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surement error in, 212,224,226; require- 
ment for accurate estimates of, 3 11-12; 
variation by economic status, 260; Z- 
scores in model of covariance structure, 
207-21 

Mortality risk: in AHEAD data, 261-66; data, 
260; in life cycle models of consumption, 
259-60; variation in, 260-61. See also 
Survival probabilities 

Mortality risk, subjective: in estimation results 
of personal survival curve model, 285, 
288-97; focal-point responses related to, 
266-73,307; relation to saving behavior, 
297-304; specifications for personal sur- 
vival curve model, 273-87. See also Sur- 
vival probabilities, subjective. 

National Medical Expenditure Survey 
(NMES), 110 

Pension distributions: ages of recipients of 
lump-sum, 89; lump-sum, 86-87; prema- 
ture and normal lump-sum, 88; research 
on lump-sum, 90-91; rollover decision, 
97-104 

Pension plans: 401(k) and 403(b), 86-87, 104; 
probability of lump-sum distribution roll- 
over into new, 97-104 

sum distributions from, 86-87; separated 
participants in, 104 

lump-sum distribution from, 86-87; sepa- 
rated participants in, 104 

sults, 285-97, 308; specification, 273- 

Pension plans, defined benefit (DB): lump- 

Pension plans, defined contribution (DC): 

Personal survival curve model: estimation re- 

87,307-8 
Poverty: effect of living arrangement on mea- 

surement of, 169-70; measurement of 
among elderly, 8-9; measurement of indi- 
vidual, 170, 171; threshold for house- 
holds and individuals, 202-4 

Poverty lines: defined, 171,204; determinants 
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