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Abstract

This codebook provides the conceptual and methodological framework for annotating healthcare leg-
islation, developed within the A04 project in its second phase. Its primary objective is to support the 
systematic mapping and analysis of developments in healthcare system generosity through the coding 
of legislative texts from different countries with different timeframes. Drawing on the concept of gen-
erosity, the codebook highlights two key dimensions: inclusiveness, which captures the social groups 
entitled to healthcare benefits, and scope of benefits, which refers to the range and level of in-kind and 
monetary benefits available to them. The codebook presents the codes, definitions, examples, and An-
notation guidelines required to identify and classify information on healthcare entitlements in legal texts. 
Designed for application across diverse healthcare systems and legal contexts, the codebook facilitates 
consistent annotation and comparative research, supporting the analysis of variation and change in 
healthcare system.

Keywords: generosity; healthcare entitlements; inclusiveness; scope of benefits; legislation
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1. 1. IntroductionIntroduction

This document presents and details the codebook to annotate healthcare legislation within the A04 
project.1 It introduces essential working concepts and, most importantly, presents, defines, and exempli-
fies the codes used in the annotation of data2. The purpose of this coding framework is to enable the 
systematic mapping and analysis of developments in the healthcare system generosity by annotating/
coding healthcare legislation worldwide. When referring to generosity, this paper adopts the definition 
provided by de Carvalho et al. (2024)3 as an overarching concept “comprised of two dimensions: 
inclusiveness as the personal dimension and scope of benefits as the material dimension. The personal 
dimension identifies who is entitled or actually receives benefits. The material dimension delineates what 
and how much are at stake.” Within the healthcare focus of this paper, inclusiveness refer to the societal 
groups that can access the system (e.g., residents, formal workers, etc.) and scope of benefits point out 
to the in-kind and monetary health benefits that are available to these groups (e.g., outpatient care, 
inpatient care, dental care, sick pay, etc.).

Codes function as analytical labels that assign units of meaning to the information/datum compiled, 
and the creation of these codes is the first step towards analysing text data4. In this research, the devel-
opment of codes was theory-driven (i.e. deductively created), which requires a detailed examination of 
the existing literature. Following this idea, a codebook is a set of codes, definitions, and examples used 
to guide the analysis of data5, in this case, legal acts. In this research, adapted from DeCuir-Gunby et 
al. (2011), the codebook structure comprises five elements: the main theme, the code,name/label, the 
code definition, associated terms, and an example. Examples shown in this codebook are taken from 
healthcare legislation under investigation in the research. 

This document is structured as follows. First, we present the core definitions used in our project. Sec-
ond, we discuss general considerations for annotating healthcare system legislation. Third, we present 
the metadata, that is, data that provides information about other data to be collected. Lastly, we intro-
duce the codebook. 

2. 2. GlossaryGlossary

2.1 Generosity of healthcare systems

Social Policy Generosity: “Generosity is comprised of two dimensions: inclusiveness as the personal 
dimension and scope of benefits as the material dimension. The personal dimension identifies who is 
entitled or actually receives benefits. The material dimension delineates what and how much are at 
stake. Essentially, generosity measures the amount and distribution of social benefits at the national or 
population level.”6.

1	 This Codebook has been elaborated under the project “Global Developments in the Health Care System” of the Col-
laborative Researh Centre 1342 (CR1342), “Global Dynamics of Social Policy”, at the University of Bremen. 

2	 Data annotation is the categorisation and labelling of data for artificial intelligence applications.
3	 De Carvalho et al. (2024) provided this definition as a contribution to the Collaborative Research Centre 1342 

(CRC1342) generosity-focused research.
4	 Miles, Matthew B., and A. Michael Huberman. 1994. Qualitative Data Analysis: An Expanded Sourcebook. 2nd ed. 

Thousand Oaks, CA: SAGE.
5	 Fonteyn, M. Elizabeth, Maureen Vettese, Daniel R. Lancaster, and Susan Bauer-Wu. 2008. “Developing a Codebook 

to Guide Content Analysis of Expressive Writing Transcripts.” Applied Nursing Research 21: 165–68.
6	 De Carvalho, Gabriela, Johanna Fischer and Heinz Rothgang. 2024. CRC 1342 Glossary of Terms Social Policy 

Generosity, 16 SFB 1342: Bremen, p.8. 
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Applying the terminology to healthcare, generosity denotes the extent of social protection in case of 
sickness through entitlements (and access) to healthcare benefits.

2.2 Inclusiveness of healthcare systems

	» Inclusiveness: Refers to the personal dimension of generosity, namely who is granted access to 
the (healthcare) system (entitlement) and under what conditions (eligibility).

	» Entitlement: By entitlement, we are interested in the social groups given the explicit right 
to claim benefits. The philosophical assumption is that groups of people have a right to 
protection and services based on the status or characteristics of the group specified.7

	» Eligibility: The conditions under which societal groups may access the healthcare system 
and its benefits define eligibility, e.g., waiting periods. In related scholarship, the term 
“eligibility” is often used synonymously with “conditionality” and “selective entitlement.”8

2.3 Scope of benefits of healthcare systems 

	» Scope of benefits: Refers to “the material dimension of generosity”.9 Denotes to the range of 
goods, services, and cash transfers available to the entitled groups, as well as to the volume 
of resources that cover these, that is, the material dimension of generosity. Two types of ben-
efits are distinguished: in-kind benefits and cash benefits. Further, the scope of benefits has two 
aspects: Levels and categories of benefits.

	» Categories of benefits:
	» In-kind benefits: In-kind benefits refer to healthcare services provided by qualified per-

sonnel and/or medical goods used for preventive, curative, rehabilitative or palliative 
care. The benefit package may either define healthcare services or goods to be pro-
vided to the eligible population or regulate remuneration or reimbursement for healthcare 
services and goods. For example, health insurance may be organized as a reimburse-
ment system, i.e., the insurance does not remunerate healthcare providers directly but 
instead reimburses patients for the cost of healthcare. Irrespective of the organization of 
payments, the defined categories of healthcare services and goods to be provided or 
reimbursed are referred to as in-kind benefits.

	» Cash benefits: Generally, cash benefits refer to direct monetary transfers, indirect tax 
credits, and/or price regulation to entitled and/or eligible individuals or social groups to 
meet their financial needs. Here, we focus on benefits that protect against loss of income 
in times of reduced capacity to work and earn an income due to sickness, e.g., by em-
ployer obligations to continue the wage or wage/income replacement typically through 
insurance schemes (sickness benefit, sick pay/leave).

	» Level of benefits: 
	» Level of in-kind benefits: Refer to the costs involved for the patient/beneficiary at the point 

of care. Additional costs at the point of care explicitly reduce the level of in-kind benefits. 

7	 Pervova, Irina, et al. 2016”Eligibility for Social Services: Social Policy Development in an International Context.” Socio-
logia, Problemas e Práticas 80. http://journals.openedition.org/spp/2135.

8	 Budowski, Monica, and Daniel Künzler. 2020. “Universalism in Social Policies: A Multidimensional Concept, Policy 
Idea or Process.” Social Inclusion 8 (1): 86. https://doi.org/10.17645/si.v8i1.2963.

9	 De Carvalho, Gabriela, Johanna Fischer and Heinz Rothgang. 2024. CRC 1342 Glossary of Terms Social Policy 
Generosity, 16 SFB 1342: Bremen.

http://journals.openedition.org/spp/2135
https://doi.org/10.17645/si.v8i1.2963
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	» Level of cash benefits:  Refers to the duration and size of income/wage replacement. The 
higher the amount of replaced income, the higher the level of cash benefit.

3. 3. Important information for codingImportant information for coding

3.1 General information

	» Codes are not mutually exclusive: Selecting one code does not mean other codes could not be 
applied, but that this is the most specific code the codebook can offer. 

	» In many legislations, the first pages start with a glossary or similarly list all the terms and defini-
tions used in the document. These sections should not generally not be a coded. However, 
coding may occasionally be necessary when key terms and phrases are defined in the section. 
In such cases, coding may be applied selectively when the definitions are subsequently used to 
establish an entitlement. 

	» Modal verbs (must, shall, will, should, would, can, could, may, and might) are not considered 
meaningful for coding purposes.  De-jure provisions indicating, for instance, that an authority 
may provide services are therefore interpreted as such that those services are provided. Techni-
calities are not considered. 

	» Annotations of all codes are conducted on the token level. Coding, thus, focuses on the spe-
cific words that denote the entitled social group (e.g. children), or list the benefit category (e.g. 
hospital care, specialist care). In some cases, particularly when the level of benefit is described 
through more complex formulations, it may be necessary to annotate a group of words or 
larger parts of a sentence. As a general principle, annotations should remain as brief and pre-
cise as possible.

3.2 Information related to the inclusiveness of healthcare systems

The codes identifying the inclusiveness of healthcare systems refer to the social groups that can (not) 
access the system. The codebook aims to capture the main categories that legislation may cite. Coding 
focuses on the terminology used in the legislative piece as closely as possible in order to preserve the 
original meaning and formulation of entitlements. Particular attention is given to the level of specificity of 
the legislation. This is particularly important when legislation refers to occupation, as many categories 
may overlap. The table below provides guidance for the classification of these categories. 

The first column shows broad codes, the second column mid-level categories, and the third column 
specific codes. When the wording of the legislation permits, coding is conducted at the most precise 
level possible in the classification. For instance, if legislation says that railway workers are covered, this 
group is coded under “blue-collar workers” – since this is the most specific code related to railway 
workers. On the other hand, if legislation refers to employees in a general sense, the code “workers” 
applies.

3.3 Information related to the scope of in-kind benefits of healthcare systems

The scope of in-kind benefits refers to the mandatory benefit catalogue, i.e., benefits to which patients 
are entitled/own a right to access. Information on voluntary or discretionary benefits are not the focus, 
thus, such benefits are not annotated. The codes for the benefit categories aim to capture different ways 
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to define the scope of benefits in the laws. Legislation may take different perspectives when specifying 
healthcare benefits, including: 

	» Institutional perspectives, which define the focus of care (e.g., healthcare in hospitals, in health 
centres/clinics, in physician practice, in dental clinics/practice, or mental/psychiatric clinics/
hospitals);

	» Functional perspectives, which use broader healthcare functions to define healthcare (e.g., pre-
ventive care, curative care, rehabilitative care, emergency care, maternity care, vaccination);

	» System-level perspectives, which refer to healthcare systems in tiers/levels of care (e.g., primary 
care, secondary, and tertiary care);

	» Professional perspectives, which classify healthcare in professional categories (e.g., generalists 
as general physician services/family doctors/ general practitioners, specialists as specialist 
physician services/ consultants, or mental healthcare professions, dentists);

	» Modes of service provision, which differ according to the mode of provision (e.g., inpatient 
services and outpatient services.

The codebook aims to capture the main categories. The law may include more than one of the listed 
perspectives (e.g., the law mentions primary care and general physician services). All categories men-
tioned in the law should be identified and annotated. Some laws may also be very detailed, defining 
specific health services (tuberculosis treatment, hip replacement, coronary stent implantation, etc.). In 
such cases, coding focuses on the broader categories rather than the detailed descriptions. The an-
notation aims to capture the main types of services. In cases there a benefit does not fit into any of the 
defined categories, the code “other benefits” may be applied. This code is reserved for essential and/
or are often referred to in the legislation. The table below provides guidance in the classification of the 
codes. 

The inclusion of benefits refers to regulations that specify benefits to be provided, covered, or reim-
bursed by the healthcare system. Healthcare can either be fully or partially covered/reimbursed. The 
latter is addressed under the level of in-kind benefits.

In some cases, legislation on the scope and level of in-kind or cash benefits is included in laws that 
also address other policy fields. In particular, social insurance laws may cover not only health insurance 
but other social risks, such as old age, unemployment, work accidents, or long-term care. Although the 
annotation focuses on benefits that are mostly within the scope of healthcare system benefits, dealing 

Table 1. Coding social groups

Broad codes Mid-level codes Specific codes

Demography 

Citizens Men Mothers
Residents Women Refugees
Foreign citizens Children Prisoners
Everyone Ethnic Group Dependants
Others Adolescents / Young Adults

Elderly

Labour market and 
economic situation

Workers Private sector workers Agricultural workers
Public sector workers White collar workers
Formal workers Blue collar workers
Informal workers Seamen 
Self-employed Farmers
Civil servants Military
Unemployed Pensioners
Poor Insured
Economic threshold Welfare recipients 

Homeless
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with ill health (or maternity care), health benefits offered by other social policies should still be coded, 
such as those for work injuries. In such cases, the analysis focuses specifically on the health benefits 
provided under the umbrella of social policies other than healthcare. Nonetheless, as healthcare pro-
vided solely in case of (work) accidents, occupational disease, invalidity/long-term care, or rehabili-
tation benefits in pension/unemployment insurance is not defined as part of the scope of benefits of 
the healthcare system, these are not encompassed within the Social Policy Layer in the annotation to 
indicate that the described health care benefits are seen to be part of another Field of Social Policy. 

3.4 Information related to levels of healthcare benefits

The annotation of levels of healthcare benefits focuses on cost-sharing regulations addressed in the 
laws. Different forms of cost-sharing at the point of care are captured using a single code within the cod-
ing framework. Cost-sharing can take the form of deductibles (patient has to pay costs for healthcare up 
to a specific amount before the insurance/healthcare financing scheme starts to cover the costs), co-
insurance (the patient has to pay some percentage of the costs beyond the deductible), co-payments 
(the patient is subject to a fixed sum payable per service or healthcare item). Cost-sharing requirements 
can relate to healthcare services in general or specific benefits, such as pharmaceuticals. The coding 
allows to link information on levels of benefits to the specific benefit (see 4.2). 

Furthermore, this code is used to collect information on regulations that protect patients from exces-
sive cost-sharing. This entails limits for patients’ out-of-pocket spending or exemptions/waivers for cer-
tain social groups or payment exemptions relating to specific health services. The code for cost-sharing 
is selected and set to “exclusion” and linked to specific benefits (e.g., preventive care is exempt from 
cost-sharing), specific groups (e.g., children are exempt from cost-sharing), and/or both categories 
(e.g., pensioners are exempt from cost-sharing for pharmaceuticals prescribed by physicians). Regula-
tions, such as a maximum annual limit to payment by patients (e.g., co-payments to healthcare services 
are limited to 2 % of the annual income of the patient), are also coded as “cost-sharing” at the point of 
care.

Table 2. Coding categories of benefits 

Broad codes Mid-level codes Specific codes

Institution
Hospital Care
Physician Practice

Function

Preventive Care Dental Care Vaccination
Curative Care Mental Care Emergency Care
Rehabilitative Care Pharmaceuticals Surgery
Medical Treatment Maternity Care Alternative Medicine 
Nursing Services Medical Appliances Palliative Care 

Reproductive Care
Medical Examination

Profession
General Physician Service
Specialist Physician Service
Other Specialist Care

Mode of Provision
Outpatient Care Outpatient Specialist Care
Inpatient Care

Tiers/Levels
Primary Care
Secondary Care
Tertiary Care
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3.5 Information related to cash benefits

The data collection of cash benefits focuses on benefits that protect against loss of income in times of 
reduced capacity to work due to sickness. The analysis focuses exclusively on mandatory sick pay or 
sickness benefits. Cash benefits related to other social risks —such as maternity, invalidity, work ac-
cidents, or occupational diseases— are not included within the scope of this coding category. The 
coding refers to the category of cash-benefit (sick pay by health insurance or government program vs. 
employer obligation to pay sickness benefits), and the levels of cash benefits: information on the amount 
to be paid as (a) a flat-rate benefit, or (b) a percentage of wages), the duration of the payment, and 
regulations on waiting days before the benefits are paid.

3.6 Information related to metadata

Metadata refers to a set of text attributes that allow for documenting, organising, and processing the 
data derived from qualitative content analysis (annotation). The metadata layer includes descriptive text 
properties (3.6.1) and relational text properties (3.6.2). Metadata can also be found via internal and 
external references in the generosity layer (3.6.3)

3.6.1 Descriptive text properties

Descriptive text properties contain information on the document as a whole. For example, they identify 
the document in a database or provide information about its origin, the time it was published or who 
created/published it. Accordingly, the following information can be regarded as descriptive text prop-
erties: title, law-ID, country, sub-national unit, and the dates of the law’s publication, passing, consolida-
tion, and entry into force.

3.6.2 Relational text properties

Legal documents sometimes create relationships with other legislative regulations or refer to them. This is 
often the case when legislation is amended or replaced by another legal act. Especially in such cases, 
collecting information on the (other) documents being changed or repealed by the given legislation is 
important. This is necessary to evaluate, e.g., the duration of certain regulations or to track changes in 
inclusiveness and scope of benefits. Accordingly, the following information can be regarded as rela-
tional text properties: replaced legislation, amended legislation, and amended sections. Consolidated 
documents are also relational because they may contain parts of texts derived from different revisions 
of the same law.

3.6.3 Generosity layer

Although legislative texts usually indicate which external text is amended or replaced by it, legislators of-
ten use internal and external references to integrate higher-level definitions, descriptions, or regulations 
(e.g., definitions of groups or entitled persons). Similarly, references are also used to delegate respon-
sibility to other institutions, legal bodies, or documents (e.g., the details of the benefits package are set 
by ministerial order). In such cases, it is necessary to know where/in which documents the information 
of interest can be found to reconstruct the inclusiveness or scope of benefit. The following information 
can be regarded as metadata within the generosity layer feature. 

	» Internal reference: The legislation includes a social group, benefit category, or benefit level de-
fined in another section of the present document/legislation, and the text refers to this definition 
(i.e., an article, paragraph, or section of the currently coded document).
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	» External reference: The legislation includes a social group, benefit category, or benefit level 
defined in another document, and the text refers to this definition.

4. 4. Annotation rulesAnnotation rules

4.1 General annotation rules

Level of annotation: All layers and codes shall be annotated on the token level. More precisely, only 
relevant (key) words shall be highlighted and classified. This, of course, also includes groups of words 
that constitute a code. A simple rule of thumb is to highlight as little text as possible but as much as neces-
sary to attribute the regarding code to the highlighted text.

Compared to less granular approaches (e.g. sentence-level), token-level annotation brings some 
advantages. Overlapping or multiple annotations for the same text span can be avoided more easily. 
It allows the training of natural language models on the token level, which promises better performance 
in classification and distinguishing different codes. 
Exclusiveness of codes: As mentioned in the previous section (Level of annotation), multiple or overlap-
ping annotations should be avoided because they may negatively impact the ability of Natural Lan-
guage Models to distinguish between the different codes or categories. 

Although the codebook contains many overlapping codes, as described earlier, clear lines of speci-
ficity guide which codes to use in these instances. It is also not intended to create hybrid categories of 
two or more codes be in place at the same time. 

Unclear cases can be discussed and addressed in the weekly annotation meetings.

4.2 Annotation of the generosity layer

4.2.1 Logical operators OR, AND, WITH, & INCLUDES (logical – link)

Logical operators are words used as conjunctions to combine or exclude words and terms, resulting in 
more precise results. Logical operators can be found in the “a04_generosity” layer with the feature for 
logical operators (x_logical_operators). These operators  are set to be used ass link from one annota-
tion to another. While annotating, the link appears, and then the coder can select the operator. 
In the annotation process, the scheme includes the operators OR, AND, WITH, and INCLUDES. 

OR: Connects two or more conditions when at least one condition needs to be fulfilled. 
AND: Connects two or more conditions when all conditions must be fulfilled.
WITH: Connects an entitled social group with their dependants.
INCLUDES: connects an annotation with a more detailed description of its contents

Usage of operators
Example 1 – OR: KOS_31 (s.38) If medical services are granted to “citizens and residents of the Re-
public of Kosovo”, this means that each social group, “citizens” OR “residents”, can access the system. 
If this happens, you need to assign the two different codes and connect them with “OR”:
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Example 2 – AND: PRK_24 (s.6) If the legislation mentions that “persons with disability are citizens who 
have been caused interference in participating independently in social life”, this means that two condi-
tions need to be fulfilled: “citizens” AND “disabled”. If this happens, you need to assign two different 
codes and connect them with “AND”:

Example 3 – WITH: UKG_31 (s.95) If the legislation offers benefits to dependants of insured groups, 
like “members of the armed forces for their families,” this means that social groups are insured WITH 
their dependents. In this case, code the two social groups and connect them with “WITH”: 

Example 4 – INCLUDES: JOR_10 (s.381) If the legal documents offer benefits to a general group (i.e., 
families) or offer a general category of benefits and then define more specific social groups or in-kind 
benefits that make up this broader category, this means the broader category INCLUDES the more 
specific ones. It is crucial to note that, in such cases, the specific categories within the broad category 
should be selected as ‘child category’, which will be explained further below. In this case, the customary 
annotation should be followed and then connect the broader category to the nearest specific one with 
“INCLUDES”:

Logical operators should only connect codes of the same dimension (e.g., Social Group, Benefit Type, 
or Benefit Level). In this way, logical code ‘blocks’ or ‘chains’ can be created, which describe the enti-
tled population, the benefits package, or its limitations. These operators increase the level of complexity 
that the annotation can capture.

Logical operators are applied by pulling a link from one annotation to another and classifying it 
by using the feature for logical operators (x_logical_operators). Through this mechanism, relationships 
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between annotated elements can be specified. By connecting codes of the same dimension (e.g. 
inclusiveness, benefit category, benefit level), logical code ‘blocks’ or ‘chains’ can be created, which 
describe the constitution of the entitled population, the benefits package, or its limitations. Thus, opera-
tors can be used to account for complex legal constructions.

While social groups can be annotated with any of these three operators, benefit types and levels of 
benefit can only be coded with the additive AND operator, as demonstrated below.

Note: The coded operator is displayed as the label of each link, and the selected link is highlighted in orange.

4.2.2 Generosity relation (string – link)

As the research project aims to measure healthcare system generosity, which, in simple terms, is the 
product of inclusiveness, benefit categories, and benefit levels, it becomes evident that these dimen-
sions are related to one another. Or, to put it differently, the information of a social group is not very 
telling without the knowledge about the healthcare benefits (and their level respectively) to which they 
are entitled. 

In the example below, the codes Hospital care (301) and Residents (201) are related because the 
law states that “all residents” are “entitled to receive insured hospital services”. This construct can be 
called a “generosity pair” because it provides secure information about two dimensions of generosity 
(Inclusiveness and Benefit category). 

Additionally, it is possible to link an annotation of the benefit level to a “generosity triplet,” providing 
secure information about each dimension of the generosity concept. While the direction of links is 
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secondary, the sequence of linking should always follow the inherent logic of the text, its meaning, and 
language. Further, only codes between different dimensions should be linked using the x_generos-
ity_relation feature.

4.2.3 Inclusion vs Exclusion (Boolean – string)

Legislative texts differ in language use and logic when defining groups or packages of services. While 
in some cases, access of groups or services is constructed by an inclusive definition, in other cases, they 
explicitly exclude specific services or groups. Accordingly, this feature can apply to all annotations 
of the generosity layer (e.g., groups, benefit categories, and level of benefits). It is implemented as a 
Boolean feature represented by a slider button (is_excluded), which is set to “No” per default since 
most texts use inclusive definitions. 

When an annotated group or a benefit is explicitly excluded, the slider button must be switched to 
“Yes” to indicate this. For each annotation, the set Boolean feature is displayed in the editor by a “-” for 
“No” and an “+” for “YES” in front of the is_excluded label within the editor.

4.2.4 Partial vs full group coverage (boolean – string)

Legislative texts may differ widely in their construction and definitions of the social groups that a health-
care scheme targets. This makes it difficult to decide how to code defined groups when definitions 
point to very specific subgroups within the group categories available for annotation. For that reason, a 
Boolean feature is available that indicates when the annotated text represents only part of a classified 
social group. For instance, in the case of “railway workers”, you should code as “blue-collar workers” 
as this is the most specific code related to this group; however, it is clear that not ALL blue-collar workers 
are included. In such a case, the button can be set to “Yes” to indicate this partial coverage.  For each 
annotation, the set Boolean feature is displayed in the editor by a “-” for “NO” and an “+” for “YES” in 
front of the is_partly label within the editor.

4.2.5  Inclusion of Child Categories

The is_child Boolean function is used to signal specific details of a broader “umbrella” category. All spe-
cifics under a broader umbrella category should be coded according to the codebook and flagged 
“is_child”. Additionally, the child categories should be related using logical operator rules, but the um-
brella category should be linked to the child categories using the “INCLUDES” link. If the list of potential 
child category groups or benefits seems to be the highlight of the law, the child category flag should 
be ignored to avoid missing important information. For each annotation, the set Boolean feature is dis-
played in the editor by a “-” for “NO” and an “+” for “YES” in front of the is_child label within the editor.

4.2.6  Follow-up Notation

Follow_up is a flag created to ensure any uncertainty in coding can be re-addressed in a group setting. 
For example, anytime information is coded as “other”, it should be flagged for follow-up. However, the 
follow_up function can also be used in other cases where the annotator would like some additional 
input. This gives us an opportunity to improve the coding guidelines and streamline the coding process 
as best as possible. For each annotation, the set Boolean feature is displayed in the editor by a “-” for 
“No” and an “+” for “YES” in front of the follow-up label within the editor.

4.2.7 “Other” categories

Every dimension of the generosity layer includes so-called garbage categories (‘other’) to capture 
information that is not explicitly covered by the codebook but seems essential to judge the healthcare 
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systems’ generosity. Rather, it serves as a mechanism for assessing how well the codebook fits the ma-
terial and enables the introduction of so far unrecognised but important codes to the codebook and 
recoding them later in the annotation process. Accordingly, it is not the idea to code as many text spans 
as possible with ‘other’. Instead, it should be used with caution. 
To prevent the extensive use of this category and to detect blind spots in the codebook, each coding 
as ‘other’ is subject to discussion within the regular annotation meetings. 
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