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Chapter

Introduction

The 2002 Adult Health Care Survey of Department of Defense Beneficiaries (HCSDB) is the
primary tool with which the TRICARE Management Activity (TMA) of the Assistant Secretary of
Defense (Health Affairs) monitors the opinions and experiences of military health system (MHS)
beneficiaries. The HCSDB was conducted annually from 1995 to 2000; subsequently, it has been
conducted quarterly. Specifically, the HCSDB is designed to answer the following questions:

= How satisfied are DoD beneficiaries with their health care and their health plan?

=  How does overall satisfaction with military treatment facilities (MTFs) compare with satisfaction
with civilian treatment facilities (CTFs)?

= Does access to military and civilian facilities meet TRICARE standards?

= |s beneficiaries’ use of preventive health care services in line with national goals, such as
those outlined in Healthy People 2010?

= Has beneficiaries’ use of MHS services changed over time?

=  What aspects of MHS care contribute most to beneficiary satisfaction with their health care
experiences? With which aspects are beneficiaries least satisfied?

=  What are the demographic characteristics of MHS beneficiaries?

The HCSDB is a quarterly mail survey of a representative sample of MHS beneficiaries. It is
sponsored by the TRICARE Management Activity in the Office of the Assistant Secretary of
Defense (Health Affairs) [OASD(HA)] under authority of the National Defense Authorization Act for
Fiscal Year 1993 (P.L. 102-484). The DoD Defense Manpower Data Center (DMDC) prepares the
sampling frame, which consists of selected variables for each MHS beneficiary in the Defense
Enrollment Eligibility Reporting System (DEERS) database on a specified reference date. DEERS
includes everyone who is eligible for a MHS benefit (i.e., everyone in the Uniformed Services--
Army, Air Force, Navy, Marine Corps, Coast Guard, the Commissioned Corps of the Public Health
Service, National Oceanic and Atmospheric Administration, Guard/Reserve personnel who are
activated for more than 30 days -- and other special categories of people who qualify for benefits).
DEERS includes those on active duty, those retired from military careers, immediate family
members of people in the previous two categories, and surviving family members of people in
these categories.

Each quarter, Mathematica Policy Research, Inc. (MPR, Washington, D.C.) prepares a sample of
45,000 adult beneficiaries. National Research Corporation (NRC) fields the survey each quarter.
MPR analyzes the survey data, reports on the results, and once per year prepares this document,
the 2002 Health Survey of DoD Beneficiaries: Adult Technical Manual.

The manual is designed as a reference tool to be used by analysts in the OASD/HA as they
interpret the survey findings and prepare briefings. The manual provides detailed documentation
on the following: naming conventions for variables, editing procedures, selection of records,
computation of response rates, recoding of variables, computation of weights, variance estimation,
and construction of tables and charts for the reports. The manual enables an analyst to link each
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cell in each table (or chart) in the reports to the associated question in the adult questionnaire
and/or to the variable in the survey database. The manual also enables an analyst to follow, and
replicate if desired, the processing of the raw survey data through each step in the production of
the final database.

A. OVERVIEW OF THE HCSDB

1. Sample Design

The 2002 adult sample design is based on three sample stratifications--enrollment type, beneficiary
type, and geographic area. Enrollment type is defined by whether or not the beneficiary is enrolled
in TRICARE Prime. Unlike in previous surveys, we did not create separate strata for beneficiaries
enrolled in Prime with a military primary care manager (PCM) and beneficiaries enrolled in Prime
with a civilian PCM.

Beneficiary type is defined as active duty, active duty family members, retirees and family
members under age 65, and non-active duty beneficiaries and their family members age 65 and
over. Compared with previous surveys, this stratification causes a larger proportion of the sample
to be allocated to active duty personnel and their family members, and a smaller proportion of the
sample to be allocated to retirees.

The geographic area stratification depends on enroliment type. Beneficiaries enrolled in Prime that
have a military PCM typically receive much of their health care from a military treatment facility
(MTF), that is a military hospital or clinic. The geographic stratification for such beneficiaries is
determined by the MTF that bears the financial responsibility for the beneficiary’s health care. This
stratification does not depend on the location of the beneficiary's residence, although most such
beneficiaries live within the catchment area of the responsible MTF.

Those enrolled in Prime with a civilian PCM typically receive much of their health care from a
TRICARE contractor. The geographic stratification for these beneficiaries is the catchment area in
which they live.

Those not enrolled in Prime typically receive much of their care through TRICARE Extra/Standard
(CHAMPUS) or through a non-MHS health plan. The service area they live in determines the
geographic stratification. Conceptually, the service area is the health care market area in which the
beneficiary resides. Operationally, the service area is the group of catchment areas in the
metropolitan area the beneficiary lives in. For beneficiaries who do not live in a metropolitan area,
the service area is the same as the catchment area where they live.

Similar to last year’s survey, more military clinics, as opposed to military hospitals, were included in
the list of geographic areas. This means that a larger proportion of the 2002 sample is allocated to
beneficiaries who receive much of their health care from a military clinic, and a smaller proportion is
allocated to those receiving much of their care from a military hospital.

2. 2002 Adult HCSDB

The HCSDB questionnaire was converted from an annual to a quarterly survey in 2000, and is
fielded in each quarter to a representative sample of MHS beneficiaries. The adult questionnaire
for Quarter 4 is reproduced in Appendix A. The 2002 survey consists of an unchanging core
guestionnaire with supplements that differ from quarter to quarter.

The core adult questionnaire includes the following topics:
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= Use of health care

= Use of preventive health care

= Type of health plan covering the beneficiary

= Satisfaction with health plan

= Satisfaction with health care

= Access to health care

= Demographic characteristics

The name of this year's survey reflects a new naming convention. Prior to 2000, the year in the
survey's name reflected the year that respondents were asked to think about when answering the
guestions. For example, although the 2000 HCSDB was fielded in 2001, it asked beneficiaries to
think about the prior 12 months (mostly 2000) as the reference period for their responses. Under
the new naming convention, the survey title refers to the year the questionnaires are fielded, so this

year's survey is the 2002 HSCDB. Because of the name change, there is no "2001" survey, even
though the questionnaire was administered continuously in each quarter of 2001 and 2002.

3. Survey Response - Quarters | - IV

Each quarter in 2002, we sent surveys to a random sample of 45,000 adult MHS beneficiaries. In
Quarter 1, we received completed surveys from 29 percent of the sample. In Quarters Il and Ill, 33
percent of sample members returned completed surveys. In Quarter IV, we received completed
surveys from 29 percent of the beneficiaries sampled. Information pertaining to how we developed
these response rates is presented in Chapter 4.

It should be noted that above cited response rates do not reflect late arriving responses from the
surveys fielded in the first three quarters. The response rates are based on the number of
completed surveys returned to the survey vendor at the end of the fielding period. The annual
combined dataset, however, includes the surveys returned after the end of the fielding period.
Therefore, the revised annual response rates were 31 percent for Quarters | and I, and 32 and 29
percent for Quarters Ill and IV, respectively.

4. Database Development

MPR edits the data, selects records for inclusion in the final database, and constructs variables to
be used in reports. To ensure that the survey data is representative of the DEERS population,
MPR develops weights to take account of the initial sampling, the sampled individuals who chose
not to respond to the survey, and post-stratification if the beneficiary’s key information is updated.

5. Reports

MPR analyzed the data and produced several reports explaining the findings on topics such as
satisfaction, access to care, health care use, and use of preventive services. These reports will be
available on the TRICARE website at http:/www.TRICARE.USD.mil:

= 2002 TRICARE Consumer Reports

= 2002 TRICARE Consumer Watch

= National Executive Summary Report
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B. ORGANIZATION OF THIS MANUAL

Chapter 2 presents the procedures used in fielding the survey. Chapter 3 explains how the
database was developed. It covers naming conventions, editing procedures, record selection
criteria, descriptions of all variable types, definitions of each constructed variable, the development
of satisfaction and health status scales, and weighting procedures. Chapter 4 describes how the
database was analyzed and describes the rules for developing response rates and table and chart
specifications for the National Executive Summary Report. In addition, it includes an explanation of
the dependent variables and independent variables, and the methodology for estimating the
variance of estimates. The manual concludes with the following technical appendices:

Appendix A: Annotated questionnaire — Quarters I-IV survey questionnaire annotated with
database variable names

Appendix B: Survey Fielding Letters — Letters sent to the respondents
Appendix C: Plan for Data Quality — Coding Scheme — Quarters I-IV

Appendix D: A table mapping MTFs to the catchment area and region. The table also
indicates the type of facility, such as teaching hospital or clinic, and the service affiliation of the
MTF.

Appendix E: Response rate tables for selected domains
Appendix F: Technical Description of the 2002 TRICARE Consumer Reports
Appendix G: SAS Code for File Development

Appendix H: SAS Code for Statistical and Web Specifications for the 2002 TRICARE
Consumer Reports

Appendix I: SAS Code for 2002 TRICARE Consumer Watch

Appendix J: The SUDAAN code for calculating variance estimates

Appendix K: SAS Code for the 2002 National Executive Summary Report
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Chapter

Survey of Adults

This chapter presents information on the survey administration cycle for the Quarter 4, 2002 Adult
Health Care Survey of DoD Beneficiaries (HCSDB), with specific details on the survey mailing
cycle and the number of surveys received.

A. SURVEY OPERATIONS ACTIVITIES

The operational support for mailing the survey involved four mailings to beneficiaries between
September 3, 2002 and November 11, 2002. Targeted mailings and re-mailings have been
integrated into the mailing administration in order to increase response rates. The mailings are as
follows: notification letter, first survey mailing, reminder/thank you post card, and second survey
mailing. The notification letter was a short letter of explanation encouraging beneficiaries to
participate. The first and second surveys were mailed with a cover letter of explanation. The
reminder/thank you post card was mailed between the first and second surveys reminding
beneficiaries to complete the survey and thanking those beneficiaries who had completed the
survey. Examples of these are available in Appendix B. All mailings have been completed. The
field period closed on December 6, 2002.

B. ADDRESS UPDATE ACTIVITIES PRIOR TO AND DURING SURVEY
ADMINISTRATION

National Research Corporation (NRC) received the sample file from MPR on August 8, 2002. The
file contained 45,000 records of DoD beneficiaries and 74 variables constructed from the Defense
Enrollment Eligibility Reporting System (DEERS). The file was sent to an NCOA vendor for
address updating on August 8, 2002. NRC sent a copy of all sample records to an outside vendor
to receive address hygiene services and to be interfaced with the National Change of Address
(NCOA) database to obtain updated address information. The NCOA vendor returned the updated
address file and this information, along with the sample file from MPR, were loaded into NRC'’s
proprietary software system known as Qualysis. Qualysis is NRC's “quality process” software and
business discipline that standardizes and automates the entire survey process from data quality
checks to the scanning of returned surveys.

The Configuration Manager module in Qualysis contains the layout for all mail items (e.g., the
survey, cover letters, thank you/reminder postcards), mail methodology, and cover letter
personalization. The notification letter was sent to the mailing address provided by the NCOA
vendor when available. Records that were not updated by the NCOA vendor were mailed to one
of the three DEERS addresses: residential address, sponsor address, and unit address. When
possible, the residential address was given preference over the sponsor address and likewise the
sponsor address was given preference over the unit address. When all records had been
assigned an address for the notification letter-mailing step, Qualysis began generating the
personalized letters. The notification letter was mailed on September 3, 2002.
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The process of updating addresses is a continuous process throughout the survey administration
cycle. During survey administration, address updates are obtained from multiple sources:

= Self report by beneficiaries (via telephone, voice malil, or fax).

= Address correction information from the United States Postal Service (USPS).
= QOut of date forwarding address information from the USPS.

= Mail items returned by the USPS as non-deliverable.

Updated address information was added to Qualyisis through the use of the DoD Beneficiary
Update System (DoDBUS), an interface created by NRC developers to allow new address
information to be entered into Qualysis and to track changes when using the DEERS supplied
addresses.

Address information received directly from the beneficiary was considered the most accurate and
was the first address used whenever possible. Beneficiaries were provided with toll free telephone
and toll free fax phone numbers and voice mail option to use in order to update their addresses.
Collect calls were also available if a beneficiary could not access the toll free telephone number.
The telephone and fax numbers were printed on the notification letter, the reminder/thank you card,
and the cover letter that accompanied the first survey.

The United States Postal Service also provided address update information in the form of Address
Correction Services. This service is accessed by the use of the “Address Service Requested”
indicia on the notification letter located on the outer envelopes of the first and second surveys.
Many post offices returned updated address information on diskettes, which were loaded, into
Qualysis. Post offices that did not have access to this technology returned copies of the mail piece
with the old and new addresses provided. This information was entered into Qualysis through the
DoDBUS.

The DoDBUS also provided the interface to enter non-deliverable mail pieces and mark the
address used for that mail step as invalid. If other addresses were available, the DoDBUS
operator would choose the next available address for the next mail step. When all addresses had
been exhausted, the record was marked as a “final non-deliverable” and no further mailings were
attempted. Second surveys that were returned as non-deliverable were also marked as “final non-
deliverables” as it was the final mail step in this methodology.

Based on data from the final returns data set, a total of 2,422 beneficiaries did not have sufficient
address information and were not included in any of the mail steps. The remaining beneficiaries
were mailed the notification letter. Prior to mailing the first survey, NRC removed any beneficiaries
who were marked as “final non-deliverable” or any beneficiary who contacted NRC and refused to
participate or was found to be ineligible. First surveys were mailed on October 7, 2002. The
reminder/thank you card was mailed on October 21, 2002. The reminder card was sent to all
beneficiaries who received the first survey, with the exception of those beneficiaries whose first
survey was returned and their record marked as “final non-deliverable”. Second surveys were
mailed on November 11, 2002. Second surveys were mailed to all beneficiaries who did not return
a first survey and whose records had not been marked as “final non-deliverable”.

Table 2.1 summarizes address sources by each of the four beneficiary categories. This table
shows the source of the last address used in sending a mailing piece to a beneficiary. As in
previous years, the largest number of invalid addresses fell in the Active Duty category. It has
been speculated that this is due, in part, to this group’s mobility. However, the table also suggests
that DEERS supplied addresses were used 80% of the time.
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TABLE 2.1

FREQUENCY AND PERCENT DISTRIBUTION OF FINAL DISPOSITION OF
SURVEY SAMPLE BY BENEFICIARY GROUP — QUARTERS 1-IV

Retirees and Retirees and
Active Duty Family Family Members >
Final Survey Disposition Active Duty | Dependents [Members <65 65 Total
17,022 13,277 17,299 7,712 55,310
Returned non-blank survey 9.5% 7.4% 9.6% 4.3% 30.8%
Blank - temp ill or 0 0 1 2 3
incapacitated 0.9% 0.0% 0.0% 0.0% 0.9%
7 4 48 108 167
Blank - deceased 0.0% 0.0% 0.0% 1.1% 1.1%
Blank - incarcerated or perm 0 1 7 15 23
incapacitated 0.0% 0.0% 0.0% 0.0% 0.0%
Blank - left military or divorced 34 16 6 1 57
during fielding period 0.0% 0.0% 0.0% 0.0% 0.0%
Blank - not eligible for MHS 14 65 26 2 107
during fielding period 0.0% 0.0% 0.0% 0.0% 0.0%
11 23 13 7 54
Blank - other eligible 0.0% 0.0% 0.0% 0.0% 0.0%
53,349 26,314 13,584 1,971 95,218
Blank - no reason 29.6% 14.6% 7.5% 1.1% 52.8%
16 26 20 9 71
No return - active refuser 0.0% 0.0% 0.0% 0.0% 0.0%
6,487 2,184 1,288 354 10,635
PND - no address remaining 3.6% 1.2% 0.7% 0.2% 5.7%
4,092 3,656 435 57 8,240
PND - address remaining 2.3% 2.0% 0.3% 0.0% 4.6%
Original Non-Locatable - no 6,874 1,734 853 306 9,767
address at start 3.8% 1.0% 0.5% 0.2% 5.5%
Beneficiary writes and refuses 1 2 1 0 4
participation 0.0% 0.0% 0.0% 0.0% 0.0%
180,000
Total = 100.0%

* Note: This table does not include duplicate surveys.
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Table 2.2 summarizes the address sources for returned surveys exclusive for Quarter 4 of the
2002 Adult HCSDB data file. The data shows that over 84% of the returned surveys were mailed
to the residential beneficiary address supplied by DEERS.

TABLE 2.2
FREQUENCY OF ADDRESS SOURCES FOR RETURNED SURVEYS

(N =13,022)
Address Type Frequency (n) Percent of Returns
DEERS Residential 11,054 84.9%
DEERS Sponsor 138 1.1%
DEERS Unit 230 1.8%
Phone/Voice Mail 89 0.7%
NCOA 1,002 7.7%
Fax 24 0.2%
ACR & ODF 785 3.7%
Electronic ACR 0 0.00%
Total 13,022 100.00%

Note: If beneficiaries returned more than one completed survey, both surveys were included in the
numbers in Table 2.2.

C. LETTER PROCESSING PROCEDURES

A vital component involved in the effective management and monitoring of the data collection
process is the Survey Control System (SCS). The SCS ensures that data are accurate, integrated,
and available during all phases of the survey administration. NRC's unique identifier - known as a
“lithocode” - links all records in the SCS to the original sample file. The lithocode is a unique
identification number assigned by Qualysis at the time that letters or surveys are generated. A new
lithocode number is created for each mail step. These lithocodes are stored for each beneficiary in
a table in the SCS. This allows NRC staff to determine whether a returned survey is a first or
second survey and identify instances where a beneficiary may return both the first and second
survey. The lithocode also allows the surveys to be monitored without use of a beneficiary’s social
security number or other information that could identify the beneficiary. Lithocodes are used to
identify the beneficiary when returned surveys are scanned, whenever beneficiaries are removed
from future mailings due to refusal/ineligibility or no valid address, and when addresses are
updated or changed in DoDBUS.

D. SURVEY ADMINISTRATION TIMELINE

The HCSDB mailing process was designed so that each beneficiary with a usable address could
receive up to four documents: a notification letter, a first survey, a reminder/thank you card, and a
second survey. If a beneficiary returned a first survey, a second survey was not sent. If a
beneficiary refused to participate or was ineligible, they were removed from future mail steps as
well. Beneficiaries who were marked as “final non-deliverable” also were removed from future mail
steps.

A total of 42,578 notification letters were mailed on September 3, 2002. Immediately following this
mailing, NRC staff began entering address changes and updating records to indicate beneficiaries
who identified themselves as refusing to participate or as ineligible to participate. There were 1,033
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records marked as “final non-deliverable” and 103 records marked as refused/ineligible prior to
mailing the first survey. The survey is a 16-page booklet accompanied by a cover letter of
explanation and a postage paid return envelope. A total of 41,442 first surveys were mailed to
beneficiaries on October 7, 2002.

The reminder/thank you card was sent to 39,443 beneficiaries on October 21, 2002. The number
of reminder/thank you cards was reduced by 332 records marked as “final non-deliverables”, 74
records marked as refused/ineligible, and 1,593 records marked due to beneficiaries who returned
the first survey.

The second survey was mailed to 31,450 beneficiaries on November 11, 2002. This number was
reduced by 944 records marked as “final non-deliverables”, 111 records marked as
refused/ineligible, and 6,938 records marked due to beneficiaries who returned the first survey.

Prior to the mailing of the first survey, 20 questionnaires were completed by NRC staff and
scanned into the SCS. A data set file was created and copies of the questionnaires were sent to
the analysis contractor to determine if the file was readable and scanned correctly.

Table 2.3 summarizes the HCSDB mailings. Data includes the date of each mail step, the quantity
mailed in each step, and the number of records that were removed prior to the next mail step.

TABLE 2.3

MAILING TIMELINE — QUARTER IV

Mail Step Action Records Sample
Removed

Total Sample Size 45,000

Subtract no address 263

Subtract bad address 2,159

Total: beneficiaries not receiving a pre note 2,422
Notification Letter Mailed on 09/03/02 42,578

Subtract PND 1,033

Subtract ineligible/refused 103

Total 1,136
First Survey Mailed on 10/07/02 41,442

Subtract PND 332

Subtract ineligible/refused 74

Subtract 1% surveys received 1,593

Total 1,999
Reminder/Thank You |Mailed on 10/21/02 39,443
Post Card

Subtract PND 944

Subtract ineligible/refused 111

Subtract 1st Surveys received 6,938

Total 7,993
Second Survey Mailed on 11/11/02 31,450
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E. PROCESSING AND CLASSIFICATION OF INCOMING SURVEYS

Returned surveys were visually checked for any written comments prior to scanning. Refusal or
ineligibility comments were entered into Qualysis using the DoDBUS. Any other comments were
referred to the Account Director to be forwarded to the DoD Task Manager.

Each morning, NRC staff open non-deliverables and update address changes or “final non-
deliverable” status for each record. Surveys are scanned using software called FAQSS. The
Scanner Interface module of Qualysis receives the information from FAQSS and identifies the
beneficiary and their responses to the survey questions.

Surveys must be imported from the Qualysis directory into the FAQSS System by running a
“create text definitions files” from the scanner interface application. During the import process, the
surveys are run through three passes. In the first pass, the lithocode is read. Any unread
lithocodes are manually entered. The system then creates a lithocode list. From the complete
lithocode list, Qualysis exports the text definition files to match the lithocodes. Lastly, FAQSS
separates the files into batches and moves them into the processing queue.

The next step in scanning is batch processing. This template is used by the processor to find
response areas and to read the responses as valid or spurious. If the system is not 99 percent
certain of a response, it is sent to a data editing workstation.

Any questionable marks as detected by the processor are brought up at the data editing station for
review by an editor. The editor decides if the mark is a valid response and enters the appropriate
system instructions. If the editor is unable to determine the response, a “non-response” instruction
is entered. From scanner interface, a transfer results application is applied which moves the
scanning files into the Qualysis database and logs the transaction. A final check is then performed
to ensure that all surveys have been entered in the Qualysis database.

Throughout the administration of HCSDB, all records are marked with a final disposition code
known as FLAG_FIN. Some records (such as no valid addresses) can be marked prior to the first
mail step. Other records cannot be marked until all mail steps have been completed. The
FLAG_FIN variables and their descriptions are

= FLAG FIN=1
Returned survey — survey was completed and returned.

*  FLAG_FIN=2
Returned ineligible — survey was returned with at least one question marked and information
that the beneficiary was ineligible. The information indicating ineligibility may have come by