     1      8  DO NOT KNOW
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/16
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        HS3a             Medication-Hypertension

                    Are you currently taking any medication to control your high blood
                    pressure?

               PCT     N  VALUE  LABEL
              55.5   121      1  YES
              44.5    97      5  NO
                     795      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/17
        ______________________________________________________________________

        HS4              Diabetes

                   Has a doctor or other health care professional ever told you that
                   you have diabetes?

               PCT     N  VALUE  LABEL
               6.0    61      1  YES
              94.0   952      5  NO
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/18
        ______________________________________________________________________

        HS4a             Diabetes-Pregnancy

                    Were you pregnant at the time?

               PCT     N  VALUE  LABEL
              40.7    12      1  YES
              59.3    18      5  NO
                     983      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/19
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        HS4b             Age Diagnosed Diabetes

                    How old were you when a doctor or other health care professional
                    told you that you had diabetes?

             1013 cases

             Type: numeric     Min:   7          MD Codes: 999,0
             Decimals:   0     Max: 998

             Input location: 1/20-22
        ______________________________________________________________________

        HS4c             Diabetes Medication-Swallow

                    Are you currently using medicine that you swallow to treat or
                    control your diabetes.

               PCT     N  VALUE  LABEL
              52.7    32      1  YES
              47.3    29      5  NO
                     952      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/23
        ______________________________________________________________________

        HS4d             Diabetes-Insulin

                    Are you now using insulin injections (to control your diabetes)?

               PCT     N  VALUE  LABEL
              28.8     8      1  YES
              71.2    21      5  NO
                     984      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/24
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        CD2              Year of Birth

                  Before we go any further, I have a couple of general questions about
                  you and your background.

                    In what year were you born?

             1013 cases

             Type: numeric     Min:   2          MD Codes: 999
             Decimals:   0     Max: 998

             Input location: 1/25-27
        ______________________________________________________________________

        CD8              Number Adults

                    Including yourself, how many individuals who are 18 years
                    of age or older live in your household?

               PCT     N  VALUE  LABEL
              20.9   211      1  PERSON, ONLY RESPONDENT
              53.7   541      2  ADULTS
              14.0   142      3
               9.2    92      4
               2.0    20      5
               0.0     0      6
               0.1     1     98  DO NOT KNOW
                       5     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 1/28-29
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        adts             Number of Adults

               PCT     N  VALUE  LABEL
               0.6     6      0  MISSING
              20.8   211      1  ADULTS
              53.4   541      2
              14.0   142      3
               9.1    92      4
               2.0    20      5
               0.0     0      6
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99
             Decimals:   0     Max: 6

             Input location: 1/30-31
        ______________________________________________________________________

        CD9              Adults 65 and Over

                    How many of these adults are over 64 years of age?

               PCT     N  VALUE  LABEL
              80.3   811      0  NO ADULTS OVER 64
              10.0   101      1  ADULTS OVER 64
               9.0    90      2
               0.7     7      3
               0.1     1      9
                       3     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99
             Decimals:   0     Max: 9

             Input location: 1/32-33
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        CD10             Children

                    How many children younger than 18 live in your household?

               PCT     N  VALUE  LABEL
              60.3   609      0  NONE
              15.1   152      1  CHILDREN
              13.6   137      2
               8.6    87      3
               1.4    14      4
               0.8     9      5
               0.1     1      6
               0.1     1      8
               0.0     0     98  DO NOT KNOW
                       3     99  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 98

             Input location: 1/34-35
        ______________________________________________________________________

        CD11             Children Under 5

                      How many of these children are under 5 years of age?

               PCT     N  VALUE  LABEL
              63.0   252      0  NO CHILDREN UNDER 5
              23.8    95      1  CHILDREN UNDER 5
              11.6    46      2
               0.5     2      3
               1.0     4      4
               0.1     0      5
                     612     99  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99
             Decimals:   0     Max: 5

             Input location: 1/36-37
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        chld             Total Children

               PCT     N  VALUE  LABEL
              60.4   612      0  CHILDREN
              15.0   152      1  CHILDREN
              13.6   137      2
               8.6    87      3
               1.3    14      4
               0.8     9      5
               0.1     1      6
               0.1     1      8
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99
             Decimals:   0     Max: 8

             Input location: 1/38-39
        ______________________________________________________________________

        hhld             Total Household

               PCT     N  VALUE  LABEL
               0.6     6      0
              14.3   145      1  HOUSEHOLD
              34.1   345      2
              16.4   166      3
              19.0   193      4
              10.2   103      5
               3.2    33      6
               1.3    13      7
               0.3     3      8
               0.2     2      9
               0.4     4     10
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 10

             Input location: 1/40-41



        Page 10                                    State of the State Survey V

        HS5              Height - Feet

                   I have a couple of additional questions about your current
                   health status.

                   About how tall are you?

                     IWER: ENTER ONLY FEET HERE

               PCT     N  VALUE  LABEL
               2.1    21      4
              77.0   776      5
              20.6   208      6
               0.3     3      8  DO NOT KNOW
                       6      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 4            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/42-44
        ______________________________________________________________________

        HS5a             Height - Inches

                    (How many inches)?

               PCT     N  VALUE  LABEL
              11.0   111      0  INCHES
               6.9    70      1
              10.7   108      2
               5.9    60      3
               8.6    87      4
               9.5    96      5
               8.4    84      6
               8.7    88      7
               9.0    91      8
               6.6    66      9
               7.6    77     10
               6.8    68     11  INCHES
               0.3     3     98  DO NOT KNOW
                       3     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 98

             Input location: 1/45-46
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        HS6              Weight - Pounds

                    About how much do you currently weigh?

             1013 cases

             Type: numeric     Min:   9          MD Codes: 999,0
             Decimals:   0     Max: 998

             Input location: 1/47-49
        ______________________________________________________________________

        PF1              Personal Health Limitations

                   We are interested in learning if people have
                   trouble with various activities due to health or physical problems.

                   Because of health or physical problems, do you personally need
                   someone else's help in meeting your needs for personal care, such
                   as getting across a room, getting dressed, taking a bath or shower,
                   going to the toilet, or eating a meal?

               PCT     N  VALUE  LABEL
               1.9    19      1  YES
              98.1   993      5  NO
               0.1     1      8  DO NOT KNOW
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/50
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        PF2              Other Household Members Limitations

                    Because of health or physical problems, do any other
                    people in your household need regular help in meeting their
                    needs for personal care (such as getting help walking across a
                    room, getting dressed, taking a bath or shower, going to the toilet,
                    or eating a meal).

               PCT     N  VALUE  LABEL
               2.4    21      1  YES
              97.3   845      5  NO
               0.2     2      8  DO NOT KNOW
                     145      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/51
        ______________________________________________________________________

        PF3              Number Household with Limitations

                   Other than yourself, how many other people in your household need
                   regular assistance meeting their personal care needs?

               PCT     N  VALUE  LABEL
              95.7    20      1  PEOPLE
               4.3     1      2
                     992      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 2

             Input location: 1/52
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        PF4              Relationships

                   Are these people related to you, or is this a residence for
                   individuals who need this kind of special care?

               PCT     N  VALUE  LABEL
              97.0    20      1  RELATED TO YOU
               3.0     1      5  RESIDENCE FOR SPECIAL CARE
                     992      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/53
        ______________________________________________________________________

        P1               Age - 1st Person

                   What is the age of the (first) person (other than yourself,
                   in your household that needs regular help in
                   meeting personal care needs)?

               PCT     N  VALUE  LABEL
               3.2     1      2
               1.5     0      5
               2.4     0      6
               1.2     0     16
               3.6     1     26
               7.0     1     40
               8.1     2     41
               1.8     0     47
               2.5     1     48
               7.8     2     56
               1.4     0     60
               3.9     1     67
               7.3     2     73
               3.8     1     76
              17.2     4     77
               1.6     0     83
              12.0     3     84
               3.0     1     90
               9.1     2     91
               1.5     0    998
                     992    997
                    ----
                    1013 cases

             Type: numeric     Min:   2          MD Codes: 999,997
             Decimals:   0     Max: 998

             Input location: 1/54-56
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        P1a              Gender 1st Person

                   Is that person male or female?

               PCT     N  VALUE  LABEL
              27.1     6      1  MALE
              71.4    15      5  FEMALE
               1.5     0      8  DO NOT KNOW
                     992      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 1/57
        ______________________________________________________________________

        P2               Age 2nd Person

                   What is the age of the (second) (other) person (other than yourself,
                   in your household that needs regular help in meeting personal
                   care needs)?

               PCT     N  VALUE  LABEL
             100.0     1     65
                    1012    997
                    ----
                    1013 cases

             Type: numeric     Min: 65           MD Codes: 999,997
             Decimals:   0     Max: 65

             Input location: 1/58-60
        ______________________________________________________________________

        P2a              Gender 2nd Person

                Is that person male or female?

               PCT     N  VALUE  LABEL
             100.0     1      5  FEMALE
                    1012      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 5            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/61
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        H1               Particular Health Provider

                 Now I would like to ask you some questions relating to health care
                 and health care services.

                 Is there a particular person (a doctor or other health care professional)
                 that you usually go to see when you need medical care?

               PCT     N  VALUE  LABEL
              76.8   778      1  YES
              23.2   235      5  NO
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 1/78
        ______________________________________________________________________

        ID2              CAse ID

             1013 cases

             Type: numeric     Min: 10005        MD Codes: none
             Decimals:   0     Max: 70572

             Input location: 2/1-5
        ______________________________________________________________________

        R2               Data Record II

               PCT     N  VALUE  LABEL
             100.0  1013      2
                    ----
                    1013 cases

             Type: numeric     Min: 2            MD Codes: none
             Decimals:   0     Max: 2

             Input location: 2/6
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        H2               Provides Care Most Often

                  When you need medical care, do you most often
                  see a physician, a nurse or nurse practitioner, a physician assistant,
                  a chiropractor, a podiatrist, or some other health professional?

               PCT     N  VALUE  LABEL
              88.7   892      1  PHYSICIAN
               1.5    15      2  NURSE OR NURSE PRACTITIONER
               2.0    20      3  PHYSICIAN ASSISTANT
               2.9    29      4  CHIROPRACTOR
               0.5     5      5  PODIATRIST
               0.1     1      6  PSYCHOLOGIST
               0.1     1      9  DENTIST
               0.4     4     10  COMBINATION: 2 EQUALLY
               2.5    26     97  OTHER MENTIONED: MISCELLANEOUS
               1.4    14     98  DO NOT KNOW
                       7     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 2/7-8
        ______________________________________________________________________

        H2a              MD-DO

                   Is that person an M.D. or a D.O. (a medical doctor or an
                   osteopathic physician)?

               PCT     N  VALUE  LABEL
              79.5   707      1  M.D. MEDICAL DOCTOR
              14.1   125      5  D.O. OSTEOPATHIC PHYSICIAN
               2.8    25      7  SEES BOTH TYPES (R:PROVIDED)
               3.6    32      8  DO NOT KNOW
                     121      0  NOT APPLICABLE
                       4      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/9
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        H3               Where Health Care

                   Currently, when you go to get health care, do you usually go to a
                   physician's office, to a clinic, to a health center, to the emergency
                   department of a hospital, to a hospital outpatient department,
                   or somewhere else?

               PCT     N  VALUE  LABEL
              66.2   670      1  PHYSICIANS OFFICE
              19.8   201      2  CLINIC (planned parenthood,
               6.0    61      3  HEALTH CENTER
               3.5    35      4  EMERGENCY DEPARTMENT
               2.5    25      5  HOSPITAL OUT-PATIENT DEPARTMENTS (VA hospital,
               0.1     1      6  MED-STATION (redi-care, delta medical, etc)
               0.2     2      7  NONE-DO NOT SEE DR'S MEDICAL PERSONNEL
               1.3    13     97  OTHER: MISCELLANEOUS
               0.5     5     98  DO NOT KNOW
                       0     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 2/10-11
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        H4               Travel Time

                   How much time, in minutes, does it usually
                   take for you to get from your home to the location of your
                   health care provider?

               PCT     N  VALUE  LABEL
               0.4     4      1  MINUTES
               1.3    14      2
               2.3    23      3
               0.9     9      4
              12.4   125      5
               0.3     3      6
               1.1    11      7
               1.0    10      8
               0.1     1      9
              22.8   230     10
               0.8     8     12
               0.1     1     13
               0.1     1     14
              19.4   197     15
               0.0     0     16
               0.1     1     17
              15.3   155     20
               4.7    48     25
               9.7    98     30
               0.9     9     35
               0.5     5     40
               1.6    16     45
               1.6    16     60
               0.1     1     70
               0.3     3     75
               0.9     9     90  MINUTES
               1.6    16     98  DO NOT KNOW
                       2     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 2/12-13
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        I1               Health Insurance Coverage

                Individuals can get health insurance coverage from a variety of sources,
                including Medicare, Medicaid, another government program such as CHAMPUS,
                from private insurance provided through an employer or union,
                or from private insurance that is purchased by an individual.

                Do you currently have health insurance coverage of any kind?

               PCT     N  VALUE  LABEL
              90.8   919      1  YES
               9.2    93      5  NO
               0.0     0      8  DO NOT KNOW
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/14
        ______________________________________________________________________

        I2               Type of Health Insurance

                  Does your primary health insurance coverage come from
                  Medicare, Medicaid, another government health insurance program,
                  from a plan provided through an employer or union, or from
                  an individually purchased private insurance plan?

                  IWER:  MEDICARE - GOV'T PROGRAM ELDERLY AND DISABLED
                            MEDICAID  - GOV'T PROGRAM FOR THE NEEDY
                            CHAMPUS  - MILITARY INSURANCE

               PCT     N  VALUE  LABEL
              14.4   132      1  MEDICARE
               4.4    40      2  MEDICAID
               1.3    12      3  ANOTHER GOVERNMENT PROGRAM (CHAMPUS)
              69.7   639      4  PLAN PROVIDED THROUGH EMPLOYER
               9.3    85      5  INDIVIDUALLY PURCHASED OR PRIVATE INSURANCE PLAN
               0.9     9      8  DO NOT KNOW
                      93      0  NOT APPLICABLE
                       3      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/15
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        I3               Medicare-Supplemental

                  Many people covered by Medicare or other government insurance programs
                  also have supplementary insurance coverage, either private insurance
                  or from the government through Medicaid.

                  Do you have one of these types of supplemental coverage?

               PCT     N  VALUE  LABEL
              53.1    76      1  YES, PRIVATE INSURANCE
              11.6    17      2  YES, MEDICAID, OTHER GOVERNMENT
              30.6    44      5  NO, NO OTHER SUPPLEMENTAL INSURANCE
               4.7     7      8  DO NOT KNOW
                     869      0  NOT APPLICABLE
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/16
        ______________________________________________________________________

        I4               Medicaid HMO

                   Are you enrolled in a Medicaid Health Maintenance Organization or HMO?

               PCT     N  VALUE  LABEL
              32.6    19      1  YES
              49.5    28      5  NO
              18.0    10      8  DO NOT KNOW
                     956      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/17
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        I5               Medicaid Physician Sponsor

                  Have you been assigned to a physician sponsor?

               PCT     N  VALUE  LABEL
              38.8    22      1  YES
              54.6    31      5  NO
               6.6     4      8  DO NOT KNOW
                     956      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/18
        ______________________________________________________________________

        I6               Medicaid - Not Looking Work

                  Has concern about losing your Medicaid coverage kept you from looking
                  for employment or increasing your hours of work?

               PCT     N  VALUE  LABEL
              12.4     7      1  YES
              87.1    48      5  NO
               0.5     0      8  DO NOT KNOW
                     956      0  NOT APPLICABLE
                       2      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/19
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        I7               Employer Paid

                  Does an employer or union pay all, part, or none of the cost of the
                  policy?

               PCT     N  VALUE  LABEL
              39.9   319      1  ALL
              45.6   365      3  PART
              13.8   110      5  NONE
               0.7     6      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/20
        ______________________________________________________________________

        I8               Others Covered

                  Is anyone else in your household besides yourself covered by this
                  policy?

               PCT     N  VALUE  LABEL
              81.2   567      1  YES
              18.6   130      5  NO
               0.2     1      8  DO NOT KNOW
                     315      0  NOT APPLICABLE
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/21



        State of the State Survey V                                    Page 23

        I9               Health Plan Choice

                When you or another family member chose this insurance plan, did you have
                a choice from among more than one different plan, or was this the only
                insurance plan offered?

               PCT     N  VALUE  LABEL
              56.2   450      1  CHOICE OF MORE THAN ONE PLAN
              39.9   319      5  ONLY INSURANCE PLAN OFFERED
               4.0    32      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/22
        ______________________________________________________________________

        I10              Diversity

                    When you chose your health insurance plan how important were
                    the following factors in your decision?

                     (How important was) the number and diversity of physicians
                     available under the plan?

                     Was this very important, somewhat important, not very important,
                     or not important at all (in your decision)?

               PCT     N  VALUE  LABEL
              60.4   271      1  VERY IMPORTANT
              21.1    95      2  SOMEWHAT IMPORTANT
              11.6    52      3  NOT VERY IMPORTANT
               5.1    23      4  NOT IMPORTANT AT ALL
               1.8     8      8  DO NOT KNOW
                     563      0  NOT APPLICABLE
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/23
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        I11              Quality

                    (How important was) the insurance plan's reputation for quality?

                    (Was this very important, somewhat important, not very important,
                     or not important at all in your decision)?

               PCT     N  VALUE  LABEL
              75.9   340      1  VERY IMPORTANT
              18.8    85      2  SOMEWHAT IMPORTANT
               2.3    10      3  NOT VERY IMPORTANT
               1.9     8      4  NOT IMPORTANT AT ALL
               1.2     5      8  DO NOT KNOW
                     563      0  NOT APPLICABLE
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/24
        ______________________________________________________________________

        I12              Proximity

                    How important was how close the nearest clinic or doctor's office
                    is to where you live?

                    (Was this very important, somewhat important, not very important,
                     or not important at all in your decision)?

               PCT     N  VALUE  LABEL
              39.2   176      1  VERY IMPORTANT
              31.8   142      2  SOMEWHAT IMPORTANT
              18.9    85      3  NOT VERY IMPORTANT
               9.1    41      4  NOT IMPORTANT AT ALL
               1.0     5      8  DO NOT KNOW
                     563      0  NOT APPLICABLE
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/25
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        I13              Overall Cost

                    How important was the overall cost of the plan for you, including
                    premiums, co-payments, deductibles, and the need to pay for
                    uncovered services?

                    (Was this very important, somewhat important, not very important,
                    or not important at all?)

               PCT     N  VALUE  LABEL
              64.9   292      1  VERY IMPORTANT
              25.0   112      2  SOMEWHAT IMPORTANT
               5.6    25      3  NOT VERY IMPORTANT
               2.8    13      4  NOT IMPORTANT AT ALL
               1.6     7      8  DO NOT KNOW
                     563      0  NOT APPLICABLE
                       0      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/26
        ______________________________________________________________________

        I14              Primary Care Physician

                    Does your insurance coverage require you to choose a primary care
                    physician?

               PCT     N  VALUE  LABEL
              38.8   311      1  YES
              58.3   467      5  NO
               2.8    23      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/27
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        I15              Prior Approval

                    Does your primary care physician or insurer have to approve
                    any contacts with specialty physicians before the insurance will cover
                    care from a specialist?

               PCT     N  VALUE  LABEL
              66.3   206      1  YES
              25.8    80      5  NO
               7.9    25      8  DO NOT KNOW
                     702      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/28
        ______________________________________________________________________

        I16              Prescription Coverage

                   Does your insurance cover any of the costs (some or all)
                   of prescription drugs?

               PCT     N  VALUE  LABEL
              84.1   673      1  YES
              14.1   113      5  NO
               1.8    14      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/29
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        I17              Mail Order

                    Does your insurance coverage require you to get some
                    prescriptions by mail order?

               PCT     N  VALUE  LABEL
               5.2    35      1  YES
              90.1   607      5  NO
               4.7    31      8  DO NOT KNOW
                     340      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/30
        ______________________________________________________________________

        I18              Use Particular Pharmacies

                    Does your insurance coverage require you to use particular
                    pharmacies?

               PCT     N  VALUE  LABEL
              17.4   117      1  YES
              81.7   550      5  NO
               0.9     6      8  DO NOT KNOW
                     340      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/31
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        I19              Generic Drugs

                    Does your insurance coverage require you to use generic drugs
                    if they are available?

               PCT     N  VALUE  LABEL
              26.3   177      1  YES
              64.3   433      5  NO
               9.4    63      8  DO NOT KNOW
                     340      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/32
        ______________________________________________________________________

        I20              Limit Name Brands

                   For some kinds of medications, does your insurance coverage
                   limit which brand-names you can use?

               PCT     N  VALUE  LABEL
               5.6    38      1  YES
              78.9   529      5  NO
              15.5   104      8  DO NOT KNOW
                     340      0  NOT APPLICABLE
                       3      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/33
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        I21              Denied Coverage

                    Have you or any of the others in your household covered by this
                    insurance ever had coverage denied for a particular health problem,
                    because it was a pre-existing condition at the time the insurance
                    took effect?

               PCT     N  VALUE  LABEL
               3.2    25      1  YES
              96.1   770      5  NO
               0.7     5      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/34
        ______________________________________________________________________

        I22              Changing Plans

                 Are you currently thinking about changing to a different insurance plan?

               PCT     N  VALUE  LABEL
               7.9    63      1  YES
              91.8   735      5  NO
               0.3     2      8  DO NOT KNOW
                     213      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/35
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        I23              Change Jobs

                    Would you like to change jobs but have not done so because you are
                    afraid of losing health insurance coverage for yourself or your
                    dependents.

               PCT     N  VALUE  LABEL
              11.3    77      1  YES
              87.1   593      5  NO
               1.6    11      8  DO NOT KNOW
                     329      0  NOT APPLICABLE
                       2      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/36
        ______________________________________________________________________

        I24              Other Household Members Non Coverage

                   Are any other members of your household not covered
                   by health insurance of any kind, including any of the government
                   sponsored programs I've mentioned?

               PCT     N  VALUE  LABEL
               8.6    74      1  YES
              90.7   786      5  NO
               0.8     7      8  DO NOT KNOW
                     145      0  NOT APPLICABLE
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/37
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        I25              Adults w/o Coverage

                    How many adults in your household do not have health care
                    insurance coverage?

               PCT     N  VALUE  LABEL
              10.4     8      0  ADULTS
              41.7    33      1  ADULTS
              16.1    13      2
              11.6     9      3
              13.2    10      4
               1.3     1      5
               5.7     4     98  DO NOT KNOW
                     935     90  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99,90
             Decimals:   0     Max: 98

             Input location: 2/38-39
        ______________________________________________________________________

        I26              Children Over 5 w/o Coverage

                   How many children in your household between the ages of 5 and 18
                   do not have health care insurance?

               PCT     N  VALUE  LABEL
              35.6    12      0  CHILDREN 5 TO 18
              55.8    19      1  CHILDREN 5 TO 18
               5.2     2      2
               3.4     1      3
                     979     90  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99,90
             Decimals:   0     Max: 3

             Input location: 2/40-41
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        I27              Children Under 5 w/o Coverage

                    How many children in your household under the age of 5 do not
                    have health care insurance?

               PCT     N  VALUE  LABEL
              88.8    12      0  CHILDREN UNDER 5
              11.2     2      1  CHILDREN UNDER 5
                     999     90  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99,90
             Decimals:   0     Max: 1

             Input location: 2/42-43
        ______________________________________________________________________

        H7               Change Doctors

                  Now I'll ask some questions about your use of health care.

                  Have you ever had to change doctors or been unable to see a
                  doctor you wanted to see because of your insurance coverage?

               PCT     N  VALUE  LABEL
              15.0   152      1  YES
              84.9   860      5  NO
               0.2     2      8  DO NOT KNOW
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/44
        ______________________________________________________________________

        H8               Not Sought Care

                  In the past year, have you ever not sought medical care
                  even when you thought you needed it or when you thought you should?

               PCT     N  VALUE  LABEL
              22.9   232      1  YES
              76.8   778      5  NO
               0.2     2      8  DO NOT KNOW
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/45
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        H8a              Reasons Not Sought Care

                   Was that because you didn't think you could afford the care you
                   might need, because your health insurance makes it difficult
                   for you to get the care you need, or was it for some other reason?

               PCT     N  VALUE  LABEL
              39.4    88      1  COST-EXPENSE-COULD NOT AFFORD
               7.3    16      2  INSURANCE MAKES IT DIFFICULT TO GET NEEDED CARE (r
               9.0    20      3  NO TIME-LACK OF TIME-INCONVENIENT (no time, busy)
               1.2     3      4  TREAT SELF-HOME REMEDIES
               8.2    18      5  NO INSURANCE-INSURANCE WOULD NOT COVER
               4.9    11      6  DO NOT LIKE DOCTORS (wimpy, scared, chicken)
               4.9    11      7  THOUGHT ILLNESS WOULD GO AWAY  (got better on own)
               0.4     1      8  NO REGULAR DR, DON'T LIKE USING ER, ETC
               1.3     3      9  LACK OF TRANSPORTATION
               1.5     3     10  NOT SERIOUS ENOUGH OF AN ILLNESS
               6.4    14     11  LAZY
              15.2    34     97  OTHER: MISCELLANEOUS
               0.4     1     98  DO NOT KNOW
                     781      0  NOT APPLICABLE
                       8     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 2/46-47
        ______________________________________________________________________

        HC1              Office Visits

                   In the past three months (that is since last July), have you seen a
                   physician for any reason, including for office visits or outpatient
                   procedures?

               PCT     N  VALUE  LABEL
              60.2   610      1  YES
              39.8   403      5  NO
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 2/48
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        HC2              Emergency Room

                   In the past three months (that is since last July), have you gone to a
                   hospital emergency room for treatment of any illness or injury?

               PCT     N  VALUE  LABEL
              11.5   116      1  YES
              88.3   894      5  NO
               0.2     2      8  DO NOT KNOW
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/49
        ______________________________________________________________________

        HC3              Hospitalized

                    In the past three months (that is, since last July),
                    have you been admitted to the hospital and stayed at least
                    overnight?

               PCT     N  VALUE  LABEL
               3.7    37      1  YES
              96.3   976      5  NO
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 2/50
        ______________________________________________________________________

        HC4              Prescription or Renewal

                    In the past year, has a doctor written or renewed a prescription
                    for you?

               PCT     N  VALUE  LABEL
              68.5   693      1  YES
              31.3   317      5  NO
               0.2     2      8  DO NOT KNOW
                       1      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/51
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        HC5              Delayed Medication

                   Sometimes people delay taking medications or filling prescriptions
                   because of the cost.  During the last three months, have you taken
                   less medication than was prescribed for you because of the cost?

               PCT     N  VALUE  LABEL
               7.9    55      1  YES
              92.1   639      5  NO
                     320      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 2/52
        ______________________________________________________________________

        S1               Satisfaction-Ability to Get Care

                  Next, I would like to ask you some questions about your overall
                  satisfaction or dissatisfaction with the health care you are currently
                  receiving.

                  Overall, how satisfied or dissatisfied are you with your current
                  ability to get health care when you need it?

                  Would you say you are very satisfied, somewhat satisfied, somewhat
                  dissatisfied or very dissatisfied?

               PCT     N  VALUE  LABEL
              56.3   564      1  VERY SATISFIED
              31.3   314      2  SOMEWHAT SATISFIED
               0.7     7      3  NEITHER SATISFIED OR DISSATISFIED
               5.9    60      4  SOMEWHAT DISSATISFIED
               5.0    50      5  VERY DISSATISFIED
               0.6     6      8  DO NOT KNOW
                      11      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/53



        Page 36                                    State of the State Survey V

        S2               Source of Dissatisfaction

                  What is the main source of your dissatisfaction?

               PCT     N  VALUE  LABEL
              25.4   105      1  COSTS TOO MUCH (high premiums, high deductibles, c
               8.3    34      2  TAKES TOO LONG TO GET AN APPOINTMENT
               3.7    15      3  TAKES TOO LONG TO GET THERE
               3.7    15      4  WAIT IS TOO LONG TO BE SEEN (slow, busy doctors
              13.0    53      5  TOO RESTRICTED IN CHOICE OF PROVIDERS (unable to c
               2.9    12      6  NONE OR NOT GOOD PRESCRIPTION COVERAGE (won't cove
              10.7    44      7  TOO RESTRICTED IN COVERAGE (no preventative care,
               1.5     6      8  PAPER WORK
               4.7    19      9  INCOMPETENT DOCTORS (unable to treat illness,
               0.5     2     10  UNABLE TO GET COVERAGE DUE TO ILLNESS OR CONDITION
              16.5    68     97  OTHER: MISCELLANEOUS
               9.0    37     98  DO NOT KNOW
                     582      0  NOT APPLICABLE
                      19     99  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 2/54-55
        ______________________________________________________________________

        S3               Satisfaction - Paperwork

                  The next two questions are about your insurance coverage.

                  In general, how satisfied or dissatisfied are you with
                  the amount of paper work required by your primary health insurance?

                  (Would you say your are very satisfied, somewhat satisfied, somewhat
                  dissatisfied or very dissatisfied)?

               PCT     N  VALUE  LABEL
              61.0   551      1  VERY SATISFIED
              25.6   231      2  SOMEWHAT SATISFIED
               2.0    18      3  NEITHER SATISFIED OR DISSATISFIED
               5.5    50      4  SOMEWHAT DISSATISFIED
               3.6    33      5  VERY DISSATISFIED
               2.2    20      8  DO NOT KNOW
                      94      0  NOT APPLICABLE
                      16      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/56
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        S4               Satisfaction-Insurance Inquiry

                  In general, when you have questions for your primary health
                  insurer, how satisfied or dissatisfied
                  are you with how your inquiry is handled?

                  (Would you say your are very satisfied, somewhat satisfied, somewhat
                  dissatisfied or very dissatisfied)?

               PCT     N  VALUE  LABEL
              51.8   471      1  VERY SATISFIED
              31.6   287      2  SOMEWHAT SATISFIED
               4.1    37      3  NEITHER SATISFIED OR DISSATISFIED
               4.8    44      4  SOMEWHAT DISSATISFIED
               2.9    26      5  VERY DISSATISFIED
               4.8    44      8  DO NOT KNOW
                      94      0  NOT APPLICABLE
                      10      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/57
        ______________________________________________________________________

        S5               Rate Competence

                   The next few questions are about the health care provider
                   you usually go to for care.

                   In general, when you receive health care, how would you rate
                   the technical skills of your health care providers, that is,
                   the thoroughness, carefulness, and competence?

                   Would you say it is excellent, very good, good, fair, or poor?

               PCT     N  VALUE  LABEL
              39.0   390      1  EXCELLENT
              38.7   387      2  VERY GOOD
              15.5   155      3  GOOD
               5.1    51      4  FAIR
               1.0    10      5  POOR
               0.8     8      8  DO NOT KNOW
                      12      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/58
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        S6               Rate Personal Manner

                  In general, how would you rate the personal manner of your health
                  care providers, that is, the courtesy, respectfulness,
                  sensitivity, and friendliness of your health care providers?

                     Would you say it is excellent, very good, good, fair, or poor?

               PCT     N  VALUE  LABEL
              45.0   449      1  EXCELLENT
              35.9   358      2  VERY GOOD
              13.0   130      3  GOOD
               4.3    43      4  FAIR
               0.9     9      5  POOR
               0.9     9      8  DO NOT KNOW
                      15      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/59
        ______________________________________________________________________

        S7               Ability to Afford Care

                  Looking to the next five years, do you think that your ability
                  to afford the health care that you need will stay about the
                  same as it is now, get better, or get worse?

               PCT     N  VALUE  LABEL
              49.1   493      1  STAY ABOUT THE SAME
              16.5   165      2  GET BETTER
              30.7   308      3  GET WORSE
               3.7    38      8  DO NOT KNOW
                       8      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/60
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        S8               Ability to Get Care

                   Looking to the next five years, do you think that your ability
                   to get health care when you need it will stay about the
                    same as it is now, will get better, or will get worse?

               PCT     N  VALUE  LABEL
              59.5   598      1  STAY ABOUT THE SAME
              13.2   132      2  GET BETTER
              24.2   243      3  GET WORSE
               3.1    31      8  DO NOT KNOW
                       9      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/61
        ______________________________________________________________________

        S9               Quality Health Care

                  Looking to the next five years, do you think that the quality of
                  the health care you receive will stay about the same as it is now,
                  will get better, or will get worse?

               PCT     N  VALUE  LABEL
              55.3   555      1  STAY ABOUT THE SAME
              21.9   219      2  GET BETTER
              19.2   193      3  GET WORSE
               3.6    36      8  DO NOT KNOW
                       9      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/62



        Page 40                                    State of the State Survey V

        A1               Limitations Health Care

                   Federal and state policy makers are looking for ways to reduce the
                   growth of Medicare and Medicaid in order to hold down spending.
                   For each of the following statements, please tell me to what
                   extent you agree or disagree with each.

                   The first statement is this . . .

                   Individuals who cannot afford to pay for their own health
                   care should face more limits on when and where they get care
                   than those who can afford it.

                   Would you say you strongly agree, somewhat agree, somewhat disagree, or
                   strongly disagree with the statement?

               PCT     N  VALUE  LABEL
              10.7   106      1  STRONGLY AGREE
              34.3   341      2  SOMEWHAT AGREE
               0.8     8      3  NEITHER AGREE NOR DISAGREE
              24.4   243      4  SOMEWHAT DISAGREE
              26.8   267      5  STRONGLY DISAGREE
               2.9    29      8  DO NOT KNOW
                      20      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/63
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        A2               Equal Healthcare Elderly

                   The next is . . .

                   Even if spending has to be cut, the government should provide
                   the same quality and choice of health care coverage for the elderly
                   that is available to the non-elderly.

                  (Would you say you strongly agree, somewhat agree, somewhat disagree, or
                   strongly disagree with the statement)?

               PCT     N  VALUE  LABEL
              64.5   639      1  STRONGLY AGREE
              26.1   259      2  SOMEWHAT AGREE
               0.4     4      3  NEITHER AGREE NOR DISAGREE
               4.1    41      4  SOMEWHAT DISAGREE
               3.6    36      5  STRONGLY DISAGREE
               1.2    12      8  DO NOT KNOW
                      22      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/64
        ______________________________________________________________________

        A3               Medicare Ability to Pay

                   The next is . . .

                   Medicare recipients who can afford to pay for a larger
                   share of their health care costs should be expected to do so.

                  (Would you say you strongly agree, somewhat agree, somewhat disagree, or
                   strongly disagree with the statement)?

               PCT     N  VALUE  LABEL
              41.0   406      1  STRONGLY AGREE
              35.0   347      2  SOMEWHAT AGREE
               0.7     7      3  NEITHER AGREE NOR DISAGREE
              10.2   101      4  SOMEWHAT DISAGREE
              11.6   115      5  STRONGLY DISAGREE
               1.5    15      8  DO NOT KNOW
                      23      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/65
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        A4               Cutting Medicare-Medicaid

                  How strongly would you favor or oppose cutting Medicare and Medicaid
                  expenditures as a part of an overall strategy to reduce government
                  spending?

                  Would you say you strongly favor, somewhat favor, somewhat oppose, or
                  strongly oppose?

               PCT     N  VALUE  LABEL
               6.5    64      1  STRONGLY FAVOR
              21.5   212      2  SOMEWHAT FAVOR
               1.9    19      3  NEITHER FAVOR OR OPPOSE
              21.8   215      4  SOMEWHAT OPPOSE
              45.6   450      5  STRONGLY OPPOSE
               2.6    26      8  DO NOT KNOW
                      26      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/66
        ______________________________________________________________________

        CC1              Family Financial Status - Last Year

                    [start timer2]Next, we have a few questions about how things are going
                    for Michigan residents in general.

                    We are interested in how people are doing these
                    days.  Would you say that you (and your family living
                    there) are better off or worse off financially than you
                    were a year ago?

               PCT     N  VALUE  LABEL
              49.5   492      1  BETTER OFF
              30.3   301      3  ABOUT THE SAME (R PROVIDED)
              20.2   201      5  WORSE OFF
               0.1     1      8  DO NOT KNOW
                      18      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/67
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        CC2              Family Financial Status - Next Year

                    Now looking ahead, do you think that a year from now, you
                    (and your family living there) will be better off
                    financially or worse off financially?

               PCT     N  VALUE  LABEL
              57.6   572      1  BETTER OFF
              22.8   227      3  ABOUT THE SAME (R PROVIDED)
              16.5   164      5  WORSE OFF
               3.1    31      8  DO NOT KNOW
                      19      9  REFUSED/NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/68
        ______________________________________________________________________

        CC3              Family Financial Status - Current

                    How would you rate your household's overall financial
                    situation these days?

                    Would you say it is excellent, good, just fair, not so
                    good, or poor?

               PCT     N  VALUE  LABEL
              11.7   115      1  EXCELLENT
              50.5   498      2  GOOD
              28.8   284      3  JUST FAIR
               4.8    47      4  NOT SO GOOD
               3.7    37      5  POOR
               0.5     5      8  DO NOT KNOW
                      26      9  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/69
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        CC4              Inflation Rate

                    During the next twelve months, do you think the rate of
                    inflation in this country will go up, will go down, or
                    will stay about the same as it was in the last 12 months?

               PCT     N  VALUE  LABEL
              54.0   537      1  UP
              38.9   387      3  ABOUT THE SAME
               3.4    33      5  DOWN
               3.7    36      8  DO NOT KNOW
                      20      9  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/70
        ______________________________________________________________________

        CC5              Unemployment Rate

                    Twelve months from now, do you expect the unemployment
                    situation in this country to be better than, worse than,
                    or about the same as it was in the last 12 months?

               PCT     N  VALUE  LABEL
              12.7   126      1  BETTER
              60.5   600      3  ABOUT THE SAME
              24.4   242      5  WORSE
               2.5    25      8  DO NOT KNOW
                      21      9  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/71
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        CC6              Business Conditions

                    Now turning to business conditions in your community, do
                    you think that during the next twelve months your
                    community will have good times financially, or
                    bad times, or something else?

               PCT     N  VALUE  LABEL
              59.0   578      1  GOOD TIMES
              20.2   198      3  NEITHER GOOD NOR BAD; MEDIOCRE STAY THE SAME(R PRO
              11.8   116      5  BAD TIMES
               2.0    19      7  OTHER: MISCELLANEOUS
               7.0    68      8  DO NOT KNOW (not really sure)
                      34      9  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 2/72
        ______________________________________________________________________

        ID3              Case Identification Number

             1013 cases

             Type: numeric     Min: 10005        MD Codes: none
             Decimals:   0     Max: 70572

             Input location: 3/1-5
        ______________________________________________________________________

        R3               Data Record III

               PCT     N  VALUE  LABEL
             100.0  1013      3
                    ----
                    1013 cases

             Type: numeric     Min: 3            MD Codes: none
             Decimals:   0     Max: 3

             Input location: 3/6
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        PO1              Clinton Rating

                   Now, I have a few questions about the performance of
                   various public officials.  In general, how would you rate the
                   way Bill Clinton is performing his job as President --
                   would you say excellent, good, fair, or poor?

               PCT     N  VALUE  LABEL
               5.8    58      1  EXCELLENT
              27.5   271      2  GOOD
              44.0   434      3  FAIR
              20.7   204      4  POOR
               2.0    20      8  DON'T KNOW
                      26      9  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/7
        ______________________________________________________________________

        PO2              Engler Rating

                    How would you rate the way John Engler is performing
                    his job as Michigan's governor -- (would you say excellent, good,
                    fair, or poor?)

               PCT     N  VALUE  LABEL
               9.9    98      1  EXCELLENT
              34.8   344      2  GOOD
              30.4   301      3  FAIR
              22.6   223      4  POOR
               2.3    23      8  DON'T KNOW
                      24      9  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/8
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        CD16             Employment Status

                    Finally, I just have a few more background questions.

                    We are interested in learning about the different ways people may
                    earn their living. Last week, were you working full-time, part-time,
                    going to school, a home-maker or something else?

               PCT     N  VALUE  LABEL
               0.4     4      0  SELF EMPLOYED EITHER FULL OR PART TIME
              46.5   462      1  WORK FULL TIME
              10.0    99      2  WORK PART TIME
               3.5    35      3  WORK AND GO TO SCHOOL
               0.1     1      5  HAVE A JOB, BUT NOT AT WORK LAST WEEK (ON VACATION
               0.9     9      6  UNEMPLOYED, LAID OFF, LOOK FOR WORK
              16.3   162      7  RETIRED
               5.8    57      8  SCHOOL
              11.9   118      9  HOME-MAKER
               1.7    17     10  DISABLED
               2.7    26     97  OTHER
               0.2     2     98  DO NOT KNOW
                      20     99  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 98

             Input location: 3/9-10
        ______________________________________________________________________

        CD17             Number Jobs

                     Do you currently work for pay at more than one job?

               PCT     N  VALUE  LABEL
              13.1    82      1  YES
              86.9   544      5  NO
                     385      0  NOT APPLICABLE
                       2      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 3/11
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        CD18             Hours Main Job

                     On average, how many hours per week do you work at your
                     main job?

             1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/12-13
        ______________________________________________________________________

        CD19             Hours Other Jobs

                     On average, how many hours per week do you work at any
                     jobs other than your main job?

               PCT     N  VALUE  LABEL
               8.8     7      1  HOURS PER WEEK
               4.8     4      2
               1.3     1      3
               4.1     3      4
               5.1     4      5
               3.6     3      6
               0.9     1      7
               2.5     2      8
               1.6     1      9
              10.7     9     10
               4.0     3     12
               0.9     1     14
               1.6     1     15
               2.1     2     16
              24.3    20     20
               0.9     1     24
               6.4     5     25
              11.3     9     30
               0.2     0     35
               1.7     1     40  HOURS PER WEEK
               3.4     3     98  DO NOT KNOW
                     931      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/14-15
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        CD20             Looking for Work

                     I'd like to ask you a couple of additional questions about
                     your employment status.

                     Have you been actively looking for work?

               PCT     N  VALUE  LABEL
              67.9     6      1  YES
              32.1     3      5  NO
                    1004      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 5

             Input location: 3/16
        ______________________________________________________________________

        CD21             Main Job Code

                     In your main (last) job, what kind of work do (did) you
                     normally do?  That is, what is (was) your job called?

             1013 cases

             Type: numeric     Min:   29         MD Codes: 9999,0
             Decimals:   0     Max: 9998

             Input location: 3/17-20
        ______________________________________________________________________

        CD22             Employment Status

                     In your main (last) job, are (were) you self-employed or
                     do (did) you work for someone else?

               PCT     N  VALUE  LABEL
              10.5   101      1  SELF-EMPLOYED
              88.9   855      5  WORK FOR SOMEONE ELSE
               0.6     6      8  DO NOT KNOW
                      25      0
                      26      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/21
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        CD23             Employment Pay Scale

                   (In your main job, At your last) (do/did) you work for an hourly wage,
                   an annual salary, or something else?

               PCT     N  VALUE  LABEL
              59.3   569      1  HOURLY WAGE
              26.6   256      3  ANNUAL SALARY
               2.4    23      5  ON COMMISSION (R PROVIDED)
              11.2   107      7  OTHER
               0.5     5      8  DO NOT KNOW
                      25      0  NOT APPLICABLE
                      29      9  REFUSED TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/22
        ______________________________________________________________________

        CD6              Religious Affiliation

                     What is the religious group which you feel most closely
                     represents your religious views?  (Is it Catholic,
                     Islamic, Jewish, Protestant, some other religion, or no
                     religion)?

               PCT     N  VALUE  LABEL
              11.0   106      0  NONE; NO RELIGIOUS GROUP
              33.0   317      1  CATHOLIC; ROMAN CATHOLIC, ORTHODOX
               0.1     1      2  ISLAMIC
               1.4    13      3  JEWISH
              52.0   500      4  PROTESTANT (includes Baptist, Lutheran, Presbyterian
               1.2    12      5  OTHER NON-CHRISTIAN (Hindu, Buddhist)
               1.4    13      8  DO NOT KNOW
                      51      9  REFUSED - NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 9
             Decimals:   0     Max: 8

             Input location: 3/23
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        CD12             Marital Status

                    Are you currently remarried, married, divorced, separated,
                    widowed, member of an unmarried couple, or have you
                    never been married?

               PCT     N  VALUE  LABEL
               4.9    48      0  REMARRIED
              52.6   519      1  MARRIED
               9.6    95      2  DIVORCED
               2.5    25      3  SEPARATED
               6.4    64      4  WIDOWED
               1.7    17      5  MEMBER OF AN UNMARRIED COUPLE
              22.3   220      6  SINGLE, NEVER BEEN MARRIED
                      26     99  REFUSED TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 99
             Decimals:   0     Max: 6

             Input location: 3/24-25



        Page 52                                    State of the State Survey V

        CD3              Education

                    What is the highest level of education that you
                    have completed?

                  IWER:  IF R IS A FIFTH YEAR SENIOR OR HAS GONE LONGER THAN
                               FOUR YEARS BUT IS WITHOUT A DEGREE, CODE AS '13'

               PCT     N  VALUE  LABEL
               0.1     1      0  DID NOT GO TO SCHOOL
               0.4     4      3
               0.0     0      5
               0.1     1      6
               0.5     5      7
               1.0    10      8
               1.2    12      9
               2.0    20     10
               4.0    40     11  GRADE
              34.4   341     12  HIGH SCHOOL GRADUATE OR GED HOLDER
               9.0    89     13  SOME COLLEGE (ONE TO THREE YEARS)
              14.0   139     14
               4.5    44     15  SOME COLLEGE (ONE TO THREE YEARS)
              15.1   149     16  COLLEGE GRADUATE  (FOUR YEARS)
               3.6    36     17  SOME POST GRADUATE
               8.1    81     18  GRADUATE DEGREE
               1.9    19     20  TECHNICAL SCHOOL OR JUNIOR COLLEGE GRADUATE
               0.0     0     98  DO NOT KNOW
                      21     99  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 98

             Input location: 3/26-27
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        CD4              Racial Background

                    Which of the following describes your racial background?
                    Would you say African-American (or Black), Asian or Pacific
                    Islander, Native American, or White (or Caucasian)?

               PCT     N  VALUE  LABEL
               8.5    84      1  AFRICAN-AMERICAN OR BLACK
               0.9     9      2  ASIAN OR PACIFIC ISLANDER
               2.0    19      3  NATIVE AMERICAN
              87.2   859      4  WHITE OR CAUCASIAN
               0.2     2      5  BI-RACIAL
               1.2    12      7  OTHER-NEC
               0.0     0      8  DO NOT KNOW
                      27      9  REFUSED TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/28
        ______________________________________________________________________

        CD5              Ethnicity

                      Are you of Hispanic origin or descent, such as Spanish,
                      Mexican, Puerto Rican, Cuban, or another Latin American
                      background?

               PCT     N  VALUE  LABEL
               3.8    38      1  YES
              95.2   941      5  NO
               1.0     9      8  DO NOT KNOW
                      25      9  REFUSED TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/29
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        CD7              Party Affiliation

                    Generally speaking, do you think of yourself as a
                    Republican, a Democrat, an Independent or what?

               PCT     N  VALUE  LABEL
               7.5    72      0  OTHER
              26.8   258      1  REPUBLICAN
              32.9   317      4  INDEPENDENT
              29.5   284      7  DEMOCRAT
               3.3    32      8  DO NOT KNOW
                      50      9  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 9
             Decimals:   0     Max: 8

             Input location: 3/30
        ______________________________________________________________________

        CD7A             Intensity - Republican

                    Would you call yourself a strong Republican or a not very
                    strong Republican?

               PCT     N  VALUE  LABEL
              51.3   132      1  STRONG REPUBLICAN
              48.0   124      2  NOT A VERY STRONG REPUBLICAN
               0.7     2      8  DO NOT KNOW
                     755      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/31
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        CD7B             Intensity Democratic

                     Would you call yourself a strong Democrat or a not very
                     strong Democrat?

               PCT     N  VALUE  LABEL
              48.9   139      6  NOT A VERY STRONG DEMOCRAT
              48.0   136      7  STRONG DEMOCRAT
               3.1     9      8  DO NOT KNOW
                     729      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 6            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/32
        ______________________________________________________________________

        CD7C             Independent Identity

                     Do you generally think of yourself as closer to the
                     Democratic Party or the Republican Party?

               PCT     N  VALUE  LABEL
              27.2    84      3  REPUBLICAN
              35.4   110      4  NEITHER (R PROVIDED)
              34.3   106      5  DEMOCRAT
               3.1     9      8  DO NOT KNOW
                     696      0  NOT APPLICABLE
                       6      9  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 3            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 3/33
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        ptid             Party Id Collapsed

               PCT     N  VALUE  LABEL
               7.6    72      0  OTHER
              13.8   132      1  STRONG REPUBLICAN
              12.9   124      2  NOT STRONG REP
               8.8    84      3  LEAN REPUBLICAN
              11.5   110      4  NEITHER
              11.1   106      5  LEAN DEMOCRAT
              14.5   139      6  NOT STRONG DEM
              14.2   136      7  STRONG DEM
               5.5    52      8  DO NOT KNOW
                      57      9  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min: 0            MD Codes: 9
             Decimals:   0     Max: 8

             Input location: 3/34
        ______________________________________________________________________

        CD13             Housing Status

                     Do you rent or do you own your own home?

               PCT     N  VALUE  LABEL
              22.1   219      1  RENT
              73.1   723      5  OWN (INCLUDES PAYING MORTGAGE CURRENTLY)
               4.8    47      7  OTHER
                      23      9  REFUSE TO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 7

             Input location: 3/35
        ______________________________________________________________________

        CD15             Home Value

                     What is your home's approximate market value -- that is,
                     what could you sell your home for now?

             1013 cases

             Type: numeric     Min:      5000    MD Codes: 999999999,0
             Decimals:   0     Max: 999999998

             Input location: 3/36-44
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        INC1             $30,000

                   To get a picture of people's financial situations, we'd
                   like to know the general range of incomes of all
                   households we interview.  This is for statistical analysis
                   purposes and your answers will be kept strictly
                   confidential.  Now, thinking about your household's total
                   annual income from all sources (including your job), did
                   your household receive $30,000 or more in 1994?

               PCT     N  VALUE  LABEL
              63.8   563      1  YES  ($30,000 OR MORE)
              32.2   284      5  NO   (LESS THAN $30,000)
               4.0    35     98  DON'T KNOW-NO OPINION
                     131     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/45-46
        ______________________________________________________________________

        INC2             $20,000

                    Was it $20,000 or more?

               PCT     N  VALUE  LABEL
              52.2   147      1  YES  ($20,000 - 29,999)
              43.9   124      5  NO   (LESS THAN $20,000)
               3.9    11     98  DON'T KNOW-NO OPINION
                     729      0  NOT APPLICABLE
                       2     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/47-48
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        inca             $25,000

                     Was it $25,000 or more?

               PCT     N  VALUE  LABEL
              44.1    64      1  YES  ($25,000 - 29,999)
              54.3    78      5  NO   (LESS THAN $25,000)
               1.6     2     98  DON'T KNOW-NO OPINION
                     866      0  NOT APPLICABLE
                       3     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/49-50
        ______________________________________________________________________

        INC3             $10,000

                     Was it $10,000 or more?

               PCT     N  VALUE  LABEL
              60.1    74      1  YES  ($10,000 - 19,999)
              35.7    44      5  NO   (LESS THAN $10,000)
               4.2     5     98  DON'T KNOW-NO OPINION
                     889      0  NOT APPLICABLE
                       1     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/51-52
        ______________________________________________________________________

        incb             $15,000

                     Was it $15,000 or more?

               PCT     N  VALUE  LABEL
              39.9    29      1  YES  ($15,000 - 19,999)
              60.1    44      5  NO   (LESS THAN $15,000)
                     939      0  NOT APPLICABLE
                       0     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 99,0
             Decimals:   0     Max: 5

             Input location: 3/53-54
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        INC4             $60,000

                    Was it $60,000 or more?

               PCT     N  VALUE  LABEL
              39.1   218      1  YES
              59.1   330      5  NO    (MORE THAN $30,000 LESS THAN $60,000)
               1.8    10     98  DON'T KNOW-NO OPINION
                     450      0  NOT APPLICABLE
                       4     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/55-56
        ______________________________________________________________________

        INC5             $40,000

                    Was it $40,000 or more?

               PCT     N  VALUE  LABEL
              54.7   179      1  YES    ($40,000 OR MORE)
              43.4   142      5  NO     ($30,000 - 39,999)
               1.9     6     98  DON'T KNOW-NO OPINION
                     683      0  NOT APPLICABLE
                       2     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/57-58
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        incc             $35,000

                    Was it $35,000 or more?

               PCT     N  VALUE  LABEL
              51.2    73      1  YES    ($35,000 - 39,999)
              46.1    65      5  NO     ($30,000 - 34,999)
               2.7     4     98  DON'T KNOW-NO OPINION
                     871      0  NOT APPLICABLE
                       1     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/59-60
        ______________________________________________________________________

        INC6             $50,000

                    Was it $50,000 or more?

               PCT     N  VALUE  LABEL
              31.4    56      1  YES    ($50,000 - 59,999)
              67.3   120      5  NO     ($40,000 - 49,999)
               1.3     2     98  DON'T KNOW/NO OPINION
                     834      0  NOT APPLICABLE
                       0     99  REFUSED/NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/61-62
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        INC7             $80,000

                    Was it $80,000 or more?

               PCT     N  VALUE  LABEL
              53.7   116      1  YES    ($80,000 OR MORE)
              45.1    98      5  NO     ($60,000 - 79,999)
               1.1     2     98  DON'T KNOW-NO OPINION
                     795      0  NOT APPLICABLE
                       2     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/63-64
        ______________________________________________________________________

        INC8             $70,000

                    Was it $70,000 or more?

               PCT     N  VALUE  LABEL
              38.9    38      1  YES    ($70,000 - 79,999)
              59.6    58      5  NO     ($60,000 - 69,999)
               1.5     1     98  DON'T KNOW-NO OPINION
                     915      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/65-66
        ______________________________________________________________________

        INC9             $100,000

                    Was it $100,000 or more?

               PCT     N  VALUE  LABEL
              54.8    64      1  YES    ($100,000 OR MORE)
              44.9    52      5  NO     ($80,000 - 99,999)
               0.3     0     98  DON'T KNOW-NO OPINION
                     897      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99,0
             Decimals:   0     Max: 98

             Input location: 3/67-68
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        NC10             $90,000

                    Was it $90,000 or more?

               PCT     N  VALUE  LABEL
              41.4    21      1  YES    ($90,000 - 99,999)
              58.6    30      5  NO     ($80,000 - 89,999)
                     961      0  NOT APPLICABLE
                       1     99  REFUSED-NO ANSWER
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 99,0
             Decimals:   0     Max: 5

             Input location: 3/69-70
        ______________________________________________________________________

        NC11             $110,000

                    Was it $110,000 or more?

               PCT     N  VALUE  LABEL
              64.2    41      1  YES    ($110,000 OR MORE)
              35.8    23      5  NO     ($100,000 - 109,999)
                     949      0  NOT APPLICABLE
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 99,0
             Decimals:   0     Max: 5

             Input location: 3/71-72
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        INC              Income Collapsed

               PCT     N  VALUE  LABEL
               5.3    44      1  $10,000 or less
               5.4    44      2  $10,000 -  14,999
               3.6    29      3  $15,000 -  19,999
               9.6    78      4  $20,000 -  24,999
               7.8    64      5  $25,000 -  29,999
               8.0    65      6  $30,000 -  34,999
               8.9    73      7  $35,000 -  39,999
              14.7   120      8  $40,000 -  49,999
               6.8    56      9  $50,000 -  59,999
               7.1    58     10  $60,000 -  69,999
               4.6    38     11  $70,000 -  79,999
               3.7    30     12  $80,000 -  89,999
               2.6    21     13  $90,000 -  99,999
               2.8    23     14  $100,000 - 109,999
               5.0    41     15  $110,000 or more
               4.3    35     98  DON’T KNOW
                     193     99  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 99
             Decimals:   0     Max: 98

             Input location: 3/73-74
        ______________________________________________________________________

        ID4              Case ID

             1013 cases

             Type: numeric     Min: 10005        MD Codes: none
             Decimals:   0     Max: 70572

             Input location: 4/1-5
        ______________________________________________________________________

        R4               Data Record IV

               PCT     N  VALUE  LABEL
             100.0  1013      4
                    ----
                    1013 cases

             Type: numeric     Min: 4            MD Codes: none
             Decimals:   0     Max: 4

             Input location: 4/6
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        CD25             Income Main Job

                     What is the gross annual income from your main job --
                     that is, before taxes or other deductions?

                     IWER: DOUBLE CHECK YOUR ENTRY HERE

             1013 cases

             Type: numeric     Min:       8      MD Codes: 9999999,0
             Decimals:   0     Max: 9999998

             Input location: 4/7-13
        ______________________________________________________________________

        CD26             Phone Numbers

                     How many phone numbers does your household
                     have (that is, how many separate phone lines
                     --additional household phone numbers)?

               PCT     N  VALUE  LABEL
              92.1   910      1  DIFFERENT PHONE NUMBERS
               7.1    70      2
               0.6     6      3
               0.2     2      4
               0.0     0      5
               0.1     1      6
               0.0     0      7
                      24      9  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 7

             Input location: 4/14
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        I2a              Medicare HMO

                   Are you enrolled in a Medicare HMO (Health Maintenance Organization)?

               PCT     N  VALUE  LABEL
               8.2    11      1  YES
              87.2   114      5  NO
               4.6     6      8  DO NOT KNOW
                     881      0  NOT APPLICABLE
                       1      9  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 9,0
             Decimals:   0     Max: 8

             Input location: 4/15
        ______________________________________________________________________

        FNL1             Final Disposition Code

               PCT     N  VALUE  LABEL
              85.8   869      1  INITIAL COMPLETE
               1.8    18      2  PARTIAL INTERVIEW
              12.4   126      3  REFUSAL CONVERSION
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: none
             Decimals:   0     Max: 3

             Input location: 4/16-17



        Page 66                                    State of the State Survey V

        DAT1             Interview Date

               PCT     N   VALUE  LABEL
               1.1    11  101395
               2.3    23  101495
               8.5    85  101595
               5.2    52  101695
               4.4    44  101795
               3.7    37  101895
               4.7    47  101995
               2.9    29  102095
               7.5    75  102195
               5.8    58  102295
               2.9    29  102395
               5.6    56  102495
               7.5    75  102595
               3.9    39  102695
               1.2    12  102795
               3.9    39  102895
               3.2    32  102995
               1.7    17  103095
               3.1    31  103195
               4.6    46  110195
               1.1    11  110295
               1.6    16  110395
               1.3    13  110495
               2.2    22  110595
               3.7    37  110695
               2.6    26  110795
               1.6    16  110895
               2.4    24  110995
               0.1     1  111095
                      11       0 MISSING
                    ----
                    1013 cases

             Type: numeric     Min: 101395       MD Codes: 0
             Decimals:   0     Max: 111095

             Input location: 4/18-23
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        TCT1             Contact to Completion

               PCT     N  VALUE  LABEL
              21.5   215      1
              20.8   208      2
              12.9   130      3
               8.1    81      4
               5.7    57      5
               5.7    57      6
               4.3    43      7
               4.5    46      8
               3.3    33      9
               1.9    19     10
               2.6    26     11
               2.3    23     12
               1.0    10     13
               0.5     5     14
               0.5     5     15
               0.6     6     16
               0.2     2     17
               0.5     5     18
               0.5     5     19
               1.1    11     20
               0.1     1     21
               0.4     4     22
               0.1     1     23
               0.4     4     27
               0.1     1     31
               0.1     1     40
                      12      0 Missing
                    ----
                    1013 cases

             Type: numeric     Min:  1           MD Codes: 0
             Decimals:   0     Max: 40

             Input location: 4/24-25
        ______________________________________________________________________

        INV1             Interviewer Number

             1013 cases

             Type: numeric     Min:  75          MD Codes: 0
             Decimals:   0     Max: 602

             Input location: 4/26-28
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        TIM1             Length of Interview

               PCT     N  VALUE  LABEL
               0.1     1      0
               0.2     2      1
               0.1     1      4
               0.0     0      6
               0.1     1      9
               0.1     0     10
               1.3    12     11
               2.7    26     12
               6.7    66     13
              11.6   114     14
              11.4   113     15
              17.6   173     16
               9.1    89     17
               8.6    85     18
               6.8    67     19
               6.8    67     20
               4.1    40     21
               2.6    26     22
               3.7    36     23
               1.6    16     24
               1.0    10     25
               1.3    13     26
               0.4     4     27
               0.4     4     28
               0.3     3     29
               0.3     3     30
               0.3     3     31
               0.3     3     32
               0.1     1     33
               0.1     1     34
               0.1     1     36
               0.0     0     40
               0.2     2     42
               0.1     1     55
                      29     99
                    ----
                    1013 cases

             Type: numeric     Min:  0           MD Codes: 99
             Decimals:   0     Max: 55

             Input location: 4/29-32
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        AGE              Respondents Age

             1013 cases

             Type: numeric     Min: 18           MD Codes: 999,998
             Decimals:   0     Max: 93

             Input location: 4/34-36
        ______________________________________________________________________

        AGECAT           Respondents Age in Categories

               PCT     N  VALUE  LABEL
              14.7   148      1  18 - 24 Yrs
              11.3   113      2  25 - 29 Yrs
              22.8   228      3  30 - 39 Yrs
              17.2   172      4  40 - 49 Yrs
              11.9   119      5  50 - 59 Yrs
               5.8    58      6  60 - 64 Yrs
              16.3   164      7  65 or older
                      11      0  REFUSED
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 0
             Decimals:   0     Max: 7

             Input location: 4/40
        ______________________________________________________________________

        RACE             Respondents Race in 3 Categories

               PCT     N  VALUE  LABEL
              84.8   859      1  White
              12.4   125      2  African American
               2.8    28      3  Other
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: 0,9
             Decimals:   0     Max: 3

             Input location: 4/41
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        MSUEREGN         MSU Extension Region Code

               PCT     N  VALUE  LABEL
               3.4    35      1  UP
               4.3    44      2  North LP
              13.4   135      3  W. Central
               8.6    88      4  E. Central
              14.2   144      5  Southwest
              56.1   568      6  Southeast Urban
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: none
             Decimals:   0     Max: 6

             Input location: 4/44
        ______________________________________________________________________

        newregn2         Region Coded by County

               PCT     N  VALUE  LABEL
               3.4    35      1  UP
               4.3    44      2  North LP
              13.4   135      3  W. Central
               8.6    88      4  E. Central
              14.2   144      5  Southwest
              45.5   461      6  Southeast Urban
              10.6   107      7  Detroit
                    ----
                    1013 cases

             Type: numeric     Min: 1            MD Codes: none
             Decimals:   0     Max: 7

             Input location: 4/45
        ______________________________________________________________________

        MSUEWT           Weight variable for MSU extension region

             1013 cases

             Type: numeric     Min: 0.0579       MD Codes: 0.0000
             Decimals:   4     Max: 7.1541

             Input location: 4/46-51
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        STATEWT          Weight variable for statewide Analyses

             1013 cases

             Type: numeric     Min: 0.0312       MD Codes: 0.0000
             Decimals:   4     Max: 9.3256

             Input location: 4/53-58
        ______________________________________________________________________

        ADJWT            Weight variable for Regional Analyses w/

             1013 cases

             Type: numeric     Min: 0.0579       MD Codes: none
             Decimals:   4     Max: 7.1541

             Input location: 4/60-65
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