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- Therapy: condition expected to last at least 12 MOS .........ccooocvvieeieiiiniiiiiiieennnn.
- Child have problem for which gets treatment or counseling.............c.cceccvvvveer.n..
- Treatment counseling: condition expected to last at least 12 mos.....................
- Child's disorder requires care from specialiSt...........cccccveeeiiiiiiiiiiee e,
- Family enrolled in EFMP.......cooiii et
- Child not enrolled EFMP: not eligible............cccoeeiiiiiiiii e,
- Child not enrolled EFMP: programs UNKNOWN ............ueeiiiiriiiiiiiieiaae e eniiiieeeenn
- Child not enrolled EFMP: did not want duty lImitS ........cccccceevciieeieeeeniniiieeen,
- Child not enrolled EFMP: services not needed ...........cccccoeiviiiiiiiieieee e,
- Child not enrolled EFMP: EFMP not offered by sponsor’s service branch.........
- Child not enrolled EFMP: child does not live with sponsor and not required to

- Child not enrolled EFMP: other reason ...........ccooiiiiiiiiiiieiiiiiieiee e
- Ever returned to update child's status at EFMP .........cccccceiiiiiiiieiee e,
- Child receives services under PFPWD/ECHO ............coviiiiiiiiiiiiieeeeeeeeiieeen
- Child receives services under ICMP-PEC ..........cccccceeiiiiii e
- Child receives services UnNder CCTP ...
- Child doesn't receive PFPWD/ECHO/ICMP-PEC/CCTP ....cccccvveviiiiieiiiieeee
- Doctor or nurse says: child has anxiety problems..........cccccooiiiiiiiininiiiiieenenn.
- Doctor or nurse says: child has attention problems ..........ccccccoveeeiviicciiieennn,
- Doctor or nurse says: child has conduct problems............ccoooiiiiiiiiiiieenn.
- Doctor or nurse says: child has depression..........ccccvveeveeee i,
- Doctor or nurse says: child has development delay/mental retardation.............
- Doctor or nurse says: child has learning problems/disability...............ccccvvveere...
- Doctor or nurse says: child has sleep disturbance...........cccoooiniiiiiienn.
- Doctor or nurse says: child has other problems..........cccccco v,
- Doctor or nurse says: child has self-injurious behavior .............cccccccooviiiiieenn.
- Feet portion of child's height without ShOES...........cccvvveviiiii i,
- Inches portion of child's height without Shoes ..o,

121

121
122
122

122
123
123
123
124
124
124

125

125
125
126
126
126
127
127

127

128
128
128
129
129
129
130
130
130
131
131
131
132
132
132
133

133
133
134
134
134
134
135
135
135
135
136
136
136
136
137
137
138

09/17/10

XXii



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

C10088 - Child's weight without shoes on in pouNdS ...........ccccviiiveiei e, 138
C10089 - In last 12 mos, child's doctor discuss child's weight............cccoiiiiiiiiin. 144
C10090 - Did you want child's doctor to discuss child's weight............cccocvvveeeiiiicciiiennnn. 144
C10091 - How many fruit and vegetable servings child eats on average day.................... 144
C10092 - Past 7 days: number times child ate fast food...........ccccceeeeviviciie e, 145
C10093 - Past 7 days: times child participated in hard physical activity for at least 20 145
INUNIS <ottt E et e e e
C10094 - Past 7 days: times child participated in easier phyiscal activity for at least 30 146
INUNIS <ottt E et e et e e
C10095 - Past 7 days: how many hrs did child watch TV ..., 146
C10096 - Past 7 days: how many hrs did child play video games ...........cccccceeevvvcvivnennnnn. 147
C10097 - How 0ld iS YOUF ChIld........coooiiii e 147
C10098 - Is child male Or FEMAIE .......ooviii e 148
C10099 - Has child ever had the HPV vaccination ...........cccocuuiiiiiiiiiiiiiiee e 148
C10100 - How many HPV ShOtS r€CEIVEM .......c.ccoiiiiiiiiiie e 148
C10101 - Past 10 years has child received tetanus Shot ............cccccoiiiiiiiiiniiee, 149
C10102 - Tetanus shot given in 2005 OF [AteF .........c.vvviiiiee e 149
C10103 - Did most recent tetanus shot include whooping cough vaccine......................... 149
C10104 - In last 12 mos has child had flu vaccination .............cccoveriennene e, 150
C10105 - Prefer civilian or military health care for your child ............c.ocoi, 150
C10106 - Is child HiSPaNIC/LAtINO ........ccoiviiiieiee et e s ee e s e e e e e e e rneeeeee s 150
C10106A - Child HiSpaniC/LatiNO: NO ......coiiiiiiiiae ettt a e eeeee e 151
C10106B - Child Hispanic: Mexican/Mexican American/Chicano ...........ccccccvvveeeveiicvvvnnnnnn. 151
C10106C - Child Hispanic: PUEIO RICAN.........ccciiiiiiiiiiiiiee e 151
C10106D O a1 (o N o 1157 o F= T o O - o S 151
C10106E - Child Hispanic: other Spanish/Hispanic/Latino..............ccccoviiiiiiiiiiiieeeeiiiieeenn 152
C10107A - Child raCe: WHIE ... s 152
C10107B = Child race: BIACK.........eeeeiiiiiieie e 152
c1o107C - Child race: American Indian/Alaskan ............cccoviiiiiinie e 152
C10107D = Child FACE: ASIAN ... a e e e 153
C10107E - Child race: Native Hawaiian/Pacific ISIander ............cccoooveviiiinenicne e, 153
C10108 e o1V = To TN o [0 )V P PP PP PP PPPPPUPPPPPP 153
C10109 - Are you male Or FEMAIE .......cooveiiiiiie e 154
C10110 - Highest grade/level you completed .............oooeiiiiiiiiiiiiii e 154
C10111 - How are you related to the policy holder ..........ccooviiiiiiii e, 154
C10112 - How related tO CRld .........oooiiii e 155
C10113 - In last 12 mos, was service member in household deployed..............cccvvveeeenn. 155
CONUS - CONUS - CONUS/OCONUS INAICALON......ccoiueieiriaiiiiaitieesiee et 172
DBENCAT - BENEFICIArY CAt@QOIY ...uveiiiieeeiiciiiiiie e s et e e e s e e e e e s st e e e e e e s nnrrreeeeees 90
DSPONSVC - Derived Sponsor Branch of SEervice ... 90
DUPFLAG - Multiple Response INAICALON .........uuuiieeiiiiiiiiiice e 157
ENBGSMPL - Enrollment by beneficiary category.........cc.uueeiiiiiiiiiiiciie e 86
FLAG_FIN 1 F= T D] oo 13 o] o U 156
FNSTATUS = FINAI STALUS ..ottt 155
KCIVINS - Beneficiary covered by civilian INSUFanNCe ...........cooocvvveieeee e 178
KCIVOP - Outpatient visits to Civilian facility ............ccceeeeiiiiiiii e, 177
KEYCOUNT - # of Key QUESLIONS ANSWEIE ......coeveeiiiiiiiieiie e e e ceiiiieee e e e s s s sttaee e e e e e s snnnnaneeeeee s 156
KMILOP - Outpatient visits to military faCility...........cccuuiiiiiiiii e, 177
MISS 1 - Count of; violates SKIp PAtEIN .......cevveiiiiiiiiece e 169
MISS_4 - Count of: iINCOMPIEte Grid EITOF .......cuiii i 169
MISS 5 - Count of: don't KNOW OF NO SUME.....ceveeiiiiiiiiiice et e e e e e 169
MISS_6 - Count of: not applicable - valid SKip.........ccoeeiiiiiii e 170
MISS 7 - Count Of; OUt-Of-TANQGE EITON.......uviiiiie e e e 170
MISS_9 - Count of: no response - INValid SKIP ......oocveiiiiiieee e 170
MISS_TOT - Total number of MISSING rESPONSES ......ccevviiiiiee e 171
MPCSMPL - MPCSMPL - Military Personnel Category...........couuuureieieaaeiiiiieeeea e esiieeeeeens 85
MPRID U T To [ Y| = o o[-0 )= S 85
N1 - CodiNg SChEME NOLE 1 ..coiiiiiiiiieiie et e e e e e 157
N10 - Coding SCheme NOLE 10 ....ccoiiiiiieiiee e e e e e e e e ee e 160
N11 - Coding SChemMeE NOLE 11 ..o e e e e 160
09/17/10 XXii



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

N12 - Coding SChemME NOLE 12 ....cco i e e e nrrrre e e e 160
N13 - Coding SCheme NOLE 13 ... e e e e e 161
N14 - Coding SChemME NOLE 14 ..o e e rrreee e 161
N15 - Coding SCheme NOLE 15 ..o 161
N16 - Coding SChemME NOLE 16 ....ccoiiiiiiiiiie e e e rreeee e 162
N17 - CodinNg SChEME NOLE 17 ..ot ee e 162
N18 - Coding SCheme NOLE 18 .....cci e e e e e e 162
N19 - Coding SCheme NOLE 19 ..o 163
N2 - CodinNg SChEME NOLE 2 ..coiiee e a e e e rreeee e 157
N20 - Coding SChemME NOLE 20 .....coiiiiiiiie e e e 163
N21 - Coding SChemMeE NOLE 21 ..o e e rrreeeee s 163
N22 - Coding SChemME NOLE 22 ...t 164
N23 - Coding SCheme NOLE 23 ... e e e ee e 164
N24 - Coding SChemMe NOLE 24 ... 164
N25 - Coding SCheme NOLE 25 ....coo i e s 165
N26 - Coding SChEME NOLE 26 ....cooiiiiiiiie et 165
N27 - Coding SChEME NOLE 27 ...cco e rreeeee s 165
N28 - Coding SCheme NOLE 28 ... 166
N29 - Coding SCheme NOLE 29 ... e e 166
N3 - Coding SChemME NOLE 3 ..o e e e 158
N30 - Coding SChemMe NOLE 30 ...cccoiiiiiiiiie e e e e e rrreee e 166
N31 - Coding SChemMeE NOLE 31 ..o e e 167
N32A - Coding SCheme NOtE B2A ... ... e e s 167
N32B - Coding SCheme NOLE 32B ... ...ttt e e 167
N33 - Coding SCheme NOLE 33 ... ee e 168
N34 - Coding SChemMe NOLE 34 ... 168
N35 - Coding SChemMe NOLE 35 ...ccci i e e e e e e 168
N4 - CodinNg SChEME NOLE 4 ...t e e 158
N5 - Coding SChEME NOLE 5 ..coiiei e rre e e 158
N6 - CodiNg SCREME NOLE 6 ...ooeiiiiiiiiiie e e e 159
N7 - CodiNg SChEME NOLE 7 ..oviieee e a e e e rreeeee s 159
N8 - Coding SChEME NOLE 8. 159
N9 - Coding SChEME NOE O...ooiiii i ee e 160
ONTIME = ON tIME INAICALON ...t e e e e e e snbreaeaea s 156
PATCAT - Aggregated Beneficiary CategOory......ccooiiciriiiiieeeiiiciiiieeee e s e e e e e e nnrreeeeeee s 90
PCM - Primary Manager Code (CIV OF MIL) .....oouuiiiiiiiiiiiieeee e 89
PNTYPCD T 670 T 1Y o T T O o T [ 89
POP - DEERS population by post stratification cell...............ccccoiiiiiiiiee, 179
POSTSTR - Post Stratification Cell ..........oooiiiiie e 178
RACEETHN - RACEIELNNIC COUB. ... ..t a e e e 89
SEXSMPL = SEXSMPL = SEX ceiiitiiiei ittt ettt 85
STRATUM - SamMPliNg STRATUM ...ttt et stae e e e s tae e e e enees 87
SVCSMPL - SVCSMPL - Branch Of SEIVICE.......ccicviiiiiiiieieiee e 85
TNEXREG - Beneficiary's TNEX REQION ........uuiiiiiiiiiiiiiiieie ettt e e 88
TNEXSMPL - TNEXSMPL - Beneficiary TNEX r€gIi0N......uuuueieeeiiiiiiiieeeeeeesciiniieeneeesessnnnneeeeees 88
WEB - Web/mail-out SUrVEY INAICALON ........ciiiiiiiiiiiie e 157
WRWT O 1= TR o | o P 180
WRWT1 - Replicated/JackKnife WEIGNT L........ccoooiiiiiiiiiiie e 180
WRWT10 - Replicated/JackKnife Weight 10.........ccoiiiiiiiiiiiee e 183
WRWT11 - Replicated/JackKnife WeIght 11.......cccoiiiiiiiiiiiiie e 183
WRWT12 - Replicated/JackKnife WeIGht 12.........ccoiiiiiiiiiiie e 184
WRWT13 - Replicated/JackKnife Weight 13........ccooiiiiiiiiiie e 184
WRWT14 - Replicated/JackKnife WeIGht 14.........ccoiiiiiiiiiiie e 184
WRWT15 - Replicated/JackKnife WeIght 15.........cooiiiiiiiiiie e 185
WRWT16 - Replicated/JackKnife WEIGht 16.........cccoviiiiiiiiiee i 185
WRWT17 - Replicated/JackKnife WEIGNT 17.......ccooiiiiiiiiiiie e 185
WRWT18 - Replicated/JackKnife WeIght 18.........ccooviiiiiiiiie e 186
WRWT19 - Replicated/JackKnife Weight 19.........cooiiiiiiiiiiieee e 186
WRWT2 - Replicated/JackKnife WEIGh 2.........cceeiiiiiiiiiieie e 180
WRWT20 - Replicated/JackKnife Weight 20..........cooiiiiiiiiiiiie e 186

09/17/10 XXiV



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

WRWT21 - Replicated/JackKnife WeIght 21.........ccoviiiiiiiiiie e 187
WRWT22 - Replicated/JackKnife WeIght 22.........ccooiiiiiiiiiie e 187
WRWT23 - Replicated/JackKnife WeIght 23.........ccoiiiiiiiiiiie e 187
WRWT24 - Replicated/JackKnife WeIght 24..........cooiiiiiiiii e 188
WRWT25 - Replicated/JackKnife WeIght 25.........ccoiiiiiiiiiiii e 188
WRWT26 - Replicated/JackKnife WeIGNt 26..........cooiiiiiiiiiiieee e 188
WRWT27 - Replicated/JackKnife WEIGNE 27.......c.cooiiiiiiiiiei e 189
WRWT28 - Replicated/JackKnife Weight 28..........cooiiiiiiiiii e 189
WRWT29 - Replicated/JackKnife WeIght 29.........ccooviiiiiiiiii e 189
WRWT3 - Replicated/JackKnife WeIgNt 3........coooiiiiiiiie e 181
WRWT30 - Replicated/JackKnife WeIght 30.......c.ccoiiiiiiiiiiie e 190
WRWT31 - Replicated/JackKnife WeIght 31L.......cccoiiiiiiiiiiiaeeee e 190
WRWT32 - Replicated/JackKnife WeIGht 32.......cccciiiiiiiiiiiie e 190
WRWT33 - Replicated/JackKnife Weight 33.......ccooi i 191
WRWT34 - Replicated/JackKnife WeIGht 34.........ccoiiiiiiiiiei e 191
WRWT35 - Replicated/JackKnife WeIght 35.......cccoiiiiiiiiie e 191
WRWT36 - Replicated/JackKnife WEIGht 36.........cccoiiiviiiiiiee e 192
WRWT37 - Replicated/JackKnife WEIGNE 37.......cccoiiiiiiiiii e 192
WRWT38 - Replicated/JackKnife WeIght 38.........ccoiiiiiiiiiiie e 192
WRWT39 - Replicated/JackKnife WeIght 39.........cooiiiiiiiiii e 193
WRWT4 - Replicated/JackKnife WEIGht 4.........cccoiiiiiiiiiiei e 181
WRWT40 - Replicated/JackKnife WeIght 40.........ccooiiiiiiiiiiei e 193
WRWT41 - Replicated/JackKnife WeIGht 4L.........ccooiiiiiiiiiie e 193
WRWT42 - Replicated/JackKnife WeIgNt 42..........cooiiiiiiiiiie e 194
WRWT43 - Replicated/JackKnife WeIght 43.........ccoiiiiiiiiiiie e 194
WRWT44 - Replicated/JackKnife WeIght 44..........cooiiiiiiii e 194
WRWT45 - Replicated/JackKnife WeIGht 45..........cooiiiiiiiiiie e 195
WRWT46 - Replicated/JackKnife WEIGNt 46..........cooiiiiiiiiiiiiiiee e 195
WRWT47 - Replicated/JackKnife WEIGNE 47.........cooi i 195
WRWT48 - Replicated/JackKnife WeIght 48..........cooiiiiiiiiii e 196
WRWT49 - Replicated/JackKnife WeIght 49.........ccoiiiiiiiiiiie e 196
WRWT5 - Replicated/JackKnife WeIGNt 5........coooiiiiiii e 181
WRWT50 - Replicated/JackKnife Weight 50.........cccoiiiiiiiiiiee e 196
WRWT51 - Replicated/JackKnife WeIght 51L.........cooiiiiiiiiii e 197
WRWT52 - Replicated/JackKnife WeIGht 52.........cccoiiiiiiiiiiee e 197
WRWT53 - Replicated/JackKnife Weight 53.........cooiiiiiiiii e 197
WRWT54 - Replicated/JackKnife WeIGht 54..........cooiiiiiiiiiie e 198
WRWT55 - Replicated/JackKnife Weight 55.........cooiiiiiiiiii e 198
WRWT56 - Replicated/JackKnife WEIGht 56............coccviiiiiiee i 198
WRWT57 - Replicated/JackKnife WeIGNt 57.........cooiiiiiiiii e 199
WRWT58 - Replicated/JackKnife WeIght 58..........ccooiiiiiiiiiee e 199
WRWT59 - Replicated/JackKnife Weight 59.........ccoiiiiiiiiiii e 199
WRWT6 - Replicated/JackKnife WEIGNE B.........cccoiiiiiiiiiiiie e 182
WRWTG60 - Replicated/JackKnife WeIght B0..........cooiiuiiiiiiiiiiiiiieeeee e 200
WRWT7 - Replicated/JackKnife WEIGNE 7.......cooveeiiiiiiiiiee e 182
WRWTS8 - Replicated/JackKnife WeIGNt 8.........ccooiiiiiiiiiie e 182
WRWT9 - Replicated/JackKnife WeIGht O........ccoeiiiiiiiiiiiii e 183
XBMICAT - Body Mass INAEX CategOry.........uuuiiiiaaiiiiiiieeea ettt a e e seeeeeeee s 176
XBMIPCT - Body mass indeX PerCeNtile..........uuuvieeiiiiiiiiiiei e 174
XBNFGRP - Constructed BenefiCiary GrOUP ......cuuooiiiiieiee et 173
XENR_PCM - ENrollment BY PCM tYP ..uuiiiie ittt e e e s n e e e e e 173
XENRLLMT - Enroliment in TRICARE PrME ......cooiiiiiiiiiieeee e 173
XINS_COV [ U] =T g oS O o Y=Y = Vo [ 173
XSEXA - Male Or FEMAIE - R 172
XTNEXREG - TNEX REQION. ...ciutiiiiiiiiiiie ittt sttt sttt et e e s a e s nnnt e e e s nnneeeas 177

09/17/10 XXV



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

Introduction

This Codebook and Users’ Guide provides programmers and analysts with a tool to assist them in
creating their own cross-tabulations and basic statistical estimates using the 2010 Child Health Care
Survey of DoD Beneficiaries (HCSDB). It is intended for users wanting to create tables and to perform
analyses other than those in the reports associated with this project.

Any user who wishes to recreate specific tables from the analytic report should also refer to “The 2010
Health Care Survey of DoD Beneficiaries: Child Technical Manual”. That document outlines the
procedures required to reproduce the child report cards using HCSDB data.

This chapter explains how to use this guide, reviews the survey, briefly describes the sample design,
and concludes with a list of other documents on the 2010 Child HCSDB data that may be useful for
policymakers, administrators, or other users.

How to Use This Guide

Chapter 2 describes the database conventions and types of variables in the database. This chapter
explains the relationship of the raw survey data to the cleaned and constructed variables preferred for
data analyses.

Chapter 3 provides table-making instructions in both SAS and SPSS, presenting the basic computer
programming code needed to tabulate the data in SAS and the interactive steps for generating tables in
SPSS. Either package may be used. While we assume that most users have some knowledge of
computer systems and statistical processing, examples of how to create tables and the resulting output
are given to simplify the process of tabulating the data. Because of the complex sample design, users
interested in measuring the precision of their results will need to use a statistical package capable of
calculating standard errors for stratified surveys, such as SUDAAN™ or WesVar PC®. Sample
programming code is included to estimate standard errors using methods that are appropriate for the
complex sample design.

Chapter 4 is the codebook describing each variable in the database, including a list of all possible

values of the variable, weighted and unweighted frequency counts and percent occurrences for each

value, and the values’ interpretation or formatting. The codebook helps users assess the availability of

certain measures, specify variables of interest, and identify all possible values of a variable. The

variables are listed in the order of their position on the data file, where they are grouped according to

source as follows:

=  Sampling variables used to place beneficiaries in appropriate strata

= Information from the Defense Enroliment Eligibility Reporting System (DEERS) at the time of
sampling

=  Post stratification variables

= Questionnaire responses: cleaned and recoded

= Variables created during the fielding of the survey

= Coding Scheme flags and missing value counts

= Constructed variables for analysis

=  Weights
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We also provide an alphabetical quick-reference list after the table of contents to help the user locate
each variable.

Users who wish to know more about the technical aspects of the database creation, construction of
new variables, or MPR’s report production procedures should refer to “The 2010 Health Care Survey of
DoD Beneficiaries: Child Technical Manual”, available from the TRICARE Management Activity Office.

What is the HCSDB?

The HCSDB is an annual health care survey that was first fielded in 1995 for active duty military
personnel, retirees, and their adult family members. In 1996 and 1997, the survey was expanded to
include topics related to health care of children. In those years, the survey consisted of two separate
guestionnaires: Form A for adults and Form C for children’s topics. The 1998 HCSDB did not include a
child survey. With the 1999 HCSDB, fielding of the child survey was resumed. The survey is sponsored
by the Assistant Secretary of Defense (Health Affairs) [OASD (HA)], under authority of the National
Defense Authorization Act for Fiscal Year 1993 (P.L. 102-484). The child survey assesses parents’
satisfaction with access to their child’'s health care, TRICARE Prime, communication and customer
service related to pediatric care. Note that prior to 2002, the title of the survey referred to the survey
reference period. For example, the survey fielded in 2000 described children’s experiences beginning
in 1999 and was known as the 1999 Child HCSDB. Beginning in 2002, the survey title refers to the
year the survey was fielded.

The 2010 Child HCSDB was closely modeled on the Consumer Assessment of Health Plans Survey
(CAHPS) 4.0 survey instruments so that findings for children in the military health system (MHS) could
be compared with the results of CAHPS surveys of privately insured children in the civilian sector. Most
of the survey questions are identical to the CAHPS questions. CAHPS is a survey program sponsored
by the Agency for Health Care Research and Quality (AHRQ), U.S. Department of Health and Human
Services, and the Picker Institute. The program is designed to monitor the satisfaction and access of
civilian health care plan beneficiaries. A few of the questions are “CAHPS-like” but are modified slightly
to better fit the MHS context; some questions are unique to issues related to TRICARE. The annotated
child questionnaire appears in Appendix A.

The Child HCSDB covers the following topics:

= Health Plan. This section collects data on TRICARE Prime enrollment and the use of
supplemental insurance and/or other private insurance by the child in the past 12 months.

= Your Child’s Health Care in the Last 12 Months. This section collects information on the care
children of DoD beneficiaries received in the past 12 months. These questions cover topics such
as availability of providers and rating of child’s health care. These questions are similar in content
and format to questions in CAHPS.

= Emergency and After Hours Care. Questions in this supplement are about a child’s use of an
emergency room and access to after hours care. Respondents are asked questions on whether
their decision to go to the emergency room was made after contacting a doctor or health
professional or considering any other alternative for treatment. They are also asked if the reason
for the emergency visit was due to an accident/injury or for the treatment of another health problem
and also if they were admitted for an overnight stay.

= Your Child’'s Personal Doctor. In this section, respondents are asked about their relationship
with their child’s personal doctor. They are asked to rate their child’s personal doctor on a scale of
0 to 10 where 0 is the worst and 10 is the best.

=  Getting Health Care from a Specialist. This section collects information about the child’s need
for and access to care from specialists. Respondents rate the specialist that their child sees most
frequently on a scale from 0 to 10 where 0 is the worst and 10 is the best. In addition, respondents
are questioned about the child’s mental and emotional health and need for and access to mental
health specialist.
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= Your Child’s Health Plan. This section is designed to measure beneficiaries’ satisfaction with
their child’s primary health plan. Respondents are asked to rate their child’s health plan on a scale
of 0to 10, where O is the worst and 10 is the best. Additionally, respondents are asked questions
on finding and understanding written materials from their child’s health plan, customer service, and
processing paperwork.

= Prescription Medications. This section collects information on obtaining prescription medication
for beneficiaries’ children.

= About Your Child and You. This section collects demographic information about the child,
including general and special health conditions, age, gender, and race. Respondents also report
their age, gender, education level, and relationship to the child. This section includes a battery of
guestions designed to identify children with special health care needs.

Sample Design Overview

The sample of beneficiaries for the child HCSDB was drawn from an extract file of the DEERS
database of military health system (MHS) beneficiaries with a reference date of December 31, 2009.
The DEERS extract file includes all eligible MHS beneficiaries as follows:

= Younger than eighteen years of age on December 31, 2009.
= Eligible for military health care benefits as of December 31, 2009.

= Sponsor of the child beneficiary must have been a member of one the following: Army, Navy, Air
Force, Marine Corps, Coast Guard, Public Health Service (PHS), or National Oceanic and
Atmospheric Administration (NOAA).

= The sponsor of the child must have been one of the following: active duty, recalled to active duty,
academy student/Navy OCS, National Guard, Reserve, transitional loss (RIF), or retired.

A stratified probability sample design was used to select DoD health care beneficiaries for the 2010
Child HCSDB. Strata were defined by a combination of geographic area, age group, and enrollment
status. Specific information on the sample design appears in, “The 2010 Health Care Survey of DoD
Beneficiaries: Child Sample Report”, Mathematica Policy Research, Washington, D.C.

From a sample of 36,000, 7,931 sponsors of children in MHS completed and returned the 2010 Child
HCSDB guestionnaire by mail or by Internet between April 2010 and June 2010, yielding a response
rate of 22.2 percent. Information on developing response rates can be found in “The 2010 Health Care
Survey of DoD Beneficiaries: Child Technical Manual”.

Other Documents on the 2010 Child HCSDB

This document is intended for programmers and analysts using the 2010 Child HCSDB data. Following
is a list of other documents that may be requested from the TRICARE Management Activity Office:

=  The 2010 Health Care Survey of DoD Beneficiaries: Child Sample Report
=  The 2010 Health Care Survey of DoD Beneficiaries: Child Technical Manual
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Description of the Child HCSDB Database

This chapter presents the procedures for developing the database and describes the database file
layout.

Variable Naming Conventions

The conventions used to name variables on the 2010 Child HCSDB data file are listed below and
summarized in Table 2.1.

=  Survey Variables. Survey variable names consist of up to eight alphanumeric characters that start
with an alpha character ("C" for Child survey variables), followed by a year designation ("10") and
ending with a three digit question number and, if necessary, one alpha character to identify the
relevant survey question. For example, the variable representing the first question on the Child
survey is given the name C10001. Recoded variables have the same names as on the survey.
The original ones are suffixed with “_O” (these will not be on the public release file).

= Coding Scheme Flags and Counts. Coding Scheme flags, variables N1-N35, reference the
notes in the Coding Scheme for Child Survey. N2, for example, is set when checking the values of
C10006 and C10007. See the Coding Scheme in Appendix C for more information. Coding
Scheme counts are sums of missing value responses for each questionnaire; each of these
variable names begins with the 4 characters “MISS”.

= Constructed Independent Variables. Independent variables are prefixed with an "X." These
include original survey variables modified and newly constructed variables that did not previously
exist on the survey file. For example, since the variable ENBGSMPL was regrouped as a result of
data cleaning and recoding, it was renamed XENR_PCM.

= Constructed Dependent Variables. All newly constructed dependent variables are prefixed with
a“K".
=  Weighting Variables. Quarterly weighting variables are prefixed with a "W".
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TABLE 2.1

NAMING CONVENTIONS FOR 2010 HCSDB VARIABLES
(VARIABLES REPRESENTING SURVEY QUESTIONS)

1% Character: 2M_ 3 4™ _ 6" Characters: Additional Characters:

Survey Type Characters: Question # Additional Information
Survey Year

C=Health 10 001-113 Ato L are used to label

Beneficiaries (17 and responses associated with a

younger, Child multiple response question

Questionnaire)

(Constructed Variables)

1% Characters: Additional Characters:

Variable Group Additional Information

N=Coding scheme notes Number referring to Note, e.g., N2

X=Constructed independent variable Descriptive text, e.g., XENRLLMT

K=Constructed dependent variables Descriptive text, e.g., KMILOP (Total number of
outpatient visits to a military facility)

W=Quarterly weighting variables Descriptive text, e.g., WRWT for the overall final
quarterly weight; Number referring to replicate weights,
e.g., WRWT10

Cleaning and Editing Conventions

Data quality procedures are found in the Coding Scheme tables. The complete Coding Scheme
appears in Appendix C. It contains detailed instructions for all editing procedures used to correct data
inconsistencies and errors. Editing procedures check for appropriate response values and consistent
responses throughout the questionnaire. The steps to insure data quality include the following:

= [nitial Cleaning. Missing value flags were encoded when Synovate created the SAS dataset:
- Skipped items were encoded with SAS missing value code of ‘..

= Data Cleaning and Recoding of Variables — Implementation of the Coding Scheme. Skip
patterns were checked for consistency, and questions that were skipped legitimately were recoded
with the SAS missing value of “.N”; questions that were answered, but should have been skipped,
were recoded with a SAS missing value of “.C”. When possible, variables were backward coded or
forward coded to make all responses consistent within a sequence. Numeric values were
checked, and values that were out of range were flagged with the SAS missing value of “.O".

= Frequency Checks. Formatted and unformatted frequency tables for all variables in the 2010
Child HCSDB data file appear in Chapter 4 of this document. These frequency tables and other
relevant cross tabulations were used to examine the range of values recorded for each data item
to determine the type and magnitude of missing values. All value labels have been checked for
accuracy.
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Record Selection Criteria

Blank returns, nonrespondents, and any respondents found to be ineligible for MHS benefits were
removed from the database. In addition, among eligible respondents with a non-blank questionnaire, a
guestionnaire must be “complete” to be included in the database.

To determine if a child questionnaire is “complete”, 21 key questions were chosen. At least 50 percent
of these key items (eleven or more) must be answered for a questionnaire to be retained. The key
guestions are: 3, 4,5, 6, 8, 10, 12, 31, 38, 52, 54, 58, 59, 66, 98, 106, 108, 109, 110, 112, and the
indicator of the child’'s race. These key questions were adapted from the complete questionnaire rule
developed by AHRQ for CAHPS surveys

We retained 7,931 eligible respondents.

Weighting Procedures

The analysis of survey data from complex sample designs, such as the 2010 Child HCSDB, requires
weights to do the following:

= Compensate for variable probabilities of selection
= Adjust for differential response rates

= Improve the precision of the survey-based estimates through post-stratification [for details, see
Brick and Kalton (1996) and references cited therein]

Sampling weights are equivalent to the reciprocal of the probability of each respondent’s selection into
the sample. Sampling weights are further adjusted for nonresponse within classes defined by sampling
strata: a cross-classification of enrollment status, geographic area, and age group. These
nonresponse-adjusted weights are then ratio-adjusted to population counts from the DEERS files to
compensate for variations from the estimated population counts. To properly weigh the data, an analyst
should use the final weight WRWT. Chapter 4 contains weighted and unweighted frequencies for each
variable included in this data set.
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Chapter

Programming Guide

This chapter is designed to help users create tables and variance estimates. Procedures for using
SAS, SPSS, SUDAAN, and WesVarPC to create estimates are explained. Examples provided in the
text are based on the 2010 child data.

How To Make a Table Using SAS

The 2010 Child HCSDB dataset is provided in a Statistical Analysis System (SAS) format. SAS is a
computer software system used for data management, summarization, and analysis. A format library
for the child database is included along with the dataset. SAS can be run interactively or non-
interactively (in batch mode), and the sample programs presented here can be run using either
method. Special instructions are given later in the chapter for working interactively with the SAS Display
Manager System in a Windows environment. All SAS programs generate a LOG and a LST file. The
LOG file shows how SAS interprets your program and flags SAS syntax errors. The LST file shows the
requested output.

File References, Libraries, and Options

SAS recognizes two types of datasets -- permanent and temporary. Permanent datasets, such as the
HCSDB, are located through a LIBNAME that references the directory where the data is stored. For
example, if the child dataset for 2010 is located on a CD-ROM in the subdirectory HCSDB10O\FORMC,
your LIBNAME statement must look like this:

LIBNAME INFORMC 'F:\HCSDB10\FORMC’;

The Form C dataset can then be referred to as INFORMC.HCSDB10C, where INFORMC is the
location of the file HCSDB10C.

A format library requires a LIBNAME LIBRARY statement that shows the location of the format
library. For example, if the Form C format library is stored on your hard drive in a FMTLIB
subdirectory, the LIBNAME statement should look like this:

LIBNAME LIBRARY 'C:\HCSDB10\FORMC\FMTLIB';

The OPTIONS statement controls page format and line length. A table with a “portrait” orientation might
have this statement:

OPTIONS PS=79 LS=132;
A table with a “landscape” orientation that is left justified would have this OPTIONS statement:

OPTIONS PS=50 LS=175 NOCENTER,
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DATA Step

The DATA step is used to create permanent or temporary datasets. It is also used to create new
variables, modify existing variables, and limit the number of variables or observations. In a DATA step,
you can do any or all of the following activities:

= Construct new variables. For example, to construct a variable of sex of the child of an active duty
personnel:

[* Male Family of Active duty */

IF SEXSMPL =1 AND BGCSMPL =2 THEN XSEX_AD = 1;

* Female Family of Active duty;

ELSE IF SEXSMPL =2 and BGCSMPL =2 THEN XSEX_AD = 2;
ELSE XSEX_AD =.; /* missing value */

[Note: the two methods to insert comments: enclosed within /* */ or beginning with * and
ending with a semicolon]

»  Modify existing variables. For example, if the respondent is in TNEX Region 2, the respondent will
be placed in the combined TNEX Region 2/3:

IF XTNEXREG =2 THEN XTNEXREG = 3;

=  Limit the number of variables. Use a KEEP statement:
KEEP XTNEXREG AGESMPL C10059 C10066;

= Limit the number of observations. Use a subsetting IF:

/* Keep only TNEX Region 3 observations */
IF XTNEXREG = 3;

= Create a new temporary dataset. For example, CAC_1 is a temporary file of observations for only
those respondents in age group 1 (those under 6 years of age):

LIBNAME INFORMC 'F:\HCSDB10\FORMC';
DATA CAC_1;

/* Input file is HCSDB10C */

SET INFORMC.HCSDB10C;

IF AGESMPL = 1;

RUN;

= Create a new permanent dataset. For example, OUT.CAC_2010 is a permanent dataset only of
age group 2 respondents (those between 6 and 12 years of age):

LIBNAME INFORMC 'F:\HCSDB10\FORMC';
LIBNAME OUT 'C:\HCSDB10\FORMC';
DATA OUT.CAC_2010;

SET INFORMC.HCSDB10C,;

IF AGESMPL = 2;

RUN;
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PROC TABULATE

PROC TABULATE produces summary statistics in a table layout. The table can have up to three
dimensions: page, row, and column. Within any dimension, multiple variables can be reported one after
another or hierarchically. Useful statistics that are available in PROC TABULATE include:

= N number of observations with nonmissing values

=  NMISS number of observations with missing values

= MEAN the arithmetic mean

= SUM the sum

= PCTN percent that one frequency represents of another frequency

= PCTSUM percent that one sum represents of another sum

The essential elements to execute PROC TABULATE are outlined below (items within < > are not
required):

PROC TABULATE DATA=your dataset <option list>;

CLASS class variables;

VAR analysis variables;

TABLE << page expression, >row expression, >column expression </table options >;
WEIGHT WRWT,;

RUN;

If the input file is to be limited to a specific population, a separate DATA step can precede the
TABULATE, or a WHERE statement can be used within the TABULATE procedure. For example, to
create a table from only respondents in age group 1 (those under 6 years of age), you would use the
following statement after the PROC TABULATE statement:

WHERE AGESMPL =1,

CLASS variables are any variables that are used for grouping; variables such as XTNEXREG,
SEXSMPL, and AGESMPL are good examples of class variables. Class variables can be either
character or numeric and typically have a discrete number of values. Unless MISSING is specified in
the options list in the PROC TABULATE statement, any observations with a missing CLASS variable
will be dropped from the table.

The VAR statement identifies all analysis variables for a table. Analysis variables must be numeric and
can be either discrete or continuous. SAS excludes missing values when computing statistics such as
means and percentages.

The WEIGHT statement identifies the numeric variable whose value is used for weighting each
analysis variable. In the Child HCSDB for 2010, the weight variable is WRWT.

The TABLE statement defines the table features. Every variable listed in this statement must be
classified as either a class variable or an analysis variable in the CLASS or VAR statements. A
comma separates each table dimension (page, row, and column). If there are three dimensions,
the first is the page, the second is the row, and the last is the column. If there are only two
dimensions, the first is the row and the second is the column. Tables with only one dimension
are in column form. Each dimension expression is composed of the same following elements:

= Analysis variables
= (Class variables

= The universal class variable ALL, which summarizes the class variables in the same group or
dimension

= Keyword for the statistic to be performed, such as MEAN, SUM, or PCTSUM

09/17/10 11
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A format modifier, which defines how to format values in cells. For example, F=8.2 will present
values with a maximum of 8 positions and 2 digits to the right of the decimal.

Labels, which temporarily replace variable names and statistic keywords. These labels have the
form ='label’; for example, AGESMPL="Age Group' or MEAN=""(to eliminate the word MEAN from
the headings).

Crossing operator * (asterisk). The asterisk is used to cross elements within the same dimension.
For example, you would use XENRLLMT*SEXSMPL to cross enroliment status by sex. The
asterisk is also used to connect the statistic (e.g., MEAN, SUM) to the appropriate dimension; for
example, to calculate the mean of respondents’ satisfaction with all their children’s health care in
the last 12 months, you would use C10011 *MEAN.

Denominator definitions are enclosed by < > (brackets).

Concatenation operator is a single space between elements in a dimension. For example, to
concatenate satisfaction with all their children’s health care in the last 12 months with satisfaction
with their children’s health plan, you would use C10011 C10059.

Grouping is accomplished with parentheses. Below is an example of grouping, concatenation, and
crossing within a single dimension:

(BGCSMPL ALL)*SEXSMPL

The SAS Display Manager System

The SAS Display Manager system provides an interactive tool for running SAS commands, like those
given above, in the Windows environment. Double clicking the SAS icon on the desktop begins the
SAS session. When you first enter the system, the following screen opens.

o
Fie Edt View Tooks Run Solutions Window Help
| I dis R &blsem- |Belzx0 |
NOTE: Copyright (c) 1999-2001 by SAS Institute Inc., Cary, NC, USA. ;|I
NOTE: SAS (r) Proprietary Software Release 8.2 (TS52M0)
Licensed to MATHEMATICA POLICY RESEARCH, Site 0014426003,
NOTE: This session is executing on the WIN_PRD platform.
NOTE: Unable to open SASUSER.PROFILE. WORK.PROFILE will be opened instead.
NOTE: A11 profile changes will be lost at the end of the session.
NOTE: SAS initialization used:
real tine 1.34 seconds
cpu time 0.28 seconds
Bl | 4
Fi Editor - Untitled1 _ol x|
4 » A
Output - (Untitled) E] Log - tUntitled) | [ Editor - Untitled1
| = c\pocuments and Settingstii. [Ln 1, Col 1 v
histart ||| [Bas71-talent - Micros... | Ejchangedz.doc - vicr... | &sas IFES [ G RN@E oo

The screen is divided into two windows, a Log window above and an Editor window below.

The Window Bar at the bottom of the screen includes tabs for the Log and Editor windows with an
additional tab for the Output Window. Clicking on the Output tab will open the Output window. The
instructions in this document will outline options for setting up the Editor and for displaying the windows
themselves.

The default editor for version 8 is the SAS Enhanced Editor which is color coded to check SAS syntax.
Another editing option is to use the Program Editor which includes line editing options. We will describe
procedures for setting up the Program Editor.

09/17/10

12



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

Click on view and select Program Editor as in the following:

Il
Fie Edit | View Tools Run Solutions Window Help
J v |_ [# Enhanced Editar
[
NOTE : [@@‘3 by SAS Inst Inc., Cary, NC, USA. ;|I
NOTE: € [ output Ftuare Release 8.2 (TS2M0)

L. Graph P POLICY RESEARCH INC, Site 0014426003,
HOTE: 71 5P ing on the WIN_PRO platform.

[DEd 8R s =@ D X008 |

R Results
Expl
NoTE: e nning Base 8A8 hot fix bundle 82BX09.
G, Contents Only
NOTE: € : H:
b &My Favorite Foldsrs ho
cpu time 0.39 seconds
< | My
P4 Editor - Untitled1 (=] 5|
&l » 4
QutpLt - (Untited) | [E] Log - tuntitled) | [ Editor - Untitled1
[view the Program Editor window | =) CiDocuments and Settingsija Ln 1, Col 1 4

§a5tartm [5JF\03_2005\Documentst... |[G#5As BG-Na@T 10zam

The lower Editor Window has now changed to Program Editor as in the following screen:

W sas
File Edit Wiew Tools Solutions Window Help

| HosEén ikeo @ 0@
[Wlog-untied)

B Log - {Untitled)

NOTE: Copyright (c) 1999-2001 by SAS Institute Inc., Cary, NC, USA.
NOTE: SAS (r) Proprietary Software Release 8.2 (TS2M0)

Licensed to MATHEMATICA POLICY RESEARCH INC, Site 0014426003,
NOTE: This session is executing on the WIN_PRO platform.

NOTE: This installation is running Base 5AS hot fix bundle 82BX09.

NOTE: SAS initialization used:
real time 1.90 seconds
cpu time 0.39 seconds

Program Editor - (Untitled)

< |

=
Output - (Untitled) | ] Log - (Untitled) [ Editar - Untitled: | [#] Program Editor - (Untitled) |
|5 Ciipocuments and Settingshia | >

mstartm (3 F\Q3_2005\Documents). . | LBsAS B pg13-1.doc - Microsoft W... B NCERTh o7 am

Open the Tools menu and choose Options and Preferences.

09/17/10 13



2010 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

_1o) x|
Fie Edt View Took Run Solutions Window Help
|~ Dok anl s sae DB 208 |
N =
General | View | Edit | Fiesus | Web | Advanced | 03.
N
General options
¥ Recently used e list
o =
N T Show recently used file lit an submenu
I Confim exi
[~ Save settings on exit |
M I~ Submit contents of file opensd | v
| ¥ Mail cunent window as attachment
El & =lol=|
 RTF :Il
4] | ay
= =
Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt | |%] Program Editor - {Unti...
| = ciipocuments and Settingshi. | v

histart ||| [Dss71-talen...| BYrephcesd... | &@sas |[e@sas (ICHFilesimi... SRENGSEE nizm

Many of these settings are system default options. To add a command line to the three windows. Do
the following. Click on the view tab and click on the box opposite Command Line as follows:

=0l x|
Fie Edt View Tooks Run Solutions Window Help
| I Hozaanls zae ( HBau 20 |
(T 200l von. -
N
General View | Edit | Fiesuts| Web | Advanced| 03
1
Window
¥ Horizontal scrol bar v Command line
NU 7 Vertical scroll bar IV ScreenTips pened instead.
sion.
N Show
I¥ Dacking view IV Window bar
¥ Status line
IV Display message line
IV Display current folder -Iff
“ [¥ Display cursor position | v
; -lald
=
4] | ay
= =
Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt | |%] Program Editor - {Unti...
| = ciipocuments and Settingshi. | v

histart ||| [Dss71-talen...| BYrephacet.d.. | &@sas |[e@sas (ICHFilesimi... JRNSE ni7m

Click on OK and a command line will be added as in the screen below.
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¥ sas

File Edit View Tools Run Solutions Window Help

|~ DosEer|libac 9B 2 0@

Command ===>
NOTE: Copyright (c) 1999-2001 by SAS Institute Inc., Cary NC, USA.
NOTE: SAS (r) Proprietary Software Release 8.2 (TS2M0

Licensed to MATHEMATICA POLICY RESEARCH, Site 0014426003,
NOTE: This session is executing on the HIN_PRO platforn.

NOTE: Unable to open SASUSER.PROFILE. WORK.PROFILE will be opened instead.
NOTE: All profile changes will be lost at the end of the session.
NOTE: SAS initialization used:

real time 1.34 seconds

cpu time 0.28 seconds

4] |
EA Program Editor - {Untitled)

Command ===>
4] |
=
Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt | |%] Program Editor - {Unti...
NOTE: Pmenus will be turned off for all windows. | = ciipocuments and Settingshi. |

hstart|| | [Blas7ytelen...| Ereplaces.d...| &#sas |[e@sas (ICHFilesimi... JRNSE vt

Each window shows the word Command followed by an arrow. Commands may be typed at this
location. To arrive at the command line, depress the Home button on your keyboard. The cursor will
appear opposite the arrow.

Toggling among the windows may be accomplished by typing the desired window name at the
command line and pressing Enter. SAS recognizes Pgm as the abbreviated reference to the Program
Editor and Out as a shortened name for the Output window. A few keystrokes allow you to navigate
among the windows. For example, the command line lets you continue to customize our SAS session
as follows.

In order to more easily distinguish between the SAS windows, it may be preferable to change the
background color of selected windows. As an example, set the background color of the Log window to
yellow and the Output window to gray. Press the Home key to arrive at the command line. Type Log
opposite the arrow to toggle to the Log window. Type the command, color back yellow (or some other
color) on the command line. Your screen will resemble the following.

T
File Edit View Tools Solutions Window Help

|~ Hoesdanl: smc BB 208 |
ol
Command ===> color back vello ;I

HOTE . Copyr ight () 199822001 by SAS Institute Inc., Cary NC, USA.
NOTE: SAS (r) Proprietary Software Release 8.2 (TS2M0

Licensed to MATHEMATICA POLICY RESEARCH, Site 0014426003,
NOTE: This session is sxecuting on the WIN_PRO  platform.

NOTE: Unable to open SASUSER.PROFILE. WORK.PROFILE will be opened instead.
NOTE: All profile changes will be lost at the end of the session.
NOTE: SAS initialization used:

real time 1.34 seconds

cpu time 0.28 seconds

or—————— |

Program Editor - (Untitled) 7

Command -—=>
LGl |
=
Output - (Untitled) ”W [ Editor - Untitlzdi | [®] Program Editor - (Untited) |
| | =3 cnpocuments and Settingsii. | 4
ghstart|| | [os7i-talen...| Bjreplaces.q... | &isas |[Bsas  uciFiesini.. [GHEN@ER 123
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Press Enter to process the commands and the window will shade to yellow. Toggle to the Output

window by typing Out and keying Enter. Type color back gray and key Enter. Return to the Program
Editor and the screen will look like the following:

¥ sas

File Edit View Tools Run Solutions Window Help

|~ DosEer|libac 9B 2 0@

Command ===>
NOTE: Copyright (c) 1999-2001 by SAS Institute Inc . Cary NC, USA.
NOTE: SAS (r) Proprietary Software Release 8.2 (TS

Licensed to MATHEMATICA POLICY RESEARCH, Slte 0014425003
NOTE: This session is executing on the HIN_PRO platforn.

NOTE: Unable to open SASUSER.PROFILE. WORK.PROFILE will be opened instead.
NOTE: nAll profile changes will be lost at the end of the session.
NOTE: SAS initialization used:

real time 1.34 seconds

cpu time 0.28 seconds

4] |
EA Program Editor - {Untitled)
]

Command ===>
4] |
=
Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt | |%] Program Editor - {Unti...
NOTE: Pmenus will be turned off for all windows. | = ciipocuments and Settingshi. | v

hstart|| | [Bas7ytalen...| Ereplace.d...| E#sas |[e@sas (ICHFilesimi... S RNGSE

All SAS statements for building and processing SAS datasets are typed into the Program editor. A SAS
session may involve typing statements like the ones above for library reference, computing new
variables, data steps, etc. Entering a long series of statements in such a small space may be awkward,
so another arrangement for the windows may be preferable.

Cascading the windows is one option. To cascade the windows, open the Window menu, and choose
Cascade as indicated in the following.

JRI=TEY
File Edit View Tools Run Solutions | window Help
J - Minimize All Windaws B v | & @l ‘ Q&
Shift+F5
Log - (Untitled)
Command ===> Tile Wertically Shift+F4
NOTE: Copyright (c) 1999-2  Tile Horizantaly shift+F3 | Cary, NC, USA.
NOTE: SAS (r) Propristary @ o
Licensed to MATHEMAT  BS=2° 0014426003,
NOTE: This session is exec [Dorked form.

[#" 1 Program Editar

NOTE: Unable to open SASUS| Zlog i1l be opened instead.
NOTE: A1l profile changes | souny the session.
NOTE: 8AS initialization w =

real time 4 Editor - Untitled1

cpu time oS

4] |
EA Program Editor - {Untitled)

Command ===>
4] |
=
Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt | |%] Program Editor - {Unti...
(Cascade all unminimized child windows | = ciipocuments and Settingshi. | v

hstart|| | [Blas7ytalen...| Ereplaces.d... | E#sas |[e@sas (ICHFilesimi... S RNSEE s

Clicking the option Cascade produces the following resuilt.
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-lofx]
File Edit Views Tools Run Solutions Window Help
| HozElsplszac[hBu £ 0@

Editor - Untitled1
Bl nutput - {Untitled)
Bl og - (Untitled)

ﬁg! 4 Program Editor - {Untitled)
NO: Command ===>

=10l x|

| |%] Program Editor - {Unti...

| = ciipocuments and Settingshi. | v

Output - (Untitled) E] Log - tUntitled) [ Editor - Untitledt

#histart ||| [Dss71-talen...| BYrephacen.d... | &#sas |[e@sas (ICHFilesimi... S RN 3w

Each window is partly superimposed on the other. The colors distinguish between windows at a glance.
With the Program Editor in front, SAS statements may be typed there with relative ease. As a final

option, you can enlarge the Program Editor to fill the entire screen. Atthe command line, type zoom as
in the following:

-lofx]
File Edit Views Tools Run Solutions Window Help
| HozElsplszac[hBu £ 0@

Editor - Untitled1
E2 Output - (Untitled)
52 og - (Untitied)

ﬁg! E3 Program Editor - {Untitled)
no Command ===> zoon|

Output - (Untitled) | ) Log - (Untitied)

| [ Editor - Untitlzdi | [#] Program Editor - (Unti...

| | =3 cnpocuments and Settingsii. | 4

;;start”J ES?l-ta\ar\...l @replacalﬂ....l aishs | SBSAS (I Filesimi.. . GRNSE  13eem

The window changes to fill the screen.
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One more option for customizing screens is explained below. This involves adding line numbers to the
editing environment in the Program Window. After adding the line numbers, many useful line-editing
commands become available (see the SAS Manual). At the Command Line type “numbers on” as in
the following screen.

¥ 5AS - [Program Editor - {Untitled) ] (=] 5|
[#] File Edit View Took Run Solutions Window Help == x|
| HozElsplszac(hBu 2 0@

Command ===> numbers or| -

4| | JJ_J
Output - (Untitled) | ) Log - (Untitied) | [ Editor - Untitlzdi | [#] Program Editor - (Unti...

| | =3 cnpocuments and Settingsii. | 4

;;start”J ES?l-ta\ar\...l @replacall....l aishs | GBSAS - [Pr..  CFilesimi... GRNSE  137em

The line numbers appear at the left of the full screen Program Editor as in the screen below, and the
SAS statements can be typed into the screen and edited.

W SAS - [Program Editor - (Untitled) ] =10l x|

[#] File Edt View Tools Run Solutions Window Help 1R

|~ HosEer|libac 9B 2 0@
Command ===> -
00001
00002
00003
00004
00005
00006
00007
00008
00009
00010
00011
00012
00013
00014
00015
00016
00017
00018
00019
00020
00021
00022
00023
00024
00025
00026
00027
00028
00029
00030

00031
00032 d
4 | »
Output - (Untitled) | ) Log - (Untitied) | [ Editor - Untitlzdi | [#] Program Editor - (Unti...

|NOTE: NUMS is set to ON. | =3 cnpocuments and Settingsii. | 4

;;start”J ES?l-ta\ar\...l @replace12....| aishs | GBSAS - [Pr..  CFilesimi... GRN@E  13aem
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Below is an example of a PROC TABULATE to construct a table of health care variables by beneficiary
group by gender for respondents in TNEX Region 1. Beneficiary group (BGCSMPL) and sex
(SEXSMPL) are both class variables with a discrete number of values. The columns of the table are
beneficiary group broken out by sex, a total for each beneficiary group, and a TNEX Region total. The
guestionnaire variables (C10059 and C10066) are the analysis variables appearing as the rows of the
table. The statistic that we want to see is the weighted mean of these variables for each group in the

table and for the entire TNEX Region as a whole.
Enter the following SAS statements into the Program Editor.

OPTIONS PS=79 LS=95;

LIBNAME IN ‘C:\FILES\DOD\CHILD 2010’;

LIBNAME LIBRARY ‘C:\FILES\DOD\CHILD 2010\FMTLIB’;

PROC TABULATE DATA=IN.HCS10C_1,

WHERE XTNEXREG =1; /*LIMIT TO TNEX REGION 1 */

CLASS BGCSMPL SEXSMPL;

VAR C10059 C10066;

WEIGHT WRWTO5;

TABLE (C10059 C10066)*MEAN="", /* ROW DIMENSION */
BGCSMPL*(SEXSMPL ALL) ALL; /* COLUMN DIMENSION */

TITLE “Table IlI-1";

TITLE2' Beneficiary Group By Gender For TNEX Region 1';

Run;

Key Home and type the command SUBMIT on the Command Line. Submit instructs the SAS
system to process the commands written in the Program Editor. Your screen should resemble the

following.

% SAS - [Program Editor. - TABLEIIL.1.sas]

[#] Fie Edt Visw Took Run Soltions Window Help N
v Al Ghl iR HEAU 2 0&

Conmand ===> SUBMIT

00001 OPTIONS PS=79 LS§=95;

00002 LIBNAME IN *C:“FILES.DODYCHILD 2010°;

00003 LIBNAME LIBRARY °C:‘FILES\DODCHILD 2010\FMTLIB’;
00004 PROC TABULATE DATA=IN.HCS10C_1;

00005 WHERE XTHMEXREG = 1; /# LIMIT TO THEX REGION 1 */
00006 CLASS BGCSMPL SEXSMPL ;

00007 VAR C10059 C10066;

00008 WEIGHT WRWTOS;

00009 TABLE (C10059 C10066)*MEAN, /* ROM DIMENSION */
00010 BGCSMPL*(SEXSMPL ALL) ALL; /% COLUMH DIMENSION */
00011 TITLE “Table 111.17;

00012 TITLE2 ‘Beneficiary Group By Gender For THEX Region 1°;
00013 RUN;

00014

00015

00016

00017

00018

00019

00020

00021

00022

00023

00024

00025

00026

00027

00028

00029

00030

00031

< >
Output - [Untitled) | E] Log - {Untitled) ‘ [ Editor - Untitled1 | [#] Program Editor - T...
MOTE: 13 Line(s) recalled, (=3 C:iDacuments and Settingsimlc

Tsstart | @uko.. | Brepa.. % sas-. | ARl [ scarch Deskion 2] ]

Enter the Submit command, and the SAS statements disappear from the Program Editor.
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If a table is successfully produced, the Output window will open and the table will be displayed. If no
output is produced, then SAS has encountered an error. SAS statements about the error can be seen
and evaluated in the Log window. In all cases, the Log window should be carefully examined after SAS
statements are processed. SAS may produce a table even if there are errors in the program, so the
table may not be correct.

No table was produced for this run. The error is indicated in the Log Window as shown below.

%, 5AS - [Log - (Untitled) ]

E] File Edt View Tooks Solutions Window Help T
~ | e 8 &R t=) HB £ 0@
Command _===>

79 OPTIONS PS=79 L8=95;
B0 LIBNAME IN ’C:\FILES\DOD\CHILD 2010°
NOTE: Libref IN was successfully asslgned as follows:
Engine:
Physical Hame: c \FILES\DDD\EHILD 2010
81 LIBHAME LIBRARY °C:\FILES\DODLCHILD 2010\FHTLIB’ ;
NOTE: Libref LIBRARY nas successfully assigned as follows:
Engine:
Physical Hame: c \FILES\DDD\EHILD 2010FHTLIB

82 PROC TABULATE DﬁTﬁ IN.HCS10C_1;
83  WHERE XTNEXREG = 1; /% LIMIT TO THEX REGION 1 */
84 CLASS BGCSMPL SEXSMF‘L
85 VAR C10059 C10066;
HE IGHT WRHTOS;
EHHDH Variable WRNTOS not found.
a7 TABLE (C10059 C10066)#MEAN, /* ROW DIMENSION */
a8 BEESMPL*(SEXSMPL ALL) ALL; #* COLUMN DIMENSION */
89 TITLE Tahla .
90 TITLE2 ‘Beneficiary Eruup By Gender For THEX Region 1°
a1 RUN;

NOTE: The SAS System stopped processing this step because of errors.
NOTE: PROCEDURE TABULATE used (Total process time):

real time 0.00 seconds

cpu time 0.00 seconds

Qutput - [Untitled) £l Log - (Untitled) [# Editor - Untitledt | [# Prograrm Editor - TA...

NOTE: Ak top. = C:iDocuments and Settingsimlc

.;s[an [ @®bo... | Drepa.. = | e AL ]ﬂ.'uﬁ_.! F 7stam

The variable WRWTO05 was not found in the dataset. Type Pgm on the Command line to return to
the Program Editor. Type Recall on the Command line and the program statements will reappear
in the window.

You can correct the error by entering the correct variable name, WRWT into the program and
rerunning the procedure.

The corrected program produces the following output.

% SAS - [Output - (Untitled) ]

File Edit W%ew Tools Soltions Window Help -8 x
v | e 8 &R Ee) BEW 2 0&
Conmand ===>

Table 111.1 07:34 Friday, September 3, 2010 3
Beneficiary Group By Gender For TNEX Region 1

i BGCSMPL - Beneficiary Group
i
i Family of Active ! Ret/Surv/Fam <65
i
i SEXSMPL - Sex i i SEXSMPL - Sex
R i |s==sssssssssssssaaaas
! Male !  Female ! all ! Male ! Female
Rating of iMean i i i H H
exprience | | H i i i
with child} i i i i i
hith plan | ! 8.04} 7.971 8.00} 8.14} 8.19
Rate child{Mean 1 1 1 1 1
overall i i i i i i
health | i 4.54} 4.54!} 4.54!} 4.42! 4.45

(Continued)

Qutput - (Untitled) El Log - [Untitled) ‘ [ Editor - Untitled1 ‘ [# Program Editor - TA...

NOTE: 13 Lines submitted. = C\Documents and Settingsiml:

.,' start (@ mbo.. | T repla...
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The result of this process is Table IIl.1.

Note that the TITLE statement defines the heading for each page. Titles of more than one line are
entered as TITLE, TITLE2, etc.

Table 111.1
Beneficiary Group by Gender for TNEX Region 1

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
— e —
I
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

————————————————————————— | ] |

| Male | Female | All [ Male | Female |
———————————————————— Fom ]|
IRating of|Mean | | | | | |
lexprience] | | | I | |
[with | | | | I | |
Ichild | | | | I | |
|[hith plan] | 8.04] 7.97] 8.00] 8.14] 8.19]
————————— et e R e B it e |
|Rate |Mean | | | | | |
Ichild | | | | | | |
Joverall | | | | | | |
|health | | 4.54] 4.54] 4.54] 4.42] 4.45]
(Continued)

Table 111.1

Beneficiary Group by Gender for TNEX Region 1

| | BGCSMPL - | |
| |Beneficiary | |
I | Group | I
| |Ret/Surv/Fam| |
| | <65 I |
| |- - | |
| | All | All |
|----———-——————— T e |
|Rating of|Mean | | |
|exprience] | | |
jwith | | I |
lchild | | | |
|hith plan] | 8.16] 8.06]
|-——-——--—- e e e |
|Rate |Mean | | |
lchild | | | |
Joverall | | | |
|health | | 4.43] 4.50]
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Using Formats

The format library is the key to interpreting values of discrete variables. For example, in the program
above, the format library found at C:\FILES\DOD\CHILD 2010\FMTLIB indicates that a Value of 1 for
SEXSMPL means male, and a value of 2 for SEXSMPL means female. Similarly, if BGCSMPL equals
2, the child is a family member of active duty personnel; if BGCSMPL equals 3, the respondent is a
child of an under-65 retiree or a survivor or one of their family members.

Since formats are associated with the variables in the HCSDB, formatting is automatic as long as SAS
can locate the format library. Error messages will result if the LIBNAME LIBRARY statement is not
present. If the format library is not available for some reason, use the statement

FORMAT _ALL_;

within the PROC TABULATE to prevent SAS from searching for the missing format library. The default
formats in the format library were used to produce the table described in the previous section.

Table Appearance

Format modifiers and temporary labels improve the appearance of a table. In Table Ill.1, the values of
the statistics are of the form x.xx. If each cell is defined to be six positions wide with two positions to the
right of the decimal, there is adequate space plus some extra room to keep the table from looking
crowded. This is done by crossing the statistic with the format modifier:

MEAN*F=6.2

Labels are attached to all variables in the Child HCSDB. You can use temporary labels to override the
label within the SAS dataset. Itis not always necessary to use both the variable label and the formatted
values for each value of a class variable. In the previous example, the formatted values of BGCSMPL
are family members of active duty or retired/survivor/family members, which we know to be beneficiary
groups; the title also tells you that these are beneficiary groups. The table can be made attractive by
deleting the heading for BGCSMPL by including a blank for the temporary label:

BGCSMPL="¢

Similarly, because the statistic being reported here is a mean, you do not need MEAN on each row.
You can add or eliminate a label and include a format modifier to the same variable:

MEAN="*F=6.2
The headings for SEXSMPL and ALL can be improved:

SEXSMPL="Gender’
ALL="Group Total’ for the ALL that is crossed with BGCSMPL
ALL="Total’ for the TNEX Region 1 total

The new program looks like this:

OPTIONS PS=79 LS=95;

LIBNAME IN 'C:\FILES\DOD\CHILD 2010';

LIBNAME LIBRARY ‘C:\FILES\DOD\CHILD 2010\FMTLIB’;
PROC TABULATE DATA=IN.HCS10C_1,

WHERE XTNEXREG =1; /*LIMIT TO TNEX REGION 1 */
CLASS BGCSMPL SEXSMPL;

VAR C10059 C10066;

WEIGHT WRWT,
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TABLE (C10059 C10066)*MEAN=" "*F=6.2, /* ROW DIMENSION */
/* COLUMN DIMENSION */
BGCSMPL=" "**(SEXSMPL="Gender’ ALL="Group Total)
ALL="TOTAL’;

TITLE “Table I11.27;
TITLE2 ‘Beneficiary Group By Gender For TNEX Region 1';
RUN;

Typing these statements into the Program Window produces the following screen.

"% SAS - [Program Editor, - TABLEIIL. 2.sas]
[®] File Edt View Tools Run Soltions Window Help T

- AhEE Bl sREa HEW £20&

Command ===> SUBMIT -~
00001 OPTIONS PS-79 L§-95;

00002 LIBNAME IN *C:\FILES\DOD\CHILD 2010°;

00003 L IBNAME LIBRARY *C:\FILES\DOD\CHILD 2010%FMTLIB";

00004 PROC_TABULATE DATA=IN.HCS10C_1;

00005 WHERE XTNEXREG - 1; /% LIMIT TO TNEX REGION 1 #/

00006 CLASS BGCSMPL SEXSMPL;

00007 VAR C10059 C10066;

00008 WEIGHT WRWT;

00009 TABLE (C10059 C100G6)+HMEAN=" *#F=6.2, /% ROW DIMENSION #/
00010 /% COLUMN DIMENSION */

00011 BGCSMPL= **(SEXSMPL-*GENDER® ALL-‘GROUP TOTAL®)
00012 ALL="TOTAL®;

00013 TITLE ‘Table I11.2°;

00014 TITLE2 ’Beneficiary Group By Gender For TNEX Region 1°;
00015 RUN;

00016

00017

00018

00019

00020

00021

00022

00023

00024

00025

00026

00027

00028

00029

00030

00031 v

< >

Qutput - [Untitled) £l Log - {Untitled) [# Editor - Untitledt | [# Program Editor - T...

MOTE: 15 line(s) included. = C:\Documents and Settingsimlc
e
' start | @mbo.. | Trepl...

%2 SAS - [Output - (Untitled) ] %]
File Edit View Took Solutions Window Help -8 x
v | ZDhe B SR HEu 2= 0@
Command ===> |
Table I11.2 07:34 Friday, September 3, 2010 5

Beneficiary Group By Gender For TNEX Region 1

! ! Family of Active ! Ret/Burv/Fam <65 !

i i i i
i !  GENDER i !  GENDER i i

i i |GROUP | {GROUP |

i ! Male iFemale!TOTAL | Male !FemaleiTOTAL !TOTAL

i i
iRating of | i i i i i i i i
lexprience |} i i i i i i i i
iwith child} i i i i i i i i
{hith plan | | 8.04] 7.97! 8.00] 8.14] 8.19] 8.16] 8.06}
H H
i i
iRate child} H H i i i 1 1
ioverall i i i i i i i i i
ihealth | ! 4.54] 4.54! 4.54] 4.42! 4.45] 4.43] 4.50}

Cutput - (Untitled) £l Log - {Untitled) [# Editor - Untitledt | [# Prograrm Editor - TA...

NOTE: Ak top. = C:iDocuments and Settingsimlc

e
' start | @mbo.. | Trepl...

The resulting output is in Table I11.2.
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Table 111.2
Beneficiary Group by Gender for TNEX Region 1

|- |Group |-----------—- |Group |
| Male |Female]Total Male |Female]Total |Total
-------------------- T e T L e |
|Rating of| |
|exprience] |
|with | |
|child | |
|hith plan] |
¥
I
|
I
I

|overall
|health

|
|
|
|
|
|
———— ] ——— — —
:
|
|
|
|
——— — o — — —— —
|
|
|
|
|
——— — o — — —— —
|
|
|
|
1

¥
t I
|child |
I

I

Although the label for MEAN is deleted, there is still a space in the table for this label. You can eliminate
this blank space by using the TABLE option of ROW=FLOAT. SAS row headings are automatically
allocated; you can override this by using the TABLE option of RTS=n where n is an integer value
specifying the number of print positions to be used for row headings. If you decide that we don’t need
the label ‘Gender’ for SEXSMPL because ‘male’ and female’ are self-explanatory, the revised program
is as follows:

OPTIONS PS=79 LS=95;

LIBNAME IN 'C:\FILES\DOD\CHILD 2010';

LIBNAME LIBRARY ‘C:\FILES\DOD\CHILD 2010\FMTLIB’;
PROC TABULATE DATA=IN.HCS10C_1;

WHERE XTNEXREG =1; /*LIMIT TO TNEX REGION 1 */
CLASS BGCSMPL SEXSMPL;

VAR C10059 C10066;

WEIGHT WRWT;

TABLE (C10059 C10066)*MEAN="*F=6.2, /* ROW DIMENSION */
/* COLUMN DIMENSION */

BGCSMPL=" ‘*(SEXSMPL=""ALL="Group Total’)
ALL="Total’ / ROW=FLOAT RTS=32;

TITLE “Table I11.3";

TITLE2' Beneficiary Group By Gender For TNEX Region 1';
RUN;

Typed into the Program Window, the revised program appears as follows.
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[®] File Edt View Tools Run Soltions Window Help T

v | JDEE SR $BEa- HBE 208
Conmand > SUBHIT -~
00001 OPTIONS PS-79 L§-95;

00002 LIBNAME IN *C:\FILES\DOD\CHILD 2010°;

00003 L IBNAME LIBRARY *C:\FILES\DOD\CHILD 2010%FMTLIB";

00004 PROC_TABULATE DATA=IN.HCS10C_1;

00005 WHERE XTNEXREG - 1; /% LIMIT TO TNEX REGION 1 #/

00006 CLASS BGCSMPL SEXSMPL;

00007 VAR C10059 C10066;

00008 WEIGHT WRWT;

00009 TABLE (C10059 C100G6)+HMEAN=" *#F=6.2, /% ROW DIMENSION #/
00010 /% COLUMN DIMENSION */

00011 BGCSMPL=* *(SEXSMPL-* ' ALL-‘GROUP TOTAL®)

00012 ALL="TOTAL ' /ROM=FLOAT RTS=32;

00013 TITLE ‘Table I11.3°;

00014 TITLE2 ’Beneficiary Group By Gender For TNEX Region 1°;
00015 RUN; L
00016

00017

00018

00019

00020

00021

00022

00023

00024

00025

00026

00027

00028

00029

00030

00031 v

< | >

Qutput - [Untitled) £l Log - {Untitled) [# Editor - Untitledt | [# Program Editor - T...

= C:\Documents and Settingsimlc

Fle Edt Wiew Tools Solutions Window Help BEES
v | | O B &R By EREEIENCR 4
Conmand

Table 111.3 07:34 Friday, September 3, 2010 6
Beneficiary Group By Gender For TNEX Region 1

Family of Active | Ret/Surv/Fam <65
1GROUP

1GROUP

' ' '
i i i
Male {Female!TOTAL | Male [Female]TOTAL

i
H
i i
H
i
i TOTAL |
H
i
IRating of exprience with child} 1 1 i
ihith plan I 8.04i 8.14! 8.06}
i i
IRate child overall health ! 4.540 4.541 4.54! 4.42] 4.501

|

Qutput - (Untitled) El Log - [Untitled) [ Editor - Untitled1 [# Program Editor - TA...

NOTE 3 =]

ocuments and Settingsiml:

The result is Table I11.3.
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Table III.3
Beneficiary Group by Gender for TNEX Region 1

| | Family of Active | Ret/Surv/Fam <65 |

| | ARRRRETLEERERERTEERTE | |
| | | |Group | | |Group | |
| | Male |Female|Total | Male |Female|Total |Total |
[=mmmm Fommem s Fommem - Fommem - Fommem - Fomonnn Foeonnna Foeonnn |
|Rating of exprience with child| | | | | | |

|hlth plan | 8.04| 7.97| 8.00| 8.14| 8.19| 8.16| 8.06]
| ------------------------------ B SRS, B RS, B RS, B RS, B RS, B RS, B RS, |
|Rate child overall health | 4.54| 4.54| 4.54| 4.42| 4.45| 4.43| 4.50]

Calculating Percents

When calculating percentages, it is necessary to appropriately define the denominator. To calculate a
column percentage, the denominator definition must include all class variables that define the row. For
example, if you want to look at the percentage of people in your TNEX South Region who's answered
yes (or no) to question 38, ‘Did you try to make an appointment with a specialist for your child?', your
TABLE statement in the TABULATE procedure would look like this:

WHERE XTNEXREG = 2;

TABLE C10038 ALL='Total’,
(All="Age Total’ AGESMPL)*PCTN<C10038 ALL>="Percent’;

Table I11.4 includes a program and its output for calculating column percentages.

The program statements in the Program Editor appear as follows.

"% SAS - [Program Editor, - TABLEIII.4.sas]

[®] File Edt View Tools Run Soltions Window Help T
v | AhEE Bl sREa HEW £20&
Command ===> SUBMIT ~

00001 OPTIONS PS=79 L§=95;

00002 LIBNAME IN °C: \FILES\DDD\EHILD 2010°

00003 LIBNAME LIBRARY °C:%FILES.DOD.CHILD 20]0\FMTLIB
00004 PROC TABULATE DﬁTﬁ IN.HCS10C_1;

00005 WHERE XTHMEXREG = 2; /* LIMIT “TO THEX REGION 2 */
00006 CLASS C10038 ﬁEESMPL

00007 WEIGHT WRWT;

00008 TABLE EIOOHH ALL="TOTAL"

00009 (ALL='Age Total® AGESHPL=" * )%

00010 (N="+'#F=5.0 PCTNCCO8016 ALL>='%’*F=6.2)
00011 /RT8=25;

00012 TITLE Tahla 1.4

00013 TITLE2 ‘Children Hhu Saw a Specnalnst In the Last 12 Months®
00014 TITLE3 °For THEX Region 2 Regions’

00015 RUN;

00016

00017

00018

00019

00020

00021

00022

00023

00024

00025

00026

00027

00028

00029

00030

00031 v
< >

Qutput - [Untitled) £l Log - {Untitled) [# Editor - Untitledt | [# Program Editor - T...

NOTE: 15 line{s) included. = C:\Documents and Settingsimlc

.; start @ mbo... | Trepl...

The submitted statements produce the following output.
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% SAS - [Output - (Untitled) ]

File Edit View Took Solutions Window Help -8 x
| e 8 &R H B £ 0@
Command ===> |

Table I11.4 07:34 Friday, September 3, 2010 7
Children Hho Saw a Specialist In the Last 12 Months
For THEX Region 2 Regions

1 1 | 5years or | B to 12 113 years or |}
! { fAge Total ! less ! years ! nore !
: I e s
i i
i i
iTried to get i i i i i i
lappointment for child | | H H i i i i i
iwith spclst i i

e | ! ! ! ! ! ! ! !
iYes ! 8041100.00! 1771100.00! 2661100.00! 3611100.00!
i i
iNo ! 13811100.00! 4061100.00! 5001100.00! 475!100.00!
i i
1TOTAL ! 21851100.00! 583!100.00! 766!100.00! 8361100.00!

Cutput - (Untitled) £l Log - {Untitled) ‘ [# Editor - Untitledt | [# Prograrm Editor - TA...

NOTE: Ak top. = C:\Documents and Settingsimlc

.,'s[an [@ oo, [ B repl., %, 585 ... CAF... l—-g",..v..! & sazam

Table III.4
Parent attempted making appointments for child to see a specialist
for TNEX Region 2

| | | 5 years or | 6 to 12 |13 years or |
| | Age Total | less | years | more

| | ------------ S, S S,
| l# | % | # | % | # | % | # | % |
| ----------------------- +oeeo- R RS, +oeeo- R RS, +o-em- teomeeo- +o-eo- R RS,
|Tried to get | | | | | | | | |
|appointment for child | | | | | | | |

|with spclst | | | | | | | | |
| o . | | !
|Yes | 804| 36.80| 177| 30.36| 266| 34.73| 361| 43.18|
| ----------------------- +o-eo- B RS, +eo-eo- B RS, to-eo- B RS, to-eo- teo-meo-
| No | 1381| 63.20| 406| 69.64| 500| 65.27| 475| 56.82]|
| ----------------------- to-o-- B SRS, +o-o-- B RS, to-o-- B RS, +o-o-- B S,
|Total | 2185|100.00| 583|100.00| 766]|100.00| 836|100.00]|

The statistic N is included with PCTN to make it easier to verify that the denominator definitions have
been set up properly. After you check to see that the percentages are accurate, the N statistic can be
removed. Note that the output for Table 1ll.4 is unweighted. The N statistic (and PCTN statistic) is
always unweighted even if a WEIGHT statement is included.

Similarly, if you want to look at the percentage of TRICARE enrollees (and non-enrollees) by gender
who answered yes to question 38, this would be a row percentage. To calculate a row percentage, the
denominator definition must include all class variables that define the column. Your TABLE statement
would look like this:

TABLE C10038 ALL="Total’,
XENRLLMT *(SEXSMPL=""* All="Group Total’)*
PCTN<XENRLLMT*SEXSMPL XENRLLMT*ALL>="Percent’;
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Notice that there are no parentheses used in the denominator definition. Because parenthetical
groupings are not allowed in the denominator definition, all crossings and concatenations must be
included. As noted above, the N and PCTN statistic are unweighted counts of CLASS variables. If you
want to produce a weighted count and percentage for this table, you would include WRWT (the 2010
weight variable) as an analysis variable in the VAR statement and in the column crossing of the TABLE
statement; the statistics to be generated should be specified as SUM and PCTSUM. A program and

output to demonstrate weighted row percentages appears in Table III.5.

The following screen shows the new program typed into the Program Editor.

" SAS - [Program Editor - TABLEIIl. 5.s5as]
[#] Fle Edit View Tooks Run Solutions Window Help

v | S0 E SR & 2@

- B 208

Conmand ===> SUBMIT

00001 OPTIONS PS= Tﬂ L5=95;

00002 LIBNAME IN °C: \FILES\DDD\EHILD 2010°

00003 LIBNAME LIBRARY °C:‘FILES‘\DODYCHILD ZOIO\FMTLIH
00004 PROC TABULATE DﬁTﬁ IN.HCS10C_1;

00005 WHERE XTNEXREG =

00006 CLASS C10038 XENHLLMT SEXSMPL ;

00007 VAR WRNT;

00008 TABLE C10033