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Abatract
Wilford Hall USAF Medical Center is the major

medical and surgical referral center of the Air Force.
With a 1,009 bed capacity, Wilford Hall offers treatment
in more than 135 medical specialties and subspecialties.
The misasion of Wilford Hall is to ensure maximum wartime
readiness by providing both a worldwide tertiary
referral center and operating a comprehensive community
health care system for active duty personnel and other
beneficiaries. As the Wilford Hall health care team
enters the 1990g and prepares for the year 2000, a new
organizational strategy is required to meet the health
care needs of the catchment area population. The first
gtep in performing thias task is to identify the
demographic scope of the beneficiary population and
agsess the capability of the medical center to meet the
needs and demands of eligible beneficiariesg. To provide
thie information for inclusion in the organizational
strategic plan a three part analysis was developed to:
(a) determine the size of the beneficiary population by
age, gender, and beneticiary category; (b) identity the
needs and demands of beneficiarieg through the
application of a Beneficiary Health Care Survey to a

sample of the population; and (c) determine the
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incidence of disease through an analysis of the top
twenty five Diagnostic Related Groups (DRGs) seen by
Wilford Hall Medical Center, other combined Department
of Defense (DoD) medical facilitiesg, Civilian Health
and Medical Program of the Uniformed Services (CHAMPUS),
and the U.S. population. This completed analysis
provides valuable information that serves asz a
foundation for the medical center’'s strategic plan. It
also assesses the needs of the beneficiary population
and serves as a model for other health care
adminisgtrators to follow during the development of

their organizational strategic plan.
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1
Introduction
Conditions Which Prompted the Study
Wilford Hall USAF Medical Center (WHMC or Wilford
Hall) iz in the process of developing a strategic plan
that will guide the organization into ?he next century.
The firat step in developing a comprehensive strategic
plan ig to assess the environment and determine the
scope of the needs and demands of potential
beneficiaries in the catchment area. The catchment area
for Wilford Hall includes all of Bexar county and
surrounding communities. In addition to providing
primary health care for beneficiaries in the catchment
area, Wilford Hall iz the major medical and surgical
facility of the Air Force with a worldwide referral
migsion. High quality health care delivery is important
to maintain the readiness posture of the Air Force and
formulation of a comprehensive gtrategic plan is
necesgary for guccesgful mission accomplishment.
In November 1083, the rededication of Wilford Hall
USAF Medical Center marked the completion of a seven
year renovation and expangion project that tripled the
s8ize of the medical center. The operating bed capacity
rose to 1,009 beds and more than 135 medical specialties
and subspecialties were offered to support the worldwide

migsion. Wilford Hall provides advanced medical
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education for more than half of the Air Force’'s
physicians and is one of three level I emergency centers'
in San Antonio. With over 300 clinical research and
training projects in progress, Wilford Hall is on the
cutting edge of the moat state-of-the-art medical
technology. With two dental clinics and 135
operatories, Wilford Hall also has the largest and most
comprehengive dental and oral gurgery practice in the
Air Force. Resourceg necessary to accomplish thig vast
misgion include over 4,100 military and civilian
personnel and a budget in excess of #95 Million. Up to
2,000 admissions and 75,000 outpatient visits are seen
every month, making Wilford Hall one of the largeat and
mogt comprehensive medical centers in the Department of
Defense (DoD) (Air Force Fact Sheet).

The future of Wilford Hall rests on the ability of
executive management to plan for and provide
comprehengive health care services required to meet the
needs of the beneficiary population. A comprehensive
gtrategic plan provides the vigion, goals, and framework
necessary to accomplish this task. The foundation of
the strategic plan reste on information provided by the
environmental assessment, considered to be the most
important activity in the entire strategic planning

process (Griffith, 1987).
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Statement of the Management Problem

A comprehensive environmental assessment hag not
been accomplished. Wilford Hall USAF Medical Center
executiveg do not know the size of the beneficiary
population in the catchment area and do not have
sufficient 1ntormation to assess the needs and demands
of eligible beneficiaries. In addition, they are
uncertain of the incidence of disease for beneficiaries
who are likely to seek care from the military health
care system, specifically thogse seeking care in the WHMC

catchment area.

Literature Review

Health care strategic planning

The concept of planning for the future is not new.

Large corporations have been involved in strategic
planning activities since the early 19708 (Pegels &
Rogere, 1988). However, health care executives have
only realized the importance of strategic planning
within the past five to seven years (Pegels & Rogers,
1988). The health care industry has experienced
tremendous change, forcing chief executive officers
(CEO8) and hospital boards to develop long range plans
to remain competitive (Folger, 1900; Costello, 1989).

Additionally, strategic planning facilitates the
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reorganization efforts required for organizational
survivability (Costello, 1989; Brown & Brown, 1089).

One of the unique aspects of atrategic planning is
the processz of matching organizational resgources with
environmental threats and opportunities (Flexner,
Berkowitz, & Brown, 1981; Pegels & Rogers, 19088). To
agsgsesg the external threats and opportunities that may
affect an organization, a process called environmental
asgegsment, analysig, or gcanning is performed (Flexner
et al., 1981; Pegels & Rogers, 1988; Webber & Peters,
1983) .

Environmental asgegssment

An environmental assegament is not concerned with
the ecological factors in the community such as air,
water, and noise pollution. In terms of building a
foundation of information for a medical facility
strategic plan, an environmental assesgment is an
accumulation of detailed, quantified data that takes
into account many different factors (Flexner, et al.,
1081; Grifftith, 1987; Pegels and Rogera, 1988). The
tfollowing factors should be considered when performing
an asgesgment of the external environment: (a) zize and
age distribution of the community; (b) consumer needs,
demands and preferences regarding selection of the type

and place of care desired; (c) technological advances;
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(d) services offered by other providerse in the
community; (e) employee satisfaciion; (f) regulatory
changesg; and (g) social and economic trends (Flexner et
al., 1081; Folger, 1990; Griffith, 1987; Pegels &
Rogera, 1988). Although a good environmental assessment
will include the factors listed above, this does not

guarantee the product is free from bias or omisgion

(Griffith, 1987). The planner should be aware of the

4
t

pitfalls agsociated with per?ormihg an environmental
asgsessment and be ready to take the necessary stepe to
agssure a quality product.

Griftith (1987) 1dentifieq\two principles planners
should follow to preclude problems with bias and
omisaion: (a) Determine the neede and desires of people
in the community, not what employeeg in the organization
think the people want and (b) keep the focus of the
asgsessment broad enough to allow a free exchange of
ideas. The environmental assesgment is an important
part of the strategic plan and planners should make
every effort to identify important trends or highlight
new attitudeg found among consumers.

One of the factors identified by Griffith (1987) as
being an important part of the environmental assesgsment
is determining the needs and desires of the consumer.

Although surveys are expensive, they are one of the best
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ways to determine consumer preferences and behavior
(Flexner et al., 19881; Folger, 19090; Griftith, 1987).

Survey ingtruments

Surveys facilitate the gathering of data in many
different settings and vary in size, type, and method.
Abramson (1984) defines a survey as "an investigation in
which information is systematically collected, but in
which the experimental method is not used" (p. 7).
Surveys are further divided into two types: descriptive
and analytical. Descriptive surveys describe
s8ituationse, whereasg, analytical surveys explain why a
situation exigts (Abramson, 1984). A household survey
(usually completed by one person in the house but
pertaing to all who live in the domicile) is an example
of a descriptive survey.

Surveys can be completed by face to face interviews
or through a questionnaire that is normally mailed to
regpondents who are selected from a sample of the
population. The type of questionnaire developed for
this project resembles the hougzehold survey. This type
of survey is used by the cenaus bureau, appears to be
the format uzed for the National Health Interview
Survey, developed by the Department of Health and Human
Services (U.S. Department of Health and Human Services,

1980), and is recognized asz the regular source of
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information pertaining to differences in morbidity in
Great Britain (Cartwright, 1983).

Determining what to ask in a questionnaire 13.
important because it should focus on or provide the data
to solve the problem stated in the study. Abramson
(1084) suggests five requirements to follow when
constructing a questionnaire: (a) ensure questions have
face validity, (b) respondents should know the anzwers
to the questions, (c) questions shoulg’be clear and easy
to understand, (d) omit offensive or threatening
questions, and (e) questions should be fair and
impartial. Bradburn and Sudman (19798) describe
threatening questions as those that offend respondents
and confound the validity of the survey instrument.
Although they admit there ig no easy way to check for
threatening questiona, a survey pre-test may reveal
information needed to correct this problem. Respondents
may not answer certain questions or a wide range of
answers may be found (when they were not expected)
indicating a possible problem with the survey
instrument. Errors in the survey instrument will not be
totally eliminated using the critera listed above, but,

will be kept to a minimum and will be easier to detect.
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Analysis of diseagse incidence
Another method of assessing the health needs of the

community is through the application of morbidity
incidence rates. An epidemiological profile of the
catchment area provides valuable information and serves
as another gource of determining gervices a hospital
should provide for the beneficiary population

(Environmental Assessment Workbook, 1989; Finnegan &

Ervin, 1989; Martin, 1988; Welch, 1088).

Epidemiology is “the study of the distribution and
determinants of diseases and injurieg in human
populations® (Mausner & Kramer, 1988, p. 1). Through the
uge of morbidity rates derived from various data bases,
a more in-depth analysis can be performed to agsess the
potential incidence of various diseases a hospital may
encounter. When community assessments are conducted,
this type of analysis is often used to determine the
community diagnosis: identification of health problems
in a specific geographical area (Finnegan & Ervin,
1689) .

Utilizing morbidity data in the strategic planning
process servesgs two unique purposes: (a) It provides
information necessary for projecting resource

requirements based on the potential incidence of disease
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for a defined population and (b) the data is
useful for identifying populationa at risk. Through the'
application ot this data, a medical facility can help
prevent or halt the progression of disease by offering
various programs and services which may have been
unavailable or in limited quantities in the past

(Finnegan & Ervin, 1989).

Purpose of the Study

The purpose of this environmental assessment is to:
(a) Determine the beneficiary population in the Wilford
Hall USAF Medical Center catchment area, (b) assess the
needs and demands of the beneficiary population through
the administration of a Beneficiary Health Care Survey,
and (c) assegg the capability of Wilford Hall to provide
care to eligible beneficiaries by conducting an analysis
of the catchment area population using disease incidence
information.
Objectives

1. Determine the demographic profile of the
beneficiary population to include beneficiary category,
age, and gender.

2. Develop the survey instrument.

3. Administer a pre-test of the survey instrument.
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4. Determine the stratified (random) sample
population in the WHMC Service Area.

5. Administer the survey to the sample population.

6. Analyze the results of the survey and determine
characterigtics in answers provided by beneficiaries.

7. Obtain the disease incidence data for the top
25 diagnosis related groups (DRGs) seen by Wilford Hall
USAF Medical Center, combined DoD medical facilities
(excluding WHMC), and other non-DoD medical facilities
in the U.S.

8. Through a comparison of data from the
Retrospective Case Mix Analysis System (RCMAS) and U.S.
Department of Health and Human Services, analyze the
incidence of dizease for Wilford Hall USAF Medical
Center, other combined DoD facilities, CHAMPUS, and the

U.S. population.
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Methodg and Procedures

To perform the analygis for this graduate project,
three different approaches were used. First, data was
collected from existing sources (Defense Eligibility
Enrollment Reporting System (DEERS), Air Force Personnel
Data System, and Fort Sam Houston Statistics Branch) to
determine the catchment area population. Next, To
identify the needs and demands of the beneficiary
population, a survey instrument was developed,
validated, and administered to a randomly drawn,
stratified sample of the Wilford Hall service area
population (combination of Wilford Hall and Brooke Army
Medical Center (BAMC) catchment areas). The survey for
this study was developed from the DoD Health Care Survey
administered to DoD beneficiaries in 1984. Only minor
modifications were necessary to tailor the existing
survey into a usable product for Wilford Hall.

An analysis of disease incidence was conducted
using digease incidence data from the Retrospective Case
Mix Analysis System (RCMAS) and information obtained
from the Department of Health and Human Services (HHS).
The RCMAS data bagse provides information on disease
incidence (by DRG) for all DoD medical facilities and
can be manipulated to report diseaze incidence for

specific facilities and beneficiary categories.
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Information obtained from HHS identifies the
diseasegs/illnesses reported by a sample of the U.S.
population through an HHS health care survey
administered every year to the American public (Adams &
Benson, 19980). The disease incidence for Wilford Hall
wa8 compared with other combined DoD facilities,
CHAMPUS, and the U.S. population to determine the
differences and gimilarities between them for each

beneficiary category.

Analysig of Catchment Area Population

The population and demographic information for
patients in the Wilford Hall and Brooke Army Medical
Center catchment areas wag determined using data from
two sources: (a) DEERS and (b) Resgource Analysis and
Planning System (RAPS), which are both found in the
Defense Management Information System (DMIS). The DEERS
data basze contains demographic data on every person in
the military (active duty, active duty dependent,
retired, dependents of retired personnel and sgurvivors)
who has a military identification card and others who
are enrolled into the system by their military asponsors.
After the demographic information was collected from the
DEERS data base, it was compared to other sources of

data available through personnel offices at military
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inatallationg in the San Antonio area. Reaults of this
comparigon are found in the Results section of this
report. Comparisons were made to validate the accuracy
of the DEERS data base and to determine other sources of
information on the catchment area population. According
to sourcee at the Air Force Military Personnel Center
(AFMPC) , Randolph AFB, TX and Population Statiétics
Branch, Fort Sam Houston, TX, the DEERS data base is the
most widely used source of information when population
demographic information ie needed. Although the
validity and accuracy of the DEERS data base has been
questioned by some, it appears to be the best source of
information compared to other data bases available.

The DEERS data base provides population statistics
for military treatment facility catchment areas uzing
rules established in RAPS. RAPS (a planning tool) takes
data in the DEERS data base and manipulatees it depending
on the type of report needed. If catchment area
gtatistice are needed, RAPS will separate beneficiaries
into zip code cluaters and agegign them to a medical
treatment facility (MTF) based on their zip code. When
there are two or more MIFs which have overlapping
catchment areag (like the San Antonio military
community), RAPS will allow for the overlap and will not

double count individuals in the population




Environmental Assessment
14

count for each MTF. Therefore, when a beneficiary lives
in a zip code which can be included in both MTF
catchment areas (e.g., WHMC and BAMC), RAPS
automatically assigns the beneficiary to one of the MTFs
uging rules established by the Office of the Agsistant
Secretary of Defense (Health Affaira) (OASD(HA)).
Wilford Hall and Brooke Army medical center catchment
areas overlap almost entirely over one another. Since
they are so close together and it is not possible to
determine where every beneficiary obtains health care
gservices (although the survey resgults may indicate some
health care utilization behavior), the WHMC service area
is defined as the total of the two catchment areas (BAMC
& WHMC) combined. Thig will provide planners at Wilford
Hall with the most likely number of beneficiariea who

could use Wilford Hall for health care sgservices.

Development of Survey Instrument

The survey used for this environmental assegzsment
was developed, in coordination with appropriate
. approval authorities, uasing the 1984 DoD Health Care
Survey as8 the main source for quesgtiona. Since the
original DoD survey is much larger and broader in scope
than the one developed for WHMC, many of the original

questions were taken out or reworded as necessary to fit
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the objectives of this survey. Prior to
adminigtration of the gurvey, the instrument was
reviewed and approved for use by the Personnel
Survey Branch, Air Force Military Personnel
Center (AFMPC), Randolph AFB, TX (Appendix A) and an
announcement letter was sent to each of the households
included in the survey population (Appendix B). The
completed survey instrument (Appendix C) has 48
questions and 154 data fields.

The contents of the survey are:

1. The cover page includes the control number and
expiration date issued by the Personnel Survey Branch,
AFMPC. Since thie survey is already approved by AFMPC,
anyone desiring to use it for their catchment area need
only notify personnel at AFMPC by letter with the number
of military pergonnel they expect to survey and the
inclusive dates when the aurvey will be sent out. They
should also reference the control number of this survey
and attach a copy of the tailored vergion that will be
ugsed by the facility for their study. The cover page
algso explains the purpose and use of the survey and has
the name and phone number for the point of contact in
cage there are any questions.

2. The introductory page explains terms used in

the gurvey that may not be familiar to beneficiaries and
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agsks for general information about the size and
composition of the family living in the household.

3. Section A, General Opinions about Health Care
Services at WHMC, uses a six-point Likert zcale, ranging
from l-gtrongly agree to 6-WHMC not used, to obtain
information about how beneficiaries rate WHMC's
ability to meet the needas of ite customers. The °“WHMC
Not Used® response was added as a result of the survey
pre-test in an attempt to avoid confusion. Many of the
individuals who filled out the survey for the pre-test
remarked that someone who did not use WHMC may be
confused when filling out this section and may not
return the gurvey if they get frustrated in the
beginning. Never-the-less, there were still many phone
callg from respondents concerning this asection of the
aurvey.

4. Section B, Family Use of Health Care Services,
asks questions concerning the number of visits made to
military and civilian facilities and health insurance
coverage. The questions in this section should provide
insight into the general utilization of health care
services (military and civilian) and help determine the
“shadow” population in San Antonio. Shadow population
is a term used to describe beneficiariea who are

included in the total number of potential beneficiaries
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for a catchment area, but elect to receive health care
gerviceg from civilian institutionsa. WHMC executives
are interested in this number of beneficiaries because
it is a factor which must be addressed when accesg to
care is improved for clinical services. The basic
agsumption made by host health care administrators is
that beneficiaries in the shadow population will use the
military system if access ig improved, otherwisge they
will not use the system, even it means they will have to
pay for the health care services they receive from the
civilian institution. Another reason for using civilian
facilities is health insurance coverage and this section
also includes a variety of questions on health and
dental insurance. The anaswers provided in this gection
should give WHMC planners the information they need to
make some generalizationg about the shadow population
along with bagic utilization of health care sgervices for
military and civilian ingtitutions in the greater San
Antonio area.

8. Section C, Inpatient Care, covers inpatient
care provided for anyone in the family and includes
questions on number of days hospitalized, clinical
specialty used, where care was delivered, and who paid

for it.
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6. Section D, Outpatient Care, addresses
utilization of outpatient services. Respondentg are
asked a variety of questions concerning clinical
specialty, length of time they waited for an appointment
and waiting time in the clinic, and the type of health
care facility (military or civilian).

7. Section E, Health Care Information, gives WHMC
executiveg the opportunity to find out how beneficiaries
learn about (a) the services offered by the military
facility, (b) the utilization of diffterent clinical
gpecialties, (c) general opinions on how well care is
provided, and (d) beneficiary suggestions on how to
improve weak areas. The questions in this section will
provide the information needed as long ag the
respondents elect to answer the questions. The risgk of
using open ended questions is that most of the people
may not respond or will not write legibly. Fortunately,
neither problem wag encountered with this survey as
evidenced by the number of responges made by the sample
population and the quality of the answers provided.

8. Section F, Background Information, covers baszic
demographic information about the military sponsor and
the zip code for the family residence.

The design of the gurvey and placement of anzweras

to questions was set up to facilitate the data
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collection procesa. Choices for questions were coded
depending on the type of data being collected from the
sample population. Clinical specialties for various
questions were selected using the top Medical Expense
Performance Reporting System (MEPRS) codes for WHMC.
Other questiong were added or altered from the original
DoD survey to fit the type of data desired for thie

environmental assessment.

Validity and reliability of survey instrument

The Validity of the survey ingtrument isg based on
both content and face validity measures. Almost all of
the questions used for the WHMC survey are from the 1684
DoD survey. Since this survey was developed by a
leading contract firm for DoD and they are expertg in
survey adminisztration, the questions they used should be
valid measures of health care utilization and opinions.
Permiggion to ugse the 1984 survey in whole or in part
wag granted verbally by LtColonel P. Worrall, Senior
Health Services Researcher, Office of Health Policy and
Research (HQ USAF/SGA). 1In addition, administrators
from Wilford Hall and faculty advigors at the Academy of
Health Sciences, Fort Sam Houston, Texas, reviewed the
survey for technical accuracy and made comments which
were incorporated into the final product.

Survey reliability was tested by administering a
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pre-test of the survey to various beneficiarieg in the
military health care system and analyzing their
regspongseg to determine if they understood the questions
and provided the type of responses desired for every
question. A representative sample of the beneficiary
population (active duty, active duty dependents, and
retirees) used for this survey pre-test was comprisged
of gix active duty members, three active duty
dependentg, and two retirees.
The results of the survey pre-test were very good.
With only minor exceptions, the pre-test respondents did
not have any problems reading the survey or
understanding the questiong. Answerg to questions were
the expected responses and there were few to no mistakes
found in the way answersz were marked on the sgsurvey.
Some of the respondents did find some potential
interpretation problems and duplication of wording in
some quegtions. All of their suggestions were

incorporated into the final product.

Sample Population

The sample size of the beneficiary population tor
thiszs research project is 088 households (see table 10).

Although this number may seem to be arbitrary, the
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process used to derive this final sample size was quite
exhaustive.

The percent of the population chosen for the sample
was originally one percent of the total beneficiary
population in the WHMC service area. One percent was
selected because it was congidered to be large enough
for the type of resgsearch required for this project. The
selection of one percent as the sample
gize ingtead of any other number was based upon
digcuesiong made with a research consultant at WHMC. One
percent of the population, approximately 1,728
beneficiaries, was coneidered a fair sample gize large
enough to make generalizations about the overall
population (172,752). However, one small detail in
estimation of the mample size wasg overlooked when one
percent of the beneficiary population was used as a
determination of sample size: The survey was for an
entire household, and would include more than one person
per household. If 1,728 beneficiaries were chosen from
the DEERS data base, the number of households would be
much less, because a beneficiary is any person eligible
for care and includes active duty members and their
dependents, retirees and their dependents, and survivors
of military personnel. If an arbitrary number of three

people per household were used, it would mean only 376
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gseparate sponsors would receive the survey. Since this
iz a much gmaller number than what was originally
desired, the approach for determining the sample szize
changed from percent of beneficiaries to total number of
households that should receive the survey. For
simplicity in stratifying the population between the
WHMC and BAMC catchment areas, the new sample =mize
became 1,000 houaeholds (500 from WHMC and 500 from BAMC
catchment areas). This would provide for approximately
3,000 total beneficiaries (based on an egtimation of
three personsg per household) to be covered in the
surveyg and wag well over the original one percent
considered to be an acceptable sample gize.

The sample population was randomly selected by
requesting a stratified listing of beneficiaries from
the DEERS data base. Although the DEERS data base is
the only data base available to obtain this information,
it is limited in what it can provide and can cause gome
problems in administering the gurvey. The problems
encountered in administering this survey are discussed
later in this smection.

The sample population was stratified by branch of
service and beneficiary category to allow an adequate
representation of each type of beneficiary served in the

WHMC service area. Since the service area population
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wag being used, the stratified population wag requested
for both WHMC and BAMC catchment areas (the DEERS data
base only recognizes catchment area designations,
gervice areas must be determined by local commanders--or
other appropriate authority). When the DEERS data
arrived at the facility it was on a magnetic tape in
ASCII binary code. The tape had to be decoded and
loaded onto a mainframe computer and manipulated to turn
it into a usable product. This is the first major
limitation when using the DEERS data, it is not user
friendly and if a emall facility wanted to do this same
type of research, local information syatems experts on
base must help with the data extraction process before
it can be used.

After the address data was sorted by catchment area
and beneficiary category, it was processed to identitfy
all military sponsors and dependent spouses (living
without the military sponsor) residing in San Antonio.
This was done to find 3500 households instead of 500
beneficiaries. When this listing was generated, another
randomly selected list, stratified by beneficiary
category, was requested for the WHMC and BAMC catchment
areas. Five hundred households were selected from each

list and put into a separate data base. This data base
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wag the final product that was used to send surveys out
to the sample population.

The next problem encountered with DEERS occurred
when the address labels were printed and used to send
announcement letterg out to the sample population.
Addresses in DEERS are not reliable. Although the
retiree addresses are more reliable than active duty
sponsorg, both caused gsome problems in maintaining an
acceptable sample size for this project. Out of the
original 1,000 letters and surveys sent out to the
sample population, 165 were returned within two weeks as
"addressee unknown." Most of them were for trainees at
Lackland AFB and Fort Sam Houston who were no longer on
station or for reservigts gtill coded in the system as
“active duty” due to Desert Storm deployments.

To rezolve thig problem, 165 additional addresses
were obtained from the original DEERS tape, but for
retirees only. The active duty addresses were not as
reliable and all of them were for organizations without
office symbols. Since the local military distribution
oftice will not deliver mail on base without an office
symbol, uzing active duty addressesz was a waste of time.
In addition, the sample size for retirees was lower than
the proportion of military retirees in San Antonio in

comparison to active duty members represented in the
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sample. This addition of 165 householde brought the
total number of surveys mailed out to 1,165. The final
number of 988 households wasg derived by subtracting the
total number of lettersgs and surveyse returned as

‘addressee unknown.’

Survey Administration

The steps involved in this portion of the research
project included preparing an announcement letter for
the WHMC commander’s signature, mailing the letter out
to beneficiaries in the sample population, and mailing
the surveys out to the sgsame individuals two weeks after
mailing the announcement letter.

An announcement letter was used to help the
response rate. If the beneficiaries know what is coming
and the importance of returning the gurvey, they may be
more inclined to participate, rather than receiving a
survey in the mail without warning. The concept seemed
to work ag the response rate for this study wae 54
percent--well above the normal response rate expected
for surveys of this type (Gordon & Stokes, 1089).
Although it is not known if the announcement letter was
directly responsible for the high response rate,
individuals wishing to replicate this study for

strategic planning purposes ghould consider using an
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announcement letter. It does not take much time and the
cost ig minimal compared to the amount of effort which
goes into preparing a survey for mailing to the sample
population.

Preparing the gurveys for mailing and attaching
labels on envelopes was the most time consuming process.
Labels had to be put on 2,000 large, brown envelopes to
send out the surveys and provide return envelopes for
the regspondents and 1,000 labels were attached to
regular size envelopes for the announcement letter.
Return labels as well as address labels were put on over
3,000 envelopes before this process was complete. After
the envelopes were labeled, the base distribution office
procegsed them for mailing. Central base funds were used
to mail the surveye. To save money however, the basge
distribution office sent the active duty military
surveys through base distribution and set up the return
envelopes =20 payment would be made only if they were
gaent back. No charge was assegsed for surveys that were
not returned.

Surveys began to arrive at WHMC within five days
after mailing. The first two weeks after the surveys
were mailed yielded the most returns. After two weeks,
gsurveys arrived in spurts and finally stopped after four

to five weeks of the original mailing date.
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The biggest problem with the survey administration
wags the number of undeliverables encountered because of
bad addresses. Ag discussed earlier, DEERS addresses
are not very reliable and this problem muat be
considered when using them for sending out any type of
correspondence/surveys.

The final step in the survey administration process
was data entry. To accomplish thisg in the most
effective and efficient manner, a computer spreadsheet
was used. Automation support is a must when compiling
raw data from the surveys and use of the computer
spreadsheet eased this task tremendously. The only
problem encountered in the data entry process was the
large amount of random accesse memory (RAM) required to
enter data onto the spreadsheet. With 154 data fields
per row and one rbw needed for every respondent, memory
was taken up fagt. Separate files, containing data on
140 respondents each, were set up to resolve this
problem and were later merged into one file when the

analysis of the data was performed.

Determination of Disease Incidence
The final area of research in this graduate
management project determined: (a) the top 25 DRGs seen

by Wilford Hall during FY89 and (b) the differences and
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similarities of DRGs between WHMC and other combined DOD
medical facilities (excluding WHMC catchment area (
beneficiaries), CHAMPUS, and the U.S. population.
Three different gources were used to obtain the
data required to perform the disease incidence
analysis. Disease incidence for DoD medical facilities
is found in the Retrospective Case Mix Analysis System
(RCMAS), a microcomputer based program available to
every medical treatment facility in the DoD. Disease
incidence data can be extracted from the RCMAS data base
in many different ways depending on the type of study
being performed. For this environmental analyeis,
digease incidence data was extracted for the top 25 DRG=s
geen by WHMC, other DoD facilities, and CHAMPUS for each
beneficiary category. Disease incidence in the RCMAS
data base is defined as the number of discharges for
each DRG. The higher the number of discharges for each
DRG, the more likely it will be one of the top 25
diseases seen by a medical treatment facility. Disease
incidence for non-DoD medical facilitiea in the U.S. was
found in two different sources: (a) Healthweek magazine
and (b) Current Estimatee from the National Health
Interview Survey publigshed by the Department of Health
and Human Services (Diemunach, 1991: Adams & Benson,

1980) . Information found in Heal thweek was easily




Environmental Asgessment
29

interpreted, however, data found in the HHS publication
wag not sorted by DRG@ and had to be categorized by the
researcher into DRGs based upon the illness/injury
reported in the surveys. The reliability of agsigning
each illness/injury to specific DRGs in thies manner was
tested by comparing the end product to azsignments made
by a highly experienced senior nurae who ig alsgo a
student and resident in the Army-Baylor Graduate Program
in Health Care Administration. In almost all caees the
DRG asgignments were identical, only minor differences
required resolution. Thise game method of comparison
(asgignment of DRGs by a health care administrator and
patient care provider) can be utilized by others who
wish to replicate the model presented when performing an
environmental analysgisg in their service area.

Digease incidence in Healthweek is also based upon

the number of discharges reported by hospitals for each
DRG. Data found in the HHS publication was determined
through individual gurveys and prioritized by bed days.
In the early development of thiz environmental

analyeis, disease incidence rates (number of cases/1000
people) rather than the number of’dischargos for each
DRG and application of the disease incidence rates to a
potential population in the WHMC sgservice area was

planned to be part of the analysgisg in thisg project.
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After researching this subject further and determining
the feasibility of performing this type of analysis,
the researcher determined that reporting the top 285
DRGs, using the number of diesecharges as the disgease
incidence (rather than using disease incidence rates)
and deleting the population projections from the
analysis is acceptable. The purpose of this study is to
perform an environmental assessment of the WHMC gervice
area with the most accurate and easily accessible data
available. The associated purpose is to develop a model
for other facilities to replicate so they can also
perform an environmental analysgis which provides the
information they need with the least amount of resource
consumption and time. Converting diseases reported by
varioug institutions into incidence rates iz very time
consuming and should be performed by someone with
experience and knowledge in epidemiology. Determining
digease incidence rates and comparing them with other
geographical locations must take many different factore
into consideration and, in some cases, age adjusted
ratea muat be calculated to provide accurate data for
valid and reliable comparisong. Since most commanders
may not have the in-house resources to perform this type
of in-depth analyeis, a more logical approach was needed

to provide this necessary piece of information. The
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method finally used and the results and discussion that
follow is the beat approach found based upon discuseion
with strategic planners in WHMC and personal experience
in researching the data necessary to complete thisa
analysis.

One other limiiing factor which wag not known in
the early stages of this project ig the availability of
data pertaining to morbidity in the U.S. and DoD. The
RCMAS data base is very robust but isg limited in the
application of DRG data to beneficiary demographic
information. Although it is possible to maniﬁulate the
RCMAS data through the use of user-friendly menus, some
applications are limited in the variety of data that can
be extracted from the system.

Data reported by HHS is also difficult to apply.
The only document closge to what a commander needs to
perform a disease incidence analysis is the Health
Interview Survey results reported annually for the
preceding year. However, as discussed earlier,
illnegs/injury information must be interpreted by the
regsearcher and categorized into DRGe2 in order to compare
the data with that which ig extracted from the RCMAS
data base. Although it ig2 not extremely time conguming,
thig additional step must be taken before any

comparisons can be made with the civilian sector. In
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addition, the illness/injury portion of the report does
not include chronic digeasgses (e.g., heart problems,
gastrointestinal diseases, psychiatric care, etc.).
Although there ig a section in the HHS publication which
addresgses chronic conditions, it ieg not presented in a
manner that allows comparigson with data extracted from

RCMAS.

Analysgsis and Comparison of Disease Incidence

The top 25 DRGa for WHMC, by beneticiary category,
were compared with combined DoD facilities (excluding
WHMC catchment area beneficiaries), CHAMPUS, and the
U.S. population. The Resgults section identifies the
information found and tables are provided to show a
side-by-gide comparison between the groups identified
above. Differences and gsimilarities between each group

are analyzed in the Discugsion section.
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Results
Demographic Profiles
To estimate the number of beneficiarieg in the
Wilford Hall service area, population estimates for both
Wiltord Hall and Brooke Army Medical Center catchment
areas are combined.. Although each medical center has
itea own defined catchment area, beneficiaries are free
to choose any military medical facility to receive
treatment. Since every beneficiary in the greater San
Antonio area has the potential to vigit Wilford Hall for
medical treatment, it is necesszary to look atrthe total
population for this demographic analysis. As discussed
earlier, demographic information was derived from the
RAPS data base, uging 1989 population estimates. To
facilitate comparison of the beneficiary population in
San Antonio to the overall U.S. beneficiary population,
Table 1 identifies the total U.S. beneficiary
population. There are over eight million beneficiaries
in the U.S. and San Antonio represents only 2.1% of that
population with 172,752 beneficiar;cs living in the WHMC
and BAMC catchment areas.
Wilford Hall USAF Medical Center Catchment Area
Table 3 shows the population estimates for this
catchment area. Of the 80,363 total beneficiaries

allocated to this catchment area, 15,385 are active duty
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military; 23,629 are dependents of active duty; and

4],349 are retired, dependents of retired personnel, and'

survivors. Active duty personnel repregent the smallest
category of beneficiaries and dependents of active duty
personnel are the largest. The total number of retired
personnel and their dependents are a mirror image of the
active duty personnel and dependentg categories, showing
a near equal gplit in the catchment area population
between the active duty and retired beneficiary
populations.

Table 4 identifies the beneficiary categories by
branch of service. Note the small number of Army, Navy,
and Marinesa in this catchment area. Almost all (94%) of
the individuals in the Wilford Hall catchment area are
Air Force beneficiaries. The large concentration of Air
Force personnel stationed at Lackland AFB and retired
personnel at Air Force Village could be one reason for
this distribution of personnel in the Wilford Hall
catchment area.

Brooke Army Medical Center Catchment Area

Population eztimatez are shown in Table 8. There
are 02,380 beneficiaries in this catchment area. The
active duty and dependent of active duty populations are
gimilar to Wilford Hall with 15,203 and 26,353

beneficiaries, respectively. The retired and dependent
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of retired populations are somewhat higher than Wilford
Hall with 19,244 and 26,225. Survivors are also higher
in number for BAMC with 5,364 beneficiaries. Unlike the
WHMC catchment area population, the BAMC retired
population is gignificantly higher than the active duty
population (45,469 vs 41,556).

Table 6 identifies the beneficiary categories by
branch of service for the BAMC catchment area. There is
a gignificant difference between the distribution of
personnel in the BAMC and WHMC catchment areas. The
number of Army personnel accountg for only 59% of the
total beneficiaries with Air Force personnel comprising
38% of the total population. Thig difference in
repregsentation between the two catchment areas is easzily
explained. Catchment area allocations are determined by
geographical location and branch of service. Since
there are four Air Force bases and only one Army post
in San Antonio, the BAMC catchment area should have a
larger proportion of Air Force personnel. However, the
difference between the two catchment areas has a
possible impact on the resources at WHMC and BAMC. Air
Force personnel may be more comfortable using an Air
Force facility and although zome may be in the BAMC
catchment area, they may use Wilford Hall instead of

BAMC. This particular phenomenon--branch of service has
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an effect on the medical facility used--was explored
using data obtained from the survey administered to a
sample of the greater San Antonio population. The
sample population includes beneficiaries from both the
WHMC and the BAMC catchment areas and the results will
be covered later in this report.

Wilford Hall USAF Medical Center Service Area

To capture the true local population that may use
the medical services offered by Wilford Hall Medical
Center, the total population from both catchment areas
is combined. Table 7 identifies the combined
beneficiary populations and includes the percent of
representation within each age grouping and for category
totals. For the purposzes of this project, the Wilford
Hall service area population is used to estimate
potential beneficiaries who could vigit Wilford Hall for
outpatient and inpatient treatment.

Active duty population. There are 30,588 active
duty beneficiaries in the Wiltord Hall service area.
Males comprise the largest concentration of individuals
with 24,140 personnel. The largest age group of males
is between 25-34 years old, with the 18-24 and 35-44 age
groups being about equal with over 6,000 in each age
grouping. This is expected considering the age

distribution in the military. The active duty
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beneficiary population is only 18X of the total
population in San Antonio (30,588 vs 172,752). With the
exception of survivors, active duty personnel are the
gmallest beneficiary category.

The number of active duty males is four times
larger than active duty femalegz in the WHMC service
area. Thig is significantly lower than the U.S.
male-female comparison. Maleg are eight times larger
than females in the U.S. active duty population (Table
7). In the WHMC service area, the largest concentration
of males and females is in the 25-34 age grouping with
the smallest in the 45-64 age group. This is also
different than the U.S. DoD population whare the largest
concentration of males and females is found in the 18-24
age grouping (Table 1). The active duty population in
San Antonio accountg for almoat 2% of the total U.S.
active duty force.

Tables 4, 6, and 8 identify the number of active
duty beneticiaries by branch of service. Since San
Antonio has four Air Force bases and only one Army post,
it is not surprising to see a much larger number of Air
Force members represented in the service area
population (Table 8). In the BAMC catchment area, Air
Force members account for 35X of the total active duty

population (Table 6). In the WHMC catchment and service
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area, Navy, Marine and other beneficiariesg are minimal,
accounting for only 4% of the total active duty
population.

Active duty dependents. Dependents of active duty
personnel in the WHMC sgervice area (Table 7) account tor
29% of the total beneficiary population and have the
highest number of beneficiaries (49,982). The female
population igs almost two times larger than the male
population, due to the large number of female spcuses of
active duty personnel. Male and female dependent
children (ages 0-17) are similar in number, but the male
children account for the highest number of beneficiaries
in their category. A comparison of the U.S. population
with WHMC sgervice area for this category revealsg very
gimilar proportions in relation to the total beneficiary
population. In regard to active duty dependents, WHMC
service area 1is a good example of the total population
of beneficiaries in the U.S.

When comparing the sponsor’g branch of service for
thie category, the proportions are naturally the same as
seen for the active duty population (Table 8). Since
the sponaor’'s branch of service iz the primary category
for Tables 2, 4, 6, and 8, it iz only logical that the
dependents and retirees have gimilar proportions to the

total population. Therefore, no further analysis is
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made regarding these tables for the retiree, dependent
of! retiree and survivor beneficiary categories.

Retired personnel. The total retired population in
the WHMC service area accounts for 20X of the
beneficiaries (34,806). The number of maleg in the
service area is 37 iimes higher than femalesg (34,001 vs
895). The highest male and female concentration is
found in the 45-64 age group. Retired males, ages 45-64
also account for the highest number of beneficiaries in
the entire service area with 20,581 men in this
beneficiary age group.

Dependents of retired personnel. This beneficiary
category has the second highest number of persons out of
the total population (28%, 48,327). The highest male
concentration is in the 18-24 age group and the highest
female concentration ig in the 45-64 age group. This is
surprigsing because the dependent children of retired
sponsors should be older than active duty dependent
children. Femalegs in the 45-64 age group are the second
higheat number of beneficiaries in the entire service
area, with 18,183 women in this category. Unlike the
active duty dependent category, the female population in
this beneficiary category is four times
larger than the males. However, retired dependents are

nearly equal to active duty dependents overall.
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Survivors. This beneficiary category has the
smallest representation in the WHMC sgservice area but may‘
account for a large portion of the health services
because of the predominantly elderly population. O0f the
8,959 people in this category, over 585% are over age 65.
The highest male concentration is found in the 18-24 age
grouping. Since most surviving spouses are women (males
were the sponsors), it is not surprising to see a high
number of women in this category and small number of
males.

Overall service area asgsessment. Male and female
populations are almost equal (85,438 ve 87,314). The
number of people in the 45-64 age grouping account for
the highest percentage of beneficiaries in each gender
category and for the overall beneficiary population.

The most interesting aspect of the beneficiary
population is the mirror-like proportions between the
male and female populations. With very minor
exceptions, the proportions and actual number of

males and femaleg in each age grouping are identical.
This is also seen in the total U.S. population shown in

Table 1.
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Comparison of DEERS Data Base to Other Personnel Data

Bases

A search for alternate sources of population data
proved to be very difficult and for some beneficiary
categories, almost impossible to find. Personnel offices
in the Air Force use the same central data base as DEERS
and do not routinely report this information. There is
only one data base found (ATLAS) at the Air Force
Military Personnel Center (AFMPC), Randolph AFB TX,
which has population data and is not linked with DEERSl
While personnel at AFMPC cannot extract the number of
dependent spouses residing in San Antonio without
writing an extensive program to pull the data from the
personnel data base, it is possible to determine the
number of active duty personnel and their children.
Since it ig nearly impossible to separate the number of
Air Force spouses from the total number of active duty
dependents in DEERS to derive a figure that represents

the number of children in the service area, only a

comparison of active duty figureg can be performed. A

comparison of the active duty figures in the DEERS data ‘
base to the personnel data base at AFMPC is found in }
Table 9. The results are very encouraging and validate

the accuracy of DEERS as it compares to the personnel

data base at Randolph AFB.
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In addition to the DEERS data base, retiree
population estimates for all branches of the military
services can be found in the DoD Statistical Report on
the Military Retirement System, a report published by
the Office of the Actuary Department of Defense (RCS %
DDM(A) 13;5). However, the source used for this report
ig the Defense Manpower Data Center, the same reposgitory
of data for DEERS. Therefore, the numbers come from
virtually the same data base and should be similar to
those found in RAPS. The advantage of obtaining this
report however, is the additional information which
cannot eagily be found in DEERS. The number of retirees
by three digit zip code and branch of service is=s
provided and easy to extract from the report. In
addition, retiree populations are divided between
officer and enlisted personnel, state and country of
residence, and compensation spent for each tiscal year.
This report also has information on active duty
perasonnel and compensation estimateg for every retired
grade and years of gervice. Since this is the only
report found which identifies retiree population by zip
code and it is derived from the same data base asg DEERS,
I did not perform a comparison of the number of retirees
identified by this report to the RAPS data in Tables 1

through 8.
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Alternate sources of data for Army population
estimates are similar to the Air Force. Medical
planners at Health Services Command use DEERS data and
do not normally rely on other data bases. However, at
most Army installations there is a diviegion in the
Directorate of Resource Management respongible for
compiling population statigtice for the post and
publishes a report which identifies the number of
personnel asgigned to the post along with other vital
statistical information.

A comparison of the number of Army personnel
reported by DEERS and those identified in the Fort Sam
Houston Population Report ie found in Table 9. Although
the Fort Sam Houston report has family population data,
the numbers are much different from DEERS. The number
of dependents of active duty Army personnel in DEERS is
16,312 versgue 8,730 reported in the Fort Sam Houston
Population Report. On the other hand, the figures for
the active duty and retiree populationsg are very
gimilar. In DEERS, the number of active duty Army
personnel ig 9,377 versus 9,021 in the Fort Sam Houston
Population Report. Retiree estimates are derived from
the DoD Statistical Report on the Military
Retirement System and should be close because the

figures are derived from the same central data base.




Environmental Assessment
44
Except for the sources of population data already
mentioned earlier, there are no other data bases that
can provide extensive information on the beneficiary
population for a medical facility catchment/gervice

area.

Survey Responses

Results of the Beneficiary Health Care Survey are
contained in Tables 10 through 41. Out of the 1,165
surveys mailed to potential respondent households in the
WHMC service area population, 177 surveys were returned
by the post office (bad addresses), leaving 988
potential respondents in the sgample population. At the
completion of the survey administration period (15 April
- 17 June 19981), 536 surveys were returned for a 54%
responge rate. In Table 10, WHMC Beneficiary Health
Care Survey Sample Population, the 988 households are
identified by beneficiary type and percent of the sample
population. Survey respondents are also identified by
beneficiary type with reaponse rates for each line item.

Out of the 536 surveys returned for tabulation,
nine were completely blank. The beneficiaries who
returned the blank surveys explained they do not use
WHMC and could not fill out the gurvey properly.

However, since they returned the survey (although it was
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blank) it was included in the responge rate. Other
reapondents called WHMC and talked to the point of
contact, stating they could not fill out a survey on
WHMC because they do not receive health care services
there. The respondents were then told the survey is for
everyone in the greater San Antonio area and they should
1111 it out to give WHMC executives an idea where people
obtain health care services. The nine regpondents who
returned the blank surveys probably did not bother to
call and just returned the blank survey ag a courtesy.
In the future, any survey sgent out to beneficiaries in
the San Antonio area concerning military health care
should not have WHMC or BAMC in the title, it seems to
have some bias on the beneficiaries who receive it in
the mail. Fortunately the number of individuals who
returned completely blank surveys was low, although a
number of surveyg did have questions unanswered or
entire pages left blank for unknown reasons.

Demographic Information on Sponsors in the WHMC Service

Area that Responded to the Beneficiary Health Care

Survey

Please refer to Table 11. The number of retiree
households that responded to the survey is much higher
than the active duty households. This is also seen in

table 10 where the response rate for retirees is 587 of
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the gurveys sent out compared to only a 46X reaponae
rate for active duty respondente. Air Force
beneficiaries are more than double the Army, with only a
gmall number of Navy and Marine Corpe beneficiaries
represented. Considering the proportion ot Air Force
personnel (active duty and retired) in the greater San
Antonio area, it is not surpriging to see a greater
number of Air Force beneficiaries responding to the
survey. Sponsor grades are represented acrosgs the
enlisted and officer ranksg, with most being enlisted
(active duty or retired). Only 512 respondents are
represented in thisg table ag many of the surveys
returned did not have the demographic portion completed.
It is possible some may have overlooked it (located on
last page of the survey) and others probably
intentionally left it blank to ensure anonymity.

Demographic Information for Beneficiaries in the WHMC

Service Area that Responded to the Beneficiary Health

Care Survey
Please refer to Table 12. Thig table providesz a

summary of the family composition for all the households
participating in the gurvey. The mean age for sponsgors
and spouges is 50 and 49 years respectively. Most
gpongorg are maleg and corresgponding spousegs - females.

Children ranged in ages from newborn (coded as 1 year
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old) to 22 years old. The male-female sgplit for all
children is nearly a 50:80. The total number of
beneficiaries who are reported in this section of the
survey is 1,209. Since some surveys were left blank (9)
and others did not completef;his portion of the gurvey,
an effort was made to determine a total number of
beneficiaries represented in the sample population out
of 536 householde. To be conservative, only one
beneficiary was allotted for each blank survey returned.
Since nine were returned completely blank and 17
respondents did not complete this portion of the survey,
268 beneficiaries were added to the previous total of
1,209 for a total of 1,325 beneficiaries represented in
the respondent sample population. When divided by the
5§36 households which received the survey, the average
family size ie 2.47 beneficiaries. This ig very close
to the recent statistics released by the Census Bureau
for the San Antonio area. According to the census
reportg, the average family size in San Antonio is 2.8
people (Smith, 19861). The military number could be
lower due to the large number of single beneficiaries
(basic trainees and young military population) and
retired persgonnel with only one or two people living in
the household. When the sample population figure (2.47)

is applied to the total beneficiary population in San
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Antonio (172,752), the estimated number of military
beneficiary households in San Antonio is 69,040.

Inpatient Care Experienced by WHMC Service Area

Beneficiarieg: Military and Civilian Facilities
Combined

Please refer to Table 13. The criteria for this
table is found in Section C, Inpatient Care, in the
gurvey. Out of the 527 respondents who completed the
gurveys, 350 reported someone in their family was
admitted to a hospital while they were living in the San
Antonio area. The mean age ia 46 yeara old, with males
being the predominant gender. The number of days
hospitalized ranged from 1 to 365 days. The one person
hospitalized for 365 days was a teenager undergoing
treatment in a substance abuse center.

Location of Inpatient Care Reported by Beneficiaries in
the WHMC Service Area

Please refer to Table 14. This table identifies the
medical facility location for the 350 beneficiaries
reporting an admission to a hospital in the survey.
Wilftord Hall USAF Medical Center has the highest
utilization (82%) with Brooke Army Medical Center
placing second with 34%. Only 44 individuales stated

they went to a civilian institution. Table 32 lists the
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civilian institutions reported by beneficiaries for both
inpatient and outpatient utilization.

Inpatient Utilization by Catchment Area and Medical

Facility for WHMC Service Area Beneficiaries

Please refer to Table 15. The numbers in this
table represent the result of a cross comparison of
catchment area to medical facility used for inpatient
care. The total does not add up to 350 due to the
number of cases that dropped out when the two data
fields from the survey were matched by catchment area
and admitting facility. Since gsome respondents did not
complete portions of the survey, some of the cases were
logt in the matched comparison. However, this table does
give a proportionate view of how the inpatient workload
is distributed between the two catchment areas. It also
shows a higher proportion of BAMC catchment area
beneficiaries using WHMC than WHMC beneficiaries using
BAMC. This same finding is seen in the diseasze analysis
portion covered later in this environmental analysis.
Beneficiarieg seeking care from civilian facilities is
low compared to the total number of beneficiaries

represented in this table.
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Inpatient Utilization of Military, Department of Veteran
Affairs (VA), and Civilian Medical Facilities, by Branch‘

of Service, for WHMC Service Area Beneficiaries

Please refer to Table 16. This table is a break
down of admissions reported in Table 185 for each branch
of service. The finding seen in this table iz the
preference of inpatient facility based upon the branch
of service. The majority of each service's beneficiary
population admitted for inpatient care used the facility
operated by the spongor’'s branch of service. The number
ol beneficiaries using civilian facilities is nearly an

even split among the branches of service.

Inpatient Utilization of Military, VA, and Civilian

Medical Facilitiea, by branch of Service, for WHMC and
BAMC Catchment Area Beneficiaries

Please refer to Tables 17 (WHMC) and 18 (BAMC).
These two tables provide a further breakdown of
inpatient utilization by branch of gervice, while
controlling for the catchment area of residence.

Inpatient Care Experienced by WHMC Service Area

Beneficiaries: Utilization of Clinical Services at
Military and Civilian Facilities

Please refer to Table 19. This table provides a
listing ot clinical services used by the 350

beneficiaries reporting an admission to a hospital while
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living in San Antonio. General surgery wag the most
utilized clinical gervice (21 percent, 74 admissions)
with obstetrics/gynecology services having the second
highesat utilization (52 admissions). Dental szervices
hasg the lowest admigsion rate (one percent) despite the
fact that DRG 187, Dental Extraction/ Restoration,
accounted for 207 admiggions in FY89. There isg a
possgibility that survey respondents did not consider
one-day admisgions for dental procedures as true
admissiong, and consequently did not record these on the
survey. Another possibility is that individuals
admitted for dental procedures were not included in the
survey or did not complete the survey.

Inpatient Care Experienced by WHMC Service Area

Beneficiaries: Method of Payment (Civilian and Military

Facilities Combined)
Please refer to Table 20. This table identifies

the method of payment used by the 350 beneficiaries who
reported they were admitted to a hospital. The most
frequent method of payment is the family/self category,
signifying the family paid for the bill out of their own
pocket. Since a high number of beneficiaries used a

military facility this response is expected. Military
beneficiaries only pay a subsistence rate for

hospitalization and can normally pay it without any
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great financial difficulty, compared to a civilian
counterpart who is presented a bill for thousands of
dollars for a short stay in the hospital.

Family Use of Health Care Services: Hospital Bed Days
and Dental Visits

Please refer to Table 21. This table iz a
compilation of the answers provided for questions 6 and
7 in the survey. The data in this table represents the
total number of bed days and visite for all 527
households that completed this portion of the survey and
covers care provided in calendar year 1900. Quesgtions 6
and 7 asked for only one year's worth of data as most
people will not remember more than one year's worth of
medical care without referring back to written records.
There is a significant difference between the average
bed days and dental vigite for the entire respondent
population and the subget population that reported a
number other than "zero® for each question in the
survey. The reason for reporting the subset category is
to show the volume of use for beneficiaries who were
admitted to a hospital or had dental care in 1980. This
g€ives WHMC planners a better indication of the
utilization of health care services and a more realistic
average of how long people were in the hospital. Since

this data is only for 1000, it cannot be correlated with
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the data obtained from Section C, Inpatient care, which
covers inpatient care for different years depending on
the beneficiary anawering the survey and their use of
inpatient services.

Viaits Reported by WHMC Service Area Beneficiaries for

the Entire Family
Please refer to Tables 22 and 23. This data was

obtained from queationsg 4 and 5 in the survey. Like the
information in Table 21, this data is for the entire
family and covers visits to a medical facility in 1990.
Table 22 identifies data for all 527 respondents
including answers equalling "zero. " Table 23 excludes
‘zero” answersa and only countg actual visits reported by
beneficiaries. These two tables were congtructed for
the game reason bed days and vigits were separated in
Table 21. Having “zero" as part of the data set is
important for total population usage, but does not
provide a true picture of utilization for beneficiaries
actually reporting vigits for the past year. However,
both tables are necessary to perform a comprehengive
analysig of the service area population. Routine and
long term care vigitse have the highest means with WHMC
experiencing the highest number of visits as compared to
other military facilities in San Antonio. Military

emergency room utilization ig also high with 261
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households reporting usage for an average of 2.5 vigits
per household in 19980.

Outpatient Care Experienced by WHMC Service Area
Beneficiaries in 1690

Please refer to Tables 24 through 31. These tables
provide informat:on obtained from queastionsg 22 through
35 in the survey. Table 24 identifiea the number of
beneficiaries reporting an outpatient visit for 1960. It
more than one family member went to see a doctor in
1990, then the moast recent visit sghould have been
reported in the survey. O0Of the 527 respondents
completing this section of the survey, 463 reported
gomeone in the family saw a provider on an outpatient
bagis. Although most had an advanced appointment, there
wag still a significant number (261 out of 527
households) that used the emergency room or walk in
clinic.

Table 25 lists the actual waiting time reported by
the 463 beneficiaries reporting a visit in 1990 and
their opinion of what the waiting time ahould be for an
advanced appointment and how long they should wait
after arrival at the clinic for their appointment
(providing they arrived on time).

In Table 26 the location of care is identified for

the 463 beneficiaries reporting an outpatient visit in
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the survey. Fifty five beneficiaries went to a civilian
facility and 408 used the military health care system.
WHMC has the highest utilization, with 51% of the
beneficiaries using this facility and Brooks Air Force
Base Clinic is the lowest, with only 1%. Since most
beneficiaries used ﬁilitary facilities, the source of
payment information is not unugual. Those who used
civilian facilities algo had a wide variety of payment
sourceg with the family/self being the most frequent.
Table 27 identifies the usage of military

facilities for outpatient care in comparison to the
catchment area the beneficiary lives in. WHMC catchment
area beneficiaries prefer to use WHMC, while BAMC
catchment area beneficiaries use WHMC and Randolph AFB
asgs well as BAMC. This is alsgo not surprising because
military personnel stationed at Randolph AFB are in the
BAMC catchment area. Thig could also explain the 20%
utilization of WHMC by BAMC catchment area
beneficiarieg. It is poseible that Air Force members
are more comfortable visiting WHMC because it i=s
operated by the Air Force, rather than visgiting
BAMC. One other reason could be the specialty services
avajlable at WHMC which are not available at BAMC.
Although it is not conclusive from the data found in the

surveys returned by beneficiariesz, there seems to be
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gome correlation of facility usage based upon the branch
of service of the benefic_ary. This was seen in the
inpatient area as well. Tables 28, 28 and 30 provide a
further break down of the outpatient utilization based
upon branch of service and catchment area and also
indicates some evidénce of facility utilization
influenced by the branch of service.

Table 31 li=zts the reasons beneficiariees viasited a
provider for outpatient care and the clinical gervice
used. Long term/chronic care was cited as the most
frequent reason for obtaining outpatient care. 1In the
clinical gervices area, primary care has the highest
utilization with internal medicine running a close
gecond. Mental health and flight medicine had the
lowest utilization of all services reported.

Civilian Facilities Used by WHMC Service Area

Beneficiaries for Outpatient and Inpatient Care

Please refer to Table 32. Thig table lists the
civilian facilities used by beneficiaries for both
inpatient and outpatient care. Answers were obtained
from queations 20 and 34 in the survey. Humana Village
Oaks has the higheat outpatient utilization while
Northeast Baptist and McKenna hospitals have the higheat
inpatient utilization. Beneficiaries using these

facilities could be CHAMPUS patients or part of the
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elusive "shadow” population military health care
administrators are continually searching for when
planning new gervices or increasing access to the
facility.

Utilization of Outpatient Clinical Servicesg by

Beneficiaries in the WHMC Service Area

Please refer to Table 33. The information in this
table 18 a compilation of data obtained from questions
37 aéd 38 in the survey. Flight medicine, mental
health, and pediatrics had the highest number of “votes~
for services specified as “"not used®" by beneficiaries.
The services "most used” by beneficiaries are primary
care (63%), optometry (43%), and obstetrice/gynecology
(37%4) . Utilization reported for obstetrics/gynecology
(OB/GYN) and internal medicine is interesting. The
percent of "no use’ and "use on a recurring basis” are
nearly equal, indicating a fairly even gplit in the
population on how much thease services are used or not

ugsed by beneficiaries in the household.

Reasongs Why Beneficiaries Could Not Obtain Desired

Health Care Services from the Military Health Care

System

Please refer to Table 34. The most frequent reasgon
cited by beneficiaries is the difficulty in obtaining an

advanced appointment for outpatient care. Other reasons
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provided by beneficiaries are low in number and do not
appear to indicate any other findings.

Number of Times a WHMC Service Area Beneficiary Went to

a Civilian Provider Because of Limited Access at a

Military Treatment Facility

Please refer to Table 35. 1If the respondents who
answered this question were not CHAMPUS patients, the
number of occurrences cited in this table are high
enough to warrant further exploration. Considering the
number of beneficiaries who responded to thisg question
in the survey (question 10), 25% is a high figure that
deserveg attention. When this proportion ig applied to
the overall population in San Antonio (69,940
households) it has an even greater meaning. Using a 95%
confidence interval, the number of households uzing
civilian care because of access problems into the
military system can range between 15,000 and 20,000.
Based on the average of 2.47 beneficiaries per
household, the number of affected beneficiaries would be
between 37,000 and 49,000 people. Although this is
a "worase” case scenario, it could be an indication of
the potential shadow population which resides in San
Antonio. They are part of the 172,752 beneficiaries,

but do not alwaye use the military health care system.
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Based upon the implications posed by the information in
this table, further research on this subject would be
appropriate.

Medical and Dental Insurance Coverage for WHMC Service

Area Beneficiaries

Please refer tb Table 36. This table is a
compilation of ansawerg for quesgtion 12 in the survey.
According to the data obtained from the survey, 38% of
the beneficiariesg in the sample population have medical
insurance. 1If this same proportion is applied to the
total military beneficiary population in San Antonio,
using a 95% confidence interval, the number of military
beneficiary households in San Antonio that may have
medical insurance ranges between 24,000 and 20,000. This
data may also be useful to resource managersg responsible
for the Coordination of Benefite program.

Utilization of Medical Treatment Facilities, in Relation

to Insurance Coverage, for WHMC Service Area

Beneficiaries

Please refer to Table 37. This table provides a
matched comparigon of beneficiaries who answered the
health insurance question and responded to the
outpatient and/or inpatient sections of the survey.
Based upon data found from this comparison, individuals

with medical inaurance are gtill using military
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facilities in greater proportions than civilian
facilitiea. However, the data also provides more
information for determining the potential size of the
shadow population. For inpatient care, 21% of the
beneficiaries with medical insurance used a civilian
hospital instead of the military for care.

General Opinions About Health Care Services Provided at

Wilford Hall USAF Medical Center

Pleage refer to Table 38. The data provided in
this table ig compiled from questions 3a through 3j in
Section A of the survey. Responses in the last column
of the survey "WHMC Not Used” identified with a "6° for
an answer are omitted from this table. If the “6's’
were left in an accurate average of how patients feel
about various subjects would not be possible (sixes
would have influenced the average too much).

Beneficiary Comments, (Improvements, Best Services, New

Services)

Please refer to Table 39. Questions 40, 41, and 42
in the survey asked the respondents for their candid
opinionse about how WHMC can improve, what WHMC does
best, and any new gservicez the beneficiaries would like
to see offered by WHMC in the future. This table lists
the most frequent answers provided by beneficiaries.

Many responses were paraphrased for the purpose of
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reporting the data in a usable format. Parking and
improvements in the appointment system were the most
frequent responseg given.

Methods of Obtaining Health Care Information for

Beneficiariea in the WHMC Service Area

Please refer to Table 40. This table lists the
sourceg of information beneficiaries use to obtain
information about health care services in San Antonio.
The most disturbing piece of information found as a
result of thisg section of the survey isg the number of
beneficiaries who do not receive health care information
(148) . However, it is also comforting to see the number
of beneficiaries who are reading the base newspaper and
using the handbook/ brochures provided.

Delta Dental Participation and Beneficiary Awareness of

WHMC Refill Pharmacy

Please refer to Table 41. The number of
beneficiary households that reported participation in
the Delta Dental Plan is only 86, or 16% of the sample
population that responded to the survey. However,
congidering the high number of retirees who resgsponded to
the survey this low number should be expected (since
retirees are ineligible). There were a number of
retirees who wanted to know more about the Delta plan

and wanted to join. Unfortunately, they probably did not




Environmental Assessment
62
read the definitionsg in the first part of the survey
that explained what the plan was and
who was eligible.

Since the refill pharmacy was just opened this
year, WHMC executives were curioug to find out how many
beneficiaries were aware that it was open and, at the
same time, spread the word through the survey that this
new service was avallable. Out of 527 beneficiary
households that responded to this sgurvey, 42% knew the
refill pharmacy was open, but only 20% knew the phone
number to call for advanced pharmacy orders. Since the
phone numbers were listed in the survey for
beneficiaries to see and use, it is pogsible that more
people will use the refill pharmacy as a result of this

low coet marketing effort.

Disease Incidence

Disease incidence information is found in Tables
42-57. In this section of the environmental azsesgssment,
dizsease incidence ig determined by the number of
discharges experienced by WHMC, other DoD facilities,
CHAMPUS, and other U.S. hospitals. Disease incidence
data extracted from the Department of Health and Human
Servicea (HHS) is prioritized by the number of bed days

reported by respondenteg for variouz illnesses/injuries.
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Wilford Hall USAF Medical Center Beneficiaries

Patients seen in WHMC are from the WHMC catchment
area, BAMC catchment area, other DoD catchment areas and
the greater San Antonio civilian community (civilian
emergencies are brought to WHMC’s Level 1 emergency
room). Three different sets of tables are presented to
discuss the top 25 DRGs for WHMC: (a) Tables 44-46
identify all patientg seen in WHMC based upon the
catchment area they live in; (b) Table 42 ig a listing
of all WHMC patients combined, by beneficiary category,
without reference to catchment area residence; and (c¢)
Table 43 liste the top 25 DRGa for all patients in
aggregate.

Wilford Hall catchment area beneficiaries seen at

Wilford Hall. In Table 44, the top 25 DRGs for each
beneficiary category in the WHMC catchment area are
identified. Active duty patients have a wide range of
DRGs, but almost all of them are acute conditions, not
chronic, some of which are unique to the military health
care getting. To someone not familiar with the military
health care environment, it may be surprising to see DRGA
187 (Dental Extractions/Restorations) and DRG 421 (Viral
Illness > 17) as the top two DRGs. However, many active
duty patients are single and have no one to take care of

them and because this data includes patients placed on
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quarters (quarters patients are admitted but care for
themselves at home; they do not occupy a bed in the
facility), it seeme unusual for military hospitals to
have thege two DRGs at the top of the list. Table 50
verifies this finding, with two of the top three DRGs
being DRGs 187 and 421 for all active duty personnel
seen in DoD medical facilities.

DRGs for dependents of active duty personnel are
predominantly for females, although some pertain to
children. DRGs in this beneficiary category range from
delivery of babies being the two highest (DRG 391,
Normal Newborn, and DRG 373, Vaginal Delivery without
complicating diagnoses) to Tonsillectomies/
Adenoidectomies (DRG@ 60) and Otitis Media and Upper
Respiratory Infectiona (DRG 70) being two of the lowest.

In the retired beneficiary population, the DRGa are
more chronic conditionse and depict an older grr .ip of
patients, with many DRGs identifying life threatening
illnesses that are not seen in the active duty and
dependent of active duty populations. The underlying
characterigtic in the retired beneficiary population is
chronic care, with longer lengths of stay and higher
level of acuity than the active duty and dependent of
active duty patients. As one might expect, the DRGs

seen for the retired population are very close to those
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identified in Table 52, which identifiesz the top 25 DRGs
for U.S. hospitals (Medicare patients only). Since most '
Medicare patients are over age 65, and a proportion of
the WHMC retired population is over age 65, it ghould
not be surprising to see some correlation between the
two tables for this patient category.

The dependents of retired personnel/others category
is the most interesting of the four beneficiary
categories identified. 1In this beneficiary category, a
wide range of DRGs are seen with most pertaining to
female disorders and chronic conditions seen in an aging
population. Unlike the dependent of active duty DRG
listing, conditions pertaining to children are not seen.
Thia is not surprising as most children of retired
personnel are either ineligible for care (because of
their age) or they are healthy and do not need inpatient
care on a frequent basis. The most interesting DRG seen
in this beneficiary category is DRG 468, Unrelated
Operating Room Procedures. Although it is also tound in
the other three beneficiary categories, the highest
number of patientz are found in the dependents of
retired personnel category. Since this is a
miscellaneous DRG ugsed for many different diagnoses, it
is difficult to determine why the number is g0 high. One

explanation could be that most DRGas in this beneficiary
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category relate to surgical conditions and the
probability of DRG
468 being assigned to patient conditions in the
dependent of retired personnel category is higher than
other categories. However, without reviewing each
patient record, only mere gpeculation can explain why it
is the highest DRG for this beneficiary category.

Brooke Army Medical Center catchment area
beneficiaries seen at WHMC. Table 45 identifies the
number of patients seen at WHMC who are living in the
BAMC catchment area. Based upon the number of patientse
geen at Wilford Hall from the Brooke Army Medical Center
catchment area, the reason for admission to WHMC is
speculated to be limited services at BAMC compared to
WHMC, patient acuity, or patient preference. The
strongegt argument for patient preference is in the
dependent of active duty category where DRG 301, Normal
Newborn, and DRG 373, Vaginal Delivery without
complicating diagnoses, are the two highest DRGs and
account for 24 and 20 percent, respectively, of the
total number of patients zeen in WHMC (see Tables 43 and
45) . Considering BAMC hasg an obstetrice service and
the two DRGs2 are not unique to either medical facility,
patient preference could be a reason why 20 many

patients from the BAMC catchment area have their babies




.

‘ . Environmental Assesament
67
at WHMC. Travel distance may be a factor, but shouldn’'t
because overlapping zip codes for WHMC and BAMC
repregent nearly an equal distance from each facility.
Since a high number of patiente fall into this category,
more research as to why this condition exists may be of
interest to planners in WHMC.
All other beneficiary categories and associated

DRGa for BAMC catchment area beneficiaries seen at WHMC
do not appear unusual or inconsistent with the type of

patients seen at a large tertiary medical treatment

facility.
. Beneficiaries from other DoD catchment areas seen

at Wilford Hall. The overall characterisgtic of DRGs
geen in Table 46 are chronic, life threatening illneases
/injuries that are referred to WHMC because of its
worldwide referral misgion. DRG 467, Other Factorsa
Influencing Health, is the number one DRG for active
duty and dependents of active duty beneficiaries and is
the second highest for retired personnel. Considering
the variety of conditions falling under DRG 467, it is
not surprising to see this DRG at the top of the list
for patientz transferred to WHMC for treatment/
obgervation. Other DRGs for each beneficiary category
are indicative of those expected for patients

‘ trangsferred to a worldwide referral center for care. The
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proportionately low number of dependents of active duty,
retired, and retired dependents/other beneficiary
categories compared to active duty beneficiaries is
probably a result of active duty personnel being sent
through the aeromedical evacuation system (aerovac) to
WHMC versus being séen through CHAMPUS within their own
catchment area. Although some dependents are aent
through the aerovac system to WHMC for more definitive
treatment, most are probably issued non-availability
gtatements from their primary military health care
facility and are sent to civilian facilities. With the
growth of the managed care concept and an impetus to
decrease CHAMPUS dollars, this is one area that WHMC
planners sghould congider resgearching when developing the
strategic plan. It is conceivable that the number of
patients sent to WHMC from other catchment areas could
increase, thereby increasging the chronically 111l
patients in WHMC, causing more resource expenditures
without reimbursement. 1In the current military health
care system, WHMC doesg not receive patient specific
reimburgement for resources consumed by patients
transferred from other catchment areas except for the
gubsiatence rate charged to all patiente. If the number
of patients sent to WHMC increaseg due to initiativesz to

decrease CHAMPUS expenditures, WHMC should seek an
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equitable reimbursement from the referring military
treatment facility.

Wilford Hall catchment area beneficiaries seen at

other health care tacilities. The number of
beneficiaries reported under this category is very low
and in some cases nét worth mentioning. There will
always be patients in a catchment area seen elsewhere
for a variety of reasong, with one being patient
preference, which is extremely difficult to influence or
measure. Based upon the DRGs identified in Tableeg 47-49
for each beneficiary category, the reasons for not being
seen in WHMC can only be explained after reviewing
patient chartg or examining the availability of services
at WHMC at the time the patients were seen outside WHMC.

One significant finding in Tables 45 and 47 is the
disproportionate number of patients seen at BAMC from
the WHMC catchment area compared to the number of
patients seen from the BAMC catchment area at WHMC. When
comparing the numbers identified in the two tables, it
is evident that WHMC sees a higher number of BAMC
catchment area beneficiariez in comparison to the
number of WHMC catchment area beneficiaries seen at
BAMC.

WHMC beneficiaries seen through CHAMPUS also

identifies one significant finding that may warrant more
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extengive research. In Table 49, the number of
discharges for almost all DRGs is unremarkable, except
for the top three DRE2 in the dependent of active duty
and dependent of retired personnel beneficiary
categories. Psychiatric services purchased through
CHAMPUS is a topic currently under discussion by policy
makers in congresz and OASD(HA) and ieg certainly a
factor at WHMC. For both beneficiary categories
identified in Table 49, mental health disorders (DRGs
4XX) occupy the top three DRGs and account for 58
percent of the total number of discharges for both
beneficiary categories combined. These DRG2 are clearly
candidates for further exploration of where care is
delivered and whether it can be done more economically
through partnership agreements or by contract, rather
than isgsuing a non-availability statement and sending
the patient to the civilian sector for care.

Beneficiarieg from Other DoD Catchment Areas and

Comparisong with the WHMC Beneficiary Population

Tableg 50-83 identitfy the top 28 DRGs for military
beneficiaries seen throughout DoD, CHAMPUS, and for the
general population in the U.S.. Tables 54-57 compare
WHMC beneficiaries with aggregate population groups.
DRGs that are similar between each beneficiary category

are in bold type.
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Top twenty five DRGs for DoD beneficiaries treated

in DoD medical facilities (excluding WHMC catchment area

beneficiariesgs). Please refer to Table 50. DRGs tor
beneficiarieg treated in DoD medical facilities
worldwide are almoast identical to those seen at WHMC.
This should not be gurpriging considering the wide range
of diseases/ injuries treated at WHMC. A comparison of
DRGs seen for all DoD medical facilities (by beneficiary
category) and those seen at WHMC are identified in Table
54. Results of this comparison are discussed later in
this report.

Top twenty five DRGs for DoD beneficiaries treated

through CHAMPUS (excluding WHMC catchment area

beneficiaries). Please refer to Table 51. The finding

seen in this table reflects the same characteristics
g8een in Table 44. Patients in each beneficiary category
have unique problems that are characteristic of their
beneficiary statua. Dependents of active duty personnel
are seen for female disgorders, psychiatric problems and
childhood illnesseg. Retirees experience chronic
conditions which are more life threatening and
debilitating in nature. Dependents of retired
personnel/otherg are a mix of female disorders, chronic
conditions, and life threatening illnesses, with some

psychiatric services.
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For a comparison of DRG2 between DoD beneficiaries
seen through CHAMPUS and WHMC beneficiaries seen through—
CHAMPUS, please see Table 55.

Twenty five most frequent DREs, ranked by Medicare

inpatient discharges, for patients treated in U.S.
hogpitals. Although the information contained in Table

52 is only for Medicare patients, it is appropriate to
compare the DRGs listed here to those seen at WHMC for
retired and dependente of retired personnel/
gurvivors/others. Please refer to Table 56 for a
comparison of the national DRG listing and those seen at
WHMC .

Twenty five most frequent illnesses for the U.S.

population, ranked by beddays. Please reter>to Table

53. As discussed in the Methods and Procedureg section
of this environmental assegsment, illneggesgs and injuries
experienced by the general public in the U.S. were
categorized into associated DRGs. Some illness/injuries
have many different posgibilities depending on the
geverity of the illnesa/injury, the age of the patient,
and other complicating diagnoses. For a comparison of
the DRGa identified in thig table to those in Table 43,

pleagse refer to Table 87.
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Comparigson of the top twenty five DRG@s for WHMC
patients and DoD beneficiaries (excluding WHMC catchment

area beneficiaries). Please refer to Table 54. When

comparing WHMC to DoD beneficiaries worldwide, WHMC
beneficiaries are experiencing the same DRG@2 in every
beneficiary category with only minor exceptions. In the
active duty population, there are eight DRGs in the WHMC
and DoD listings that do not match. In the DoD active
duty population, the first five DRGs account for a
gignificantly higher number of discharges than the other
20 identified. These same DRGAs are also responsible for
a high number of digcharges at WHMC, but are not all at
the top of the list for WHMC patientz. The differences
between the two groups (WHMC and DoD) range from DRG
398, Immunity Disorders > 69 and/or complications, to
DRG 225, Foot procedures. The DRAs that do match are
not in the gsame order according to dispositions, but
this is probably an insignificant difference because of
the small numbers seen by WHMC compared to DoD. DRG 467,
Other Factore Influencing Health, is one example of the
difference. This DRG hag the higheat number ot
dispositione for WHMC, but is ranked 14th for

DoD beneficiaries. The reason for this difference is
found in Table 46. DRG 467 ig the number one DRG for

active duty patients seen in WHMC who are not in the
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WHMC catchment area, meaning they are referred to WHMC
from other medical treatment facilities. Since there
are fewer medical centersg in DoD than community
hospitale and clinics, the incidence of DRG 467 ig lower
than other DRGs that all medical facilities have the
potential to experience.

In the dependent of active duty beneficiary
category, 18 DRGz match in the top 25 DRG listings for
WHMC and DoD. The first two, DRGa 391, Normal Newborn,
and 373, Vaginal Delivery without complicating
diagnoses, are an exact match, accounting for the
highest number of dispositions in both WHMC and DoD
populations. Other DRGs that match between the two
groups are also very similar. DRGe which do not match
between the two groups range from DRG 55, Miascellaneous
Ear/Nose/Throat, to DRG 374, Vaginal Delivery with
gterilization.

A comparison of DRAs for retireesz and their
dependents between WHMC and other DoD medical facilities
algo reveals a strong similarity between the two groups.
Differences in DRGs seen at WHMC and those at other DoD
tacilities can probably be attributed to WHMC being a
tertiary facility, with a concentration ot DRGs which
are asgsociated with a large medical center. With the

exception of DRG 112, Other Vascular Procedures, found
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in the WHMC retired population as the third highest
dispogition and not found in the DoD population, all
other differenceg between WHMC and DoD are unremarkable.

Comparison of the top twenty five DRGs for WHMC

catchment area beneficiaries and DoD beneficiaries

(excluding WHMC catchment area beneficiaries) seen
through CHAMPUS. Please refer to Table 55. A

comparison of DRGs between WHMC beneficiaries and DoD
beneficiariea seen through CHAMPUS reveals a very strong
difference between the two groups. The first
observation noted is the very amall number of patients
gent through CHAMPUS in the WHHC»catchment area and the
proportionately larger number of beneficiaries using
CHAMPUS at other locations in the U.S. Obstetrics is
the higheat service utilized through CHAMPUS for
dependents of active duty personnel throughout DoD and
paychiatric services is the highest for WHMC. Although
some psychiatric services are identified in the DoD
population, they are not as predominant, with respect

to total CHAMPUS care, as they are within the WHMC
catchment area. In the retired and dependents of retired
personnel categories, the differences are also clearly
identifiable. DoD beneficiaries use CHAMPUS for a wide

range of medical conditions whereas WHMC beneficiaries

are seen for psychiatric services with only a very small
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number sent
outside WHMC for other medical conditions. Since WHMC
is the one of the largest medical treatment facilities
in DoD, it ig not surprisging to see the differences
identified in this table.

Comparigson of the top twenty five DRGz for WHMC
patients (retired and dependents of retired personnel)

and Medicare patients seen in U.S. hospitals. Please

refer to Table 86. A comparison of WHMC data with
Medicare is not entirely accurate because of the age
differences in the two groups (WHMC retired and
dependent of retired beneficiaries age 65+ equate to
only 12% of the service area population and the majority
of Medicare patients are over age 65). However, a
comparison of the two groups should not be discarded.
Trende seen in the civilian sector will also affect
military medicine and it is important to compare Wilford
Hall with the Medicare population to identify any
gignificant differences or gimilarities.

Comparigon of the top twenty five DRGg for WHMC

patients and the general public in the U.S. reported by

HHS from the National Health Interview Survey. Please

refer to Table 87. There are only a few DRGaz that match
in the WHMC and general public populations. The main

reason for the lack of gimilarity between the two
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populations has to do with how the HHS National Health
Interview Survey collects data and presents it. All of
the illnesses/injuries listed in Table 57 for the HHS
DRG listing are acute conditions. Chronic conditions
are covered in the publication but are not in a format
that will allow comparison of the data to WHMC DRGs.
However, it is important to review this data and compare
it to DRGs seen at WHMC to identify any trends in the
civilian gector which may warrant further research for

the WHMC service area population.
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Discusegion
Demographic Analysis

Based upon the data found in the demographic
profile, several important pieces of information were
revealed that have a significant impact on the potential
resource consumption at Wilford Hall USAF Medical
Center. The process used to collect the demographic
data also validated the accuracy of the DEERS data base,
indicating its usefulness for the environmental
assessment portion of the strategic plan.

Combining two catchment areas (e.g., BAMC & WHMC)
ig the most reliable and valid method to use when there
is more than one MTF within the 40 mile catchment area.
Without the help of a beneficiary health care survey or
other data collection instrument at every clinic and
admigaions desk, executives have no way of knowing who
is seeking care from their facility or if their patients
are from their own catchment area. Although future
plans by OASD(HA) call for beneficiaries to enroll with
specific providers, it may still be difficult to direct
beneficiaries to seek care from only one institution
when more than one facility is available.

The demographic data for the Wilford Hall service

area has several implications for executiveg to consider
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when configuring resourceg for health care delivery at
Wilford Hall.

1. The proportion of active duty, active duty
dependents, retirees, retiree dependents, and gurvivors
for the WHMC service area is very sgimilar to the total
U.S. beneficiary population. This allows executives to
forecast with some degree of accuracy, the potential
population for the service area. Although the military
will experience significant downsizing within the next
five to ten years, it is very likely the proportions
will remain the same. With this similarity in
populationg, it will be easier to determine the
population in San Antonio based upon the total U.S.
beneficiary population. However, medical planners at
WHMC will algso have to consider any significant changes
in zission at every military installation in San Antonio
along with characteristics of the retiree and active
duty dependent populations.

2. The equality of numbers and age grouping
between tie male and female beneficiary categories is
something to consider before any new product lines are
introduced (e.g., women's wellness center). The
demographic profile does not provide enough data to come
to a conclusion that one gender may respond better to a

new product line than another.
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3. The DMIS data base (updated by DEERS) is the
best source of information for medical planners to use
in determining the number of beneficiaries who reside in
the catchment/service area. Although there are other
sources of information available, the ease of obtaining
the data cannot compete with DMIS. The DMIS/DEERS data
base provides information on the entire catchment area
by gender and age grouping as a standard product. Other
data bases do not provide this same level of
’1nformation. When compared with other data bases, DEERS
figures are very reliable and valid. Except for the
number of active duty Army dependents, DEERS figures
were very close to other sources of information.
Considering the time and effort involved in searching
for alternate sources of data and the easy access to
DEERS data, the logical choice of data bases to usge i=s
DMIS. The reliability of DEERS iz alsgo influenced by
the Air Forces' procedures for updating the system
through the personnel system. 1f someone is not entered
into the personnel system, they will not exist in DEERS.
Since this is virtually impoassible, everyone in the Air
Force is enrolled in DEERS. However, it ig possible for
dependents to not be counted, but is very unlikely since
all dependents must be enrolled in DEERS after becoming

eligidble.
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4. The high number of beneficiarieg over age 45
will require WHMC plannerg to congider the needs of
retirees equal to those of the active duty population.
Although care for retireesz hasz been provided on a space-
available bagis in the past, the new mission description
for the Air Force Medical Service changes thig priority
syastem. Now and in the future, if the local MTF
commander cannot provide care for beneficiaries in the
military facility, then care must be arranged for the
beneficiary by MTF personnel. This is part of the
coordinated care concept and will play an important part
in how military facilities plan for care into the year
2000. Considering the large proportion of retireez and
dependenta of retireesg in the San Antonio area, medical
care will always be a very important social and
political issue.

The demographic analysis provides an important
piece of information needed by medical plannere during
the strategic planning process. However, it will not
provide all the information needed to complete a
comprehensive plan for the medical facility. Now that
WHMC executiveaz know how many people are in their
service area and the breakout of this population by age
and gender, they must determine the utilization

behavior of the population and the incidence of disease
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in order to plan the resourceg required to deliver or
arrange health care for all beneficiaries within their

catchment/service area.

Beneficiary Health Care Survey

Information obtained from the survey indicates many
different findings and pieces of information which were
previously unknown to WHMC executivesg. In addition, the
survey results validate a number of assumptions about
the health care behavior of beneficiaries in the WHMC
gservice area. Finally, based upon the response rate for
this survey and the representation for each beneficiary
category, generalizations about the overall WHMC
beneficiary population are possgible using the results of
this survey (Gordon & Stokes, 1989).

Demographic Profile of the Sample Population

The stereotypical military beneficiary family in
the sample population has a 50 year old male sponsor and
49 year old female spouse. They have one child around
nine years old who could be male or female. The aponsor
ie probably retired although some will gtill be on
active duty. Variationes of this typical beneficiary
family will exist but most will fit this description
based on the anawers provided by survey respondents.

Sponsors and their spouses range in age from 18 to
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89 years of age. Based upon the average age for each,
WHMC providers can expect to gee more chronic conditions'
associated with individuals over 45 years of age.
Although the range includeg sponsors and spouses between
thogse ageg, the data seems to lean toward an older, more
genior population. This ies probably due to the large
retiree population in San Antonio and aleso the higher
proportion of retiree households which responded to the
gurvey.

Children in the WHMC service area have an average
age starting at 12 for the oldest child and 2 for the
youngegt. Moat families with sgponsors between 18 and S50
yearg of age had at least one child, with most having
two. (@Gender is not a factor to consider with children
in the WHMC service area, ag each child category has
nearly a 50:50 split of malesg to females. A small number
of familiee (5) had a dependent older than the sponsor
and spouse.

The average number of beneficiaries per household
(2.47) is very closge to the San Antonio average of 2.8
people per household (Smith, 1991). Reasonsa for the
lower number of people per household for the milizary
population can probably be attributed to the high number
of retirees living in San Antonio without children. This

agssumption is supported by the utilization of clinical
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#ervices reported by survey resgpondents. In Table 33
pediatrics received a 65% "no use” response even though
there are a number of survey respondents who have
children living at home. The low number of children in
relation to szponsors and spouses, shown in Table 12,
also supports the assumption that many of the retiree
families do not have children living at home. The
implications of this information have a direct impact on
the desirability of maintaining a pediatric service in
WHMC .

Given the fact that the survey population is an
accurate representation of the overall WHMC service area
beneficiary population, the utilization of pediatrics by
the entire population is extremely low. Although the
results of this survey are not conclusive, more research
on the utilization of pediatrics ia indicated and should
be pursued.

Inpatient Care

Of the 527 households that completed the
inpatient portions of the survey, 66% indicated at least
one persaon in the family was hospitalized while the
tfamily wag living in San Antonio. Although the year of
admisgion ranges from 10855 to 1961, 80% of the family
memberge indicated the admisgegion occurred within the past

five years. The average military beneficiary
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admitted for inpatient care wae a 46 year old male who
stayed in a military hospital for 11 days. The average
age and gender for hospitalization corresponds well with
the average age and gender for military sponsgore in the
gample population (Table 12). Wilford Hall USAF Medical
Center is the facility of choice. One hundred eighty
four beneficiaries (52%) indicated they received their
care from WHMC. BAMC and civilian institutions
accounted for 34% and 13%, respectively, of the patients
admitted.

The resultsg of the inpatient portion of the survey
clearly show WHMC as the primary military MTF in San
Antonio. Not only do WHMC catchment area beneficiaries
prefer Wilford Hall over BAMC, but many of the
beneficiaries in the BAMC catchment area algo use WHMC.
Branch of service may have some influence on thisg and is
expected given the high number of Air Force membere in
San Antonio. However, WHMC ig also the largest medical
facility in the Air Force and has a wide range of
specialties. Beneficiaries in San Antonio may use WHMC
simply because it ig the only military treatment
facility in the area which provides the clinical
specialties they require. Given the finding that most
beneficiaries will use WHMC over BAMC regardless of the

catchment area of residence, there are sgerious
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resource consgiderations which must be addressed in the
strategic plan.

Although WHMC ig primarily responsible for only the
beneficiaries in the WHMC catchment area, having BAMC in
the same geographical area with overlapping catchment
area boundaries ig a factor that must not be overlooked.
Beneficiarieg in San Antonio prefer WHMC for one reason
or another and plans for the future muast include
allowances for this unique situation. At a minimum,
WHMC and BAMC executives must coordinate plans for the
future and incorporate current findings into realistic
allocation of medical resources for the San Antonio
area. WHMC and BAMC are not in competition with one
another and sghould work together for the best economies
of scale based upon the needs and demands of the entire
beneficiary population served. The child/ adolescent
psychiatry initiative is only the beginning. Other
clinical gervices must be reviewed along with the
preferencesg for health care services of the
beneficiaries to find the most efficient and economical
approach for health care delivery in San Antonio. The
results of this survey can serve ag a baseline, but more
regearch and trend analysis is required before any
radical changes are made to the current system.

The most predominant finding found in Table 19
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validates the assumption that more chronic conditions
(long hospital stays) are being treated than acute
conditione (ghort hospital stays). Cardiology, general
gurgery, internal medicine, and OB/GYN are the most
frequent services used by survey respondentg requiring
inpatient care. With the exception of OB/GYN, the
others are all asgociated with long hospital stays and
very ill patients.
Family Use of Health Care Services
The results of this section of the survey provide a
number of important facts which are extremely useful for
planning purposes. In Table 21, the average beddays and
dental visits are low for the entire population, but the
percentage of families reporting beddays and vigite has
some importance. The average military beddays of nine
dayg (for 25% of the sample population) indicatesz a high
use of inpatient resources. Civilian beddays are even
higher with an average of 25 days for 74 of the sample
population. If some of those hospitalizations were
covered by CHAMPUS, the correaponding costs have to be
high.
The number of beneficiary households reporting
dental vigits is interesting. Half the population used
a military facility and the other half went to a

civilian dentist for treatment. In some cases, both a
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military and civilian dentisat were visited by members in
the same family. This information, coupled with the
demands for new services by beneficiaries covered in
another section of the survey (Table 39), indicates a
gtrong need for increased dental care for beneficiaries
in the San Antonio area. Although retirees are on a
space available basis, the need exists and possible
golutions should be examined before thisg finding is
disregarded.

Outpatient vigits for the entire family for 1990
reveal a high utilization of outpatient gerviceg by 80%
of the sample population (Table 23). Most used a
military facility, but a high number of beneficiaries
also used civilian providers. The most interesting
finding in this table concerns the utilization of
emergency room resources by the sample population. Out
of 527 respondent householdes, 261 (50%) reported at
leagt one vigit to the emergency room in 19680. Of the
261 housgeholds reporting a visit, the average number of
vigite per household is almoast 3 viaits for military
facilities and 2 vigits for civilian institutions.
Although inconclusive, the data may indicate
beneficiaries experience a frustration with receipt of
care through the normal appointment system. Opinions

expressed in Table 38 reenforce this finding,
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therefore, to identify access barriers, this should be
explored further.

Outpatient Care

The difference between the findingas in this section
and the preceding one centers around the criteria set in
the survey. The “"Family Use of Health Care Services®
gsection concerned the entire family where the Outpatient
Care section pertaing to a vigit experienced by one
member in the family. According to the directions in the
survey, the most recent vigit experienced by a family
member in 1990 should be reported in this section.

Out of the 527 households responding to this
gsection of the gurvey, 88% required outpatient care.
There is no preference toward gender and almost 80% of
those requiring care had an advanced appointment (Table
24). The waiting time experienced by beneficiaries
indicates gsome correlation with the utilization ot
emergency room resourceg where 37% of the beneficiaries
reporting a viesit indicated they did not wait for an
appointment (Table 28). The only reliability problem
here is the correlation of the waiting time results in
Table 25 and method of accese information in Table 24.
In Table 24, 98 beneficiaries indicated they did not
need an appointment. However, in Table 25, 170 answered

they did not wait for an appointment. It is possible
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they 1id not understand the question or they received
game day appointments. Although many beneficiaries
complain about the long waiting time for some
appointments, only 43 people, 9% of the sample
population reporting a vigit in thies section of the
survey, indicated they waited over 30 days for an
appointment.

When the individual reported to a clinic for care,
the waiting time to see a provider ranged from 1 to 45
minutesg or longer. Thirty one percent had to wait over
25 minutes for a provider and this is considered too
long based upon the desired waiting time specified by
the same beneficiaries. Out of the 463 beneficiaries
reporting a visit in this gection, 431 (93%) indicated
they would wait up to 25 minuteeg for a provider.
Reduction of the actual waiting time to equal the
desired waiting time is the goal providers sghould strive
to meet.

The finding seen in the inpatient care area
pertaining to facility preference ig algo found in the
outpatient utilization figuree derived from this survey.
BAMC hag a higher number of beneficiaries in its
catchment area, but sees a lower percentage of them
compared to WHMC. In Table 27, only 6% of WHMC catchment

area beneficiaries went to BAMC, whereas 20% of BAMC
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catchment area beneficiaries came to WHMC. In
addition, another 15X of BAMC catchment area
beneficiaries used Randolph AFB clinic and 17% used a
civilian facility. When all of these percentages are
combined, BAMC only treated 44% of the beneficiaries in
its catchment area compared to WHMC treating 80% of the
beneficiaries in its catchment area plus 20%Z from the
BAMC catchment area. In light of these findings,
utilization of outpatient resources between WHMC and
BAMC deservesg close scrutiny and more in-depth
exploration.

Reasons for outpatient care reflect national
characterigtics. Of 463 beneficiariea, 160 (34%X)
indicated they required care for chronic or long term
conditions. One interesting finding was the low number
of beneficiarieg citing pregnancy or psychiatry as a
reagson for outpatient care. Differences in the
interpretation of this question by the respondents could
explain the variance. Primary care and internal
medicine were cited as the most frequent clinical
gservices used. All other clinical services were eavenly
distributed with emergency medicine the only one above

nine percent.
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Utilization of Civilian Facilities and Health Insurance

Coverage for WHMC Service Area Beneficiaries

Table 32 is a listing of the medical facilities
cited by beneficiaries as their source of care.
Congidering the large number of respondents in this
survey, the number of beneficiaries using a civilian
facility is comparatively low. Only 55 beneficiaries
reported using a civilian facility for outpatient care
and 44 for inpatient care. Some of them could be the
same persgon in both groups making the number even
smaller. There does not seem to be a preference for any
one facility as most medical facilitieg in the greater
San Antonio area are identified. Village Oaks
(outpatient), Northeast Baptigt, and McKenna hospitals
(inpatient) have the highesgt number of beneficiaries
uging their facilities and they are not much more than
the others.

The beneficiariesg represgented in this table could
be part of the shadow population referred to earlier in
thie report or are CHAMPUS patientg. They are part of
the beneficiary population, and we know they exist, but
where they obtain their health care services is unknown
unless we ask them (using aurveys or personal
interviews). Knowing the sgize of the shadow population

is important, but knowing the reason why they use
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civilian smources instead of military facilities is even
more important. It could be quality of care, access,
continuity of care (geeing the same provider for every
vigit), or maybe just perasonal preference. Insurance
coverage may also be a reason for using one source over
another. Whatever the reason, military planners should
explore this area carefully and make their own
conclugions based upon the data they collect.

In the WHMC service area population it appears
there are individuale who fit the criteria for being in
the gshadow population. Unfortunately, the resulte of
only one survey are not enough to form any conclusions.
At least three yearse of data (directed at utilization of 1
health care resources by beneficiaries) should be
collected and analyzed before any firm conclusions are
made. However, the data found as a result of this survey
does provide a baseline and gives WHMC executives some
insight into how large the sghadow population may be.

Even if some of the patients received care through

CHAMPUS, it does provide a °“worse" case picture of what
may be happening in the service area. Based upon the
figures identified in the tables for inpatient and
outpatient care at civilian facilities and using a 95%
confidence interval, the potential size of the shadow

population in the WHMC service area is between 5,175 and
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8,812 households for inpatient care and between 3,987
and 7,203 for outpatient care. Usgsing the average tamily'
size of 2.47 the range of beneficiaries for inpatient
care is between 12,782 and 21,765 and between 0,848 and
17,793 for outpatient care. The figures used to compute
these ranges are reported in Table 32. Fifty five
beneficiaries reported they went to
a civilian facility for outpatient care and 44 for
inpatient care. Since some of the beneficiariez may be
the same for both
columngs (received both inpatient and outpatient care at
a civilian facility) the ranges identified above ghould
be considered a rough estimate and are probably a little
higher than the actual shadow population residing in the
WHMC service area.

The usefulness of information about the shadow
population is only limited by the imagination of the
WHMC planning staff. It can be used to estimate the
increased number of visgsitse they can expect to receive it
a new gervice is opened with unlimited accesgs. It can
algso be uged to open opportunitiez for partnerships and
gharing agreements with other providera. Knowing the
preferencesg of all the beneficiaries in the WHMC gervice

area, WHMC executives can allocate resources more in
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line with what is actually needed, rather than what is
perceived by the staff.

Information found in Tables 34 and 35 provides some
insight into why some beneficiaries seek care outside
the military health care system. As shown in Table 34,
205 (40%) of the beneficiary households in the sample
population sztated they could not receive health care
becauge it was too difficult to get an appointment. This
corregponds somewhat with the information in Table 35.
Out of 523 respondents, 170 (33%) of the beneficiary
hougseholds reported they had to use a civilian facility
because of access problems into the military health care
syatem. If WHMC plannersg want to decrease the size of
the ghadow population in the service area, they need to
work on accessg into the system. This is also validated
by the opinions provided by beneficiaries in Section E
of the survey. When asked what WHMC sghould improve, the
beneficiaries’' mosgst frequent response concerned the
appointment system. 1If beneficiaries can not enter the
system they will geek care elsewhere and the results of
thies survey validate that assumption.

Insurance coverage ig another factor receiving a
lot of attention within the military health care sector.
Efforts are currently underway to capture the insurance

dollars for beneficiaries admitted to a military




Environmental Assessment
96

hospital in an attempt to reimburse facilities with
insurance dollars to decrease the budget. Before the
results of the survey were known it was also thought
that insurance coverage could have a strong correlation
with civilian facility utilization and provide more
information on the shadow population. Unfortunately,
based upon the answers provided by beneficiaries in the
sample population, insurance coverage is not a strong
factor to consider.

Table 36 provideas an extensive profile of how many
beneficiary households had medical and dental insurance,
who is covered, the source of payment, and type of
insurance. Out of 527 households responding to this
survey, 202 (38%) of them indicated they had gome form
of medical insurance and 100 (19%) had dental inaurance.
In some cases beneficiaries had both medical and dental
ingsurance. Although it ia not known how many
individuals had health insurance three to five years
ago, the percentage of military beneficiaries with
health insurance is higher than what was expected. Care
in the military health care system is relatively free.
Military beneficiaries sghould not need to purchase
health insurance and this benefit is a strong argument
used by recruiters when a potential enlisted or officer

candidate considers entry into the military.




Environmental Assessment
07
Unfortunately, decreased budgetes, increased demand on
health care resources, and a growing retiree population
have taxed the military health care system, adversely
affecting access into the system and resulting in many
beneficiaries looking elaewhere for care.

Health insurance coverage is not just Medicare and
CHAMPUS supplemental either. One hundred ten of the 202
respondents indicated they have private insurance and
mogt of them pay for it out of their own pocket.
Retirees are the most bitter about the apparent erosion
of health care benefits. When asked for their candid
opinions on what changes or suggestions they can offer,
many cited the problems associated with being a retiree
and having to use military facilities on a “space
available” basgis. Interesgtingly enough, active duty
beneficiaries complain of retireeg clogging up the
system and that they (active duty personnel) ghould have
the higher priority in receiving care. It would be
interesting to see if the number of beneficiaries having
health insurance increases in the future. This
information is also extremely useful for personnel in
the Coordination of Benefits Program and can be used to
estimate the most likely number of beneficiaries who

will have health insurance and the corresponding amount
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of money the military facility has the potential to
collect based upon these estimates.

The moast interesting finding concerning health
insurance and beneficiary health care behavior is found
in Table 37. One might expect to see a atrong
correlation between beneficiaries with medical insurance
and civilian facility utilization. Based upon the
results found in this survey, there is not a strong
correlation between the two. Only 22% of the
beneficiaries with health insurance used a civilian
facility for outpatient care and only 21% used a
civilian facility for inpatient care. 1In both
instanceg, military facilities were used more frequently
and in greater proportions than civilian institutions.
One explanation for the weak correlation could be the
reagson why beneficiaries purchased their health
insurance. Although this was not covered in this
survey, it may have something to do with catastrophic or
long term care. Military facilities are not meant to be
long term care facilities and can not be in the future
if they expect to live within the decreased budgeta they
receive for delivery of health care services to
beneficiariegs in their catchment areas. Beneticiaries
know thig, they see the decreased access to facilities

and want to be prepared. Therefore, they buy health
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insurance, but do not use it unless they absolutely have
to, because they do not want to pay the copayment or
deductible when they £till may have a chance to be seen
by a military provider. It will be interesting to see
the affect the Coordination of Benefits Program has on
this assumption. If beneficiaries are made to pay the
deductible and copayment even when they are admitted to
a military facility it may change their preference.
Health insurance coverage, and the percent of
beneficiariesa in a catchment area with coverage, is
important information that military health care
executives must know when developing their strategic
plan. In regard to the WHMC service area, the number of
beneficiaries having health insurance should be tracked
in future years to see if it increases, decreases, or
stays the same.

Beneficiary Opinions About Wilford Hall USAF Medical

Center

Tables 38 and 39 validate many of the assumptions
WHMC executives have about the beneficiary population.
One reassgsuring aspect of the information found in Table
38 is the high number of beneficiaries who are generally
satisfied with the care they receive and have a positive
attitude about WHMC in almost all areas. Findings in

thig table algo validate many of the other findings
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degscribed elsewhere in this report. For example, a high
number of beneficiaries indicated parking is a problen.
This was also indicated in the write-in portion of the
gurvey under areasgs where WHMC needs to improve (see
Table 39). One other example concernsg the use of
military facilities. Results from other areas of the
survey indicate a relatively low use of civilian
facilities in the San Antonio area and Question 3i (of
the survey) also indicates low use of civilian
facilities.

Information presented in Tables 38 and 39 gives
WHMC executives valid arguments for improving services
in some areag and leaving othersgs as they are. It is
also a positive indicator that the entire statf at WHMC
ig making a positive impression on the beneficiary
population and further emphasizes that the motto “people
who care” for WHMC is an appropriate description of the
corporate culture.

The final area of discussion pertaing to the
gourceg beneficiaries use to obtain health care
information about military facilities in San Antonio.
Although most have some structured form of receiving
information, an alarming 148 out of 536 (28%) of the
respondents indicated they have not received any

information. Beneficiaries need up to date and accurate
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information on the services available at every military
facility in San Antonio and what they should do if
gervices are not available. A number of the comments
provided in Section E of the survey also indicate that
gsome beneficiaries do not know what services are already
available at the military facilities or what procedures
to follow to gain access. Educating beneficiaries
gshould receive a high priority by WHMC executivesz and

providers.

Analysis of Disease Incidence

The resultes of the disease incidence resgearch
offers several pieceg of information which validates
agssumptions made about the patient population at Wilford
Hall Medical Center and provides new information which
was previougly unknown. Before thisg environmental
agsgesgment was performed, planners could only speculate
how different or similar the patient populations are in
WHMC when compared to other facilities in DoD and
civilian hospitals in the U.S. Information concerning
disease incidence for Medicare patients, CHAMPUS, and
the general public in the U.S., in comparison to WHMC,

brings a new perspective on the various DRGs WHMC could
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experience if trends in the civilian sector continue to
influence the military health care system.

Wilford Hall USAF Medical Center Top Twenty Five DRGs

Ae stated in the Results section, diseases and
injuries treated at WHMC do not differ significantly
from those experienced throughout DoD. The demographic
compogition of the WHMC gervice area iz 50% active duty
(including dependents) and 50% retiree (including
dependents) , and the DRG@s for WHMC indicate a clear
eplit between acute conditions which are associated with
persons between 20 and 45 years of age, and litfe
threatening, chronic illnesses which are associated with
individuals over 45 years of age. Unless the population
in San Antonio drastically changes (e.g., downsizing of
the military force and an increase of retired
population), WHMC can expect to see the same DRG
utilization in the future for each beneficiary category
listed in Table 42. This is validated by the DRG
utilization in other DoD medical facilities and the
demographic mix of active duty/retiree beneficiaries in
the U.S. (Table 1).

As mentioned in the demographic portion of the
Results section, the WHMC and Continental United States
(CONUS) beneficiary population proportions are vary

similar. Based on the DRG mix for WHMC and DoD,
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population demographics may have some predictability in
the types of DRGs a medical facility will experience.
Although this predictability is not statistically
tested, the tindings for both WHMC and DoD in each
beneficiary category lean toward making this assertion
about DRG utilization in relation to demographic mix.
The nature of DRGs2 seen for each beneficiary catagory
also provides a basis for the argument of predictability
as most DRGs have age parameters and are historically
associated with certain populations (e.g., young people
do not normally receive cardiac catheterizations or lens
procedures on the eye). Therefore, the aplit population
(50% active duty and 50% retiree) in the WHMC service
area should and doeg indicate a similar split in DRGs.
If the population in the WHMC service area gignificantly
changeg, then this relationship between DRGs and
demographic mix should be applied to determine the
pogsible resource consumption the medical center may
experience based upon the change in the beneficiary
population.

Wilford Hall Catchment Area Beneficiaries Treated

Outside Wilford Hall
Two previously mentioned noteworthy items are seen
in Tables 47-49: (a) The disproportionate low number of

WHMC patients seen at BAMC in relation to the high
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number of BAMC patients szeen at WHMC and (b) the high
incidence of DRG 4XX for patients treated by CHAMPUS
providers.

Although BAMC may have limited/insufficient
gservices in some clinical specialties as compared to
WHMC, there ia a gtrong argument for facility preference
based upon the sgponsor's branch of gervice. Please
refer to Tables 16-18 (inpatient) and 28-30
(outpatient). Based upon data obtained from the
Beneficiary Health Care Survey, Army and Air Force
beneficiaries seem to prefer to use the facility
operated by their branch of service even though they
live ir a different catchment area.

Psychiatric care i28 a clinical specialty that WHMC
planners ghould discuss when formulating the strategic
plan. The DRGAs listed in Table 49 clearly indicate a
high use of pasychiatric services by WHMC catchment area
beneficiaries and account for 58 percent of the total
discharges for all patients seen through CHAMPUS.
Although there is an initiative to start a
Child/Adolescent Paychiatric service at WHMC and BAMC,
additional steps should be taken to negotiate services
for the adult population. Other DRGa in this table do
not indicate any significant findings.

Comparison of WHMC DRGs with DoD Beneficiaries Treated
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Through CHAMPUS and Medicare Patients Seen in U.S.
Hospitals

Please refer to Tables 55. DRGs for patients
utilizing CHAMPUS in the WHMC catchment area are much
different than thoge for DoD beneficiaries. However,
this was expected. Beneficiarieg in Wilford Hall's
catchment area ghould not need to use CHAMPUS az often
because WHMC igs a tertiary medical facility. The most
significant difference is seen in the comparison of the
top five DRGa for active duty dependents in the WHMC and
DoD beneficiary populations. While psychiatric services
comprise the top five DRGa for WHMC catchment area
beneficiaries in the active duty dependent category,
pregnancy related DRGs comprise four out of the top five
DRGs for DoD dependent of active duty beneficiaries.
This difference is probably due to the varying
availability of military medicine at other locations in
the U.S. Unfortunately, all DoD beneficiaries do not
live near a military treatment facility, or they are
asgigned to a bage/post with only a amall clinie or
hospital.

The differences between the retired and dependents
of retired beneficiary categories in WHMC and DoD are
similar but more subtle than those of the dependents of

active duty. Paychiatric services still account for the
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highest number of dispositions, but the difference
between WHMC and DoD beneficiaries is not as profound as
seen with the dependent of active duty population.

In the DoD dependent of retired/survivor/other
category, DRG 430, Psychoses, accounts for the highest
number of dispogitions and is significantly higher than
all other DRGs except DRG 391, Normal Newborn. Another
interesting finding in this beneficiary category is DRG
391, Normal Newborn. There ig a significantly higher
number of dispositions in this DRG than the associated
obstetrice DRG-DRG 373, Vaginal Delivery without
complicating diagnoses. Although there is not enough
data to resgearch thisg, it may be worth the effort to
explore thig further in another gtudy.

The final comparison in thisg study concerns the
similarities and/or differences found between the
beneficiary population in the WHMC service area and
patients treated in the civilian sector. Although the
comparisong are not altogether conclusive about the
incidence of disease between WHMC and the rest of the
world, it does provide important information for
development of the strategic plan.

It is important to know the characteristics of the
civilian sector and compare them with WHMC because the

DRGs found in civilian hospitals will more than likely
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be seen in military hospitals too. DoD beneficiaries are
susceptible to the same illnesses and injuries
experienced by the general population. A comparison of
the two groups (Table 56) may indicate a trend that WHMC
planners did not consider or determine as important.
Differences found bétween WHMC and the Medicare
population indicate a greater concentration of chronic
illnesseg in Medicare and a wider variety of DRGs for
WHMC patients. Due to the composition of the two
populations this was expected and the differences are
easy to explain. Most of the DRGs found in the WHMC
population concern illnesses associated with younger
females and unique conditions treated at WHMC becausge it
is a worldwide referral center for DoD. For example,
DRG 435, Substance Dependence, Detoxification and/or
other symptomatic treatment, is found at WHMC because it
is one of DoD's subatance abuse centeras in the U.S..
Medicare patients may be treated for this DRG, but it
doesg not fall within the top 25 DRGs for the entire
country. The most noteworthy difference between the two
populationsg is DRG 39, Lens Procedures with/without
Vitrectomy, and DRG 140, Angina Pectoris. DRG 39 has the
second highest dispositions for WHMC but is not found in
the top 25 DRGs for Medicare. In a similar

circumstance, DRG 140 has the second highest
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dispositions for Medicare, but isg not found in the top
285 DRGs for WHMC. Unfortunately, without more
information these differences cannot be explained.

There are also some gsimilaritieasa between the two
groups which validate the assertion that the military
patient population is not much different than their
civilian counterpart. The most gignificant similarity
found between both populations ig the presence of
cardio-vascular related diseases and DRG 410,
Chemotherapy. However, the most important piece ot
information found as a resgult of this comparison is not
from the similarities found but from the DRGs in the
Medicare population that are not in the top 25 listing
for WHMC. The DRAs found in the Medicare top 25 listing
that are not in the WHMC listing could be the DRGs which
WHMC executives can expect in the future as a result of
the growing retiree population and increased life
expectancy. If the retiree population increasesg in the
greater San Antonio area, the incidence of DRGs found in
the Medicare population will probably occur in greater

frequency at WHMC.
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Summary

This environmental assessment is only the beginning
of the strategic planning process for Wilford Hall USAF
Medical Center. It also provides a model for WHMC to
uge for future assessments needed to track changes in
the environment. Déwnsizing the military active duty
force, increasing numbers of retirees moving to San
Antonio, and changeg in the DoD health care system will
affect the resources WHMC will require to deliver health
care in the greater San Antonio area.

The uniqueness of San Antonio having four Air Force
bases and one major Army post will always have an affect
on health care resources. Until beneficiaries are
directed to seek care from only one type of facility
(military or civilian), health care utilization behavior
will be an important piece of information.
Adminigtration of a survey instrument ie the most
logical method to capture data and should be
administered every year or so to a stratified sample of
the population. When the survey is administered,
congideration should be given to include both the BAMC
and the WHMC catchment area beneficiaries. This
aggegsament reveals that boneficiafios in San Antonio
appear to prefer the facility operated by their own

branch of service and catchment area designation does
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not gseem to have any influence. Technically, WHMC is
only respongible for beneficiaries in the WHMC catchment
area. However, the results of this environmental
asgsegament indicate this ig unrealistic and all
beneficiaries who live in the greater San Antonio area
must be considered ag part of the WHMC service area.

Finally, knowing the top 25 diseases treated by the
providers in WHMC and comparing them with other
facilities will allow executives to position themselves
appropriately in response to characteristice sgeen in the
DoD and civilian health care delivery systems. Aralysis
of disease through DRGs algo provides a meaningful data
bage for utilization review/management which was
previougly unavailable.

The model presented in this report (Figure 1) is
not only useful for Wilford Hall USAF Medical Center,
but can also be used by any MTF in the DoD Health Care
System. Demographic data is readily available from the
DEERS data base, with a few minor editorial changes the
gsurvey used for this asseasment can eagily become a
beneficiary health care survey for any geographical
location in the U.S., and the RCMAS data base provides
the necessary data for performing an analysis of

dizeages treated by the medical facility.
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Table 1

Total DoD Eeneficiary Fopulation in the United States by Age and Gender

Age Active Active Duty Retired

Bender Group Duty % Dependent % Retired L Dependent % Survivor % TOTAL 1

Male 0-4 0 0,04 279,735 32.4% 0 0.0% 14,368  4.1% 3,433 9.31 297,556 4.81
5-14 0 0.04 423,017 49.0% 0 0.0% 119,806 34.4% 13,353 36.1%] 556,176 12.7%
15-17 0 0,04 71,190 8.2 0 0.0% 84,851 24,51 6,273 17,04 162,314 3.7%
18-24 487,858 44.3% RB,099  b.1% 3,94 0.2 120,206 4.7 10,525 28.5% 875,600 20,0%
25-34 361,863 36,20 3,097 2.7 21,612 1,42 3,194 0.9% 991 2,74 610,857 14.0%
35-44 262,733 16.9% 8,455 1.0% 196,725 10.0% 1,482 0.4% 729 2.0% 430,126 9.8
45-64 39,882  2.4% 3,831 0.4% 920,283 58.4% 1,288 0.4% 867 2.3%| 964,144 22,11
b5+ 0 0.0% 1,165 0.1% 472,338 30.0% 1,361 0.4 B0O 2.2% 475,884 10.9%

Subtotal 1,552,338 35.54; B&3, 709 19.7% 1,575,092 36.0% 346,49 7.9 36,969 0.8% 4,374,657  100%

.le 0-4 0 0.0% 269,110 15.0% 0 0.04 13,716  0.9% 3,461 120 286,287 7.4%
14 0 0.0% 407,982 2.7 0 0.0%4 115,903 7.3% 12,656 4.3 537,541 13.9X

15-17 0 0.0% 74,555 A% 0 0.0% 82,274 5.3U 6,200 2.1% 163,029 A4.2%

18-24 88,485 45.9% 321,950 17.9% 847 2.0 123,107 1.9 18,073  4.8% 548,062 14.2%

25-34 Bo,114 41.6% 457,128 25.4% 2,326 11,64 37,815 2.4 8,34 2,84 585,317 15.1%

35-44 22,317 11,64 219,997 {2.2% 2,821 14.1% 191,290 12.2% 18,697 5.0% 450,722 11.TX

45-64 1,846 1.0% 43,623 2.4% 6,034 30.24) 752,405 4B.Z4 109,686 37.Z4 913,594 23.6%

65+ 0 0.0% 3,876 0.2 8,373 .94 245,516 5.7 125,926 42.Th 3BS,491 9.9

Subtotal 192,762  5.04 1,797,821 46.5L 20,001  0.5%| 1,562,626 40.4% 295,033 7.6% 3,868,243  100%

Grand Total | 1,743,100 21.2% 2,661,530 32.3% 1,595,093 19.44 1,909,175 23.2% 332,002 4.0% 8,242,899 1004

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Repont.

Note 2. The "% " column is the percentage of beneficiaries represemed in each age group and category.
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Table 2
Total U.S. Beneficiary Population by Sponsor Branch of Service
Active Duty Retired Survivor
Spongor Service Active 1  Dependent 1 Retired %  Dependent 1 /0ther 1 Total 1
Arny 584,306 33.5% 060,363 36.4%! 528,761 33.1%) 614,58 32.2%} 132,568 30.012.829,6%6 34.31
Bavy 302,545 17.3%; 431,305 16.2% 305,408 24.8%) 464,723 24.3Y 76,480  23.0%;1,870,632 20.31
Navy Afloat 213,632 12.2% 237,552  8.0% 0 0.0 0 0.0% 0 0.0% 451,184 5.5
Air Force 438,085  25.2% 785,086 28.4X; 556,023 34.01 601,312 36.21] 95,528 28.81;2,536,04 30.81
Marines 166,815  9.5%! 206,173  7.7% 86,204  8.5% 107,031 5.6 18,884  5.7Mf 586,897 7.1
Other 3,087 2.2y e61,9MmM 2.3y 26,517 1.7% 31,511 1.7y 8,541  2.6% 167,597 2.01
‘ Total 1,745,100  21.2112,661,%30  32.31!1,508,003  10.4%(1,000,175  23.2%1 332,002  4.0118,242,000 100.01

Note 1. Data is extracted from the Defense Medical iInformation System, FY89 Population Repont.

Note 2. The "%" column is the percentage of beneficiaries represented in each age group and category.
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Table 3
Wilford Hall USAF Medical Center Catchment Area Beneficiaries by Age and Gender
Age Active Active Duty Retired
Gender Group Duty %1 Dependent 1 Retired %X  Dependent 1  Survivor I T0TAL 1
Kle 0-4 0 0.01 2,322 18.11 0 o0.02 132 3.2 N N 2,401 6.2
5-14 0 0.0% 3,027 48.5% 0 0.01 1,208 31.2% 120 34.01 5,341 1331
15-17 0 o0.0% 730 9.0% 0 0.02 904 24.01 55 15.9% 1,79 4.4
18-24 4,141 U2 544 6.7 18 0.1% 1,601 38.6% 99 128.51 6,403 16.01
25-34 4,803 30.5% 366 4.5) 88 0.61 56 1.4% 14 401 5,34 13.%1
35-44 2,818 23.21 131 1.81 1,27 8.3 20 0.52 9 2.6 4,256 10.61
45-64 30 1N 60 0.7 9,720 63.4% 31 0.7 9 2.6 10,219 125.%
65+ 0 0.01 17 0.2% 4,211 121.8% 20 0.5 4+ 1. 4,262 10.61
Subtotal 12,161 30.3% 8,007 20.2% 15,322 38.2% 4,148 10.4Y MT 0.8 40,075 1001
.lo 0-4 0 0.0x 2,155 M.51 0 o0.02 141 0.8 28 0.8Y 2,422 6.0
5-14 0 0.0% 3,672 23.68% 0 o.01 Lam 1.1 120 In 5,063 12.61
15-17 0 0.0x 756 4.0% 0 0.01 M7 5.3 64 2.01 1,787 4.4
18-24 1,260 39.4% 2,244 U 1 0% 1,597 8.9% 191 5.02 5,302 13.21
25-34 1,471 45.6% 3,833 UM 2l 64 36 2.1% " 1N 5,715 14.31
35-44 455 14.12 2,307 14.0% 52 15.81 2,133 11.a1 116  3.61 5,065 12.8X
45-64 0 0.9 428 2.8% 175 53.0% 8,644 48.1% 1,071 33.1% 10,352 5.1
85+ 0 0.02 3T 0.2 81 24.8% 2,843 15.81 1,581 48.7% 4,342 11.%2
Subtotal 3,22¢ 8.0Y 18,832 38.6% 330 0.8Y 17,95¢ 44.6% J, 248 8.1 40,288 100%
Grand Total 15,385 10.1% 23,020 120.4% 15,682 10.5% 22,102 27.5% 3,55 4.3 80,363 100X

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Report.

Note 2. The "%" column is the percentage of beneficiaries represented in each age group and category.
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Table 4
Wilford Hall USAF Medical Center Catchment Area Beneficiary Population by
Spongor Branch of Service
Active Duty Retired Survivor
Sponsor Service Active 1  Dependent I Retired %  Dependent I /0ther 3 Total 1
Arny 121 1% 415 il 251 2 411 n 93 a 1,201 P 3
Tavy 303 ki 401 2 545 3 792 9 124 N 2,348 3%
Tavy Afloat 0 0% 145 12 0 01 0 0%, 0 0 145 0
Air Force 14,628 p5%; 22,200 o4%; 14,600 93% 20,460 03xy 3,285 01 75,260 041
Marines 48 2 63 12 206 It 38 1] 1Y) I 1,128 12
‘ Other I 0x 25 0% 50 0%, 83 0%, 46 11 185 0L
Total 18,385 1002) 23,629  1l00%! 18,652 1008! 22,102 1008 3,505  100%! 80,363 1001

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Repon.

Note 2. The "%” column is the percentage of beneficiaries represented in each age group and category.
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Table 5

Brooke Army Medical Center Catchment Area Beneficiaries by Age and Gender

Age Active Active Duty Retired

Gender Group Duty 1  Dependent I Retired 1 Dependent I Survivor 1 TOTAL 1
Male 0-4 0 o0.02 2,208 24.0% 0 0.02 172 3.5 23 4N 2,403 5.%1
5-14 0 0.0% 4,418 41.8% 0 0.0% 1,840 30.9% 142 20.2% 6,097 13.41
15-17 6 0.0% 979 10.62 0 0.01 1,210 24.3% 890 18.31 2,27% 5.01
18-24 3,063 25.6% 883 9.2 19 0.1% 1,805 38.0% 176 36.21 8,006 13.21
25-34 4,390 36.6% 309 4.3 168 0.9% 70 1.4 23 4m 5,050 11.11
35-44 3,1 31.5% 195 2.1% 1,749 o.42 40 0.8 13 1n 5,768 12.M1
45-04 7% 6.3% 82 0.9% 10,861 58.1% U4 0.51 9 1.0 11,731 25.91
65+ 0 0.0x 16 0.2% 5,882 31.81 31 0.6 11 2.3 5,040 13.12
Subtotal 11,079 26.4% 9,237 20.4% 18,679 41.2% 4,082 11.0% 486 1.1 45,363  100Y
Femle 0-4 0 0.0% 2,179 12.11 0 o.0% 173 0.82 15 0.3 2,387 S5.01
5-14 0 0.0X 4,207 24.8% 0 0.0% 1,586 7.5% 148 3.01 5,041 12.61
15-17 0 0.0x 947 5.5% 0 0.01 1,192 5.4% 76 1.6% 2,115 481
18-24 1,054 32.7% 2,486 14.5% 3 o0.51 1,820 8.62 184 3.8 5,55 11.81
25-34 1,432 4.4 3,720 121.8% 3 5.5Y 523 2.5 93 1.0 5,808 12.41
35-44 682 21.2% 2,833 16.61 92 16.31 2,483 11.7X 187 3.8 6,287 13.4%
45-64 56 1.71 666 3.90% 208 36.8%, 9,530 #4.0 1,437 20.5Y 11,006 25.3%
05+ 0 0.02 69 0.4 231 40.92 3,048 18.6% 2,738 56.11 6,086 14.91
Subtotal 3,24 6.9% 17,116 36.4% 885 1.2% 21,243 45.20 4,878 10.4% 47,026 1001
Grand Total 15,203 16.5% 26,383 28.5% 10,244 20.8% 26,225 28.41 5,364 5.81 92,380 100X

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Repon.

Note 2. The "% " column is the percentage of beneficiaries represented in each age group and category.
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Table 6
Brooke Army Medical Center Catchment Area Beneficiary Population by
Sponsor Branch of Service
Active Duty Retired Survivor
Sponsor Service Active %  Dependent % Retired %2 Dependent 1 /0ther 1 Total 1
Aray 9,256 60.9%, 15,807 60.3%! 10,888 56.6% 14,58 557! 3,732 60.6 54,371 58.0%
Bavy 551  3.81 668 2.8y 1,072  B.6% 1,206 4.0% 225 424 3,800 4.0Y
Navy Afloat 0 0.0% 34 0.0 0 o0.0% 0 0.02 0 0.0% 34 0.3
Air Force 5,203 .8y 0,300 35.3% 6,827 3S.8y 9,781 3724 1,45 23.2% 32,416 35.11
Marines 89 0.6 205 0.8 366 1.9% 476 1.82 85 1.6 1,211 1.3
. Other u 01X 52 0.2% 1 0.5% 104 0.42 m L4 38 041
Total 15,203 16.5% 26,383 28.5% 10,244 20.8%! 26,225 28.4% 5,364  5.8% 82,380 100X

Noate 1. Data is extracted from the Defense Medical Information System, FY89 Population Report.

Note 2. The "%" column is the percentage of beneficiaries represented in each category.
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Table 7
Wilford Hall USAF Medical Center Service Area Beneficiaries by Age and Gender
Age Active Active Duty Betired
Gender Group Duty %2  Dependent 12 Retired % Dependent I Survivor 1) TOTAL 4
Male 0-4 0 0.0% 4,620 26.7% 0 0.0% 04 3.3 60 7.2% 4,084 5.8
5-14 0 0.0% 8,342 48.11 0 0.0% 2,834 31.01 262 31.5% 11,438 13.41
18-17 0 0.0Y 1,709 9.9% 0 0.0% 2,204 2414 M 1. 4,057 4M
18-24 7,304 26.8% 1,307 8.1% 37T 011 3,406 38.3X 275 33.0% 12,400 14.5%
25-34 9,193 38.1% 768 4.4 8 0. 126 1.4 31T 44 10,374 12.1%
35-44 6,580 27.3% 326 1.6% 3,027 8.1 60 0.mM 22 2.8% 10,024 11.7¢
45-64 1,154 4.8% 142 0.8% 20,881 60.51 55 0.6% 18 2.2 21,050 2B5.11
65+ 0 0.0% T.0.2 10,103 20.7% 51 0.6% 15 1.8% 10,202 11.6%
Subtotal 24,140 28.3% 17,334  20.3% 34,001 30.8% 9,130 10.MY 833 1.0% 85,438 100X
‘le 0-4 0 o.0x 4,434 13.681 0 0.0 314 0.8 41 0.5 4,780 5.51
5-14 0 0.0x 7,879 24.1% 0 o0.0x 2,857 1.3 268 3.3 11,004 12.6
18-17 0 0.0% 1,703 5.2% 0 0.0Y 2,000 5.41 1460 1N 3,042 451
18-24 2,323 36.01 4,730 14.5% 4 0.4 3,426 8.M 3715 4.6 10,858 12.4%
25-34 2,003 45.0% 7,562 23.21 52 5.8 899 2.3 187 2.1 11,583 13.3%
35-44 1,137 17.6% 5,140 15.T% 144 16.1X 4,628 11.8% 303 3m 11,352 13.0%
45-64 85 1.3 1,008 3.4% 383 42.8% 18,183 46.4% 2,513 30.91 22,258 25.51
65+ 0 0.0% 106 0.3% 312 34.0% 6,791 17.32 4,319 53.21 11,528 13.2%
Subtotal 6,448 7.4X 32,648 37.4% 895 1.0% 39,107 44.9% 8,126 9.3X 87,314 100X
Grand Total 30,588 17.7% 49,082 128.9% 34,806 20.2% 48,327 28.0% 8,059 5.2% 172,752 100

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Repont.

Note 2. The "%"” column is the percentage of beneficiaries represented in each age group and category.

Note 3. The WHMC Service area represents a combination of both the WHMC and BAMC catchment areas.
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Table 8
Wilford Hall USAF Medical Center Service Area Beneficiary Population by
Spongsor Branch of Service
Active Duty Retired Survivor
Spongor Service Active L  Dependent 1 Retired %L Dependent I /Qther 1 Total 2
Army 9,377 30.7% 16,312 32.6%f 11,130 31.0% 15,000 31.1% 3,825 42.7%] 85,662 32.21
Navy g 31y 1,186 1.3 1,617  4.6% 2,088  4.3% 49 3.0y 6,154 3.6
Navy Afloat 0 0.0% 3 o.ex 0 0.0x 0 00X 0 0.0 M o
Air Force 10,018 65.1% 31,500 63.2% 21,427 61.4% 30,220 62.8% 4,530 50.6%; 107,685 62.31
Marines 334 1.1% 468  0.01 5712 1.8 M1 1M 132 1.500 2,34 1.4
Other 15 0.0% 7 0.2% 141 0.4 167 0.3 123 1.4 523 0.3
Total 30,888 17.7%! 40,082 28.9% 34,866 2o.ul 48,327 28.00! 8,059 5.2t 172,752 1001

Note 1. Data is extracted from the Defense Medical Information System, FY89 Population Report.

Note 2. The "%~ column is the percentage of beneficiaries represented in each category.
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Table 9

Comparison of DEERS Data Base to Other Personnel Data Bases in San Antonio -

DEERS vs. AFMPC Data Base

Beneficiary
Category DEERS AFMPC +/- % Diff
AD Air Force 19,918 20,057 -139 -0.7%
DEERS vs. Fort Sam Houstan Population Repart
Beneficiary
Category DEERS Pop Report +/- %o Diff
AD Army 9,377 9,021 356 3.8%
‘ AD Army Depn 16,312 8,730 7582 46.5%
Army Retired 11,139 11,637 -398 -3.6%
Ret Depn/oth 18,834 17,306 1528 8.1%

Note 1. AFMPC data obtained from the Atlas Statistical Summary [Computer
program]. (1991). Randolph AFB, TX: Air Force Military Personnel Center
(AFMPC), Field Activities Management Division.

Note 2. Fort Sam Houston population data extracted from the Fort Sam Houston
Population Report, 29 March 1991.

Note 3. DEERS data is for FY89 and data from AFMPC and Fort Sam Houston is FY91,
therefore, some differences are expected.
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Table 10
WHMC Beneficiary Health Care Survey Sample Population
Stratified Sample Population

Number of Percent of
Beneficiary Households Sample
Active Duty 361 36.5%
National Guard 5 .5%
Reserve 12 1.2%
Retired 542 55.0%
Survivors/Other 68 6.8%
Total 988 100.0%

Survey Respondents

Number of
Beneficiary Households Response Rate
Active Duty 166 467%
National Guard 1 20%
Reserve 1 8%
Retired 322 58%
Survivors/Other 24 35%
Unknown 22 ---
Total 536 54%
Note 1. For this study, a stratified, random sample was extracted

from the WHMC and BAMC catchment area population. The sgample
population containsg 500 beneficiaries from the WHMC catchment area
and 500 beneficiaries in the BAMC catchment area. The two catc.ment
areas combined form the WHMC service area.

Note 2. The response rate is the percent of the sample population
that resgsponded to the survey within each beneficiary category; eg.
166 out of 361 or 467% of the active duty households surveyed
responded. Surveys returned because of bad addresses were not
included in the final sample population. Out of 1,165 gsurveys mailed,
177 were returned becauae of bad addresses, leaving 988 potential
regpondents for thies study.
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Demographic Information on Sponsors in the WHMC Service Area that

Responded to the Beneficiary Health Care Survey

Military Status # % i Branch of Service # %
Active Duty 166 32% . Army 140 27%
Retired 280 55% ¢ Air Force 350 68%
Retired (disability) 37 T% v Navy 14 3%
Retired Reserve 5 1% i Marine Corps 5 1%
Deceased 24 5% { Other 3 1%
i Coast Guard
J Reserve
Total 512 100% : 512 100%

Sponsor Grade (Active duty and Retired)

Grade # Grade # Grade # Grade # Grade *
E-1 - E-6 75 w-2 1 0-3 31 0-8 1
E-2 3 E-7 107 w-3 1 0-4 25 0-9 7
E~-3 9 E-8 47 w-4 1 0-5 55 0-10 -
E-4 16 E-9 39 0-1 1 0-6 40 Unknown 32
E-5 35 w-1 1 0-2 4 0-7 5

Total 536
Marital Status bl %
Married 412 80%
Single, never married 23 5%
Divorced or separated 44 9%
Widowed 8 1%
Does not apply (deceased) 24 5%
Unknown 1 -
Total 512 100%
Note 1. Data is extracted from resultz of the 1891 Beneficlary

Health Care Survey administered
and BAMC catchment areas.

to beneficiaries living in the WHMC

Note 2. Total number of sponsgors does not add up to 536 due to
incomplete surveys returned by respondents.
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Table 12

Demographic Information for Beneficiaries in the WHMC Service Area

that Responded to the Beneficiary Health Care Survey

Type of Average Min/Max Gender Number in the
Beneficiary Age Age (X Male) Survey Population
Sponsor 50 : 18/84 93% 488
Spouse 49 19/89 4% 439
Child # 1 12 1722 50% 190
Child # 2 10 1722 47% 117
Child & 3 9 1721 56% 42
Child # 4 8 1720 47% 14
Oth/Child § 52 2/95 22% 8
Oth/Child 6 2 2/2 0% 1
Total 1,299
adjustment for questions left blank 26
Total Beneficiaries 1,325
Number of households responding 536
Average number of beneficiaries per household 2.47
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The number of sponsors does not equal the number of
respondentg for this survey (536) because some are deceased or this
portion of the survey was not completed.

Note 3. The average number of beneficiaries per household was
determined to convert the total WHMC service area population
(172,752) into an estimated number of households to allow
generalizations from the results found in the survey.

Note 4. The adjustment for questions left blank was derived by
allowing one person per incomplete survey returned. Nine surveys
were returned completely blank and others were returned with
incomplete sectiong. 1In the general family information section, 17
respondents elected to not answer questions one and two.
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Table 13
Inpatient Care Experienced by WHMC Service Area Beneficiaries:
Military and Civilian Facilities Combined

Years of Admission
Year(s) of Admission Frequency Percent
1955 - 1883 44 13%
1984 10 3%
1985 14 4%
1986 21 6%
1987 25 T%
1988 33 9%
1989 46 13%
1990 115 33%
1991 (Jan - May) 42 12%
Total 350 100%
Number of

Gender Beneficiaries Admitted Percent
Male 210 60%
Female 140 40%
Total 350 100%
Admigsgion Ages/Beddays Mean Std Dev Range
Age (Years) 46 19 1 - 94
Days in Hospital 11 30 1 - 365




Environmental Assesgssment

128

Table 13 (Continued)

Inpatient Care Experienced by WHMC Service Area Beneficiaries:

Military and Civilian Facilities Combined

Note 1. Data is extracted from resgults of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Of 536 households surveyed, 350 reported at least one
family member was admitted to a hospital while living in the
greater San Antonio Area. The family member with the most recent
admigsion should have been reported.
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Table 14

Location of Inpatient Care Reported by Beneficiaries in the WHMC

Service Area

Medical Facility Frequency Percent
Wilford Hall USAF Med Center 184 52.4%
Brooke Army Medical Center 120 34.0%
Other Military Facility 1 .3%
Audie L. Murphy VA Hospital 1 .3%
Civilian Institutions 44 13.0%
Total 350 100.0%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiarieg living in the WHMC
and BAMC catchment areas.

Note 2. The °“Frequency” ™ column represents the number cf
beneficiaries that were admitted to each medical facility.
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Table 15

Inpatient Utilization, by Catchment Area and Medical Facility, for

WHMC Service Area Beneficiaries

Other
Catchment Area WHMC BAMC Military VA Civilian
WHMC 114 8 1 13
83% 6% 1% 10%
BAMC 61 110 1 31
30% 54% 1% 15%
Total 175 118 1 1 44
51% 35% .5% .B5% 13%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that were admitted to a medical facility. The bottom
number is the percent of the total for each catchment area listed.

Note 3. Out of 536 respondents, 339 beneficiariez fit the criteria
for this table. Persons in this table are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.
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Table 16

Inpatient Utilization of Military, VA, and Civilian Medical

Facilities, by Branch of Service, for WHMC Service Area Beneficiaries

Branch WHMC BAMC Other Mil VA Civilian
Army 13 67 15
14% 70% 16%
Air Force 154 50 1 1 25
67% 21% . 5% .5% 11%
Navy 5 1 3
56% 11% 33%
USMC 1
100%
Other 2 1
67% 33%
Total 175 118 1 1 44
S1% 35% .5% .5% 13%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that were admitted to a medical facility. The bottom
number is the percent of the total for each branch listed.

Note 3. Out of 536 respondents, the total number of beneficiaries
that fit the criteria for this table are : 95 Army, 231 Air Force, 9
Navy, 1 USMC, and 3 Other (Coast Guard, Air Force Reserve)
beneficiaries. Persong in this group are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.
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Table 17
Inpatient Utilization of Military, VA, And Civilian Medical
Facilities, by Branch of Service, for WHMC Catchment Area
Beneficiaries
Branch WHMC BAMC Other Mil VA Civilian
Army 8 7 2
47% 41% 12%
Air Force 299 1 1 9
90% 1% 1% 8%
Navy 4 1
80% 20%
usSMC 1
100%
Other 2 1
67% 33%
Total 114 8 1 13
83% 6% 1% 10%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that were admitted to a medical facility. The bottom
number ig the percent of the total for each branch listed.

Note 3. Out ot 536 respondentas, the total number of beneficiaries
that fit the criteria for this table are : 17 Army, 110 Air Force, 5
Navy, 1 USMC, and 3 Other (Coast Guard, Air Force Resgerve)
beneficiariea. Persons in this group are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.




Environmental Asgessment

133
Table 18
Inpatient Utilization of Military, VA, and Civilian Medical
Facilities, by Branch of Service, for BAMC Catchment Area
Beneficiaries
Branch WHMC BAMC Other Mil VA Civilian
Army 5 60 13
6% T7% 17%
Air Force 56 49 1 16
46% 40% 1% 13%
Navy 1 1 2
25% 25% 50%
UsSMC
Other
Total 62 110 1 31
30% S4% 1% 15%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey, administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that were admitted to a medical facility. The bottom
number is the percent of the total for each branch liasted.

Note 3. Out of 536 respondents, the total number of beneficiaries
that it the criteria for this table are : 78 Army, 122 Air Force, 4
Navy, 0 USMC, and 0 Other (Coast Guard, Air Force Reserve)
beneficiaries. Persong in thisg group are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.
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Table 19

Inpatient Care Experienced by WHMC Service Area Beneficiaries:

Clinical Service Utilization at Military and Civilian Facilities

Clinical Service No. Admitted Percent
Cardiology 39 11%
Dental 2 1%
EENT 26 T%
General Surgery 74 21%
Internal Medicine 38 11%
Mental Health 10 3%
OB/GYN 52 15%
Orthopaedics 32 9%
Pediatrics 15 4%

Others (Specified by Respondent) (18%)

Miscellaneous 13 3.7%
Neurology 9 2.6%
Neurogurgery 6 1.7%
Oncology 5 1.4%
Unknown 17 4.8%
Urology 12 3.4%
Total 350 100.0%

Note 1. Data ig extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Percentages are based on 350 family members admitted for
inpatient care while living in the greater San Antonio area. The
family member with the most recent admission was reported.
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Table 20
Inpatient Care Experienced by WHMC Service Area Beneficiaries:
Method of Payment (Civilian and Military Facilitiegs Combined)
Source of Payment Frequency Percentage
Family/Self 288 83%
CHAMPUS 36 10%
Medicare 25 T%
Medicare Supplemental 23 7%
CHAMPUS Supplemental 6 2%
Private Insurance 23 T%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiarieg living in the
WHMC and BAMC catchment areas.

Note 2. Percentages are based on 350 family members admitted for
inpatient care. The "“frequency’ and “percentage” columns do not
add up to 350 or 100%, respectively, because some respondents
marked more than one source of payment.

Note 3. The °"Family/Self° source of payment may be high due to
the large number of beneficiaries that were admitted to a
military hospital and were only required to pay the subsistence
rate for the inpatient hospitalization.
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Table 21

Family Use of Health Care Services: Hospital Bed Days and Dental

Visits

Bed Days and Dental Visits

(536 Household Responses - Note 2)
Mean Std Dev Range

Military Beddays 2.2 7.2 0 - 100
Civilian Beddays 1.7 19.9 0 - 365
Military Dental Visgits 1.7 2.8 0 - 25
Civilian Dental Visgits 2.7 3.7 0 - 32

Bed Days and Dental Visits

(Households Indicating Usage - Note 3)
Mean Std Dev Range Frequency Percent

Military Beddays 8.9 12.1 1-100 131 25%
Civilian Beddays 24.5 72.4 1-365 37 T%
Mil Dental Visit 3.3 3.2 1-25 274 52%
Civ Dental Visit 4.6 3.8 1-32 304 58%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Bed days and visits for all 536 regpondents includes
responsesg equaling “zero’ when the question wag not anawered or
it not applicable for the beneficiary participating in the
survey.

Note 3. Percentages (for households indicating usage) are based
on 527 households responding to this question.

Note 4. The data represents the entire family for only 1990.
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Table 22

Vigits Reported by WHMC Service Area Beneficiaries for the Entire

Family (Some Responses Equalled "Zero")

Type of Outpatient

Vigsit/Location Mean Std Dev Range
Routine Care/Military 5.7 6.8 0 - 50
Routine Care/Civilian 1.8 6.8 0 - 100
Emergency Room/Military 1.2 2.2 0 - 30
Emergency Room/Civilian .1 .7 0 -10
Long-Term Care/Military 3.8 10.2 0 - 115
Long-Term Care/Civilian 1.3 10.8 0 - 200

OQutpatient Visits Reported for Military Facilities

Facility Mean Std Dev Range
WHMC 5.7 13.1 0 - 168
WHMC Dental Clinic .9 2.4 0 - 24
BAMC 2.9 6.6 0 - 50
BAMC Dental Clinic .2 1.4 0 - 20
Randolph AFB 1.3 3.6 0 - 48
Randolph AFB Dental Clinic .3 1.0 0 - 12
Brooks AFB .1 .5 0 - 4
Brooks AFB Dental Clinic .1 .2 0O -3
Kelly AFB .2 1.3 0 - 24

Kelly AFB Dental Clinic .1 .6 0 - 9
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Table 22 (Continued)

Visits Reported by WHMC Service Area Beneficiaries for the Entire

Family (Some Responses Equaled “Zero’)

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Data is based on responses provided by 527 households.
Range values and associated means are low due to some families
reporting zero visits for various questions when it did not apply
to their family’s use of the health care services.

Note 3. Numbers in this table represent “visits per huosehold’
reported by 527 households in aggregate for the 1990 calendar
year.,
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Visits Reported by WHMC Service Area Beneficiaries for the Entire

Family (Responses Do Not Equal “Zero’)
Type of Outpatient Number of
Visit/Location Mean Std Dev  Range Households Percent

Routine/Military 7.2 6.9 1-50 423 80%
Routine/Civilian 6.0 10.4 1-100 157 30%
ER Visit/Military 2.5 2.6 1-30 261 50%
ER Visit/Civilian 1.8 1.7 1-10 40 8%
Long-Term/Military 7.9 13.6 1-115 253 487%
Long-Term/Civilian 12.7 32.5 1-200 52 10%

Outpatient Visgits

Reported for

Military Facilities

Number of

Facility Mean Std Dev Range Households Percent
WHMC 10.0 16.1 1-168 300 57T%
WHMC Dental Clinic 3.6 3.8 1-24 131 25%
BAMC 7.6 8.9 1-50 204 39%
BAMC Dental Clnic 3.9 4.2 1-20 32 6%
Randolph AFB 5.4 5.5 1-48 129 247%
Randolph Dental Clinic 2.2 1.8 1-12 70 13%
Brooks AFB 2.2 1.2 1-4 19 4%
Brooks Dental Clinic 1.4 .8 1-3 7 1%
Kelly AFB 3.6 4.6 1-24 29 6%
Kelly Dental Clinic 2.3 1.9 1-9 19 47
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Table 23 (Continued)

Vigits Reported by WHMC Service Area Beneficiaries for the Entire

Family (Responses Do Not Equal "Zero”)

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Data is based on responses for households reporting at
least one visit for any of the areas identified. Households
reporting zero” for any of the entries listed are not included.

Note 3. The "number of householdg” column identifies the number

of households that reported at least one visit for the entire
family for each item listed.

Note 4. The mean, standard deviation, and range are the number
of visits reported, by households, for the entire family.

Note 5. Percentages are based on 527 households participating in
this survey in relation to households experiencing visits for
each of the items listed for the 1990 calendar year.
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Table 24

Requirement for Care

Frequency Percentage
Did Not Require Outpatient Care 64 12%
Required Outpatient Care 463 88%
Total 527 100%
Gender
Male 235 51%
Female 228 49%
Total 463 100%

Method of Access for Care

Advance Appointment 365 79%
Emergency Room/Walk-in Clinic 98 21%
Total 463 100%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Data is based on the utilization of outpatient services
for 1990 by one member in the family who had the most recent
visit to a provider. Of the 536 surveys returned, 527
respondents completed this section of the survey.
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Table 25
Waiting Time for Outpatient Care Experienced in 1990 by WHMC
Service Area Beneficiaries
Waiting Time for an

Appointment Made in Advance Frequency Percent
Not Applicable

(ER Visit or Walk-In) 170 37%
1 - 3 Days 84 18%
4 - 7 Days 49 11%
8 - 15 Days 54 12%
16 - 30 Days 61 13%
Over 30 Days 43 9%
Unknown 2 1%
Total 463 100%
Desired Waiting Time for an

Advance Appointment Frequency Percent
Same Day or Next Day 191 41%
Less than Four Days 108 247%
One Week 126 27%
More Than One Week 31 T%
More Than One Month 6 1%
Unknown 1 <1%
Total 463 100%
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Table 25 (Continued)
Waiting Time for Outpatient Care Experienced in 1990 by WHMC
Service Area Beneficiaries
Waiting Time After Arrival at the
Clinic (before seeing provider) Frequency Percent
1 -5 Minutes 32 T%
6 - 15 Minutes 155 33%
16 ~ 25 Minutes 133 20%
26 -~ 45 Minutes 79 17%
Over 45 Minutes 61 13%
Unknown 3 <1%
Total 463 100%
Desired Waiting Time after

Arrival at the Clinic

(Before Seeing a Provider) Frequency Percent
1 -5 Minutes 26 5%
6 - 15 Minutes 239 52%
18 - 25 Minutes 166 36%
26 - 45 Minutes 28 6%
Over 45 Minutes 2 <l%
Unknown 2 1%
Total 463 100%
Note 1. Data ig extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the

WHMC and BAMC catchment areas.
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Table 26

Outpatient Care Experienced by WHMC Service Area Beneficiaries:

Location of Care and Source of Payment

Location of Care Frequency Percent
Civilian Facility 55 12%
Military Facility 408 88%
Total 463 100%

Military Facility Utilization

WHMC 210 51%
BAMC 129 32%
Kelly AFB Clinic 10 2%
Randolph AFB Clinic 52 13%
Brooks AFB Clinic 3 1%
Other 4 1%
Total 408 100%
Source of Payment Frequency Percent
No Cost/Military Facility 376 81%
Family/Self 33 T%
CHAMPUS 28 6%
Medicare 20 4%
Medicare Supplemental 13 a%
CHAMPUS Supplemental 3 <1%

Frivate Insuranae 25 5%
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Table 26 (Continued)

Outpatient Care Experienced by WHMC Service Area Beneficiaries:

Location of Care and Source of Pavyment

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. The “percent” column represents the proportion of
persons (for each line item) in relation to 463 outpatient visits
reported for this section of the survey. Respondents were
instructed to circle all applicable payment sources.
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Table 27

Outpatient Utilization by Catchment Area and Medical Facility for

WHMC Service Area Beneficiaries

Catchment Area WHMC BAMC Kelly Randolph Brooks Civilian
WHMC 97 7 6 11
80% 6% 5% 9%
BAMC 38 84 1 30 3 33
20% 447 1% 15% 3% 17%
Total 135 91 7 30 3 44
447% 30% 2% 9% 1% 14%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line repregents the number of
beneficiaries that visgited a medical facility in 1990. The bottom
number is the percent of the total for each catchment area listed.

Note 3. Out of 536 respondents, 310 beneficiaries fit the criteria
for this table. Personsg in this table are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.
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Table 28

Outpatient Utilization of Medical Treatment Facilities, by Branch of

Service, for WHMC Service Area Beneficiaries

Branch WHMC BAMC Kelly Randolph Brooks Civilian
Army 10 55 1 21
12% 63% 1% 24%
Air Force 117 35 7 29 3 19
55% 17% 3% 14% 2% 9%
Navy 5 1 3
56% 11% 33%
USMC 1
100%
Other 2 1
67% 33%
Total 135 91 7 30 3 44
447% 30% 2% 9% 1% 14%

Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that visited a medical facility in 1990. The bottom
number is the percent of the total for each branch listed.

Note 3. Out of 536 respondents, the total number of beneficiaries
that fit the criteria for this table are : 87 Army, 210 Air Force, 9
Navy, 1 USMC, and 3 Other (Coast Guard, Air Force Reserve)
beneficiaries. Persons in thig group are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.




Environmental Asgfegzament
148
Table 29

Outpatient Utilization of Medical Treatment Facilities, by Branch of

Service, for WHMC Catchment Area Beneficiaries

Branch WHMC BAMC Kelly Randolph Brooks Civilian
Army 7 7 3
41% 41% 18%
Air Force 83 6 6
88% 6% 6%
Navy 4 1
80% 20%
USMC 1
100%
Other 2 1
68T7% 33%
Total 97 7 6 11
80% 6% 5% 9%
Note 1. Data ig extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that visited a medical facility in 1990. The bottom
number is the percent of the total for each branch listed.

Note 3. Out of 536 respondents, the total number of beneficiaries
that fit the criteria for this table are : 17 Army, 65 Air Force, 5
Navy, 1 USMC, and 3 Other (Coast GQuard, Air Force Reserve)
beneficiaries. Persons in this group are from all four beneficiary
categories: Active Duty, Active Duty Dependent, Retired, Retired
Dependent/Survivor.
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Table 30

Outpatient Utilization of Medical Treatment Facilities, by Branch of

Service, for BAMC Catchment Area Beneficiaries

Branch WHMC BAMC Kelly Randolph Brooks Civilian
Army 3 48 1 18
4% 69% 1% 26%
Air Force 34 35 1 29 3 13
30% 30% 1% 25% 3% 11%
Navy 1 1 2
25% 25% 50%
Total 38 84 1 30 3 33
20% 447 1% 15% 3% 17%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey, administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that vigited a medical facility in 1990. The bottom
number is the percent of the total for each branch listed.

Note 3. Out of 536 respondents, the total number of beneficiaries
that fit the criteria for thig table are : 70 Army, 115 Air Force and
4 Navy beneficiaries. Persons in this group are from all four
beneficiary categories: Active Duty, Active Duty Dependent, Retired,
Retired Dependent/Survivor.
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Table 31

Reason for Outpatient Care and Clinical Services Used for WHMC

Service Area Beneficiaries in 1990

Reason for Visit Frequency Percent
Emergency Care 63 13%
Long-term /Chronic Care 160 34%
Pregnancy 7 2%
Psychiatric Care 4 1%
Routine Checkup 64 14%
Short-term illness 82 18%
Other 83 18%
‘ Total 463 100%

Clinical Service

Emergency Medicine 46 10%
Flight Medicine 5 1%
General Surgery 22 47
Internal Medicine 88 19%
Mental Health 1 <1%
OB/GYN 37 8%
Optometry 15 3%
Other 97 21%
Pediatrics 31 6%
Primary Care 100 22%
Unknown 21 5%

‘ Total 463 100%
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Table 31 (Continued)

Reagon for Outpatient Care and Clinical Serviceg Uzed for WHMC

Service Area Beneficiarieg in 1990

Other Clinical Services Specified Frequency Percent
Allergy 3 .6%
Cardiology 17 4%
Dermatology 12 3%
EENT 6 1%
Miscellaneous 11 2%
Nephrology 3 .6%
Oncology/Radiation Therapy 7 1%
Ophthalmology 5 1%
Orthopaedics/Podiatry 13 3%
Pulmonary 3 .6%
Rheumatology 5 1%
Urology 12 3%
Total 97 20.8%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. The "#° column represents the family member with the
most recent outpatient visit in 1990. The “%° column is the
percentage of the “#° column in relation to 463 family members
who required outpatient care in 1990.

Note 3. Percentages of other clinical services specified are
derived from comparing each individual service to the entire 463
family members who required outpatient care in 1990.




Environmental Assesgment

152

Table 32

Civilian Facilities Used by WHMC Service Area Beneficiaries for

Qutpatient and Inpatient Care

Medical Facility Outpatient Inpatient
Audie L. Murphy VA Hospital 1

Autanga Med Center, AL 1
Barnes Eye Center 1

University Med Center 1 2

Brady Green Med Center
Charter Real Hospital
CPC Afton Oaks

[Wrar—

Crestway Medical Clinic 1

Guadalupe Valley Hospital, Seguin 2 1
Humana Metro 6 3
Humana, Village Oaks 8 4
Lahey Clinic, MA 1 1
McKenna Hogpital, New Braunfels 3 5
Medina Community Hospital 1 1
Methodist Hospital 1 4
Northeast Baptist Hospital 5 S
Nix Hospital 1 1
Opthamalogy Assoc. of SA 1

Private Physician (unknown) 15 6
San Marcos Treatment Center 1
Shriner Hospital, Houston 1

Southeast Baptist Hospital 1

St. Lukes Lutheran Hospital 1 3
St. Rose Hospital 2 1
Southwest Oncology Clinic 1

Texas Headache Institute 1

Villa Roga Hospital 1
Warm Springs Rehabilitation Hosp 1
Total 55 44

Note 1. Data is extracted from resultz of the 1991 Benetficiary
Health Care Survey adminiatered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The numbers under the "Outpatient”™ and "Inpatient”™ columns

repregent the number of beneficiaries that visited the civilian
facility for health care services.

Note 3. Unlesgs otherwize identified, all facilities are located in
the greater San Antonio area.
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Table 33

Utilization of Outpatient Clinical Services by Beneficiaries in the

WHMC Service Area

Clinical Used on a

Service Not Used % Recurring Basis %
Allergy 2 . 4%
Cardiology 8 1.5%
Dermatology 11 2.1%
EENT 4 TU
Emergency Medicine 74 14% 163 30.4%
Flight Medicine 470 88% 25 4.7%
Gastroenterology 1 2%
General Surgery 167 31% 76 14.2%
Internal Medicine 153 29% 172 32.1%
Mental Health 423 79% 20 3.7%
Nephrology 4 .T%
Neurology 6 1.1%
Neurosurgery 1 . 2%
Obstetrics/Gynecology 180 34% 199 37.1%
Oncology 6 1.1%
Ophthamalogy 3 .6%
Optometry 91 17% 232 43 .3%
Orthopedics 4 T%
Pediatrics 348 65% 103 19.2%
Plastic Surgery 2 . 4%
Podiatry 2 . 4%
Primary Care 66 12% 340 63.47%
Pulmonary 3 .6%
Rheumatology 7 1.3%
Urology 13 2.4%
Wellness 1 2%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. Frequencies under the "No use’ and "Recurring use  columns
are derived from the number of “votes” received from beneficiairies
completing the Beneficiary Survey. Clinical sgervices that do not
have frequencieg under the "No use” column are write-in responses
for the "Recurring use” column.

Note 3. Percentages under the "%Z° column represent the percentage
of the frequency identified in relation to the 536 respondents for
this survey; eg. 14% of the 536 respondente indicated Emergency
Medicine ig a c¢clinical service they do not use.
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Table 34

Reason Why Beneficiaries Could Not Obtain Desired Health Care

Serviceg from the Military Health Care System

Reason Frequency Percent

Too difficult to
get an appointment 205 39%

Unable to secure
transportation 11 2%

Unable to get off

work 17 3%
Fear of finding out

what the problem was 9 2%
Childcare unavailable 6 1%

‘ Note 1. Data is extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Of the 536 respondents, 9 did not answer this question,
290 (54%) indicated no problems were experienced, and 236 (44%)
identified 248 specific reasons why they did not see a provider.

Note 3. Percentages are based on the frequencies for each reason
in relation to the 527 households surveyed.
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Table 35
Number of Times a WHMC Service Area Beneficiary Went to a
Civilian Provider Because of Limited Access at a Military
Treatment Facility
No. of Visits Frequency Percent
Never 353 67%
1 to § 132 25%
6 to 10 19 4%
More than 10 19 4%
Total 523 100%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.
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Table 36
Medical and Dental Insurance Coverage for WHMC Service Area
Beneficiaries
Insurance Coverage Frequency Percent
No Insurance 295 56%
Medical (Not CHAMPUS) 202 38%
Dental (Not Delta Dental) 100 19%
Beneficiary Coverage
Medical Dental

Beneficiary 8 (%) * ( %)
Sponsor 143 (27%) 78 (16%)
Spouse 147 (28%) 83 (16%)
Dependents 1 (K1%) 29 ( 6%)

Source of Insurance Payment
Self/Family 148 (28%) 71 (14%)
Employer 72 (14%) 53 (10%)

Type of Insurance

Private Company (e.g. Prudential) 110 (21%) 80 (15%)
HMO 31 ( 6%) 18 ( 3%)
Medicare Part A 75 (14%)
Medicare Part B 75 (14%)
Medicare Supplemental 37 (7%
CHAMPUS Supplemental 18 ( 3%)
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Table 36 (Continued)
Medical and Dental Inaurance Coverage for WHMC Service Area
Beneficiaries
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Of the 536 respondents, 9 failed to answer the gquestion,
295 had no insurance, and 232 had some form of insurance, whether
it was medical, dental or both.

Note 3. Percentages identify the proportion of each group in
relation to the 527 respondents who answered these questions.

Note 4. 1In some cases, both the family and the employer were
identified as the payor for insurance coverage.
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Table 37

Utilization of Medical Treatment Facilities, in Relation to

Insurance Coverage, for WHMC Service Area Beneficiaries

Outpatient Utilization

Medical

Insurance WHMC BAMC Kelly Randolph Brooks Civilian

No 83 50 4 19 1 10
50% 30% 2% 11.4% .6% 6%

Yes 58 44 4 12 2 34
38% 29% 3% 7.8% 1.2% 22%

Total 141 94 8 31 3 44
447, 29% 3% 9% 1% 14%

Inpatient Utilization

Medical

Insurance WHMC BAMC Other Mil VA Civilian

No 114 65 1 1 10
60% 34% .5% .5% 5%

Yes 69 55 34
447 35% 21%

Total 183 120 1 1 44
52% 34.4% .3% .3% 13%

Note 1. Data is extracted from results of the 1691 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. The top number in each line represents the number of
beneficiaries that visited a medical facility and whether or not they
had medical insurance. The bottom number is the percent of the total
for each line listed.
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General Opinions about Health Care Services Provided at Wilford

Hall USAF Medical Center (WHMC)
Strongly ot Strongly

Agree Agree Sure Digagree Disagree Average

(1) {2) (3) (4) {5) {6)
a. My family and 1
are satisfied with the
health care we receive 109 209 23 20 8 1.8
at WHIC. 30% 571 61 5% pad 370
b. Finding an open
parking space at WHIC 192 128 18 4 5 1.8
is a problea. 501 3 5% 1 11 385
c. In an emergency, one
can obtain aedical care 68 156 (] 40 18 2.4
quickly. 19% 441 221 1% 4 359
d. Healt!-~are providers
at WHIC trest us with 109 231 18 20 4 1.9
respect. 201 60Y 51 5% 11 382
e. WHMC has the resources
needed to provide health
care for 2.] elegible bene- 64 125 138 1] 29 2.6
ficiaries in San Antonio. 161 i 352 11 7 400
f. It's Fard to get an
appointmert at WHMC for 8] 165 62 70 14 2.4
most clinic services. imn 421 16 181 3N 392
§. Places where we can
get military health care
in San Antonio are con- 115 285 58 385 1 2.1
veniently located. 41 §8% 12% 7 21 480
h. After we arrive at a
clinic in WHMC, we usually
have to wait a long time 38 134 4 145 13 .9
to see a provider. 102 361 122 30% k) J N
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Table 38 (Continued)

General Opinions about Health Care Services Provided at Wilford

Hall USAF Medical Center (WHMC)

Strongly Yot Strongly

Agree Agree Sure Disagree Disagree Average

{1) (2) (3) (4) (5) {6)
i. When our family needs
health care we typically Xy 201 1 2l 13 1.7
use a military facility. 401 421 Y} 4 41 K} § 479
j. WHNC is our primary
facility for health care 143 109 12 87 18 2.2
needs. 30 302 K} 4 m 5% 369
Note 1. Data is extracted from results of the 1991 Beneficiary

health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Of the 527 household respondents, the total number of
responses for each of the items above varied from a low of 358
for item ¢ to a high of 480 for item g. Variation in the number
of responses for each item is due to the number of respondents
who specified "WHMC Not Used” for that item and those who did not
mark the item at all.

Note 3. The top number in columns 1 through 5 represents the
number of households who selected that response about the health
care at WHMC. The bottom figure depicts the proportion that
group represents of the 527 households who participated in this
portion of the survey.

Note 4. Column 6 provides the mean of the responses (top figure)
for each individual item and the total number of respondents who
answered that item (bottom figure). HResponses are numerically
ranked from one to five, one being best and five being worst.

For example, item a has a mean (average) of 1.8. This means that
the average of all responses for this item can be interpreted to
mean, in general, that the respondents "Agree” with the statement
"my family and I are satisfied with the health care we receive at
WHMC." 1In fact, the average for all items, with rounding, will
be 2.0, "Agree’, except for items e and h. These two items would
round to 3.0, "Not Sure.’
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Table 39

Beneficiary Comments, (Improvements, Best Services, New Services)

Improvements suggested for WHMC

Appointment System
Better Access
Improve phone line access (1-800 number)
Improve appointment scheduling
Timeliness of obtaining an appointment
Change attitudes of WHMC employees
Toward patients and other staff members (more courtesy, tact)
Improve Continuity of care between referral clinics
Offer Dental care for retirees and their dependents
Offer Dental care for active duty dependents
Decrease Emergency room waiting time
Enhance communication between patients and providers
Increase information disseminated to beneficiary population on Health
care services offered by San Antonio Military Treatment Facilities
Parking; better access to parking, more spaces needed, etc..
Decrease waiting time in the clinics

What does WHMC do best?

Almost everything

Cardiology

Caring for patients

Caring for newborns

Caring for critically ill patients
Courtesy, compassion, caring

Customer gervice

Handling the tremendous workload with scarce resources
Diagnosing medical conditions

Emergency room care

Excellent facility

Inpatient care

Making patientg wait (negative comment)
Primary care

Overall patient care

Quality of care

Treating patients

Wellness program
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Table 39 (Continued)

Beneficiary Comments, (Improvements, Best Services, New Services)

New services WHMC should provide

Annual physicals for retirees

Babysitting service

Improved appointment system

Chiropractics

Dental care for retirees and active duty dependents
Family practice

Mammograms

Orthodontics

Shuttle for parking

Note 1. Data ig extracted from results of the 1991 Beneficiary
Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. 1Items listed above are the most frequent answers provided
by respondents for questions in the survey pertaining to what WHMC
should improve, areas WHMC is best at, and new services
beneficiaries would like to see offered by WHMC. The most frequent
responses in the "improvement®  area concern the WHMC appointment
system and parking. Excellent patient care and caring attitudes
displayed by the WHMC staff are the most frequent responses for
WHMC'’s "Best.” Finally, the most frequent responses for “New
services” pertain to providing dental care and annual physicals for
retirees and active duty dependents.
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Table 40

Methods of Obtaining Health Care Information for Beneficiaries in

the WHMC Service Area

Percent
Information Source Frequency of Sample
Base Newspaper 169 32%
Direct contact with hospital 254 47T%
Handbook or Brochure 117 22%
Spouge Organizations 3 .6%
Supervisor 17 3%
Friends/Neighbors 117 22%
Army/Navy/Air Force Times 26 5%
Recruiters 2 .4%
Receive No information on
Military Health Care Services 148 28%
Note 1. Data iz extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the WHMC
and BAMC catchment areas.

Note 2. Frequencies for each information source were derived by
tabulating "votes® provided by beneficiaries participating in the
survey. Percentages are based on the number of responses for each

information source in relation to the 536 household respondents; eg.
169 out of 536 respondents (or 32%) indicated the Base Newspaper was
one of the sources used for obtaining health care information.
Information sources are not mutually exclusive. Some respondents may
have picked more than one source in their survey, except those who
replied they receive no information.
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Table 41
Deltal Dent Participation an eneficiar are
Refill Pharmacy
Delta Dental Plan
Frequency Percent
Delta Dental Participant 86 16%
Refill Pharmacy
Aware Refill Pharmacy is Open 218 42%
Know the Phone Number 106 20%
Note 1. Data is extracted from results of the 1991 Beneficiary

Health Care Survey administered to beneficiaries living in the
WHMC and BAMC catchment areas.

Note 2. Percentages are based on 527 households responding to
these questions.
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Table 42
Wilford Hall USAF Medical Center Top Twenty Five DRGs by Beneficiary Catego'rz
ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH
DRG TITLE DISP DRG TITLE DISP 'DRG TITLE DISP IDRG TITLE DISP

467 OTH FACTOBS INFL HLYE 276 {301 NORMAL NEWBORE 1,014 1125 CIBC DIS-CARD CATE 254 (468 UNRELATED OR PROCS 187
427 NEUROSES EXC DEPRESS 252 [373 VAG DELIV W0 COMPL D 892 | 39 LEKS PROCS W/WO VITR 175 | 30 LENS PROCS W/W0 VITR 18]

373 VAG DELIV WO COMPL DX 232 ;380 FULL TERM W MAJ PROB 160 ;112 OTHER VASCULAR PROCS 141 ;391 NORMAL NEWBORN 139
398 IMMUNITY DISOB »69-CC 220 1300 NEONATE W OTH SIG PR 123 1468 UNRELATED OR PROCS 131 ;410 CHEMOTHERAPY 131
42] VIRAL ILLNESS 17 210 1187 DENTAL EXTRACT/RESTO 120 |143 CHEST PAIN 120 1125 CIRC DIS-CARD CATH 125
187 DENTAL EXTRACT/RESTOR 207 [467 OTH FACTORS INFL HLT 119 ;467 OTH FACTORS INFL HL? 116 373 VAG DELIV WO COMPL D 120
243 MEDICAL BACK PROBLEMS 197 | 62 MYRINGOTOMY-TUBE 0-1 112 ;162 ING/FEM HERN 18-69 110 {143 CHEST PAIN 113

435 DETOX/0TH SYMPT TREAT 161 1468 UNRELATED OR PROCS 108 ; 82 RESPIRATORY NEOPLASM 104 !350 TUBAL INTER-NONMALIG 101
183 MISC DIGEST DIS 18-69 156 |372 VAG DELIV W COMPL DX 101 {122 CIRC DIS-CV-DISCHG & 67 {183 MISC DIGEST DIS 18-6 100

466 AFTERCARE WO MALIG 131 {359 TUBAL INTER-NONMALIG 101 |410 CHEMOTHERAPY 93 | 88 CHRON OBSTRUCT PULM 81
323 UBINARY STONES >69-CC 107 ;381 ABORTION ¥ D&C 94 1308 IMMONITY DISOR )89-C 85 {262 BREAST BIOP NON-MALI 179
426 DEPRESSIVE NEUBOSES 103 1102 BESP SYS DX (70 W0 C 88 )106 CORONARY BYPASS-CATH 82 {430 PSYCHOSES 74
430 PSYCHOSES 102 {384 OTH ANTEPAR DX WO CO 84 |138 CONDUCT DISORD >69-C 81 |276 NONMALIG BREAST DISO 74
215 BACK/NECK PROCS (70 102 {184 MISC DIGEST DIS 0-17 B2 {243 MEDICAL BACK PROBLEM 73 (182 MISC DIGEST DIS )68- 73
278 CELLULITIS 18-69 69 |379 THREATENED ABORTION 8] ;107 COBONARY BYPASS 72 1243 MEDICAL BACK PROBLEM 72
25 SEIZUR/HEAD 18-69 W0 C 95 | 41 EXTRAOCU EXC ORBIT 0 78 !435 DETOX/OTH SYMPT TREA 72 1364 DAC EXCEPT MALIGNANC 72
460 UNRELATED OR PROCS 90 1388 PREMATURITY WO MAJ P 60 (323 URINARY STONES )66-C 72 (108 CBOLECYSTECTONY (70 7
222 KNEE PROCS <70 W0 CC 87 | 55 MISC EAR/NOSE/THROAT 68 | 14 CEREBVASC DIS EXC TI 70 |467 OTE FACTORS INFL HLT 068
1862 ING/FEM 18-69 85 371 C SECTION WO CC 65 , 88 CHRON OBSTRUCT PULM 70 ;127 HEART FAILURE/SHOCK 64
125 CIRC DIS-CARD CATH 75 1383 OTH ANTEPART DX W CO 64 ;183 MISC DIGEST DIS 18-6 70 | 82 RESPIRATORY NEOPLASM 63
69 OTITIS MED 18-60 WO CC 73 {387 PREMATURITY-MAJ PROB 63 (139 CONDUCT DIS (70 W0 C 60 !360 VAGINA/CERV/VULV PRO 63
169 MOUTH PROCS (70 66 ;361 F LAPAROSC EXC TUB I 58 1182 MISC DIGEST DIS >60- 66 | 14 CEREBVASC DIS EXC TI 6l
56 REINOPLASTY 64 | 91 PNEUMONIA/PLEURISY 0 57 ;132 ABTHEROSCLEROSIS )68 65 ;261 BREAST PROC NON-MALI 50

339 TESTES PROCS-NONMAL)17 53 | 98 BRONCHEITIS/ASTHMA 0- 56 1127 HEART FAILURE/SHOCK 65 {187 DENTAL EXTRACT/REST0 50
229 OTH HAND PROCEDURES 52 | 60 TONSILEC/ADENOIDEC 0 55 (337 TRANSUR PROSTATECT ¢ 64 [112 OTHER VASCULAR PROCS 57

Note . Data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Table 43

Wilford Hall USAF Medical Center Top Twenty Five DRGs All Patients

DRG TITLE DISP
373 VAG DELIV WO COMPL DX 1,246
391 NORMAL NEWBORN 1,153
467 OTH FACTORS INFL HLTH 579
468 UNRELATED OR PROCS 497
125 CIRC DIS-CARD CATH 486
187 DENTAL EXTRACT/RESTOR 398
183 MISC DIGEST DIS 18-69 369
243 MEDICAL BACK PROBLEMS 368
39 LENS PROCS W/WQO VITREC 353
398 IMMUNITY DISOR >69-CC 344
435 DETOX/OTH SYMPT TREAT 297
427 NEUROSES EXC DEPRESS 204
410 CHEMOTHERAPY 276
143 CHEST PAIN 276
430 PSYCHOSES 254
359 TUBAL INTER-NONMALIG 246
323 URINARY STONES >69-CC 244
421 VIRAL ILLNESS >17 242
112 OTHER VASCULAR PROCS 225
162 ING/FEM HERN 18-69 215
25 SEIZUR/HEAD 18-68 WO C 200
215 BACK/NECK PROCS <70 196
466 AFTERCARE WO MALIG 194
55 MISC EAR/NOSE/THROAT 186
389 FULL TERM W MAJ PROBS 185

Note. FY89 data obtained from Retrospective Case Mix Analygis System (RCMAS).
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ACTIVE DUTY

ACTIVE DUTY DEP

RETIRED

RET DEPN/SURV/OTH

DRG

TITLE

DISP

DRG TITLE

DISP

DRG TITLE

DISP

DRG TITLE

DISP

187
421
373
427
183
466
278
w3

25

69
162
435
426
467

90
222
169
229

56
167
430
468
360
231
284

DENTAL EXTRACT/RESTO
VIRAL ILLNESS >17
VAG DELIV W0 COMPL D
NEUROSES EXC DEPRESS
MISC DIGEST DIS 18-6
AFTERCARE WO MALIG
CELLULITIS 18-69
MEDICAL BACK PROBLEM
SEIZUR/HEAD 18-68 WO
OTITIS MED 18-69 WO
1NG/FEM HERN 18-69
DETOX/0TH SYMPT TREA
DEPRESSIVE WEUROSES
OTH FACTORS INFL HLT
PNEUM/PLEUR 18-68 W0
KNEE PROCS <70 W0 CC
MOUTH PROCS <70

OTH HAND PROCEDURES
RHINOPLASTY
APPEND/NO COMP <70
PSYCHOSES

UNRELATED OR PROCS
VAGINA/CERV/VULY PRO
REM OTH INT DEVICES
MIN SKIN DISORD (70

148
146
14]
134
104

391 EORMAL NEWBORN

373 VAG DELIV WO COMPL D
389 FULL TERM W MAJ PROB
390 WEONATE W OTH SIG PR
62 MYRINGOTOMY-TUBE 0-1
372 VAG DELIV W COMPL DX
381 ABORTION W D&C

102 RESP SYS DX (70 W0 C
359 TUBAL INTER-NONMALIG
187 DEBTAL EXTRACT/RESTO
184 MISC DIGEST DIS 0-17
384 OTH ANTEPAR DX W CO
467 OTH FACTORS INFL HLY
379 THREATENED ABORTION
468 UNRELATED OB PROCS
383 OTH ANTEPART DX W CO
91 PNEUMONIA/PLEURISY 0
98 BRORCHITIS/ASTHMA 0-
361 F LAPAROSC EXC TUB I
371 C SECTION W0 CC

388 PREMATURITY WO MAJ P
422 VIR ILL UNKD ORIG 0-
60 TONSILEC/ADENOIDEC 0
374 VAG DELIV ¥ STERIL/D
70 OTITIS MEDIA & URI 0

659
574
95
88
82
69
64
63
60
55
45
45
"
42
41
41
38
38
38
35
34
34
33
32
3

125 CIRC DIS-CARD CATH
39 LENS PROCS W/W0 VITR
162 ING/FEM HERN 18-69
122 CIRC DIS-CV-DISCHG A
143 CHEST PAIN

112 OTHER VASCULAR PROCS
468 UNRELATED OB PROCS
82 RESPIRATORY NEOPLASM
14 CEREBVASC DIS EXC TI
138 CONDOCT DISORD >69-C
410 CHEMOTHERAPY

88 CHRON OBSTRUCT POULM
127 HEART FAILURE/SHOCK
435 DETOX/OTH SYMPT TREA
15 TIA & PRECEREB OCCLU
337 TRANSUR PRCSTATECT ¢
336 TRANSUR PROSTAT )80-
106 CORONARY BYPASS-CATH
89 PNEUMOEIA/PLEUR )80-
161 ING/FEM =ZRN >69-CC
182 MISC DIGEST DIS >60-
209 MAJ JT/LIMB REATTACH
198 CHOLECYSTECTOMY (70
243 MEDICAL BACK PROBLEM
133 ARTHEROSCLEBOSIS (70

14
85
7
60
59
57
53
51
45
L1
43
40
39
35
33
KX}
32
3
30
28
N
26
26
6
25

468 UNRELATED OR PROCS
391 NORMAL NEWBORN

39 LEES PROCS W/W0 VITR
373 VAG DELIV WO COMPL D
143 CHEST PAIN

88 CHBON OBSTRUCT PULM
125 CIBC DIS-CARD CATH
359 TUBAL INTER-NONMA' 1@
198 CHOLECYSTECTOMY (70
430 PSYCHOSES

276 NONMALIG BREAST DISO
182 MISC DIGES? DIS >89-
364 DAC EXCEPT MALIGEANC
183 MISC DIGEST DIS 18-6
14 CEREBVASC DIS EXC TI
262 BREAST BIOP NON-MALI
127 HEART FAILURE/SHOCK
410 CHEMOTHERAPY
360 VAGINA/CERV/VULV PRO
320 KIDNEY INFEC >68-CC
138 CONDUCT DISORD >69-C
220 OTH HAND PROCEDURES
112 OTHER VASCULAR PROCS
243 MEDICAL BACK PROBLEM
89 PNEUNDNIA/PLEUR )69-

102
98
m
14
62
53
52
51
47
45
15
1)}
4
42
4]
4]
40
38
38
kY]
3
k)|
2
i
0

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH

DRG TITLE DISP iDRG TITLE DISP IDRG TITLE DISP [DBG TITLE DISP
373 VAG DELIV WO COMPL D 66 {301 NORMAL NEWBORN 272 | 39 LENS PROCS W/WO VITR 31 | 373 VAG DELIV WO COMPL D 26
435 DETOX/OTH SYMPT TREA 30 ;373 VAG DELIV W0 COMPL D 247 {435 DETOX/OTH SYMPT TREA 22 {350 TUBAL INTER-NONMALIG 25
187 DENTAL EXTRACT/RESTO 29 !369 FULL TERM W MAJ PROB 35 :143 CHEST PAIN 22 1391 NORMAL NEWBORN 25
162 1NG/FEM HERN 18-69 20 1187 DEWTAL EXTRACT/BESTO 35 | 88 CHRON OBSTROCT PULM 15 1468 UNBELATED OR PROCS 2
427 NEUROSES EXC DEPRESS 19 384 OTH ANTEPAR DX WO CO 26 138 CONDUCT DISORD >60-C 15 | 39 LENS PROCS W/WO VITR 2l
56 RHINOPLASTY 13 1 41 EXTRAOCU EXC OBBIT 0 29 ; 14 CEREBVASC DIS EXC TI 14 ;187 DENTAL EXTRACT/REST0 21
466 AFTERCARE WO MALIG 13 1390 NEOMATE ¥ OTH SIG PR 23 !139 CONDUCT DIS (70 w0 C 14 | 364 DXC EXCEPT MALIGNANC 18
467 OTH FACTORS INFL HLT 11 l381 ABORTION W DAC 22 1125 CIRC DIS-CARD CATH 14 1143 CHEST PAIN 17
426 DEPRESSIVE NEUBOSES 11 ; 62 MYRINGOTOMY-TUBE 0-1 22 [162 ING/FEM HERN 18-69 14 1430 PSYCHOSES 14
270 OTH SKIN PLAS PROC ( 10 j468 UNRELATED OR PROCS 18 3122 CIRC DIS-CV-DISCHG A 13 ;262 BREAST BIOP NON-MALI 14
243 MEDICAL BACK PROBLEM 6 {370 THREATENED ABORTION 16 !468 UNRELATED OR PROCS 11 | 82 RESPIRATORY NEOPLASH 13
359 TUBAL INTER-NONMALIG 6 |380 VAGINA/CERV/VULY PRO 18 {430 PSYCHOSES 11 {127 HEART FAILURE/SHOCK 13
169 WOUTH PROCS (70 9 |388 PREMATURITY WO MAJ P 17 442 OTH OR PROC-INJ )88- 11 {125 CIBC DIS-CARD CATH 13
436 SUB ABUSE-REEAB THER 8 (350 TUBAL INTER-NONMALIG 17 ;183 MISC DIGEST DIS 18-6 10 ;183 MISC DIGEST DIS 18-6 13
430 PSYCHOSES 7 1102 RESP SYS DX <70 W0 C 16 !132 ARTHEROSCLEROSIS )66  © [410 CHEMOTHERAPY 13
381 ABORTION W D&C 7 1372 VAQG DELIV W COMPL DX 15 1182 MISC DIGEST DIS >60- 8 1243 MEDICAL BACK PROBLEK 12
383 OTH ANTEPART DX W CO 6 | O1 PNEUMONIA/PLEURISY 0 15 |112 OTHER VASCULAR PROCS O 108 CHOLECYSTECTOMY <70 12
372 VAG DELIV W COMPL DX 6 467 OTH FACTORS INFL HLT 15 ;323 UBINARY STONES )69-C 9 ;467 OTH FACTORS INFL HLT 12
125 CIRC DIS-CARD CATH 6 | 55 MISC EAR/NOSE/THROAT 15 ;106 CORONARY BYPASS-CATH 8 276 NONMALIG BREAST DISO 11
374 VAG DELIV W STERIL/D 6 {374 VAG DELIV W STERIL/D 14 1148 S/L BOWEL PROCS >69- 8 1320 KIDNEY INFEC )69-CC 10
323 URINARY STONES )60-C 6 {422 VIR iLL UWKN ORIG 0- 14 |110 RECON VASC PROC >86- 8 | 68 CHRON OBSTRUCT PULM 10
421 VIBAL ILLNESS )17 6 {184 MISC DIGEST DIS 0-17 14 ; 15 TIA & PRECEREB OCCLU 8 {360 VAGINA/CERV/VOLY PRO 10
361 F LAPAROSC EXC TUB I 6 ! 60 TONSILEC/ADENOIDEC 0 13 {133 ARTEEROSCLEROSIS (70 8 ;107 CHOLECTSTECTOMY )80- 9
360 VAGINA/CERV/VULV PRO 6 ;163 HERN PROCS 0-17 13 1127 HEART FAILURE/SHOCK 8| 14 CEREBVASC DISEICTI §
215 BACK/NECK PROCS (70 5 |371 C SECTION W CC 12 |337 TRANSUR PBOSTATECT ¢ 8 {356 F REPRO RECON PROCS 9

|

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Table 46
Wilford Hall USAF Medical Center FY89 Top Twenty Five DRGs, Other Catchment' Area
Beneficiaries

ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH

DRG TITLE DISP :DRG TITLE DISP IDRG TITLE DISP DRG TITLE DISP
467 OTH FACTORS INFL HLT 226 {467 OTH FACTORS INFL HLT 58 1125 CIRC DIS-CARD CATH 112 {410 CHEMOTHERAPY 70
308 IMMUNITY DISOR >69-C 210 ;301 NORMAL NEWBORN §6 ;467 OTH FACTORS INFL HLT 81 ;125 CIRC DIS-CARD CATH 48
243 MEDICAL BACK PROBLEM 120 !373 VAG DELIV WO COMPL D 50 1112 OTHER VASCULAR PROCS 63 !468 UNRELATED OR PROCS 30
435 DETOX/OTH SYMPT TREA 103 {468 UNRELATED OR PBOCS 47 1308 IMMUNITY DISOR >66-C 60 30 LENS PROCS W/W0 VITR 32
427 ¥EUROSES EXC DEPRESS 99 ;385 NEONATES DIED/TRANS 36 1468 UNRELATED OR PROCS 50 ;243 MEDICAL BACK PROBLEM 30
323 URINARY STONES )69-C 94 [387 PREMATURITY-MAJ PROB 34 323 URINARY STONES )69-C 47 ;261 BREAST PROC BON-MALI 20
215 BACK/NECK PROCS <70 83 !187 DENTAL EXTRACT/REST0 30 ! 390 LENS PROCS W/WO VITR 45 1467 OTB FACTORS INFL HLT 20
430 PSYCHOSES 72 | 41 EXTRAOCU EXC ORBIT ¢ 28 1107 CORONARY BYPASS 42 | 82 RESPIRATORY NEOPLASM 25
468 TUNRELATED OR PROCS 62 {256 OTH MUSCSKEL SYS DX 27 {243 MEDICAL BACK PROBLEM 40 |183 MISC DIGEST DIS 18-6 23
125 CIRC DIS-CARD CATH $7 1389 FULL TERM W MAJ PROB 25 {106 CORONARY BYPASS-CATH 35 ! 143 CHEST PAIN 22

421 VIBAL ILLWESS >17 56 {386 NEONATE RESP DISTRES 24 ; 82 RESPIRATORY NEOPLASM 33 200 MAJ JT/LIMB REATTACR 21
426 DEPRESSIVE NEUROSES 45 (323 URINARY STONES )69-C 24 | 75 MAJOR CHEST PROCEDUR 30 {359 TUBAL INTER-NONMALIG 20
222 XNEE PROCS <70 W0 CC 45 [305 KID PRO-NONNEOPL <70 22 |132 ARTHEROSCLEROSIS >69 27 | 75 MAJOR CHEST PROCEDUR 19

183 MISC DIGEST DIS 18-6 43 | 55 MISC EAR/NOSE/THROAT 21 (410 CHEMOTHERAPY 27 1323 URINARY STONES )60-C 18
25 SEIZUR/HEAD 18-60 WO 30 !261 BREAST PROC NON-MALI 20 !139 CONDUCT DIS <70 W0 C 26 ;400 RADIOTHERAPY 17
339 TESTES PROCS-NONMAL) 33 [125 CIBC DIS-CARD CATH 19 {305 KID PRO-NONWEOPL <70 24 |305 KID PRO-NONNEOPL (70 17
53 SINUS/MAST PROCS >17 31 {410 CHEMOTHERAPY 19 {183 MISC DIGEST DIS 18-6 24 {112 OTHER VASCULAR PROCS 17
133 ARTHEROSCLEROSIS (70 29 {350 TUBAL INTER-NONMALIG 18 133 ARTHEROSCLEROSIS <70 24 {316 RENAL FAILURE 16

55 MISC EAR/NOSE/THROAT 20 1184 MISC DIGEST DIS 0-17 18 |404 LYMPHOMA/LEUKEM 18-6 22 373 VAG DELIV WO COMPL D 18
187 DEFTAL EXTRACT/RESTO 20 |368 PREMATURITY WO MAJ P 17 {182 MISC DIGEST DIS )69- 21 [215 BACK/NECK PROCS <70 15
436 SUB ABUSE-REHAR TTER 28 {379 THREATENED ABORTION 1S |143 CHEST PAIN 21 |430 PSYCHOSES 14
428 PERSONALITY DISORDER 28 {163 HERN PROCS 0-17 15 1110 RECON VASC PROC )69- 20 ;360 VAGINA/CERV/VULV PRO 14
139 CONDUCT DIS (70 W0 C 27 {212 HIP/FEMDR PROCS 0-17 14 1403 LYMPHOMA/LEUKEM >60- 20 !403 LYMPHOMA/LEUKEM )89- 13

40 EXTRAOCUL EXIC ORBIT 27 1372 VAG DELIV W COMPL DX 13 { 5 EXTRACRANIAL VASC PR 20 | 25 SEIZUR/EEAD 18-60 W0 13

19 NERVE DISORD <70 W0 26 ;371 C SECTION W0 CC 13 {209 MAJ JT/LIMB REATTACE 18 182 MISC DIGEST DIS »60- 13

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Table 47
WHMC Catchment Area Beneficiaries Treated at BAMC
ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/QTH
DRG  TITLE DISP !DRG TITLE DISP IDBG TITLE DISP IDRG TITLE DISP
373 VAG DELIV WO COMPL DX $ |373 VAG DELIV WO COMPL D 21 {466 AFTERCARE WO MALIG 10 | 39 LEES PROCS W/WO VITR 21
360 VAGINA/CERV/VULV PROCS 4 {391 NORMAL WEWBORN 19 {143 CHES? PAIN 17 {183 MISC DIGEST DIS 18-6 2}
162 1NG/FEM HERN 18-69 3 1183 MISC DIGES?T DIS 18-6 9 1410 CHEMOTHERAPY 17 1262 BREAST BIOP NON-MALI 18
183 MISC DIGEST DIS 18-69 3 1466 AFTERCARE WO MALIG 8 1189 OTH DIGEST DX 18-60 17 1128 CIRC DIS-CARD CATH 11
55 MISC EAB/NOSE/THROAT 2 /383 OTH ANTEPART DX W CO 7 {183 MISC DIGEST DIS 18-6 16 1182 MISC DIGEST DIS >69- 11
224 UP EXTREM PROCS (70 2 /380 TUBAL INTER-NONMALIG 6 ; 82 RESPIRATORY NEOPLASM 14 {143 CHEST PAIN 10
384 OTH ANTEPAR DX WO COMP 2 1370 THREATENED ABORTION $ 1125 CIRC DIS-CARD CATH 14 1410 CHEMOTHERAPY 10
7 NERV SYS PROCS )89-CC 1 (386 NEONATE RESP DISTRES 4 | 30 LENS PROCS W/W0 VITR 14 {467 OTH FACTORS INFL HLT 10
223 UP EXTREM PROC )69-CC 1 {389 FULL TERM ¥ MAJ PROB 4 1112 OTHER VASCULAR PROCS 12 {458 BONEXT BURNS-SKIN @ §
131 VASC DISORD <70 W0 CC 1 {184 MISC DIGEST DIS 0-17 4 1467 OTH FACTORS INFL HLT 11 {200 MAJ JY/LIMB REATTACH ¢
148 S/L BOWEL PROCS )69-CC 1170 OTITIS MEDIA & URI 0 4 1182 MISC DIGEST DIS >68- 9! 88 CHRON OBSTRUCT PULM 9
108 CEOLECYSTECTOMY (70 1| 98 BRONCHITIS/ASTHMA 0- 4 1188 OTH DIGEST DX )69-CC 9 |188 OTH DIGEST DX 69-CC ©
358 UTERUS PROC-NONMALIG 1 | 62 MYRINGOTOMY-TUBE 0-1 4 1106 CORONARY BYPASS-CATH 8 ; 6 CARPAL TUNNEL RELEAS §
370 C SECTION W CC 1 1387 PREMATURITY-MAJ PROB 3 1127 HEART FAILURE/SHOCK 8 ;208 NUTRI DISORDS )80-CC 8
206 GRAFT-SKIN ULCER WO CC 1 {167 APPEND/NO COMP (70 3 1468 UNRELATED OR PROCS 8 1137 HEART FAILURE/SBOCK 7
200 THYROID PROCEDURES 1 {371 C SECTION WO CC 3 395 RED BLOOD CELL DIS ) 8 {305 BED BLOOD CELL DIS) 7
80 PNEUMONIA/PLEUR >69-CC 1 {252 ARN/HAND/FY FRACT 0- 3 1154 STOMACH PROCS )60-CC 7 | 80 PEEUMONIA/PLEUR )69- 7
371 C SECTION WO CC 1 60 TONSILEC/ADENOIDEC 0 3 1121 CIRC DIS-CV-DISCHG A 7 180 OTH DIGES?T DX 18-60 7
368 F REPRO SYS INFECTS 1 1362 LAPAROSCOPIC TUBAL I 3 1122 CIBC DIS-CV-DISCHG A 7 {338 UTERUS PROC-BOMMALIG ¢
369 MENSTRUAL DISORDERS 1 {381 ABORTION ¥ D&C 3 1124 CIRC D1S-CATH,COMPL 7 1258 T0T MASTECT-MALIG (7 &
365 OTH F REPRO OR PROCS 11 3 CRANIOTOMY (18 2 [204 PANCREAS DIS EXC MAL 7 {138 CONDUCT DISORD )60-C 6
468 UNRELATED OR PROCS 1 1266 GRAFT-SKIN ULCER WO 2 162 ING/FEM HERN 18-60 7 1268 PLAS PROCS-SKIN/BREA 6
208 BILIARY TRACT DIS (70 1 1358 UTERUS PROC-NONMALIG 2 !144 OTH CIRC SYS DX ¥ CC 7 1301 NORMAL NEWBORN 8
97 BRONCHITIS 18-69 W0 CC 1 (224 UP EXTREM PROCS (70 2 1198 ANAL PROCS <70 WO CC 71 25 SEIZUR/HEAD 18-60 W0 6
231 REM OTH INT DEVICES 1 {268 PLAS PROCS-SKIN/BREA 2 ;209 MAJ JT/LIMP REATTACE 6 i 40 EITRAOCUL EXC ORBIT 6

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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WHMC Catchment Area Beneficiaries Treated at Other DoD Medical Treatment F#cilities

ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH
DRG TITLE DISP |DR@ TITLE DISP !DBG TITLE DISP 'DRG TITLE DISP
243 MEDICAL BACK PROBLEM 5 301 NORMAL NEWBORN 8 1132 ARTHEROSCLEROSIS 68 2 {323 URINARY STONES »60-C 2
69 OTITIS MED 18-60 WO 4 372 VAG DELIV W COMPL DX 2 124 CIBC DIS-CATH,COMPL 2,143 CHEST PAIN 2
222 KNEE PROCS (70 W0 CC 3 1371 C SECTION WO CC 2! 9 SPINAL DISORD/INJURI 1 1455 OTH IRJ/POISON (70 2
25¢ UPARM/LEG FRACT 18-6 3 {380 FULL TERM W MAJ PBOB 1 {151 PERITONEAL <70 W0 CC 1 !197 CBOLECYSTECTOMY >69- 1
430 PSYCHOSES 2145 0THCIRC SYSDXWO C 1 14 CEREBVASC DIS EXC TI 1! 80 PNERDNIA/PLEDR >68- 1
468 UNRELATED OR PROCS 2 1158 ANAL PROCS <70 W0 CC 1 {175 GI HEMORHAGE (70 M0 1 1324 URINARY STONES (70 1
131 VASC DISORD <70 W0 C 2 !452 COMP OF TREAT )60-CC 1 [127 HEART FAILURE/SHOCK 1| 88 CHRON OBSTRUCT PULM 1
220 OTH HAND PROCEDURES 2 1278 CELLULITIS 18-69 1 1253 UPARM/LEG FRACT )60- 11281 SKIN TRAUMA 18-60 1
56 REINOPLASTY 2 {187 APPEND/B0 COMP (70 1 {174 a1 HEMORHAGE )89-CC 11128 CIRC DIS-CARD CATH 1
59 TONSILEC/ADENOIDEC > 2 ;374 VAG DELIV ¥ STERIL/D 1 ;140 ANGINA PECTORIS 1 {183 MISC DIGES?T DIS 18- 1
434 SUB ABUSE-STMPT TREA 2 ! 08 BRONCHITIS/ASTHMA 0- 1 {126 ACUTE ENDOCARDITIS 1 {172 DIGEST MALIG )89-CC 1
183 MISC DIGEST DIS 18-6 2 1300 NEONATE W OTH SIG PR ) | 24 SEIZURE/HEADACHE )60 1] 23 NONTRAUM STUPOR/COMA 1
143 CHEST PAIN 2 {184 MISC DIGEST DIS 0-17 1 i410 FEV-UNKNOW ORIG )69- 1 {284 MIN SKIX DISORD (70 1
435 DET0X/OTH SYMP? TREA 1 139 CONDUCT DIS <70 WO C 1 {143 CHEST PAIN 1
437 COMB REHAB/DETOX THE | [379 THREATEWED ABORTION 1 1305 RED BLOOD CELL DIS > 1
426 DEPRESSIVE NEUROSES 1 {322 KIDNEY INFEC 0-17 1 1208 BILIARY TRACT DIS (7 1]
466 AFTERCARE WO MALIG 1 {422 VIR ILL UNKN ORIG 0- 1
226 GANGLION PBOCEDURES 1 ;284 MIN SKIN DISORD (70 1
138 CONDUCT DISORD >69-C 1
160 MOUTH PROCS (T0 1
166 APPEND/NO COMP )69 1
73 OTH EAR/NOSE/THT DD |
283 MIN SKIN DISORD )88- I
136 VALY DISOR 18-60 WO 1
467 OTH FACTORS INFL HLT 1

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH
|

DRG  TITLE DISP !DRG TITLE DISP 'DIG TITLE DISP IDRG TITLE DISP
|

Not Applicable (430 PSYCHOSES 44 1435 DETOX/OTH SYMPT TREA  § 430 PSYCBOSES L7 |

426 DEPRESSIVE NEUROSES 31 {430 PSYCBOSES 9 1426 DEPRESSIVE NEUROSES 20

431 CHILDHOOD MENTAL DIS 17 1462 REBHABILITATION 4 {435 DETOI/OTH SYMPT TREA 10

435 DETOX/OTH SYMPY TREA 8 {416 SEPTICEMIA )17 4 1431 CHILDBOOD MEWTAL DIS 8

427 BEUROSES EXC DEPRESS 8 |214 BACK/NECK PROCS )69- 3 {434 SUB ABUSE-SYMPT TREA 7

428 PERSONALITY DISORDER 6 ;324 URINARY STONES (70 3 {427 BEUROSES EXC DEPRESS 5

434 SUB ABUSE-SYMPT TREA  © !468 UBRELATED OB PBOCS 3 1428 PERSONALITY DISORDER 4

391 BORMAL NEWBORN 6 | 75 MAJOR CHEST PBOCEDUR 2 {305 RED BLOOD CELLDIS > 4

98 BRONCHITIS/ASTHMA 0- 3 {175 GI HEMORHAGE <70 B0 4 1138 CONDOCT DISORD >60-C 3

108 CARDVASC/THORAC-PUMP 2, 07 BRONCHITIS 18-60 WO 2, 80 PEETMONIA/PLEUR )60- 3

462 REHABILITATION 2} 4 SPINAL PROCEDURES 1! 96 BROKCEITIS/ASTH )80- 3

1208 NUTRI DISORDS 0-17 2 1148 S/L BOWEL PROCS )80- 1 1350 TUBAL INTER-BOMMALIG 3

429 ORGANIC DISTURBANCES 2 Ino RECON VASC PROC )69- l !140 ANGINA PECTORIS 3

91 PNEUMONIA/PLEURISY 0 2 1108 CARDVASC/THORAC-PUMP ) i214 BACK/NECK PROCS >80- 2

461 OR PROC-DX OTH CON? 2| 14 CEREBVASC DIS EXC 71 1! 14 CEREBVASC DISEXC TI 2

183 MISC DIGEST DIS 18-6 2 ' 90 PEEUM/PLEOR 18-00 W0 1| 63 OTH EAR/NOSE/TEROAT 2

148 S/L BOWEL PROCS )69- 1 |217 DEBRID-MUSCSKELET SY 1 [215 BACK/NECK PROCS (70 2

458 NONEXT BURNS-SKIN QR 1 {124 CIRC DIS-CATH,CONPL 1 {42) VIRAL ILLXESS >17 2

81 BESP INFECT/INFLAM 0 1 1107 COBONARY BYPASS 1 1180 GI OBSTRUCTION )80-C 2

130 VASC DISORDER )89-CC 1 1277 CELLULITIS >68-CC 1 1206 NUTRI DISORDS )69-CC 2

425 PSYCHOSOCIAL DISFUNC 1 1121 CIRC DIS-CV-DISCHG A 1 |183 MISC DIGESYT DIS 18-6 2

243 MEDICAL BACK PROBLEM 1 ;140 BOWEL PROCS <70 W0 C 1 ;440 POISONING )89-CC 2

432 OTHER MEWTAL DISORD 1 1174 QI HEMORHAGE )69-CC 11125 CIRC DIS-CARD CATH 2

26 SEIZURE/HEADACEE 0-1 11122 CIRC DIS-CY-DISCHG A 1| 24 SEIZURE/HEADACHE )60 2

280 OR PROCEDURES-OBESI? 1 {157 ANAL PROCS >69-CC 1 (297 NUTRI DISORDS 18-60 2

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Table 50

Top Twenty Five DRGs for DoD Beneficiaries Treated in DoD Medical Facilities

(Excluding WHMC Catchment Area Beneficiaries)

ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH
DG TITLE DISP 1DBG TITLE DISP IDRG TITLE DISP [DRG TITLE DISP
I
187 DENTAL EXTRACT/RESTO 10,008 ;391 NORMAL NEWBORN 63,208 : 30 LENS PROCS W/WO VITR 2,530 {391 NORMAL NEWBORE 4,417

183 MISC DIGEST DIS 18-6 10,004 ;373 VAG DELIV W0 COMPL D 47,440 '162 ING/FEM HERN 18-60 2,480 |373 VAG DELIV WO COMPL D 3,467
421 VIRAL ILLNESS )17 10,211 1300 WEONATE W OTH SIG PR 10,572 1125 CIRC DIS-CARD CATH 2,204 !183 MISC DIGEST DIS 18-6 2,686
60 OTITIS MED 18-60 WO 10,145 ;371 C SECTION WO CC 9,918 [143 CHEST PAIN 2,044 1262 BREAST BIOP NON-MALI 2,450
373 VAG DELIV WO COMPL D 10,004 {383 OTH ANYEPART DX W CO 7,582 , 88 CHRON OBSTRUCT PULM 2,013 ;350 TUBAL INTER-NOMMALIG 2,107
243 MEDICAL BACK PROBLEM 7,428 467 OTH FACTORS INFL HLT 7,303 {183 MISC DIGEST DIS 18-6 1,000 ! 30 LENS PROCS W/WO VITR 2,134
222 XNEE PROCS (70 W0 CC 7,238 |370 THREATENED ABORTION 7,252 !122 CIRC DIS-CV-DISCHG A 1,569 ;143 CHEST PAIN 1,814
23] BEM OTH INT DEVICES 6,131 {369 FULL TERM W MAJ PROB 6,001 1127 HEART FAILURE/SHOCK 1,547 {364 DAC EXCEPT MALIGEANC 1,752

NG/FEM HERN 18-69 6,117 |384 OTH ANTEPAR DX W0 CO 5,058 ;140 ABGINA PECTORIS 1,921 {182 MISC DIGEST DIS )69- 1,537
4 1/0TH SYMPT TREA 5,048 ; 08 BRONCHITIS/ASTHMA 0- 5,778 {182 MISC DIGEST DIS )60- 1,353 ; 88 CHRON OBSTROCT PULM 1,503
427 NEUROSES EXC DEPRESS 4,243 {381 ABORTION W D&C 5,300 1467 OTH FACTORS INFL HLT 1,240 |467 OTH FACTORS INFL HL? 1,404
426 DEPRESSIVE NEUROSES 3,665 |350 TUBAL INTER-NONMALIG 5,188 {138 CONDUCT DISORD )69-C 1,207 |468 UNRELATED OR PROCS 1,212
220 OTH HAND PROCEDURES 3,516 |361 F LAPAROSC EXC TUB I 4,003 | 82 RESPIRATORY NEOPLASM 1,201 {108 CBOLECYSTECTOMY <70 1,203
467 OTH FACTORS INFL HLT 3,449 ; 62 MYRINGOTOMY-TUBE 0-1 4,733 ;468 UNRELATED OR PROCS 1,105 {125 CIRC DIS-CARD CATE 1,020
25¢ UPARM/LEG FRACT 18-6 3,373 '184 MISC DIGEST DIS 0-17 4,683 !180 OTH DIGEST DX 18-60 1,187 !410 CHEMOTHERAPY 1,028
351 MALE STERILIZATION 3,190 1372 VAG DELIV ¥ COMPL DX 4,361 |158 ANAL PROCS <70 WO CC 1,180 | 07 BRONCHITIS 18-60 WO 950
278 CELLULITIS 18-69 3,075 183 MISC DIGEST DIS 18-6 3,811 | 89 PNEUMONIA/PLEUR >60- 1,083 {276 NONMALIG BREAST DISO 951
434 SUB ABUSE-SYMPT TREA 3,057 | 70 OTITIS MEDIA & URI 0 3,406 [336 TRANSUR PROSTAT )60- 1,012 {127 HEART FAILURE/SBOCK 943

325 F00T PROCEDURES 2,975 1370 C SECTION W CC 3,173 161 ING/FEM HERN )69-CC 988 1204 DIABETES )35 20
436 SUB ABUSE-REHAB THER 2,065 1163 PROCS 0-17 2,806 1204 DIABETES )3% 981 1270 OTH SKIN PLAS PROC ¢ 901
56 RHINOPLASTY 2,053 | 01 PNEUMONIA/PLEURISY 0 2,808 {132 ARTHEROSCLEROSIS )60 015 |243 MEDICAL BACK PROBLEM 900
232 ARTHROSCOPY 2,937 {362 LAPAROSCOPIC TUBAL I 2,566 410 CHEMOTHERAPY 901 {140 ANGINA PECTORIS 864
430 PSYCHOSES 2,718 422 VIR ILL UNKN ORIG 0- 2,549 |337 TRANSUR PROSTATECT ¢ 038 | 80 PENEUMONIA/PLEUR >69- 831

25 SEIZUR/HEAD 18-69 WO 2,682 {374 VAG DELIV W STERIL/D 2,416 ; 14 CEREBVASC DIS EXC 71 825 {138 CONDUCT DISORD >69-C 816
428 PERSONALITY DISORDER 2,668 | 60 TONSILEC/ADENOIDEC 0 2,360 {243 MEDICAL BACK PROBLEM 703 {300 NEONATE W OTH SIG PR 812

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Top Twenty Five DRGs for DoD Beneficiaries Treated Through CHAMPUS

(Excluding WHMC Catchment Area Beneficiaries)
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ACTIVE DUTY ACTIVE DUTY DEP RETIRED RET DEPN/SURV/OTH

|

DRG  TITLE DISP{DRG TITLE DISP !DRG TITLE DISP h)lﬁ TITLE DISP
¥

Not Applicable 391 NORMAL NEWBORN 42,083 {122 CIRC DIS-CV-DISCEG A 1,354 ;430 PSYCHOSES 4,38

373 VAG DELIV WO COMPL D 20,287 ;140 ANGINA PECTORIS 1,305 !301 NORMAL NEWBORN 4,316

371 C SECTION WO CC 8,567 ;112 OTHER VASCULAR PROCS 1,258 !373 VAG DELIV WO COMPL D 1,743

430 PSYCBOSES 5,842 1435 DETOX/OTH SYMPT TREA 1,023 i350 TUBAL INTER-BONMALIG 1,742

383 OTH ANTEPART DX W CO 2,701 1143 CHEST PAIN 1,019 {410 CHEMOTHERAPY 1,348

98 BRONCHITIS/ASTEMA 0- 2,781 ;125 CIRC DIS-CARD CATH 968 1426 DEPRESSIVE NEUROSES 1,228

350 TUBAL INTER-NONMALIG 2,780 430 PSYCHOSES 820 1183 MISC DIGEST DIS 18-6 1,225

372 VAG DELIV W COMPL DX 2,380 |410 CHEMOTHERAPY 725 1435 DETOX/OTE STMPT TREA 1,214

374 VAG DELIV W STERIL/D 2,370 |468 UNRELATED OR PROCS 638 /143 CHESY PAIN 1,211

426 DEPRESSIVE NEUROSES 2,355 1124 CIRC DIS-CATH,COMPL 622 {140 ABGINA PECTORIS 1,082

468 UNRELATED OR PROCS 2,331 ! 14 CEREBVASC DIS EXC TI 613 !243 MEDICAL BACX PROBLEM 1,000

1370 THREATENED ABORTION 2,325 |127 HEART FAILURE/SBOCK 588 1468 UNRELATED OR PROCS 027

370 C SECTION W CC 2,008 {107 CORONARY BYPASS 579 1182 MISC DIGEST DIS )69- 915

184 MISC DIGEST DIS 0-17 1,009 ;215 BACK/NECK PROCS (70 561 :125 CIRC DIS-CARD CATH 803

91 PNEUMONIA/PLEURISY O 1,047 |243 MEDICAL BACK PROBLEM 536 1198 CHOLECYSTECTOMY <70 797

300 NEONATE ¥ OTH SIG PR 1,781 106 COROFARY BYPASS-CATH 524 | 96 BRONCEITIS/ASTH )69- 736

431 CHILDEOOD MENTAL DIS 1,366 |183 MISC DIGEST DIS 18-6 502 |215 BACK/NECK PROCS <70 733

435 DETOX/0TH SYMPT TREA 1,422 |182 MISC DIGEST DIS )69- 423 | 97 BRONCHITIS 18-60 W0 678

384 OTH ANTEPAR DX WO CO 1,072 {121 CIRC DIS-CV-DISCHG A 418 |431 CHILDEOOD MENTAL DIS 608

427 NEUBOSES EXC DEPRESS 008 ;139 CONDUCT DIS <70 W0 C 411 ;112 OTHER VASCULAR PROCS S8l

388 PREMATURITY W0 MAJ P 058 | 89 PNEUMONIA/PLEUR )80- 400 {127 HEART FAILURE/SHOCX  §70

26 SEIZURE/HEADACEE 0-1 946 ;324 URINARY STONES (70 406 (371 C SECTION WO CC 563

60 TONSILEC/ADENOIDEC 0 943 337 TRANSUR PROSTATECT ¢ 377 ! 14 CEREBVASC DIS EXC TI 362

389 FULL TERM ¥ MAJ PROB 038 | 06 BRONCHITIS/ASTH )69- 370 | 80 PNEUMONIA/PLEUR )60-  S47

208 FUTRI DISORDS 0-17 866 ; 82 RESPIRATORY NEOPLASM 36808 358 UTERUS PROC-NONMALIG 525

i

i

Note . FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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all Medicare Inpatient Discharges, -

for Patients Treated in U.S. Hospitals

DRG

TITLE

DISP

127
140

89

14
430
182

96
209
206
138
121

320
174
410

15
148
243
122

112

416

79
336
143
210
125

HEART FAILURE AND SHOCK

ANGINA PECTORIS

SIMPLE PNEUMONIA AND PLEURISY, W/CC, > 17

SPECIFIC CEREBROVASCUALR DISORDERS EXCEPT TIA
PSYCHOSES

ESOPHAGITIS AND MISC DIGESTIVE DISORDERS, W/CC, > 17
BRONCHITIS AND ASTHMA, W/CC, > 17

MAJOR JOINT AND LIMB REATTACHMENT PROCEDURES
NUTRITIONAL AND MISC METABOLIC DISORDERS, W/CC, > 17
CARDIAC ARRHYTHMIA AND CONDUCTION DISORDERS, W/CC
CIRCULATORY DISORDERS W/ ACUTE MI AND CARDIOVASCULAR
COMPLICATIONS; PATIENT DISCHARGED ALIVE

KIDNEY AND URINARY TRACT INFECTIONS, W/CC, > 17
GASTROINTESTINAL HEMORRHAGE, W/CC

CHEMOTHERAPY

TRANSIENT ISCHEMIC ATTACK AND PRECEREBRAL OCCLUSIONS
MAJOR SMALL AND LARGE BOWEL PROCEDURES, W/CC

MEDICAL BACK PROBLEMS

CIRCULATORY DISORDERS W/ ACUTE MI WITHOUT CARDIOVASCULAR
COMPLICATIONS; PATIENT DISCHARGED ALIVE

VASCULAR PROCEDURES EXCEPT MAJOR RECONSTRUCTION

W/0 VASCULAR PUMP

SEPTECEMIA, > 17

RESPIRATORY INFECTIONS AND INFLAMMATIONS, W/CC, > 17
TRANSURETHRAL PROSTATECTOMY, W/CC

CHEST PAIN

HIP AND FEMUR PROBLEMS, EXCEPT MAJOR JOINT, W/CC, > 17
CIRCULATORY DISORDERS, EXCEPT ACUTE MI, W/CARDIAC CATH,
W/0 COMPLEX DIAGNOSES

541,657
360,008
352,950
334,849
254,685
248,859
218,041
215,135
195,773
180,685

146,988
146,986
141,770
141,072
139,845
132,111
123,042

121,562

118,534
113,923
112,876
106,406
102,578
102,272

97,082

Note.

From ”Desktop Resource” by J. Diemunsch, 1991, Heakhweek, 5(8), p. 20.
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Twenty Five Most Frequent Illnesses for the U.S. Population, Ranked by Bed Days

ASSOCIATED DRGs ILLNESS OR INJURY BED DAYS
421 INFLUENZA 262,880

100 COMMON COLD 71,938

423 OTHER INFECTIVE & PARASITIC DISEASES 39,001
250-256,440-446 OTHER CURRENT INJURIES 35,919
250-256,440-446 FRACTURES & DISLOCATIONS 33,551
370-384 DELIVERY & OTHER CONDITIONS OF PREGNANCY & PUERPERIUM 31,305
79,80,81,89,90,91 PNEUMONIA 30,587
250-256,440-446 SPRAINS & STRAINS 26,541
79,80,81,101,102 OTHER ACUTE UPPER RESPIRATORY INFECTIONS 23,503
68,69,70 ACUTE EAR INFECTIONS 22,417

42] VIRAL INFECTIONS, UNSPECIFIED 22,387
209-256,471 ACUTE MUSCULOSKELETAL CONDITIONS 21,035
188,189,190 OTHER DIGESTIVE CONDITIONS 20,220
96,97,98 ACUTE BRONCHITIS 19,370
250-256,440-446 CONTUSIONS & SUPERFICIAL INJURIES 15,637
302-333 ACUTE URINARY CONDITIONS 14,488

423 INTESTINAL VIRUS, UNSPECIFIED 13,309
250-256,440-446 OPEN WOUNDS & LACERATIONS 12,620
78,82,85-88,92-95 OTHER RESPIRATORY CONDITIONS 11,438
422 COMMON CHILDHOOD DISEASES 10,277
182,183,184 INDIGESTION, NAUSEA, & VOMITING 6,957
272,273,283,284 SKIN CONDITIONS 6,083
24,25,26 HEADACHE, EXCEPT MIGRAINE 5,785
220,221,419,420 FEVER, UNSPECIFIED 5,463
61,62,63,73,74 OTHER EAR CONDITIONS 3,212

Note 1. From ”Current Estimates from the National Health Interview Survey” by P. F. Adams

and V. Benson, 1990, Hyattsville MD: National Center for Health Statistics.

Note 2. Associated DRGs were assigned by matching the illness/injury to specific conditions listed
in the ” Air Force Physician’s DRM Working Guidebook” by E. W. Lorenz and M. K. Jones, 1989,

Washington D.C.: St. Anthony Hospital Publications.
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Table 54

Comparison of the Top Twenty Five DRGs for WHMC Patients and DoD Beneficiaries

WHMC DoD WHMC DoD
ACTIVE DUTY ACTIVE DUTY ACTIVE DUTY DEPN ACTIVE DUTY DEPN

DRG TITLE DISP!DRG TITLE DISP IDRG TITLE DISPDRG TITLE DISP

276 | 187
252 (18
232 (42
220 |8
. 210 {37
207 (A
197 1233 X8 :
- 101 o.m
+. 186|182 1NG/FIM HERN 18-89 - 6,117
160 AFYERCARE WO WALIG 131 B SYMPT TREX 5,048
23 URINARY STONES )69- 107 |427 ] : R3S 4,243 1361
: __.}, 103 (438 DEPRESSTA .;; 3,665
1102|229 0T S: 3,516 (384
102 {487 3,440 {184 MISC
” TPARI/LES FRACY 16-6 3,373 (3% :
05 MALE STERILIZATION 3,190 | 41 EXTRAOCU EXC ORBIT 0

0 {278 - CELLULITIS 1889~ 3,075 (368 PREMATURITY WO MAJ P 60 | 183 MISC DIGEST DIS 18- 3,611
87 1434 SUB ABUSE-SYMPT rm 3,087 55 IISC WIOS!/TDOM' 68 | 70 OTITIS MEDIA & URI 3,406
85 |22% FO0T PROCEDURES 2,078 = 651 370 © SECTION W CC 3,113
75 (436 SUB ABUSE-REHAB rm 2,085 1 64 | 163 HERE PROCS 0-17 2,606

73 196 i 2,088 63 |01 DNERMNTA/PLEDRISY 2,805
06 2,037 381 58 | 362 LAPAROSCOPIC TUBAL 2,566
64 1430::: 2,718 1 57 | 422 VIR ILL UNKN ORIG 0 2,540
53 |18 ) 2,082 |- 5 | 374 VAG DELIV ¥ STERIL/ 2,416

32 1428 PERSONALITY DISORDER 2,668 K

Nate FYB89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Comparison of the Top Twenty Five DRGs for WHMC Patients and DoD Beneficiaries

WHMC DoD WHMC DoD
RETIRED RETIRED RET DEPN/SURV/OTH RET DEPN/SURV/OTH
DISP!DRG TITLE DRG TITLE

DRG T I TLE

254 [ 39
178 [16%;
141 ;§i
LR
{ 120 1
LR 116 |0

"*; 110 ;)

B 104 21

97

398 1MMUNITY DISOR )69-"
06 CORONARY BYPASS-CAT

107 COBONARY BYPASS
435 DETOX/0TH SYMPT TRE
323 mlm STONES )>69-

]
7
m
70
70
70
69

93 |:1e2:M
85 | 3617
82 f;‘j' :
81 |
3

88 [ 4}
65 ;§j"
05 i
64 |-

18§ OTH DIGEST DX 18- 60

80 PNEUMONIA/PLEUR )60-C 1,083 |’
336 TRANSUR PROSTAT )69-C 1,012 [¢
161 ING/FEM HERN )60-CC 988 |]

304 DUBETES )38 98l

;zmrmmscmos'xs*cn' 018

: ;{; 901

'; 858

- 828
93

DRG TITLE

187 j:ﬁ :
158 ANAL PROCS (70 WO CC 1,180 |3¢

82 RESPIRATORY IEOPLASI
360 VAGINA/CERV/VULV PRO
J4 CEREBVASC DIS EXC 71
201 BREAST PROC NON-MALI
187 DENTAL EXTRACT/RESTO
112 OTHER VASCULAR PROCS

DIABE'I'IS 38
0TH SKII PLAS PIOC 1

PNEUNDNIA/PLEUR >80-C
COXDUCT DISORD >60-CC
NEONATE ¥ OTH SIG PRO

Note. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS)..
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Comparison of the Top Twenty Five DRGs for WHMC Catchment Area Beneficiaries and

and DoD Beneficiaries Seen Through CHAMPUS

WHMC
ACTIVE DUTY DEPN

DoD

WHMC
RET DEPN/SURV/OTH

DoD
RET DEPN/SURV/OTH

ACTIVE DUTY DEPN

DRG_TITLE DISPIDRG TITLE DISP DRG TITLE DISP!DRG TITLE DISP
Sriin e A9 WOMNKL WENBORE 42,088 | 52 | 430:PSICHOSES. 1o, 354
31 | 373 VAG DELIV W0 COMPL 20,287 §_:_ 20 | 301 NORMAL NEWBORN 4,316
17 | 371 C SECTION WO CC 8,567 |438:: 10 | 373 VAG DELIY WO COMPL D1,743

8 " 5,842 {431 CHILDHOOD MENTAL DIS 8

B Co8 2,791 |434 SUB ABUSE-STMPT TREA 7

128 PERSORALITY DISORDE 6 2,781 |427 NEUROSES EXC DEPRESS 5 |:
434 SUB ABUSE-SYMPT TRE 6 | 350 TUBAL INTER-NONMALI 2,780 ;428 PERSONALITY DISORDER 4 ;1

HE g1 372 VAG DELIV W COMPL D 2,380 {305 BED BLOOD CELL DIS ) 4

-9 3| 374 VAG DELIV W STERIL/ 2,379 {138 CONDUCT DISORD )69-C 3
8 CARDVASC/THORAC-PUM 2 ;:436:DEPRESSIVE NEUROSES: 2,355 | 89 PUETMONIA/PLEDR 369~ 3 ;-14D:ANGINA:PECTORLS:::1,052
462 RERABILITATION 2 | 468 UNRELATED OR PROCS 2,331 98" 3 | 243 MEDICAL BACK PROBLEM1,000
‘208 NUTRI DISORDS: 917 2 | 370 THREATENED ABORTION 2,325 |380: 3 | 468 UNRELATED OR PROCS 927
420 ORGANIC DISTURBANCE 2 | 370 C SECTION W CC 2,008 |14 3| 182 MISC DIGEST DIS )69~ 919
91 TUEMORIA/PLEWRISY © 2 184 MISC DIGES? DIS 0-1 1,060 214 BACK/NECK PROCS )60- 2 ; o893
461 OR PROC-DX OTH CONT 2 ' 1,047 | 14 CEREBVASC DIS EXC T1 2 197
183 MISC DIGEST DIS 18- 2 1,781 | 63 OTE EAR/NOSE/THROAT 2 | = 756
148 S/L BOWEL PROCS >89 1 i"43L ;DI 1,566 |315: WACK/NECK PROCS-CT0: 2 1315 5133
458 NONEXT BURNS-SKIN G | |: RE: 1,422 [421 VIRAL ILLEESS )17 2 | 67 BRONCHITIS 18-69 W 678
81 RESP INFECT/INFLAM | 1,072 [180 GI OBSTRUCTION )69-C 2 | 431 CHILDHOOD MENTAL DIS 608
130 VASC DISORDER )69-C 1 996 1206 NUTRI DISORDS )60-CC 2 | 112 OTHER VASCULAR PROCS 581
425 PSYCHOSOCIAL DISFWN ) 056 |83 MISC DIGST DIS'1026 2 | 127 HEART FAILURE/SHOCK 579
243 MEDICAL BACK PROBLE | 046 |40 POISONING )69-CC 2| 371 C SECTION WO CC 563
432 OTHER MENTAL DISORD 1 60 TONSILEC/ADEOIDEC 43 128:°CIRC:DIS-CARD:CATH = 2| 14 CEREBVASC DIS EXC TI 562
11| 380 FULL TERM W MAJ PRO 938 | 24 SEIZURE/EEADACHE )69 2 | 89 PNEUMONIA/PLEUR )66- 547
288 OR PROCEDURES-OBESI 1 {208 WOTRI-DISODS:0-17-- 866 |207 NUTRI DISORDS 18-69 2 | 356 UTERUS PROC-NONMALIG 825

Note .

FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Comparison of the Top Twenty Five DRGs for WHMC Catchment Area Beneficiaries and

DoD Beneficiaries Seen Through CHAMPUS

WHMC DoD

RETIRED RETIRED
DRG TITLE DISP;DRG TITLE DISP
TR 9 7122 CHCDIS-CV-DISCH 11,354
% 9| 140 ANGINA PECTORIS 1,305
462 RERABILITATION 4| 112 OTHER VASCULAR PROC 1,258
416 SEPTICEMIA )17 4 433" DETOR/OH: SYMPY: $RE1,023
3| 143 CHEST PAIN 1,018
3 | 125 CIRC DIS-CARD CATH 060
ORPROCS 3 899
75 mon CHEST PkOCEDU 2 125
175 GI HEMORHAGE (70 B0 2 3_ 656
7 BRONCHITIS 18-69 W0 2 | .; 622
4 SPINAL PROCEDURES 1 :' - 613
148 S/L BOWEL PROCS )68 1 588
110 RECON VASC PROC )69 1 © 519
108 CARDVASC/THORAC-PUM 1 | 215 BACK/NECK PROCS <70 561
14 CERRBVASC:DIS:EAC:T: 1! 243 MEDICAL BACK PROBLE 536
90 PNEUW/PLEUR 18-60 ¥ 1 | 106 CORONARY BYPASS-CAT 524
7 nmm-mscsm.n s 1 183 MISC DIGEST DIS 18- 502
1| 182 MISC DIGEST DIS )60 423
{2l O RISCV-DISORG:: 18
1| 139 CONDUCT DIS <70 W0 411
11 89 PNEUMONIA/PLEUR >69- 400
140 BONEL PROCS 70 W0 1 |"SAE TRINERY SIOMES R0 a0o
174 G1 HEWORHAGE )69-CC 1| 337 TRANSUR PROSTATECT 377
120 I DISSORDISGRG. 11 00 BROKCHITIS/ASTE D60- 310
157 ANAL PROCS )69-CC 1 | 82 BESPIRATORY NEOPLASM 368

Note . FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).
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Comparison of the Top Twenty Five DRGs for WHMC Patients (Retired and

Dependents of Retired Personnel) and Medicare Patientsg Seen in U.S. Hospitals

WHMC WHMC MEDICARE
RETIRED RET DEPN/SURV/OTH U.S. HOSPITALS
DRG TITLE DISP/DRG TITLE DISP DRG TITLE DISP
125:CTRC. RIS<CARD CATH:: 254 468 UNRELATED OR PROCS 167 T 841,687
/30 LENS PROCS W/WO VIT 175 | 30 LENS PROCS W/W VITREC 151 140 ABGINA PECTORIS 360,008
‘Y12 OTHER: VASCULAR:PROC. 141 (301 NORMAL NEWBORN 130 | 89 PNEGMONTA/PLETR )69-CC 352,950
463 TNRELATED OB PROCS 131 43¢ 131 FI§ 334,840
190 125 254,685
1467 OTH FACYORS TNFL EL 116 120 “DIE-89-6C: " 248,850
162 ING/FEM HERN 18-69 110 |} 5 113 | oo BRONCH & ASYRMA, WCC, 218,041
82 RESPIRATORY NEOPLAS 104 1350 TUBAL TNTER-NONMALIO 101 200 MAJ JTLOB BEMTTAC 215,135
97 |183 MISC DIGEST DIS 18-68 100 zpp NUTRI DISORDS )69-CC 105,773
: .;; 63 | 88 CHBON OBSTRUCT POLM DI 81 [i38:COMDUCT: DISORD ¥89-CC " 180,605
398 TMMUNITY DISOR )69- 85 (262 BREAST BIOP m—mm 719 1121 CIRC DIS-CV-DISCHG ALI 146,988
106 COBONARY BYPASS-CAT S50 74 |320 XIDNEY INFEC )60-CC 146,086
: 74 174 GI HEWORHAGE )69-CC 141,770
L 141,0M
107 COBONARY BYPASS : ‘BACK 72115 71 & PRECEREB OCCLOS 139,848
35 DETON/OTE STIT TEE 72 364 DIC EICEPT MALIGHAKCY 72 |148 S BOMEL, PROCS 309-CC 132,111
323 URINARY STONES )69- 72 |108 CROLECTSTECTOMT (70 - 123,042
70 {467 OTH FACTORS INFL HLTH 121,562
68 CHRON OBSTRUCT PULM 70 [127-HEART: FAYLURE/SHOCK :: " 118,534
183 MISC DIGEST DIS 18- 70 | 62 BESPIRMORY NEPLASS 83 [416 SEPTECRMIA, ) 17 113,023
139 CONDUCT DIS <70 WO 69 |360 VAGINA/CERV/VULV PROCS 63 | 70 RESP INFEC & INFL, )17- 112,076
A7 61 336 TRANSUR PROSTAT 69-CC 106,406
132 ARTHEROSCLEROSIS )6 65 [261 BREAST PROC NON-MALIG 50 : 102,575
‘TOCHEARS TAILIE/HICE. 05 |107 pEMAL ErTRCT/IBSTOR 80 102,272
337 TRANSUR PROSTATECT 64 |1i4 DERER VABCOLAR PROCS 5 | S1oon,08

Ngte 1. FY89 data obtained from Retrospective Case Mix Analysis System (RCMAS).

Note 2. Medicare DRG data obtained from ”"Desktop Resource” by J. Diemunsch, 1991,
.-Iealthweek, 5(8), p. 20.
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Table 57

Comparigson of the Top Twenty Five DRGs for WHMC Patients and the General

Public in the U.S. Reported by HHS from the National Health Interview Survey

HHS NATIONAL HEALTH INTERVIEW SURVEY WHMC
ASSOCIATED DRGs ILLNESS OR INJURY BED DAYS!DRG TITLE DISP

262,880 :373::¥AG: DELIY 0: COMPL ‘D 11,246

100 COMON COLD 71,938 |30] NORMAL NEWBORN 1,153

123 OTHER INFECTIVE & PARASITIC DISEASES 30,091 1467 OTH FACTORS INFL HLT 570
250-256,440-446  OTHER CURBRENT INJURIES 35,910 1468 UNRELATED OR PROCS 497
250-256,440-446  FRACTURES & DISLOCATIONS 33,851 [125 CIRC DIS-CARD CATH 488

o : 31,305 /167 DENTAL EXTRACT/NEST0 308

79,80,81,89,90,01  PNEUMONIA 30,587 11 <6 360
250-256,440-446  SPRAINS & STRATNS 26,541 12 ;368
79,80,81,101,102  OTHER ACUTE UPPER RESPIRATORY INFECTIONS 23,503 | 30 LENS PROCS WW0 VITR 353
68,69,70 ACTTE B4R LNFECTIONS . 22,417 {308 IMMUNITY DISOR )60-C 344

L INFECTI " 22,387 1435 DETOX/OTH SYMPT TREA 207

258,47, - HOSCULY: 0 ZSEH 21,035 1427 NEUROSES EXC DEPRESS 204
188,160,190  OTHER DIGESTIVE CONDITIONS 20,220 {410 CHEMDTHERAPY 276
96,97,08 ACUTE BRONCHITIS 1,370 143 CHEST PAIN 276
250-256, 440~ CONTUSIONS & SUPERFICIAL INJURIES 15,637 430 PSYCHOSES 254
g . ACUTE URINARY COMDITIONS w0 14,488 1350 TURAL INTER-NOMALIG 248
INTESTINAL VIRUS, UNSPECIFIED 13,300 | oo

250-256,440-446  OPEN WOUMDS & LACERATIONS 12,620 ¢ 42

78,82,85-88,92-95 OTHER RESPIRATORY CONDITIONS 11,438 {112 OTHER VASCULAR PROCS 225
COMMON cnlumooo nxsusxs 1M 162 1NG/FEM HERN 1s oo 215

- L 6,057 [ W0 200

6,083 218 BACK/UECK PROCS (70 106

S ! i e 5,785 [466 AFTERCARE WO MALIG 104
220,221,419,420  FEVER, UISPECIFIED §,463 | 55 MISC EAR/NOSE/THROAT 186
61,62,63,73,74 OTHER EAR CONDITIONS 3,212 {380 FULL TERM W MAJ PROB 185

Note 1. From "Current Estimates from the National Health Interview Survey” by P. F. Adams
and V. Benson, 1990, Hyattsville MD: National Center for Health Statistics.

Noate 2. Associated DRGs were assigned by matching the illness/injury to specific conditions listed
in the ” Air Force Physician’s DRM Working Guidebook” by E. W. Larenz and M. K. Jones, 1989,
Washington D.C.: St. Anthony Hospital Publications.

Note 3. FY89 data for WHMC obtained from Retrospective Case Mix Analysis System (RCMAS).
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Figure Caption

Environmental Assessment Model.
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Survey Approval Letter




DEPARTMENT OF THE AIR FORCE
HEADQUARTERS AIR FORCE MILITARY PERSONNEL CENTER
RANDOLPH AIR FORCE BASE TX 78150-6001

REPLY TO

ATNOF N DMYOS k1 APR 1991

SUBJECT

Survey Approval

T0

WHMC/SG-3R

Your Beneficiary Health Care Survey is approved and given USAF
Survey Control Number (SCN) 91-16, which expires on 30 June 91.
This number and the expiration date should appear on the
coversheet for the survey. Please send us the total numbers of
Air Force officers and enlisted personnel once you have received
your sample. If you need any further assistance, call my project

officer, Capt Holy@? s, at 7-5680.
CHARLES/H. H LTo,G-/S

Chief, Personnel Survey Branch
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Appendix B

Announcement Letter




DEPARTMENT OF THE AIR FORCE
HEADQUARTERS JOINT MILITARY MEDICAL COMMAND — SAN ANTONIO (ATC)
WILFORD HALL USAF MEDICAL CENTER
LACKLAND AIR FORCE BASE TX 78236-S300

Dear Health Care Services Beneficiary

You were randomly selected to participate 1in a special survey designed for
beneficiaries living in this area. Within the next two to three weeks you will
receive a Beneficiary Health Care Survey in the mail. This survey is part of an
effort to determine the resources required for Wilford Hall Medical Center to
deliver health care in the future. We need your help and this survey will be
your voice into the planning process. The information you provide is extremely
important and will make a difference in how health care is provided for you and
your family in the future.

We are only sending this survey to a specified sample of the total beneficiary
population in the greater San Antonio area. I am counting on your support and
willingness to complete this survey to help wus with the planning process. 1
assure you the answers you provide will be kept anonymous and are for official
use only.

When you receive the survey please take the time to read and answer all of the
questions. It should only take approximately 15 to 25 minutes to complete.

My staff and I are interested in learning what health care services you expect
from Wilford Hall Medical Center. Thank you for your time and support.

Sincere

EDG R. ERSON, JR.
Major General, USAF, MC
Commander
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Appendix C

Control * 91-16
Expires 30 June 1991

Wilford Hall USAF Medical Center
Beneficiary Health Care Survey

Public Law 93-579, entitled the Privacy Act of 1974, requires
that all individuals be informed of the purposes and uses of
information solicited. Information obtained from this =survey will not
be released in a manner that will reveal the identity of the
regpondents. Participation is voluntary and no penalty will be
imposed for failure to respond to these questions.

PURPOSE: To evaluate and obtain information needed to perform an
assessment of the beneficiary population in the Wilford Hall USAF
Medical Center Service Area.

USES: Information obtained will be statistically analyzed and used
to prepare the Wilford Hall strategic plan.

You have been randomly selected to represent a number of
Department of Defense Beneficiaries residing in the greater San
Antonio area. You participation is important to the validity of the
survey. Your responses will help policy makers at Wilford Hall
determine the resources required to deliver health care into the year
2000. Please take the time to complete and return the survey.

If you have any questions about this survey, please call Captain
Larry Grems, Administrative Resident, Wilford Hall USAF Medical
Center, Lackland AFB TX 78236-5300. (512) 670-5141. Thank you for
your time and participation in this gurvey. Your answers are very
important and will make a difference. Note: The numbers found next
to responses in each question are for data collection purposes only.
Please disregard them when answering the questions.

RESPONSE PROCEDURES: After completing the survey, please insert it
in the self addressed, postage paid envelope and drop in any U.S.
Mail Box.




Wilford Hall USAF Medical Center
Beneficiary Health Care Survey

Terms used in this survey:

Delta Dental Plan:
personnel.
civilian dentists for routine dental care.
gponsor's paycheck every month to cover the cost of this health plan.
limitations on the procedures that are covered under this plan.

Environmental Assessment

A dental plan offered to dependents of active duty military
If a military sponsor elects to join this plan, his/her dependents can visit

A small premium is deducted from the
There are

Please consult the

Wilford Hall Health Benefits office for more information (670-6858).

Inpatient:

Outpatient:

and does not stay overnight in a hospital bed to receive treatment.

Provider:

anyone else who prescribes medical and/or dental treatment.

Sponsor:
receive health care from the military health care system.

The person whose military service makes it possible for family members to
For this survey, if both
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A person who is admitted to a hospital bed to receive treatment and stays
overnight in the hospital for at least one night.

A person who ig treated in a provider’'s office or receives same day surgery

A physician, dentist, optometrist, nurse practitioner, physician assistant, or

husband and wife serve(d) in the military, please consider the sponsor to be the person
.who has the longest length of time (years/months) in military service.

The family member who knows the most about the family's health care should complete this

survey.

Place your answers directly on the survey pages.

printed on both sides, please be sure to answer every gquestion.

It should only take 15 to 25 minutes of your time to complete this survey.

To conserve paper, the survey is
Pleage print clearly.

You may use a pen or pencil to complete this survey.

1.

2.

General family information.
(record age as of 31 December 1990)

Sponsor
Spouse
Child 1
Child 2
Child 3
Child 4

Other

Other

11
13

15

Age
(in years)

——————————
----------
——————————
----------
——————————

----------
----------

Who ig filling out this survey? Please check one box.

10 Sponsor only 20 Spouse only 30 Sponsor and Spouse together 40 Other

10

12

14

16

Gender
(circle one)

Male

Male

Male

Male

Male

Male

Male

Male

Female

Female

Female

Female

Female

Female

Female

Female

17
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Section A
General Opinions about Health Care Services
Provided at Wilford Hall USAF Medical Center

3. How much do you agree with each statement listed below? Please circle
only one number under the appropriate column that best describes your response
to the statements listed.

Strongly Yot Strongly M
Agree Agree Sure Digagree Digagree  Not Used
a. My family and I
are gatisfied with the
health care we receive 1 2 3 4 5 6 (18)

at VHMC.

b. Finding an open

parking space at WHMC 1 2 3 4 § 6

. (19)
is a problen,

c. In an emergency, one

can obtain medical care 1 2 3 4 5 6 (20}
quickly.

d. Healthcare providers

at WHMC treat us with 1 2 3 4 5 6 en
respect.

e. VWHMC has the resources

needed to provide health

care for all elegible bene- 1 2 3 4 5 6 (22)
ficiaries in San Antonio.

f. It's hard to get an
appoiniment at WHMC for 1 2 3 4 5 6 (23)
most clinic services.

§. Places where we can

get military health care

in San Antonio are con- 1 2 3 4 5 6 (24)
veniently located.

k. After we arrive at a

clinic in VHMC, we usually

have to wait a long time 1 2 3 4 5 6 (25)
to gee a provider.

i. When our family needs
health care we typically 1 2 3 4 5 6 (26)
uge 3 military facility.

j. WHMC is our primary
facility for health care 1 2 3 4 5 6 (an
needs.
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Section B
Family use and Cost of Health Care

4. During 1990, approximately how many times did your family seek care/treatment from a
health care provider? FPleade write an answer in each gpace to the right for each
question. Do not include visits made to a Dentist.
Military Civilian
Facility Facility
How many visits for routine (short-term)
care (minor illness)? 28 29

b. How many visits to an emergency room? 30 _______ 31
c. How many visits for long-term care

(high blood pressure, diabetes, cancer,

heart problems, allergies, etc..)? 32 _______ 33 _______
5. For the entire family, please approximate the total number of outpatient
medical/dental visits made to each of the following military facilities during 1990.

Outpatient Visits Dental Visgits

Wilford Hall USAF Medical Center 34 __ . 38 e __

. Brooke Army Medical Center 36 _ 3T e __
Randolph AFB Clinic 38 __ 9 _

Brooks AFB Clinic 40 _____________ 41 .

Kelly AFB Clinic 42 43 o ____

6. During 1990, approximately how many days did you and/or your family (sponsor and
dependents) spend in local hospitals as an inpatient? Please write the number or "0° in
the space provided. Provide the TOTAL days for all family members.

Military Civilian
Hospital Hospital

——— - — — -——— e ——

7. During 1680, approximately how many vigits did you and/or your family make to the
dentist? Please write in 0" or the number in each column below. Please note: visits
to a civilian dentist include those covered by the Delta Dental Plan.

Military Civilian
Dentist Dentist

46 visits 47 vigits

8. 1Is your family enrolled in the Delta Dental Plan? Please make a check mark next to
the appropriate answer (yesg or no).

0 Yes

0 No 48
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9. During 1990 was there an occasion when you or someone in your family wanted to see a
provider but for some reason could not? Please check each circle that applies.

49 O

50 O VYes,
51 0 Yes,
52 0 Yes,
53 0 Yes,
54 0 Yes,
56 0 Yes,

No --> Go to the next question

was too difficult to get an appointment

did not have a way to get to the doctor
could not get off work

was afraid of finding out what was wrong

did not have anyone to care for the children
other reason (Specify)

- — - ——— — — —— —— — — ———— - ———

10. During 1990, how many times did you or someone in your family seek care/treatment
from a civilian health care provider because you could not gain access to a military
provider (appointments unavailable, not open when needed, etc..)? Note: Do not include
referrals made by military providers to civilian physicians. Please mark one circle

only.

10 Never
56 20 1 -5
30 6 - 10

40 more than 10

11. Does anyone in your family have medical or dental insurance OTHER than CHAMPUS and
Delta Dental? Please check all that apply.

57 0 No insurance --->
Please skip to the
next Section. Section
C - Inpatient Care.

58 0 Yes, medical insurance

590 0 Yes, dental insurance
(does not include

Delta Dental)

12. Questions 12a-12¢ are about your medical and dental insurance OTHER THAN CHAMPUS and
Delta Dental Plan. Please write answers for medical insurance, if you have it, in the
column labeled Medical Insurance, and answers for dental insurance, if you have it, in

the column labeled Dental Insurance.

a. Who in the family igs covered by
either of the following two types of

insurance? Please check all that apply.

Sponsor
Spouse
dependents

b. Who pays for thig insurance?
.Please check all that apply.

Self{/Family
Employer

Medical Dental

Ingurance Ingurance

60 O 71 O

61 O 72 0

62 O 73 0
63 0 774 0
64 O % 0
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c. What kind of insurance is it? Medical Dental
Please check all that apply. Ingurance Insurance
Private insurance 65 O 76 0

(Such as Blue Cross, Prudential, etc)

Health Maintenance Organization 66 0 ™ 0
Medicare Part A 67 0
Medicare Part B 68 0
Medicare Supplemental 69 0
CHAMPUS Supplemental 70 0
Section C

Inpatient Care

In thig gection of the survey we are interested in any inpatient care you or your
family may have experienced while living in the San Antonio area. The next question will
determine if you should complete this section.

‘13. During the time you and your family have lived in this area, have you or any member
of your family living in the family household been admitted to a hospital and stayed
overnight? Please Note: The type of hospital is not important (military, civilian, VA).
There are questions in this section that will cover that information. Please check only
one circle.

0 Yes ----- > Go on to the next question
78 0O No ----- > Skip to Section D. Qutpatient Visits

Please answer questions 14-2]1 about the family member who was in the hogpital most
recently.

14, What year was the family member admitted to the hospital?

78a 19

15. At the time of admission to the hoapital, what wag the family member’s age?

79 years old

16. What is the gender of the family member who had the hospital stay?

0 Male
80 O Female

.17. Approximately how many days did the family member gtay in the hospital?

81 _ days
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18. Which of the following was the one main reason the family member was admitted to the
hospital? Please check one circle only.

Accident or injury

Treatment of an illness, not
including an operation

An operation (surgery)

Tests

Pregnancy

Psychiatric Care

Other (Specify)

[~
e N e}

82

L e I R ]
[eNeoNeNoRel

19. What clinic specialty was the family member admitted to? Please check only one
circle.

General Surgery

Internal Medicine
Pediatrics
Obstetrics/Gynecology
Orthopedics

Mental Health

Cardiology

Eye, Ear, Nose & Throat (EENT)
Dental

l 0 Other _—

20. Which type of hospital did the family member use? Please check one circle only.

83

— O O 20 NP N —
[eNeReNoNoNoNoNoNeNol

Military 1 O Wilford Hall Medical Center, Lackland AFB TX
84 2 0 Brooke Army Medical Center, Ft Sam Houston
3 0 Other (Specify)
Veteransg Administration
Civilian facility (Specify)__

4 0
5 0

21. Who paid for the provider and hospital charges for this hospital stay? Please check
all that apply.

85 0 The Family/self

86 0 CHAMPUS

87 0 Medicare

88 0 Medicare Supplemental

89 0 CHAMPUS Supplemental

90 O Private insurance

91 0 Other(Specify):__________
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Section D
Outpatient Care

In this section we are interested in the health care experiences of the'person in
your family who most recently received care/treatment in a provider's office (in the San
Antonio area) and did not stay overnight.

22. During 1990, have you or any member of your family vigited a health care provider as
an outpatient? Please check one box.
0 No --> Go to Section E. General
92 Health Care Information
0 Yes --)> Answer Questions 23-35.

REMEMBER: Questiong 23-35 are for the person in your family who most recently visited a
provider’'s office. Answer the questions concerning that person only.

23. What is the gender of the patient who went to the provider?

0 Male
93 O Female

24. Which of the following best describes the one main reason why the family member had
to receive care from a health care provider? Please check one box only.

‘ 1 O Emergency care
2 0 Routine check-up (including well baby care)
3 O Long-term care or chronic conditions such as
94 high blood pressure, diabetesg, or heart problems.
4 O Short-term illness (cold, sore throat, rash)
5 O Pregnancy
6 O Psychiatric care
7 O Other (Specify)

25. What clinic gervice did the family member visit? Please check only one circle.

General Surgery
Internal Medicine
Pediatrics
Obstetrics/Gynecology
Optometry

Primary Care

Flight Medicine
Emergency Medicine
Mental Health
Other (Specify):

©

(3
QO ®-IDA D LN —
OO0 O0OO0OO00O0O0

—

26. Did the family member make an advanced appointment for this visit?

‘l' 1 O Yes
96 2 0 No, used the Emergency Room
3 0 No, walked in the clinic
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27. How many days did the family member have to wait to get an appointment?

0

97 0

0

DL IV

0 Not Applicable

1 - 3 days
4 - 7 days

0 8 - 15 days

16 - 30 days

0 over 30 days

28. How soon would you like to be seen for a non-emergency medical condition?

1 0
2 0
98 3 0
4 O
5 0

As soon as possible (same day
or next day appointment)

Less than four days

One week

More than one week

More than one month

29. After arriving at the clinic, how many minutes did the family member wait before

seeing a provider?

0
98 0
0
0

O W G N -

1 - 5 Minutes

0 6 - 15 Minutes

16 - 25 Minutes
26 - 45 Minutes
Over 45 Minutes

30. In your opinion, what is a reasonable waiting time for patients to see a provider in
a military clinic, providing they arrive for their scheduled appointment on time?

0
0
100 0
0
0

Lo S S

31. What type of provider did the family member see for
check only one circle. If the family member was seen by

1 - 5 Minutes
6 - 15 Minutes
16 - 25 Minutes
26 - 45 Minutes
Over 45 Minutes

this care/treatment? Pleasge
a ‘Nurse Practitioner, or Other

provider” please write in the type of provider. For example: if the family member was
seen by a Nurse Practitioner and it was in pediatrics, then you would write in

"Pediatrics’ on the blank line to the right of the Nurse

101

I D I
[eNeoNoNeolNeNeNe]

Practitioner response.

General Practice Phygician
Pediatric Physgician

OB/GYN Physician

Surgeon

Physician Assigtant

Nurse Practitioner

Other (Specify)

- -

.32. Did the family member receive care/treatment in a military facility?

0
102 0

Yes --> Go to question 33
No --> Go to question 34
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33. Which military treatment facility did he/she use? Please check only one circle.

O Wilford Hall USAF Medical Center
0 Brooke Army Medical Center

0 Kelly AFB Clinic

0 Randolph AFB Clinic

0 Brooks AFB Clinic

0 Other

103

O NG D)

34. If the family member did not vigit a military facility, where did he/she receive
care/treatment? Please write in the name of the facility.

113

35. Who paid for the cost of the visit for the family member? Please check all that
apply.

104 O No Cost - Military facility

105 O Family/self

106 O No cost/Delta Dental

107 O CHAMPUS

108 O Medicare

109 O Medicare Supplemental

110 0 CHAMPUS Supplemental

111 0 Private Insurance

112 0 Other(Specify)_______________
Section E

Health Care Information

Wilford Hall planners want to know if you are receiving timely information about
available health services you can uge. The following questions will help us find out
what you need to know and what new services you would like to see offered by Wilford
Hall USAF Medical Center.

36. How do you usually get information about military hospitals and clinics? Please
check all circles that apply.

114 0 Have not received any information

115 0 Military Post, station, bage newspaper

116 0 Direct contact with military clinic/hospital
personnel (telephone call or home visit)

117 0 Handbook or brochure

118 0 Spouse clubs

119 0 Supervisor

120 0 Friends and/or neighbors

121 O Army, Navy, Air Force Times

122 0 Recruiters

37. Please identify the clinical services your family does not uge. Please check all
circles that apply.

123 O Primary Care 128 O Flight Medicine

124 O Emergency Medicine 128 O Mental Health

125 O General Surgery 130 0 Internal Medicine

126 O Pediatrics 131 O Obstetrics/Gynecology

127 O Optometry 132 O Other (Specity)
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38. What clinical services does you family use on a recurring basis? Please check all
circles that apply.

133 O Primary Care 138 O Flight Medicine

134 O Emergency Medicine 139 O Mental Health

135 O General Surgery 140 O Internal Medicine

136 O Pediatrics 141 O Obstetrics/Gynecology

137 O Optometry 142 0 Other (Specify)

Wilford Hall USAF Medical Center has recently opened a refill pharmacy facility near the
Lackland AFB Commissary/Base Exchange area.

39. Did you know this new facility was open?

0 Yes
143 0 No
Note: If you answered YES, do you use the refill pharmacy call in service?
0 Yes
144 0 No

Note: If you answered NO, the number ig 670-7000/7001/7002/7003
We'd like your opinion concerning health care delivery at Wilford Hall USAF Medical
Center. Please answer questions 40-42 using the space provided and the reverse side of
.this survey if necessary.

40. Please complete the following sentences: (please print your answers)

Wilford Hall Medical Center needs to improve

145

146

41. What is the most important new gervice Wilford Hall Medical Center should offer to
eligible beneficiaries?

147

42. Please identify any other changes/suggestions you may have concerning health care
delivery at Wilford Hall USAF Medical Center. Please be specific in your answer. Your
opiniong are extremely important to the Commander and will be reviewed by the executive
staff. (as mentioned earlier your answers are anonymous and cannot be traced back to
you in any way. We need your candid opiniong about how we do business)

148
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Section F

Background Information
This section covers general background questions about the sponsor in your family.
43. What is the sponsor’s military status? Please check one circle.

Active Duty

Retired from military service
Retired, drawing disability pension
Retired reservist

Deceased

149

O D
OO0 O0O0O0

44, What is (was) the sponsor’s branch of service? Please check one circle.

1 0 Army
150 2 0 Air Force

3 0 Navy

4 0 Marine Corps

5 0 Other(Specify)___________
45. What is the gponsor's present pay grade (or retired pay grade)? Please check one
circle.
10 E-i 50 E-5 90 E-9 130 WwW-4 170 0-4 21 0 O0-8

‘20 E-2 60 E-6 100 W-1 14 0 0-1 180 0-5 220 0-9 151

30 E-3 70 E-7 110 W2 15 0 0-2 190 0-6 230 0-10
4 0 E-4 80 E-8 120 W-3 16 0 0-3 20 0 0-7 24 0 Do not know

46. What is the sponsor’'s present marital status? Please check one circle.

Married

Single, never married
Divorced or legally separated
Widowed

Does not apply (deceased)

152

O G D) e
e NoleoNaNel

47. Are your dependents enrolled in DEERS? Please check one box.

1 0 Yes
183 2 0 No
3 O VNo dependents
4 0 Don't know
48. What is your Zip Code?
Zip Code 154

Thank you for filling out this survey. Please return the survey in the enclosed poastage

.paid envelope.




