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Maryland Health Care Commission

2010 Maryland Home Health Survey
Public Use Documentation

Agency Information - Pre Survey

Agency License Number:

Parent Agency (Parent Agency completes entire survey to include branch data )

2010 HHA Survey PublicUseDocumentation.xlsx

[license no

Name and Address (Legal name and physical address of agency as it appears on your Maryland HHA license)

Agency Name from 2009 HHA: al
Did your Agency Change its name during FY 2010? |Yes/No a2
Date of name change a3
Current Agency Licensed Name: a4
Street a5
City ab
State ar
Zip code a8
Main Telephone Number a9
Main Fax Number al0
Agency Official Email Address all
Agency Web Address al2
Administrator Information

Name:  Prefix blprefix Name: [b1first bllast
Title: b2

Telephone: b3 Email Address:
Person to Contact (for information concerning this survey):

Name: Prefix: clprefix Name: [cifirst cllast |
Title: c2

Telephone: c3 Other Telephone: c4

Email Address: c5 c6

Mailing Address (ONLY if different from physical address)
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Mail Recipient:

Name of Organization:
Street:

City:

State:

Zip code:
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dl

d2

d3

d4

d5

dé
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Actual Survey
Section 1. Dates of Operation
a. Did your agency change its name during Fiscal Year 2010? [Yes/No |q1a |
b. If Yes, report the effective date of the name change [g1b |
c. If you answered Yes to Question la., report the former name under which the agency
operated at the end of Fiscal Year 2010. [g1c |
d. Please report the reason for the name change. [g1d |
a. Did your agency operate for the 12-month period of your 2010 Fiscal Year? [Yes/No  |g2a |
b. if Yes, report the dates the agency operated during Fiscal Year 2010:
1 Beginning Date of Operation: mm dd yyyy q2bl
2 Ending Date of Operation: mm dd yyyy gq2b2

c. If you answered No to question 2a., then please report the reason for the incomplete Fiscal Year,

and the date it became effective.

1. Reason for Incomplete FY 2010 2. Effective Date.

Newly established HHA Check 0 mm dd yyyy q2c2 |
Change in ownership Check 1 mm dd yyyy
Agency closed Check 2 mm dd yyyy

Section 2. Ownership Information

3 This question refers to your agency ownership. Please report name and address of current

owner(s).

a. Name of current owner.
b. Street

c. City

homehealth2010documentation
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d. State g3d
e. Zip code g3e
f. Telephone Number q3f
g. Email Address 39
h. Owner does not have an email address g3h
4 a. Did your agency change ownership during Fiscal Year 2010? Yes/No g4a
b. If Yes, report the effective date of the ownership change: mm dd yyyy q4b
c. If you answered Yes to Question 3a, report the former ownership name. g4c
5 a. Please report type of ownership during Fiscal Year 2010? [Menu [g5a |
b. Please indicate whether your agency operates as 'For Profit' or Not-For-Profit! [Menu [q5b |
6 a. What is your agency type? Menu g6a
b. if you reported "Other" to Question 6a., please specify the agency type. q6b

Section 3. License and Organization
7 a. Did your agency hold a bifurcated licensed issued by the Office of Health Care Quality during

your agency's 2010 Fiscal Year? Yes/No [q7a |
b. If you answered YES, to Question 7a., please report the name of the Private Non Medicare Entity. For Bifurcated Agencies Only
| lg7b |

c. If an agency holds a bifurcated license, it is required to report data as individual agencies for each
entity. Did your agency receive a survey for your non Medicare and Medicare entities. [Yes/No [q7c |
Note: If No, please call the Commission office prior to submitting your survey.

8 a. Did your agency organizational structure include staffed branches during your 2010 Fiscal Year?
|Yes/No [g8a
b. If you answered Yes, to Question 8a., then please report the name, address and dates and
days of operation for each branch that operated under your agency's structure

homehealth2010documentation



bl. Name of Branch g8hl
b3. City |g8b3 b4. State |q8b4 b5. Zip

Additional Branches

Name of Branch
City [ state Zip

Name of Branch

City [ state Zip

Page 5

b2. Jurisdiction Served by this branch

2010 HHA Survey PublicUseDocumentation.xlsx

q8b2 |

[g8b5  |b6. Telephone [q8b6

Jurisdiction Served by this branch

[

Telephone |

Jurisdiction Served by this branch

[

[ ] Telephone |

9a Please report all jurisdictions which your agency was authorized to serve during
your 2010 Fiscal Year. Please check all that applies including those served by your agency

branches.

[g9acty

Note: For Jurisdiction selected in question 9b, you must report jurisdiction-level data for

selected questions in Sections 5, 9, and 10

9b Please report the different jurisdictions in which your agency actually served during your 2010 fiscal year.

Please check all that applies including those served by your agency

Section 4. Certification and Accreditation

10 a. Did your agency participate in the Medicaid Program during your 2010 Fiscal Year?

al. Medicaid Provider Number :

a2. My agency does not have a Medicaid Provider Number.

b. Did your agency participate in the Medicare Program during your 2010 Fiscal Year?

bl. Medicare Provider Number:

b2. My agency does not have a Medicare Provider Number.

11 a. Please report the type(s) of accreditation held by your agency during your 2010 Fiscal

Year.

b. if you reported "Other" to Question 11a., please specify the accreditation

Section 5. Services Provided

homehealth2010documentation

Jur_name
|Yes/No q10a

ql0al

gql0a2
|Yes/No q10b

q10b1

g10b2
[Menu [gl1a
[q11b |
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12 Please report the different services provided by your agency, by population served, and whether or not
the services were provided by your agency staff or outside contractor. Please check all that applies.

Report whether the service was provided using the drop down menu [Menu
menu: Not provided by your agency
Yes, provided by agency staff
Yes, provided by outside contractor
Yes, Provided by agency and outside contractor
Not answered

Ol |WwIN|-

Population Served: Pediatric, under 18 years
Adult, equal to or over 18 years

Services Provided A. ADULT B. PEDIATRIC
1. Routine/Skilled Nursing Services gl2al ql2bl

2. IV, Enternal, TPN gl2a2 ql2b2

3. Psychiatric gl2a3 ql2b3

4. Early Maternal Discharge, Well Newborn gl2a4 gl2b4

5. Antepartum Care, Fetal Monitoring gl2ab ql12b5

6. Home Health Aide gl2a6 q1l2b6

7. Occupational Therapy gl2a7 ql2b7

8. Speech, Language Therapy, Audiology gl12a8 ql2b8

9. Physical Therapy gl2a9 q12b9

10. Medical Social Services g12al0 g12b10
11. Other gl2all gql2b11
12. Dietician gl2aOther gql2bOther
c. If you reported "Other" to Question 12_11a., please specify the service. [g12¢c

13 For the services provided in question 12., please report the number of clients served and number of
visits based on a duplicated count, for all Jurisdictions served.

Jurisdiction Served: Jur_name
Report whether the service was provided using the drop down menu [Menu
menu: Not provided

homehealth2010documentation



Yes, provided
Not answered

N
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Report the number of clients served and the total number of visits by population.

Population Served:

Services Provided

. Routine/Skilled Nursing Services
. IV, Enternal, TPN

. Psychiatric

. Early Maternal Discharge, Well Newborn
. Antepartum Care, Fetal Monitoring

. Home Health Aide

. Occupational Therapy

. Speech, Language Therapy, Audiology
9. Physical Therapy

10. Medical Social Services

11. Dietician

Other

Total

O~NO OIS WNPE

Pediatric, under 18 years
Adult, equal to or over 18 years

Adult

A.Services Provided B.Clients C.Visits
gl3al g13b1l g1l3cl
gl3a2 ql3b2 ql3c2
g13a3 g13b3 g13c3
gl3a4 q1l3b4 gl3c4
g13a5 g13b5 g13ch5
gl3a6 q13b6 ql3c6
gl3a7 g13b7 gl3c7
gl3a8 q13b8 ql3c8
g13a9 g13b9 g13c9
gl3al0 |[g13b10 |g13cl0
gl3all |q13bll |[q13cll
gl3aOther |q13bOther |ql3cOther

g13btotal Jq13ctotal

13g. If you reported "Other" to Question 13_11., please specify the service.
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Pediatric

D.Services Provided E.Clients F.Visits
g13d1 gl3el g13f1
ql3d2 ql3e2 ql3f2
q13d3 gl3e3 g13f3
ql13d4 ql3e4 ql3f4
q13d5 gql3e5 gq13f5
q13d6 q13e6 ql13f6
g13d7 gl3e7 g13f7
q13d8 q13e8 q13f8
q13d9 q13e9 g13f9
q13d10 g13el0 gq13f10
q13d11 ql3ell [q13f1l
g13dOther g13eOther g13fOther

gl3etotal |gl3ftotal
l[9139 |

14 Please report the different services provided by your agency during your 2010 Fiscal Year and whether
or not the services were provided by your agency staff or an outside contractor.
a. Report whether the service was provided using the drop down menu.

menu: Not provided by your agency

Yes, provided by agency staff

Yes, provided by outside contractor
Yes, Provided by agency and outside contractor

Not answered

a. Services Provided

homehealth2010documentation
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1. Respiratory Therapy by Respiratory Therapist gqldal
2. Transportation gqld4a2
3. Respite Care gl4a3
4. Homemaker/Chore qldad
5. Dietary/Nutritional Counseling by Nutrionist gl4ab
6. Volunteer Program ql4a6
7. Personal Care Services gqlda7
8. Telemedicine gql4a8
9. Other gql4a9
14b. If you reported "Other" to Question 14 9a., please specify the service [q14b

15 Please report the different services provided by your agency during your agency's non operating hours
and whether or not the services were provided by your agency staff or an outside contractor.
Note: (Non operating hours refer to hours after your normal hours of operation) Please refer to the Help
Screen prior to answering this question.

a. Report whether the service was provided using the drop down menu Menu
menu: Not provided by your agency
Yes, provided by agency staff
Yes, provided by outside contractor
Yes, Provided by agency and outside contractor
Not answered
Services Provided

Ol |wIN|E-

1. On Call Telephone Triage/Nurse Consultation gl5al
2. New Client Admission and Assessment gl5a2
3. Schedule Home Visits gl5a3
4. Unscheduled Home Visits gql5a4
5. Other gl5a5
15b. If you reported "Other" to Question 15_5a., please specify the service [g15b

16 a.Did your agency provide Sign Language Interpretation service during your 2010 Fiscal Year?
[Yes/No [q16a

homehealth2010documentation
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b.Did your agency provide foreign language interpretation service during your 2010 Fiscal Year?

If Yes, please check all that apply.

African (anjql16bl French g1l6b5
Arabic g16b2 German |ql6b6
Chinese [ql16b3 Greek gql6b7
Dutch g16b4 Hebrew |g16b8

16c. If you reported ‘Other' in Question 16b. Report the name(s) of the language.

Section 6. Staffing

Hindi
Italian
Japanese
Korean

q16b9

q16b10

q16b11

g16b12

Portugues
Russian
Spanish
Other

2010 HHA Survey PublicUseDocumentation.xlsx

[Yes/No

|q16b |

q16b13

g16b14

q16b15

q16b16

[g16c

17 Please report the number of full time equivalents (FTEs) who were employed by your agency, including

your branches, to provide administrative and direct care to clients during your 2010 Fiscal Year. Please

include any outside contractors under agreement with your agency.
a. No of Full Time Equivalents

Type of Worker
1 Administrative Personnel
2 Register/Licensed Practical Nurses
3 Physical Therapists
4 Occupational Therapists
5 Speech Therapists
6 Home Health Aids
7 Medical Social Workers
8 Total

Section 7. Financial Information

gl7al

gql7a2

gl7a3

gql7a4

gl7as

ql7a6

gl7a7

gl7a8

The information required in this section is for your agency 2010 Fiscal Year reported in question 2.
Information in this section should be consistent with your agency's 2010 Medicare Cost Report.
For non-Medicare gross and net revenues, use your agency's audited financial reports
Information reported in this SECTION is for the entire agency including all branches that

operated by your agency.

Refer to the help screen prior to answering this question.

18 Please report gross and net revenues for services, as well as number of clients (unduplicated count of clients) and visits,

homehealth2010documentation
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by payer type during your 2010 Fiscal Year.

Charity care is not a payer type and is not a valid response to question 18. (unduplicated count)
Payer Type a. Gross Revenue b. Net Revenue f. No. of Clients g. No. of Visits
1 Medicare (Traditional) gl8al gl8b1 ql18f1 gl8g1
2 Medicare Advantage gl18a2 gq18b2 q18f2 q18g2
3 Medicaid (Traditional) gl8a3 q18b3 q18f3 g18g3
4 Medicaid Health Choice g18a4 g18b4 g18f4 g18g4
5 Other Government gl8a5 g18b5 q18f5 g18g5
6 Private Insurers g18a6 g18b6 q18f6 1896
7 HMO g18a7 q18b7 q18f7 q18g7
8 Self Pay q18a8 q18b8 (q18f8 1898
9 Other g1l8a9 g18b9 q18f9 g18g9
10 Total g18a10 g18b10 q18f10 q18g10

c. If a Payer Type was reported as 'Other’' in Question 18 9a., please specify the payer type(s)
Charity care is not a payer type and is not a valid response to question 18.

Payer Type Other Breakdown Other Revenue Description Other Gross Revenue Other Net Revenue
Text g18cl g18d1 g18el
Text ql8c2 ql1l8d2 q18e2
Text g18c3 q18d3 q18e3
Total gl8c4 ql1l8d4 q18e4

19 Please report the total amount expensed as Charity Care by your agency, including branches, during your
2010 Fiscal Year.
Note: Charity care dollar value should only apply to clients and visits for which payment was deemed
free at time of service, based on agency's policy.
DO NOT include Bad Debts or volunteer of professional services. Please refer to the Help Screen prior to
answering this question.

a. Total Number of Charity Clients Number |g19a
b. Total Number of Charity Visits Number |ql19b
c. Total Dollar Value of Charity Provided Currency  |q19c

20 This question refers to total number of visits administered by your agency including your agency
branches during Fiscal Year 2010. Visits may be provided by your agency staff or by outside

10
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contractors under agreement with your agency. Include both new admissions for FY2010 and carry
over clients from Fiscal Year 2010
Please refer to the help screen for this question prior to answering the question.

Please report the total number of visits, the number of billable visits and the number of non-billable visits

administered by your agency during your 2010 Fiscal Year.

2010 HHA Survey PublicUseDocumentation.xlsx

a. Number of Billable Visits [number [q20
(includes: skilled nursing care, physical therapy speech/language therapy

occupational therapy, medical social worker, or home health aide services)

b. Number of Non-Billable Visits [number |g20b |
(include those visits made for the purpose of evaluation prior to accepting the

patient care and/ or those made to supervise caretaker staff. This category

should also include visits where a p

chargeable, such as charity care.)

c. Total number of Visits (Billable plus Non-Billable) [number [g20c
Please report the total number of visits by discipline provided during your 2010 Fiscal Year.

Note: Average cost by discipline should include salary and benefits.

Discipline a. Total Visits b. Total Cost All Visits c. Average Cost Per Visit $(currency)
1.Skilled Nursing g2lal g21b1 g21cl

2.Home Health Aide g2la2 q21b2 gq21lc2

3.0ccupational Therapy g2l1a3 q21b3 g21c3

4.Physical Therapy gq2la4 q21b4 q2lc4

5.Speech/Language Therapy g21a5 q21b5 g21c5

6.Medical Social Work g2la6 q21b6 q21c6

Total g21la7 gq21b7 g21c7

Section 8. Agency Utilization

Information reported in this SECTION is for the entire agency including all branches that

11
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operated by your agency.

22 Please report your average number of days from date of admission to date of discharge that a client was
under your agency's care during your 2010 Fiscal Year. This is the total days of care divided by the
total number of admissions. Please round up the value to the nearest whole number. [number [q22

23 a. Please report your average number of visits per Medicare clients. This is the number of Medicare visits
divided by the total number of Medicare Admissions. Please round up to the nearest whole number.
[number [g23a |

b. Please report your average number of visits per Non-Medicare clients. This is the number of Non-
Medicare visits divided by the total number of Non-Medicare Admissions. Please round up to the nearest
whole number. [number [g23b |

24 Please report the average number of Medicare visits per episode during your 2010 Fiscal Year.
Include all standard episodes as well as other types of episodes, completed and processed by Medicare.
[number [q24 |

25 Please report the number of admissions to your agency during your 2010 Fiscal Year. [number [g25 |
Note: An admission should be reported for each time a client was admitted to your agency.

26 a. Please report the number of admissions (duplicated) to your agency, by admission source, during your 2010
Fiscal Year. The total in Question 26_all., must be the same as the total in Question 25.

Source of Admission Referral Number of Clients admitted
1. Hospital (acute care hospital) g26al
2. Nursing Home (Comprehensive care or extended care) gq26a2
3. HMO (Health maintenance organizations) g26a3
4. Family/Friend/Self q26a4
5. Private Physician 26a5
6. Subacute Care Program 26a6
7. Rehabilitation Hospital g26a7
12
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8. Another Home Health Agency

9. Other

10. Unknown (Source of referral is not clearly documented)
11. Total Admissions

Page 13

q26a8
q26a9
(26a10
q26all

b. If a Admission source was reported as 'Other' in question 26 _a9., please specify the Admission

Source.

Text

q26b1

Text

g26b2

c. If a Admission source was reported as 'Unknown' in Question 26_a10., please write description.

of unknown.

Text

2010 HHA Survey PublicUseDocumentation.xlsx

[g26¢

27 Please report the number of discharges from your agency during your 2010 Fiscal Year.

[number  [g27

28 a. Please report the number of discharges from your agency for the reasons listed below during your 2010
Fiscal Year. The total in Question 28 _al7., must be the same as the total in Question 27.
Note: For Medicare Clients Only : Do not include a resumption of care within a Medicare Episode.

Reason for Discharge

. Hospital (acute care hospital)

. Nursing Home (Comprehensive care or extended care)
. Chronic Hospita

. Rehabilitation Agency

. Hospice

. Another Home Health Agency

. Death

. Refused Service

. Client Relocated/Moved

10. Goals Met

11. No Longer Home Bound

12. No Longer Requires Skilled Nursing Care
13. Benefits Denied

14. Clients Unable to Reach Goals

O©CoO~NOOTA, WNPE

homehealth2010documentation

Number of Clients Discharged

q28al
(28a2
q28a3
(28a4
q28ab
(28a6
q28a7
q28a8
q28a9
028a10
q28all
q28al2
q28al3
q28al4

13
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15. Non Compliance 28al5
16. Other g28al6
17. Total Discharges 28al7

b. If a Discharge was reported as 'Other' in question 28 al6., please specify the reason for the discharge.

Text g28b1
Text q28b2

29 This question refers to the clients primary diagnosis upon admission (duplicated count of clients)
to your Home Health Agency during your 2010 Fiscal Year.

Please report the number of clients admitted and the total number of visits provided for the primary
diagnosis upon admission by ICD-9-CM diagnosis code during your 2010 Fiscal Year.
The total in Question 29 _25a, must be the same as the total in Question 25.

Primary Diagnosis Code a. Number of Clients _ b. Number of Visits
001-041,

1.Infectious and Parasitic Diseases 044-139 g29al q29b1

2. Neoplasm 140-239 g29a2 gq29b2

3. Endocrine, Nutritional and Metabolic 240-249,

Diseases, Immunity Disorders 251-279 g29a3 g29b3

4. Disease of the Blood and Blood Forming

Organs 280-289 q29a4 q29b4

5. Mental Disorders 290-319 g29a5 q29b5

6. Disease of the Nervous System and Sense 320-389

Organs 29a6 q29b6

7. Diseases of the Circulatory System 390-459 g29a7 q29b7

8. Diseases of the Respiratory System 460-519 g29a8 q29b8

9. Diseases of the Digestive System 520-576 g29a9 q29b9

10. Diseases of the Genitourinary System 580-629 g29a10 q29b10

11. Diseases of the Skin and Subcutaneous

Tissue 680-709 gq29all [g29b11

12. Diseases of the Musculoskeletal System 710-739

and Connective Tissue g29al2 g29bh12

13. Congenital Anomalies 740-759 g29al3 q29b13

14. Symptoms, Signs and lll-Defined —an.700

14
homehealth2010documentation

2010 HHA Survey PublicUseDocumentation.xlsx



Conditions

15. Injury and Poisoning
Miscellaneous Diagnosis:
16. AIDS

17. Diabetics Mellitus

UV 1 Uv

800-999

AL

042-043

250

18. Conditions in the Perinatal Period

19. Potential Health Hazards

760-769,
771-779

V01-V19

20. Services Related to Reproduction and

Development

V20-V23

21. Postpartum Care and Examination
22. Other " Not Currently Sick" and "Problem

Influences Health Status"

V24

V40-V82

23. External Causes of Injury and Poisoning

24. Other
25. Total
Other line 24 defined
Primary Diagnosis Other 1
Primary Diagnosis Other 2
Primary Diagnosis Other 3
Primary Diagnosis Other 4

Client Utilization

E800-999

(Can specify up to 4 codes)

To enter

29 24a

929 24b

q29 24c

q29 24d

Other Diagnosis 1
Other Diagnosis 2
Other Diagnosis 3
Other Diagnosis 4

Page 15
g29al4 q29b14
g29al15 q29b15
PSS AS A AL,
29a16 q29b16
g29al7 q29b17
029al18 g29bh18
g29a19 q29b19
g29a20 q29b20
g29a2l q29b21
q29a22 q29b22
g29a23 q29b23
g29a24 q29b24
g29a25 q29b25
g29A24a |q29B24a
g29A24b |q29B24b
q29A24c |q29B24c
g29A24d |q29B24d

The information required in this section is for your agency 2010 Fiscal Period reported in question 2.

2010 HHA Survey PublicUseDocumentation.xlsx

30 Please report the number of clients served (unduplicated count) and the number of visits by payer type during your 2010
Fiscal Year, for all Jurisdictions served.

al. Jurisdiction Served:

Menu__|

Refer to the help screen prior to answering this question.

Payer Type
1 Medicare (Traditional)
2 Medicare Advantage
3 Medicaid (Traditional)
4 Medicaid Health Choice

homehealth2010documentation

a. Number

g30al

g30a2

g30a3

q30a4

Jur_name

of Clients

15

b. Number of Visits

q30b1

q30b2

q30b3

q30b4
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5 Other Government g30a5 g30b5
6 Private Insurers g30a6 q30b6
7 HMO g30a7 q30b7
8 Self Pay g30a8 q30b8
9 Other g30a9 g30b9
10 Total g30al0 g30b10

c. If a Payer Type was reported as 'Other' in Question 30 9a., please specify the payer type(s)
Text q30cl
Text 30c2

31 Please report the number of 'Charity Care' Clients served by your agency during your 2010 Fiscal Year.
This question refers to charity care as services rendered FREE of charge based Agency's policy.
DO NOT include Bad Debts or volunteer of professional services. Please refer to the Help Screen prior to
answering this question.

Jurisdiction Served: Jur_name

Number of Charity Clients: Number qg3la
Number of Charity Visits: Number g31b
Total Dollar Value of Charity Care Provided: Currency q3lc

32 Please report the total number of clients on admission (duplicated), based on their living situation, served
by your agency during your 2010 Fiscal Year.

Jurisdiction Served: Jur_name
Living Situation b. Number of Clients
Living alone Number |g32a
Living with Others Number |g32b
Unknown Number |q32c
Total number |g32d

Client Distribution Data
33 Please report the number of visits and clients by age group, provided by your agency during your 2010 Fiscal

16
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Year. The total for visits and clients must be the same as the total reported in Questions
30_10b and 30_10b.
Jurisdiction Served:

Age (Years)
0-4
5-14
15-24
25 -44
45 - 64
65-74
75 - 84
85+
Unknown
Total

Menu_|

Jur_name

a. Number of Visits

g33al

g33a2

g33a3

g33a4

g33a5

g33a6

g33a7

g33a8

g33a9

g33a10

b. Number of Clients

933b1

g33b2

933b3

q33b4

933b5

q33b6

933b7

q33b8

933b9

q33b10

34 Please report the number of clients (based on an unduplicated count) by demographic, age, race and

gender, served by your agency during your 2010 Fiscal Year. The sum of 'Total Female Clients' plus
Total Male Clients’ must be the same as the total reported in Question 30_10a.

2010 HHA Survey PublicUseDocumentation.xlsx

Jurisdiction Served: Jur_name
1.Female Population
Age (Years) Race
American Black or Native
. Hawaiian
Indian or ; ;
Years Asian African H|spa_n|c or other [White Unknown Total
Alaska or Latino - flother
pacific
Native American islander
0-4 g34fal q34fb1 q34fcl g34fd1l gq34fel q34ff1 q34fgl q34fh1l
5-14 g34fa2 g34fb2 g34fc2 g34fd2 g34fe2 g34ff2 034fg2 g34fh2
15-24 g34fa3 q34fb3 q34fc3 q34fd3 q34fe3 q34ff3 q34fg3 q34fh3
25-44 g34fad g34fb4 g34fc4 g34fd4 g34fed q34ff4 034fg4 g34fh4
45 - 64 g34fab q34fb5 q34fch5 g34fd5 q34fe5 q34ff5 q34fg5 q34fh5
65 - 74 g34fab g34fb6 g34fc6 g34fd6 g34fe6 q34ff6 g34fg6 g34fh6

homehealth2010documentation

17



2010 HHA Survey PublicUseDocumentation.xlsx

Page 18

75 -84 g34fa7 g34fb7 g34fc7 q34fd7 g34fe7 q34ff7 g34fg7 g34fh7
85+ 34fa8 q34fb8 34fc8 q34fd8 34fe8 q34ff8 34fg8 34fh8
Unknown |q34fa9 q34fb9 g34fc9 gq34fd9 gq34fe9 g34ff9 q34fg9 q34fh9
Total g34fal0 |q34fb10 [gq34fcl0 |g34fh10 (g34fel0 |q34ff10 q34fgl0 |g34fh10
Jurisdiction Served: Jur_name
2. Male Population
Age Race

American Black or Native

indian or . ~|Hawaiian
Years dian o Asian African H|spa_n|c or other [White Unknown Total

Alaska or Latino - [Other

pacific

Native American islander
0-4 g34mal g34mbl |g34mcl |q34mdl |gq34mel [g34mfl g34mgl |q34mhl
5-14 g34ma2 g34mb2 |g34mc2 |g34md2 |g34me2 [g34mf2 g34mg2 |g34mh2
15-24 g34ma3 g34mb3 |g34mc3 |q34md3 |q34me3 |[q34mf3 g34mg3 |q34mh3
25-44 g34ma4 g34mb4 |gq34mc4 [g34md4 |[gq34med |q34mf4 g34mg4 |q34mh4
45 - 64 g34mab g34mb5 |g34mc5 |q34md5 |q34me5 |q34mf5 g34mg5 |q34mh5
65-74 g34mab g34mb6 |gq34mc6 [g34md6 [q34me6 |q34mf6 q34mg6 |q34mh6
75 - 84 g34ma7 q34mb7 |1q34mc7 |q34md7 |q34me7 |q34mf7 q34mg7 |q34mh7
85+ g34ma8 g34mb8 |gq34mc8 [g34md8 [gq34me8 |q34mf8 g34mg8 |q34mh8
Unknown |g34ma9 q34mb9 |1g34mc9 |q34md9 |q34me9 |[g34mf9 q34mg9 |q34mh9
Total g34mal0 |[gq34mb10 [q34mc10 |g34mh10 [g34mel0 |q34mfl0 |g34mgl0 |g34mh10
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Maryland Health Care Commission
2010 Maryland Home Health Survey

Public Use Documentation
Drop Down Menu (only for questions requiring Menu)

Survey
Question |variable |Menu Value
gla. Yes 1
No 0
glbl month (mm) 01-12
01-31,
01-28,
glb2 day (dd) 01-30
glb3 year (Yyyy) 2010
g2a Yes 1
No 0
g2bla month (mm) 01-12
01-31,
01-28,
g2blb day (dd) 01-30
g2blc year (yyyy) 2010
g2b2a month (mm) 01-12
01-31,
01-28,
g2b2b day (dd) 01-30
g2b2c year (Yyyy) 2010
g2c Newly established HHA
Change in ownership
Agency closed
g4a Yes 1
No 0
g4bl month (mm) 01-12
01-31,
01-28,
g4b2 day (dd) 01-30
g4b3 year (Yyyy) 2010
g5a Private 1
Government (Public) 2
5b For - Profit 1
Not- for -Profit 2
Continuing Care Retirement
g6a Comm. 01
Freestanding 02
Health Department 03
HMO-based 04
Hospital-based 05




Nursing Home-Based 06
Other 07
g7a Yes 1
No 0
g7c Yes 1
No 0
g8a Yes 1
No 0
g8b Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecll 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
gl0a Yes 1
No 0
gl0b Yes 1
No 0
Community Health 01
Accreditation Program
glla. (CHAP)
Joint Commission (JCAHO) 02
National League of Nursing 03
Other 04
gql2 Not Provided by your agency 1
Yes, Provided by agency staff
2
Yes, Provided by outside
contractor 3
Yes, Provided by agency and
outside contractor 4
No answer 0




gl3 Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecll 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
gql3 Not Provided 1
Yes Provided 2
No answer 0
Not Provided by your agency 1
Yes, Provided by agency staff
ql4d 2
Yes, Provided by outside
contractor 3
Yes, Provided by agency and
outside contractor 4
No answer 0
gl5 Not Provided by your agency 1
Yes, Provided by agency staff
2
Yes, Provided by outside
contractor 3
Yes, Provided by agency and
outside contractor 4
No answer 0
gl6a Yes 1
No 0
g30 Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03




Calvert 04
Caroline 05
Carroll 06
Cecil 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
g31 Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecil 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
932 Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecil 07




Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
933 Jurisdiction |Allegany 01
Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecil 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
q34f Jurisdiction |Allegany 01
female Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecil 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11




Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30
g34m Jurisdiction |Allegany 01
male Anne Arundel 02
Baltimore County 03
Calvert 04
Caroline 05
Carroll 06
Cecil 07
Charles 08
Dorchester 09
Frederick 10
Garrett 11
Harford 12
Howard 13
Kent 14
Montgomery 15
Prince George's 16
Queen Anne's 17
St. Mary's 18
Somerset 19
Talbot 20
Washington 21
Wicomico 22
Worcester 23
Baltimore City 30




MEMNAME

PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010
PRESURVEY_PUBLICUSE2010

NAME

Ad

A5

A6

A7

A8

A9

A10

Al12

B2

B3
B1FIRST
B1LAST
B1PREFIX
al
license_no

LABEL
a4.CurrentAgencylLicenseName
ab.AgencyStreet
a6.AgencyCity
a7.AgencyState
a8.AgencyZipcode
a9.AgencyMainTelephone
al0.AgencyMainFax
al2.AgencyWebAddress
b2.AdministratorTitle
b3.AdministratorTelephone
bl.AdministratorName_first
bl.AdministratorName_last
bl.administrator prefix
al.NameofAgency2010
Agency_LicenseNumber



MEMNAME

AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010

NAME
Q22
Q24
Q25
Q27
Q10A
Q10A1
Q10A2
Q10B
Q10B1
Q10B2
Q11A
Q11B
Q12C
Q14B
Q15B
Q16A
Q16B
Q16B1
Q16B2
Q16B3
Q16B4
Q16B5
Q16B6
Q16B7
Q16B8
Q16B9
Q16B10
Q16B11
Q16B12
Q16B13
Q16B14
Q16B15
Q16B16
Q16C
Q19A
Q19B
Q19C
Q1A
Q1B
QilC
Q1D
Q20A
Q20B
Q20C
Q23A
Q23B
Q26B1
Q26B2
Q26C
Q28B1
Q28B2

LABEL

g22.AverageNumberofDaysPerClient
g24.AverageNumberofMedicareVisitsPerEpisode
g25.TotaINumberofAdmissions
g27.TotalDischarges

gl0a.Participated Medicaid

gl0a.Medicaid Provider #

glOa.Agency_has No_MedicaidProviderNum
g10b.Participated Medicare
g10b.MedicareProvider #

gl0b.Agency_has No_MedicareProviderNum
gll.Accreditation
g11.0therSpecifyAccreditation

gl2b.if other service, please type in service
gl4b.OtherSpecify2ServicesServProvided
g15b.ServiceProvide_NonOpHours_Other
g16.SignLanguagelnterpreter
g16.ForeignLanguagelnterpreter
gl6bl.Language_ African
gl6b2.Language_Arabic

gl6b3. Language Chinese
gl6b4.Language Dutch

gl6b5.Language_ French
gl6b6.Language_German

gl6b7.Language Greek

gl6b8.Language Hebrew
gl6b9.Language Hindu
gl6b10.Language_ltalian

gl6bll.Language Japanese
gl6b12.Language Korean

gl6bl3.Language Portuguese

gl6bl4.L anguage Russian

gl6bl5.Language Spanish
gl6bl6.Language_ Other
gl6.ForeignLanguagelnterpreter_other
gl9a.CharityClients

g19b.CharityVisits
gl9c.TotalDolarValueProvidedtoCharityClients
gla.Change_in_AgencyName
glb.EffectiveDateNameChange
glc.FormerAgencyName
gld.ReasonforNameChange
g20a.BillableVisits

g20b.NonBillableVisits

g20c.TotalVisits
g23.AverageNumberofVisitsPerMedicareClient
g23.AverageNumberofVisitsPerNonMedicareClient
g26.SourceofAdmission_OtherReferralSpecifyl
g26.SourceofAdmission_OtherReferralSpecify2
g26.SourceofAdmission_ReferralUnknown
g28.0therDischargeSpecify 1
g28.0therDischargeSpecify 2



AGENCY_DATA PUBLICUSE2010 Q29A25 29.TotalNumClientPrimDiag
AGENCY_DATA PUBLICUSE2010 Q29A24A 29.NumofClient_Other diag 1
AGENCY_DATA PUBLICUSE2010 Q29A24B ¢29.NumofClient_Other diag 2
AGENCY_DATA PUBLICUSE2010 Q29A24C ¢29.NumofClient_Other diag 3
AGENCY_DATA PUBLICUSE2010 Q29A24D ¢29.NumofClient_Other diag 4
AGENCY_DATA PUBLICUSE2010 Q29B25  (29.TotalVisits_PrimDiag
AGENCY_DATA PUBLICUSE2010 Q29B24A q29.NumofVisits_Other diag 1
AGENCY_DATA PUBLICUSE2010 Q29B24B q29.NumofVisits_Other diag 2
AGENCY_DATA PUBLICUSE2010 Q29B24C 29.NumofVisits_Other diag 3
AGENCY_DATA PUBLICUSE2010 Q29B24D 29.NumofVisits_Other diag 4
AGENCY_DATA PUBLICUSE2010 Q29 24A 29.PrimaryDiagOther 1
AGENCY_DATA PUBLICUSE2010 Q29 24B 29.PrimaryDiagOther 2
AGENCY_DATA PUBLICUSE2010 Q29 24C 29.PrimaryDiagOther 3
AGENCY_DATA PUBLICUSE2010 Q29 24D 29.PrimaryDiagOther 4

AGENCY_DATA PUBLICUSE2010 QZ2A g2a.AgencyOperatel2Months?
AGENCY_DATA PUBLICUSE2010 Q2C1 g2.IncompleteFY_ONewEstab_1ChgOwner_2Closed
AGENCY_DATA PUBLICUSE2010 Q2C2 g2.date_incomplete fiscalyear
AGENCY_DATA _ PUBLICUSE2010 Q3A g3.CurrentOwnerName
AGENCY_DATA_ PUBLICUSE2010 Q3B g3.CurrentOwnerStreet
AGENCY_DATA_PUBLICUSE2010 Q3C g3.CurrentOwnerCity
AGENCY_DATA PUBLICUSE2010 Q3D g3.CurrentOwnerState
AGENCY_DATA_ PUBLICUSE2010 Q3E g3.CurrentOwnerZipcode
AGENCY_DATA PUBLICUSE2010 Q3F g3.CurrentOwnerTelephone
AGENCY_DATA PUBLICUSE2010 Q4A g4.ChangeinOwnership?
AGENCY_DATA PUBLICUSE2010 Q4B g4.EffectiveDateofChange
AGENCY_DATA_PUBLICUSE2010 Q4C g4.FormerOwner

AGENCY_DATA PUBLICUSE2010 Q5A g5.Agency_Ownership_Type
AGENCY_DATA_PUBLICUSE2010 Q6A g6.AgencyType

AGENCY_DATA_ PUBLICUSE2010 Q6B g6.AgencyType_Other
AGENCY_DATA_PUBLICUSE2010 Q7A q7.BifurcatedLicense
AGENCY_DATA PUBLICUSE2010 Q7B g7.Private_nonmedicare_EntityName
AGENCY_DATA PUBLICUSE2010 Q7C g7.SurveyReceiptMcareMcaidEnt
AGENCY_DATA PUBLICUSE2010 Q8A g8a.have_branch?

AGENCY_DATA PUBLICUSE2010 license_no Agency_LicenseNumber

AGENCY_DATA PUBLICUSE2010 qgl2al gl2a.RoutineSkilledNursingServicesAdult
AGENCY_DATA_PUBLICUSE2010 gl2a2 gl2.IVEnteralTPNAdult

AGENCY_DATA PUBLICUSE2010 ql2a3 gl2a.PsychiatricAdult

AGENCY_DATA PUBLICUSE2010 ql2a4 gl2a.EarlyMaternalDischargeAdult
AGENCY_DATA PUBLICUSE2010 ql2a5 gl2a.AntepartumCareAdult
AGENCY_DATA_PUBLICUSE2010 gl2a6 gl2a.HomeHealthAideAdult
AGENCY_DATA PUBLICUSE2010 ql2a7 gl2a.OccupationalTherapyAdult
AGENCY_DATA PUBLICUSE2010 ql2a8 gl2a.SpeechLanguageTherapyAudiologyAdult
AGENCY_DATA PUBLICUSE2010 gl2a9 gl2a.PhysicalTherapyAgencyStaff
AGENCY_DATA PUBLICUSE2010 g12a10 gl2a.MedicalSocialServicesAdult
AGENCY_DATA_PUBLICUSE2010 g¢l2all gl2a.0therSpecifyAdult

AGENCY_DATA PUBLICUSE2010 ql2aother q12a DieticianAdult

AGENCY_DATA PUBLICUSE2010 ql12bl gl1l2b.RoutineSkilledNursingServicesPediatric
AGENCY_DATA_PUBLICUSE2010 @l12b2 gl2b.IVEnteralTPNPediatric
AGENCY_DATA PUBLICUSE2010 ql12b3 gl2b.PsychiatricPediatric

AGENCY_DATA PUBLICUSE2010 ql12b4 gl2b.EarlyMaternalDischargePediatric
AGENCY_DATA PUBLICUSE2010 ql12b5 gl2b.AntepartumCarePediatric
AGENCY_DATA_PUBLICUSE2010 q12b6 gl2b.HomeHealthAidePediatric



AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
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AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
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AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
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AGENCY_DATA_PUBLICUSE2010
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AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
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AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010

gql2b7
g12b8
gl2b9
gl2b10
gl2bil
gl2bother
gql4al
ql4a2
gql4a3
gql4a4d
ql4as5
gql4a6
qlda7
ql4a8
ql4a9
gl5al
gql5a2
gl5a3
gql5a4
gl5a5
gql7al
gql7a2
gql7a3
gql7a4
ql7a5
gql7a6
qlrza7
gql7a8
gql8al
q18a2
ql8a3
q18a4
gql8a5
q18a6
ql8a7
q18a8
q18a9
q18a10
gl8bl
g18b2
g18b3
g18b4
g18b5
g18b6
gql8b7
g18b8
g18b9
g18b10
ql8cl
q18c2
q18c3
gl8d1

g12b.OccupationalTherapyPediatric
gl2b.SpeechLanguageTherapyAudiologyPediatric
gl2b.PhysicalTherapyPediatric
gl2b.MedicalSocialServicesPediatric
g12b.OtherSpecifyPediatric

g12b DieticianAgencyStaff
gl4.RespiratoryTherapyServProvided
gl4.TransportationServProvided
gl4.RespiteCareServProvided
gl4.HomemakerChoreServProvided
gl4.DietaryNutritionalCounselingServProvidedf
gl4.VolunteerProgramServProvided
gl4.PersonalCareServicesServProvided
gl4.TelemedicineServProvided
g14.0therSpecifylServicesServProvided
15a.0nCallServProvided
gl5a.NewClientAdmissionandAssessmentServProvided
gl5a.ScheduledHomeVisitsServProvided
gl5a.UnscheduledHomeVisitsServProvided
gl5a.OtherAgencyStaffServProvided
gl7.AdministrativePersonnelFTE
gl7.RegisterLicensedPracticalNursesFTE
gl7.PhysicalTherapistsFTE
g17.0ccupationalTherapistsFTE
gl7.SpeechTherapistsFTE
gl7.HomeHealthAidesFTE
gl7.MedicalSocialWorkersFTE
gl7.TotalFTE

gl8a.GrossRevenue_ MedicareTraditional
gl8a.GrossRevenue MedicareAdvantage
gl8a.GrossRevenue MedicaidTraditional
gl8a.GrossRevenue_MedicaidHealthChoice
gl8a.GrossRevenue_ OtherGovernment
gl8a.GrossRevenue_Privatelnsurer
gl8a.GrossRevenue_HMO
gl8a.GrossRevenue_SelfPay
gl8a.GrossRevenue_Other
gl8a.Total_GrossRevenue
g18b.NetRevenue_MedicareTraditional
g18b.NetRevenue MedicareAdvantage
g18b.NetRevenue MedicaidTraditional
g18b.NetRevenue MedicaidHealthChoice
g18b.NetRevenue OtherGovernment
g18b.NetRevenue_Privinsurer
g18b.NetRevenue_HMO
g18b.NetRevenue_SelfPay
g18b.NetRevenue_Other
g18b.TotalNetRevenue
g18c.OtherRevenuedescl
g18c.OtherRevenuedesc?2
g18c.OtherRevenuedesc3
g18d.othergrossrevenuel



AGENCY_DATA_PUBLICUSE2010
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g18d2
g18d3
gl18d4
q18el
q18e2
q18e3
q18e4
gq18f1
gq18f2
g18f3
gl8f4
g18f5
g18f6
q18f7
g18f8
gq18f9
g18f10
q18g1
q18g2
q18g3
q18g4
q18g5
q18g6
q18g7
q18g8
q189g9
q18g10
g21al
g21a2
g21a3
g2la4d
g21a5
g21a6
g21a7
g21b1
g21b2
g21b3
g21b4
g21b5
g21b6
g21b7
g21cl
g21c2
g21c3
gq21c4
g21c5
g21c6
g21c7
g26al
g26a2
g26a3
g26a4

g18d.othergrossrevenue?2
g18d.othergrossrevenue3
g18d.Totalothergrossrevenue
g18e.OtherNetRevenuel
g18e.OtherNetRevenue2
g18e.OtherNetRevenue3
gl8e.TotalOtherNetRevenue
g18f1.No.ofClients_MedicareTraditional
g18f2.No.ofClients_Medicare Advantage
g18f3.No.ofClients_MedicaidTraditional
g18f4.No ofClients_MedicaidHealthChoice
g18f5.No.ofClients_OtherGovernment
g18f6.No.ofClients_Privinsurer
g18f7.No.ofClients_ HMO
g18f8.No.ofClients_SelfPay
g18f9.No.ofClients_Other

g18f10.Total No.ofClients
g18g1.No.ofVisits_MedicareTraditional
g18g2.No.ofVisits_MedicareAdvantage
g18g3.No.ofVisits_MedicaidTraditional
g18g4.No.ofVisits_MedicaidHealthChoice
g18g5.No.ofVisits_OtherGovernment
g18g6.No.ofVisits_Privinsurer
g18g7.No.ofVisits_ HMO
g18g8.No.ofVisits_SelfPay
g18g9.No.ofVisits_Other

g18g10.Total No.ofVisits
g2la.SkilledNursingTotalVisits
g2la.HomeHealthAideTotalVisits
g2la.OccupationalTherapyTotalVisits
g2la.PhysicalTherapyTotalVisits
g2la.SpeechLanguageTherapyTotalVisits
g2la.MedicalSocialWorkTotalVisits
g2la.TotalVisits
g21b.TotalCost_SkilledNsg
g21b.TotalCost_ HomHIthAide
g21b.TotalCost_OccupThpy
g21b.TotalCost_PhysThpy
g21b.TotalCost_SpchLanThpy
g21b.TotalCost_MedSocWork
g21b.TotalCost_AllVisits
g21c.SkilledNursingAverageCostPerVisit
g21lc.HomeHealthAideAverageCostPerVisit
g21c.OccupationalTherapyAverageCostPerVisit
g21c.PhysicalTherapyAverageVisitCostPerVisit
g21c.SpeechLanguageTherapyAverageCostPerVisit
g21.MedicalSocialWorkAverageCostPerVisit
g21c.AvgCostPerVisit_AllVisits
g26.AdmAcuteCareHospitalReferral
g26.AdmNursingHomeReferral
g26.AdmHMOReferral
g26.AdmFamilyFriendSelfReferral
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AGENCY_DATA_PUBLICUSEZ2010
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AGENCY_DATA_PUBLICUSEZ2010
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AGENCY_DATA_PUBLICUSEZ2010
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AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010
AGENCY_DATA_PUBLICUSE2010
AGENCY_DATA_PUBLICUSEZ2010

g26a5
26a6
g26a7
q26a8
q26a9
g26a10
g26all
g28al
g28a2
g28a3
28a4
g28a5
28a6
g28a7
(28a8
28a9
28a10
g28all
g28a12
028a13
g28al4
g28a15
(28a16
g28al17
g29al
g29a2
g29a3
g29a4
g29a5
g29a6
g29a7
q29a8
g29a9
g29a10
g29all
g29a12
g29a13
g29a14
g29a15
g29a16
g29al7
029a18
g29al19
g29a20
g29a21
g29a22
g29a23
g29b1
g29h2
g29b3
g29b4
g29b5

g26.AdmPrivatePhysicianReferral
g26.AdmSubacuteCareReferral
g26.AdmRehabHosp
g26.AdmAnotherHomHIth
g26.Adm_OtherReferral
g26.AdmissionUnknownReferral
g26.TotalAdmissionReferral
g28.DischargetoAcuteCareHospital
g28.DischargetoComprehensiveCare
g28.DischargetoChronicHospital
g28.DischargetoRehabilitationFacility
g28.DischargetoHospice
g28.DischargetoAnotherHHA
g28.DischargeDeath
g28.DischargeRefusedService
g28.DischargeClientRelocate
g28.DischargeGoalsMet
g28.DischargeNoLongerHomebound
g28.DischargeNoLongerRequiresSkilledNursingCare
g28.DischargeBenefitDenied
g28.DischargeUnableReachGoal
g28.DischargeNonCompliance
g28.0therDischargeReasons
g28.TotalDischarges
g29.NumcClient_InfectParasDisease
g29.NumClient_Neoplm
g29.NumClient_EndoNutrMetablmm
g29.NumcClient_DiseaseBlood
g29.NumClient_MentalDisorder
g29.NumcClient_DisNervousSys
g29.NumClient_DisCirculatorySys
g29.NumcClient_DisRespiratorySys
g29.NumClient_DisDigestiveSys
g29.NumcClient_GenitourSys
g29.NumClient_DisSkinShTis
g29.NumClient_DisMusculoSys
g29.NumClient_CognAnamli
g29.NumcClient_llIDefinedCond
g29.NumcClient_InjuryPoison
g29.NumClient_AIDS
g29.NumcClient_DiabeticsMell
g29.NumcClient_CondPerinatal
g29.NumcClient_PotHIthHazard
g29.NumClient_ReproductDev
g29.NumcClient_Postpartum
g29.NumClient_NotCurrSick
g29.NumcClient_EternallnjuryPoison
g29.NumVisit_InfectParasDisease
g29.NumVisit_Neoplm
g29.NumVisit_EndoNutrMetablmm
g29.NumVisit_DiseaseBlood
g29.NumVisit_MentalDisorder
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AGENCY_DATA_PUBLICUSE2010
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AGENCY_DATA_PUBLICUSEZ2010

q29b6
gq29b7
q29b8
g29h9
g29b10
g29b11
gq29b12
g29b13
g29b14
g29b15
gq29b16
g29b17
gq29b18
g29b19
g29b20
g29b21
q29b22
g29b23
g2bl
g2b2
g5b
g9acty

g29.NumVisit_DisNervousSys
g29.NumVisit_DisCirculatorySys
g29.NumVisit_DisRespiratorySys
g29.NumVisit_DisDigestiveSys
g29.NumVisit_GenitourSys
g29.NumVisit_DisSkinSbTis
g29.NumVisit_DisMusculoSys
g29.NumVisit_CognAnamli
g29.NumVisit_llIDefinedCond
g29.NumVisit_InjuryPoison
g29.NumVisit_AIDS
g29.NumVisit_DiabeticsMell
g29.NumVisit_CondPerinatal
g29.NumVisit_PotHIthHazard
g29.NumVisit_ReproductDev
g29.NumVisit_Postpartum
g29.NumVisit_NotCurrSick
g29.EternallnjuryPoison
g2bl.BeginDate_of Operation
g2b2.EndDate_of Operation
g5.Type_of Organization
g9acty.Jurisdictions authorized to serve



MEMNAME
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JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010

NAME
jur_name
gql3al
gql3a2
gl3a3
gql3a4
gl3a5
g13a6
gl3a7
g13a8
gl3a9
g13al10
gl3all
gl3aother
q13bl
gql3b2
q13b3
gl3b4
q13b5
g13b6
q13b7
g13b8
q13b9
g1l3b10
gq1l3b11
gl3bother
gl3btotal
q13cl
ql3c2
q13c3
gql3c4
gq13c5
gq13c6
gq13c7
q13c8
g13c9
g13cl0
gl3cl1l
gl3cother
gl13ctotal
gq13d1
gl3d2
q13d3
gql3d4
q13d5
g13d6
gql3d7
gq13d8
g13d9
g13d10
gq13d11
gl3dother

LABEL

jur_name

gl13.adult/was svc provided? Routine/skilled nursing
g13.adult/was svc provided? IV/Enteral
gl13.adult/was svc provided? Psych
g13.adult/was svc provided? early maternal, newborn
gl13.adult/was svc provided? antepartum care
g13.adult/was svc provided? home health aide
gl13.adult/was svc provided? Occupational ther
g13.adult/was svc provided? speech/language
gl13.adult/was svc provided? Physical ther
g13.adult/was svc provided? Medical social
gl3.adult/was svc provided? Dietician
gl13.adult/was svc provided? Other

g13.# adult clients - Routine/skilled nursing
g13.# adult clients - IV/Enteral

g13.# adult clients - Psych

g13.# adult clients - early maternal, newborn
g1l3.# adult clients - antepartum care

g13.# adult clients - home health aide

g13.# adult clients - Occupational ther
g13.# adult clients - speech/language
g13.# adult clients - Physical ther

g13.# adult clients - Medical social

g13.# adult clients - Dietician

g13.# adult clients - Other

g13.# adult clients - Total

013.# adult visits - Routine/skilled nursing
g13.# adult visits - IV/Enteral

g13.# adult visits - Psych

g13.# adult visits - early maternal, newborn
g13.# adult visits - antepartum care

g13.# adult visits - home health aide

g13.# adult visits - Occupational ther

g13.# adult visits - speech/language

g13.# adult visits - Physical ther

g13.# adult visits - Medical social

g13.# adult visits - Dietician

g13.# adult visits - Other

g13.# adult visits - Total

gl13.ped/was svc provided? Routine/skilled nursing
g13.ped/was svc provided? IV/Enteral
gl13.ped/was svc provided? Psych
g13.ped/was svc provided?early maternal, newborn
gl3.ped/was svc provided? antepartum care
g13.ped/was svc provided? home health aide
g13.ped/was svc provided? Occupational ther
g13.ped/was svc provided? speech/language
g13.ped/was svc provided? Physical ther
g13.ped/was svc provided? Medical social
g13.ped/was svc provided? Dietician
g13.ped/was svc provided? Other
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JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
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ql3el
ql3e2
ql3e3
q13e4
gql3e5
q13e6
gql3e7
g13e8
g13e9
g13e10
gl3ell
gl3eother
gl3etotal
gl3fl
q13f2
q13f3
q13f4
gq13f5
q13f6
ql13f7
gq13f8
gl13f9
gq13f10
gl3fl1
gl3fother
gl3ftotal
ql13g
g30al
g30a2
g30a3
g30a4
g30a5
g30a6
g30a7
g30a8
g30a9
g30al10
g30b1
q30b2
q30b3
g30b4
g30b5
g30b6
g30b7
g30b8
g30b9
g30b10
g30cl
g30c2
g31la
g31b
g31c

gl13.# ped clients -
q13.# ped clients -
q13.# ped clients -
q13.# ped clients -
q13.# ped clients -
g13.# ped clients -
g13.# ped clients -
g13.# ped clients -
q13.# ped clients -
g13.# ped clients -
g13.# ped clients -
g13.# ped clients -
g13.# ped clients -
g13.# ped visits -
g13.# ped visits -
g13.# ped visits -
gl13.# ped visits -
g13.# ped visits -
gl13.# ped visits -
g13.# ped visits -
g13.# ped visits -
g13.# ped visits -
g13.# ped visits -
g13.# ped visits -
g13.# ped visits - Other

q13.# ped visits - Total

Other Services ProvidedfDefinition
g30.MedicareTraditionalClients
g30.MedicareAdvantageClients
g30.MedicaidTraditionalClients
030.MedicaidHealthChoiceClients
g30.0therGovernmentClients
g30.PrivatelnsurersClients
g30.HMOClients
g30.SelfPayClients
g30.0therClients
g30.TotalNumClients
g30.MedicareTraditionalVisits
g30.MedicareAdvantageVisits
g30.MedicaidTraditionalVisits
g30.MedicaidHealthChoiceVisits
g30.0therGovernmentVisits
g30.PrivatelnsurersVisits
g30.HMOVisits

g30.SelfPayVisits

g30.0therVisits
030.TotalNumVisit
g30.PayerTypeOther
g30.PayerTypeOther2
g31.NumberofCharityClients
g31.NumberofCharityVisits
g31.TotalDollarValueCharity

Routine/skilled nursing
IV/Enteral
Psych
early maternal, newborn
antepartum care
home health aide
Occupational ther
speech/language
Physical ther
Medical social
Dietician
Other
Total
Routine/skilled nursing
IV/Enteral
Psych
early maternal, newborn
antepartum care
home health aide
Occupational ther
speech/language
Physical ther
Medical social
Dietician
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JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
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g32a
g32b
g32c
g32d
g33al
g33a2
g33a3
g33a4
g33a5
g33a6
g33a7
g33a8
g33a9
g33al0
g33bl
g33b2
g33b3
g33b4
g33b5
g33b6
g33b7
g33b8
g33b9
g33b10
g34fal
g34fa2
g34fa3
g34fad
g34fas
g34fa6
g34fa7
g34fa8
g34fa9
g34falo
g34fbl
q34fb2
q34fb3
q34fb4
g34fb5
g34fb6
g34fb7
g34fb8
g34fb9
g34fb10
g34fcl
g34fc2
g34fc3
g34fca
g34fch5
g34fc6
g34fc7
g34fc8

g32.LivingAlone

g32.LivingwithOthers

g32.Unknown
g32.TotalLivingSituation
033.VisitAge0_4

g33.VisitAge5_14

033.VisitAgel5 24
g33.VisitAge25 44
033.VisitAge45 64
g33.VisitAge65_74
g33.VisitAge75_84

g33.VisitAge85+
g33.VisitAgeUnknown
g33.TotalVisitbyAge
g33.ClientAge0_4

g33.ClientAge5_14
g33.ClientAgel5 24
g33.ClientAge25_44
g33.ClientAge45 64
g33.ClientAge65_74
g33.ClientAge75 84
g33.ClientAge85+
g33.ClientAgeUnknown
g33.TotalClientbyAge
g34.FemaleAmericanindianAge0_4
g34.FemaleAmericanindianAge5_14
g34.FemaleAmericanindianAgel5 24
g34.FemaleAmericanindianAge25_ 44
g34.FemaleAmericanindianAge45_ 64
g34.FemaleAmericanindianAge65_ 74
g34.FemaleAmericanindianAge75_84
g34.FemaleAmericanindianAge85+
g34.FemaleAmericanindianAgeUnknown
g34.FemaleAmericanindianTotal
g34.FemaleAsianAge0_4
g34.FemaleAsianAge5 14
g34.FemaleAsianAgel5 24
g34.FemaleAsianAge25 44
g34.FemaleAsianAge45 64
g34.FemaleAsianAge65_74
g34.FemaleAsianAge75 84
g34.FemaleAsianAge85+
g34.FemaleAsianAgeUnknown
g34.FemaleAsianTotal
g34.FemaleBlackAge0_4
g34.FemaleBlackAge5_ 14
g34.FemaleBlackAgel5 24
g34.FemaleBlackge25 44
g34.FemaleBlackAge45 64
g34.FemaleBlackAge65_74
g34.FemaleBlackAge75 84
g34.FemaleBlackAge85+



JUR_DATA PUBLICUSE2010 q34fc9 g34.FemaleBlackAgeUnknown
JUR_DATA PUBLICUSE2010 34fc10 g34.FemaleBlackTotal
JUR_DATA PUBLICUSE2010 q34fd1l g34.FemaleHispanicAge0_4
JUR_DATA PUBLICUSE2010 @34fd2 g34.FemaleHispanicAge5_14
JUR_DATA PUBLICUSE2010 q34fd3 g34.FemaleHispanicAgel5 24
JUR_DATA PUBLICUSE2010 q34fd4 g34.FemaleHispanicAge25 44
JUR_DATA PUBLICUSE2010 q34fd5 g34.FemaleHispanicAge45 64
JUR_DATA PUBLICUSE2010 q34fd6 g34.FemaleHispanicAge65 74
JUR_DATA PUBLICUSE2010 q34fd7 g34.FemaleHispanicAge75 84
JUR_DATA PUBLICUSE2010 q34fd8 g34.FemaleHispanicAge85+
JUR_DATA PUBLICUSE2010 q34fd9 g34.FemaleHispanicAgeUnknown
JUR_DATA PUBLICUSE2010 34fd10 q34.FemaleHispanicTotal
JUR_DATA PUBLICUSE2010 q34fel g34.FemaleHawaiianAge0_4
JUR_DATA PUBLICUSE2010 q34fe2 g34.FemaleHawaiianAge5 14
JUR_DATA PUBLICUSE2010 q34fe3 g34.FemaleHawaiianAgel5 24
JUR_DATA PUBLICUSE2010 q34fe4d g34.FemaleHawaiianAge25 44
JUR_DATA PUBLICUSE2010 q34fe5 g34.FemaleHawaiianAge45 64
JUR_DATA PUBLICUSE2010 q34fe6 g34.FemaleHawaiianAge65_74
JUR_DATA PUBLICUSE2010 q34fe7 g34.FemaleHawaiianAge75 84
JUR_DATA PUBLICUSE2010 q34fe8 g34.FemaleHawaiianAge85+
JUR_DATA PUBLICUSE2010 q34fe9 g34.FemaleHawaiianAgeUnknown
JUR_DATA PUBLICUSE2010 34fel0 q34.FemaleHawaiianTotal
JUR_DATA PUBLICUSE2010 q34ffl g34.FemaleWhiteAgeO_4
JUR_DATA PUBLICUSE2010 34ff2 g34.FemaleWhiteAge5 14
JUR_DATA_PUBLICUSE2010 34ff3 g34.FemaleWhiteAgel5_24
JUR_DATA PUBLICUSE2010 q34ff4 g34.FemaleWhiteAge25 44
JUR_DATA_PUBLICUSE2010 34ff5 g34.FemaleWhiteAge45_64
JUR_DATA PUBLICUSE2010 q34ff6 g34.FemaleWhiteAge65_74
JUR_DATA_PUBLICUSE2010 34ff7 g34.FemaleWhiteAge75_84
JUR_DATA PUBLICUSE2010 (q34ff8 g34.FemaleWhiteAge85+
JUR_DATA PUBLICUSE2010 q34ff9 g34.FemaleWhiteAgeUnknown
JUR_DATA PUBLICUSE2010 34ff10 g34.FemaleWhiteTotal
JUR_DATA PUBLICUSE2010 q34fgl g34.FemaleRaceOtherAge0_4
JUR_DATA PUBLICUSE2010 q34fg2 g34.FemaleRaceOtherAge5 14
JUR_DATA PUBLICUSE2010 q34fg3 g34.FemaleRaceOtherAgel5 24
JUR_DATA PUBLICUSE2010 q34fg4 g34.FemaleRaceOtherAge25 44
JUR_DATA PUBLICUSE2010 q34fg5 g34.FemaleRaceOtherAge45 64
JUR_DATA PUBLICUSE2010 q34fg6 g34.FemaleRaceOtherAge65_74
JUR_DATA PUBLICUSE2010 q34fg7 g34.FemaleRaceOtherAge75 84
JUR_DATA PUBLICUSE2010 q34fg8 g34.FemaleRaceOtherAge85+
JUR_DATA PUBLICUSE2010 q34fg9 g34.FemaleRaceOtherAgeUnknown
JUR_DATA PUBLICUSE2010 34fgl0 g34.FemaleRaceOtherTotal
JUR_DATA_PUBLICUSE2010 ¢34fhl g34.FemaleTotalAgeO_4
JUR_DATA PUBLICUSE2010 q34fh2 g34.FemaleTotalAge5 14
JUR_DATA_PUBLICUSE2010 34fh3 g34.FemaleTotalAgel5 24
JUR_DATA PUBLICUSE2010 g34fh4 g34.FemaleTotalAge25 44
JUR_DATA PUBLICUSE2010 q34fh5 g34.FemaleTotalAge45 64
JUR_DATA_ PUBLICUSE2010 g34fh6 g34.FemaleTotalAge65 74
JUR_DATA PUBLICUSE2010 q34fh7 g34.FemaleTotalAge75_ 84
JUR_DATA PUBLICUSE2010 q34fh8 g34.FemaleTotalAge85+
JUR_DATA PUBLICUSE2010 q34fh9 g34.FemaleTotalAgeUnknown
JUR_DATA PUBLICUSE2010 34fh10 g34.FemaleTotal
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JUR_DATA_PUBLICUSEZ2010
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JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
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JUR_DATA_PUBLICUSE2010
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JUR_DATA_PUBLICUSE2010
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JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSEZ2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010
JUR_DATA_PUBLICUSE2010

g34mal
g34ma2
g34ma3
g34ma4
g34ma5
g34mab
g34ma7
g34ma8
g34ma9
g34mall
g34mbl
g34mb2
g34mb3
g34mb4
q34mb5
034mb6
g34mb7
q34mb8
q34mb9
g34mb10
g34mcl
g34mc2
g34mc3
g34mc4
g34mc5
g34mc6
g34mc7
g34mc8
g34mc9
g34mcl0
g34mdl
g34md2
g34md3
g34md4
g34md>5
g34md6
g34md7
g34md8
q34md9
g34md10
q34mel
g34me2
q34me3
g34me4
q34me5
g34me6
g34me7
g34me8
g34me9
g34mel0
g34mfl
g34mf2

g34.maleAmericanindianAge0_4
g34.maleAmericanindianAge5_ 14
g34.maleAmericanindianAgel5 24
g34.maleAmericanindianAge25_44
g34.maleAmericanindianAge45 64
g34.maleAmericanindianAge65_74
g34.maleAmericanindianAge75 84
g34.maleAmericanindianAge85+
g34.maleAmericanindianAgeUnknown
g34.maleAmericanindianTotal
g34.maleAsianAge0 4
g34.maleAsianAge5_14
g34.maleAsianAgel5 24
g34.maleAsianAge25_44
g34.maleAsianAge45 64
g34.maleAsianAge65_74
g34.maleAsianAge75_84
g34.maleAsianAge85+
g34.maleAsianAgeUnknown
g34.maleAsianTotal
g34.maleBlackAgeO_4
g34.maleBlackAge5 14
g34.maleBlackAgel5 24
g34.maleBlackAge25 44
g34.maleBlackAge45 64
g34.maleBlackAge65_ 74
g34.maleBlackAge75 84
g34.maleBlackAge85+
g34.maleBlackAgeUnknown
g34.maleBlackTotal
g34.maleHispanicAge0_4
g34.maleHispanicAge5 14
g34.maleHispanicAgel5 24
g34.maleHispanicAge25_ 44
g34.maleHispanicAge45 64
g34.maleHispanicAge65_74
g34.maleHispanicAge75_ 84
g34.maleHispanicAge85+
g34.maleHispanicAgeUnknown
g34.maleHispanicTotal
g34.maleHawaiianAge0 4
g34.maleHawaiianAge5_14
g34.maleHawaiianAgel5 24
g34.maleHawaiianAge25_ 44
g34.maleHawaiianAge45 64
g34.maleHawaiianAge65 74
g34.maleHawaiianAge75_84
g34.maleHawaiianAge85+
g34.maleHawaiianAgeUnknown
g34.MaleHawaiianTotal
g34.MaleWhiteAge0_4
g34.MaleWhiteAge5_14



JUR_DATA_PUBLICUSE2010 ¢34mf3  g34.MaleWhiteAgel5 24
JUR_DATA _PUBLICUSE2010 ¢g34mf4  q34.MaleWhiteAge25 44
JUR_DATA_PUBLICUSE2010 g34mf5  g34.MaleWhiteAge45 64
JUR_DATA PUBLICUSE2010 @34mf6  g34.MaleWhiteAge65_74
JUR_DATA_PUBLICUSE2010 ¢g34mf7  g34.MaleWhiteAge75_84
JUR_DATA PUBLICUSE2010 34mf8  g34.MaleWhiteAge85+
JUR_DATA PUBLICUSE2010 @g34mf9  g34.MaleWhiteAgeUnknown
JUR_DATA PUBLICUSE2010 34mfl0 g34.MaleWhitetotal
JUR_DATA PUBLICUSE2010 34mgl q34.MaleOtherRaceAge0 4
JUR_DATA PUBLICUSE2010 34mg2 q34.MaleOtherRaceAge5_ 14
JUR_DATA PUBLICUSE2010 g34mg3 q34.MaleOtherRaceAgel5 24
JUR_DATA PUBLICUSE2010 34mg4 g34.MaleOtherRaceAge25 44
JUR_DATA PUBLICUSE2010 @g34mg5 q34.MaleOtherRaceAge45 64
JUR_DATA PUBLICUSE2010 34mg6 g34.MaleOtherRaceAge65_74
JUR_DATA PUBLICUSE2010 @34mg7 q34.MaleOtherRaceAge75 84
JUR_DATA PUBLICUSE2010 34mg8 @34.MaleOtherRaceAge85+
JUR_DATA PUBLICUSE2010 @g34mg9 q34.MaleOtherRaceAgeUnknown
JUR_DATA PUBLICUSE2010 34mgl0 q34.MaleOtherRaceTotal
JUR_DATA PUBLICUSE2010 @g34mhl q34.MaleTotalAgeO_4
JUR_DATA PUBLICUSE2010 @34mh2 g34.MaleTotalAge5_ 14
JUR_DATA_PUBLICUSE2010 ¢g34mh3 g34.MaleTotalAgel5_24
JUR_DATA PUBLICUSE2010 g34mh4 g34.MaleTotalAge25_44
JUR_DATA_PUBLICUSE2010 ¢34mh5 @g34.MaleTotalAge45_64
JUR_DATA PUBLICUSE2010 ¢34mh6 q34.MaleTotalAge65_ 74
JUR_DATA_PUBLICUSE2010 ¢34mh7 g34.MaleTotalAge75_84
JUR_DATA PUBLICUSE2010 ¢g34mh8 34.MaleTotalAge85+
JUR_DATA PUBLICUSE2010 @34mh9 g34.MaleTotalAgeUnknown
JUR_DATA PUBLICUSE2010 q34mh10 @34.MaleTotal



MEMNAME

BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010
BRANCH_DATA_PUBLICUSE2010

NAME
g8bl
q8h2
g8b3
g8b4
g8b5
g8b6

LABEL

g8b.address

g8b. Jurisdiction_Code
g8b.city

g8b.state

g8b.zip

g8b.telephone

g8b2name @8b.Jurisdiction_name
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