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w o one-third of FBI(C8s direct care displositions are generated 
from referrals primarily from DoD ~eqion 111. These referrals, 
generated primarily by active duty and their dependents, are 
shrinking. Further downsizincr of actbq-duty troop strenqth 
throucrhout the resion will erode this,y_t!erral base even more. 

o FAMC relies heavily on the Armed ~exvi.ces Medical Regulating 
Office (ASMRO) to transport referrals. A 40% cutback in TDY 
funds for MEDEVAC flight personnel in F X  93 will result in fewer 
flights and less space for outpatients, who travel on a space 
available basis. ASMRO constraints w:iJA-further decrease the 
number of referrals to FAMC. 

o Madigan Army Medical Center and Wright-Patterson Regional 
Hospital support the lowest numbers of referrals, yet have 
significant excess bed capacity. MHSB Medical Centers are 
ca~able of handlinq all present FAMC referral workload siven 
amro~riate staff and resource a d d i t i ~ g ,  

o ~npatient direct care appears to be l.ess costly in the FAMC 
catchment area than CHAMPUS. However, cise of CHAMPUS has been 
minimal. As such, the civilian svstea_-bs not been challencred to 
provide com~etitive ~rices. Numerous,r@gorts indicate that 
Denver has excess ca~acitv, is hicrhl~.~~~gpetitive and stroncrly 
favors manacred care arrancrements. 

w o Chronic staffing shortages have prevented the Army from fully 
utilizing inpatient capability in facil.ities built during the 
last 15 years. Force drawdown is not.emected to reverse chronic 
staffincr shortacres, nor chancre the un~@-r-qtilization of 
facilities. 

o Of the 2,889 beds constructed in Ul3 Axmy facilities slnce 
1975, on the average 1,343 beds are nc~t utilized on a daily 
basis. From a MHSS versvective. the Ir-h numbers of 
underutilized constructed beds are extremely costly to maintain. 
Consolidation of resources, rather than emansion with new 
construation, would be ~rudent in liuht of force drawdown and 
budcret cuts. 

o There is no requirement for a replacement construction project 
for FAMC . 



KEY POINT'S 

o Fitzsimons Army Medical Center (F;WC) is located in Aurora, 
Colorado, a suburb of metropolitan Denver. 

o FAMC operates a 424 bed tertiary oare facility with an average 
annual daily patient load of 310 (FY 91.). 

o FAMC provides a wide variety of i,npatient and outpatient 
services to beneficiaries primarily Located in DoD Region I11 
(Colorado, Utah, Wyoming, North Dakota, South Dakota, Nebraska 
and Kansas) and ~issouri. 

o The Fitzsimons Health Service Region, as defined by the US 
Army Health Services Command (HSC), extends beyond DoD Region I11 
to include the states of Minnesota, Wisconsin, Iowa, Missouri and 
~llinois. 

o FAMC currently supports 19 Graduate Medical Education (GME) 
Programs and 17 nursing/paraprofessional courses. Two GME 
programs, Adolescent Medicine and Pediatrics, are scheduled to 
close in July 1993. The Obstetrics/Gynecology and Pulmonary 
Medicine Programs were closed in Jul'y 1992. 

(V o Regional responsibilities include serving as the nnparentnn 
facility for the satellite clinics at Dugway Proving Ground, 
Tooele Army Depot and Ogden, all located in Utah, and providing 
veterinary support throughout the upperfcentral mid-west. 

o Official HSC manpower documents project an increase in staff 
authorizations at FAMC from 2,653 (February 1992) to 2,794 
(February 1993) . 
o Over 60 partnership agreements exist at FAMC and are utilized 
extensively to augment FAMC staff. 

o The Evans Army Community Hospital, USAF Academy Hospital and 
FAMC Catchment Areas overlap. 

o 62,433 eligible beneficiaries resided in the FAMC Catchment 
Area (to include Lowry AFB) in FY 91. Of these, 12% (7,280) were 
active duty, 21% (13,064) dependents of active duty and 67% 
(42,089) retirees and others. Approximately 24% of retirees were 
age 65 or older. 

o With the closure of Lowry AFB in FW' 94, the beneficiary 
population is expected to drop to 54,378. Of these, 7% (3,904) 
will be active duty, 13% (6,891) dependants of active duty and 
80% (43,583) retirees/others. 

o If FAMC were to close, the active duty population in the FAMC! 
catchment area would drop to 5% or less of the total population. 



o As a result of downsizing, the number of active dutylactive 
duty dependents in DoD Region I11 is declining. 

HEALTH CARE DE~LXVERY 

o Based on total dispositions generated from catchment area 
beneficiaries in FY 91, FAMC met 91% of the health care demand. 

o The most frequent types of dispositions for local 
beneficiaries and referrals were for ~igestive, Circulatory and 
Muscle/Tissue Disorders. 

o Although the local population bass has decreased slightly, 
dispositions for local beneficiaries (CA.T I) are increasing. 

o Dispositions for active duty and their dependents are 
declining. However, there lengths of stay (LOS) are , 
exceptionally longer than national nornis. For example ' -9% of 
Normal Vaginal Deliveries without colmpl.ications and 13% of Normal 
Newborns were hospitalized for longer than two standard 
deviations aboye the mean. 

o Retiree and retiree dependent dispositions grew from 
55% (FY 89) to 61% (FY 91), however lengths of stay were usually 

w' found to be less than expected. 

BENEFICIARIES 6.5 YEARt3 AND OLDER 

o Increasing resources are being expanded to support the health 
care needs of beneficiaries 65 years or older. 

o In FY 91, 21% of all direct care dispositions and 23% of all 
direct care bed days were attributed to this age group. 

o The services of Internal Medicine, C!ardiology, General Surgery 
and Orthopedics were utilized the most,, 

REFERRALS TO OTHER MEDICAL TREA,TMENT FACILITIES 
FROM FAMC (CAT XI) 

o Referrals to other MESS facilities have been consistem"-; 
minimal from FY 89 to FY 91. 

o Muscle/Tissue and Chemical/Substance Abuse Disorders were the 
two conditions most frequently referred to other MESS facilities. 



REFERRALS FROM OTHER MEDICAIL 'PREATMENT FACILITIES 
TO FAMC (CAT 11'11) 

o Of all direct care dispositions, t.hose generated from 
referrals to FAMC have decreased from 41% (FY 89) to 37% (FY 91). 
This decrease was most notable in a(;:t.ive duty and active duty 
dependent populations, probably reflecting the effect of 
personnel drawdowns in the region. 

o Within DoD Region 111, FAMC received the largest number (47%) 
of all referrals. 

o Referrals to FAMC from within Colorado and FE Warren, Wyoming 
(just across the Colorado border) a Ire increasing. 

o Evans Army Hospital, the USAF Aclademy Hospital, Irwin Army 
Hospital, Wood Army ~ospital and FE Warren AFB provided 60% of 
all referrals to FAMC from FY 89 to FY' 91. 

o As with CAT I workload, Digestive, Circulatory and Orthopedic 
Disorders consumed the most resourcss in this category. 

o CAT I11 referrals tended to be m'13re complex and generated the 
longest lengths of stay. 

'Cr ARMED SERVICES MEDICAL REGULATING OFFICE (ASMRO) 

o ASMRO regulates only inpatients. Clutpatients fly to 
destination of patient/physician ch19i.c:e on a space available 
basis. 

o FAMC heavily relies on ASMRO for transportation of referrals. 
Ground transportation is primarily used by patients referred from 
Fort Carson, the AF Academy and FE Warren AFB. 

o Inpatients regulated to FAMC acclount, for nearly 20% of all 
CONUS air evacuations. 

o In FY 91, 24% of all patients admitted to FAMC were brought 
there by ASMRO. 

o ASMRO will have a 40% budget cut tc) pay medical flight 
attendants per diem in FY 93. The impact will likely decrease 
the number of MEDEVAC flights and c~on~olidation of some routes. 
This will further decrease the numb'er olf patients transported to 
FAMC . 
o Nearly 70% of all patients regul'ated to FAMC are active duty 
and active duty dependents. 

o Inpatients with orthopedic conditions are the most frequently 
regulated. 



o Kansas;North Dakota and Missouri arcs the states from which 
the greatest number of patients are rcitgulated to FAMC. 

o LOS for dispositions generated from ]referrals were on the 
average greater than two times national norms. For example, the 
LOS for knee procedures without comp1::i~cations for patients from 
CAT 111 were 12.4 days, whereas the nsrt:ional norm is 2.2 days. 

o Distance traveled appears to also be a factor in excessive 
lengths of stay. The greater the distance traveled the longer 
the LOB. Referrals originating withii'~ Colorado tended to have 
LOS of 6.8 days, whereas referrals from Fort Leonardwood, 
Missouri were 13.58 days in FY 91. 

o The C-9 aircraft reimbursement rata for DoD eligible 
beneficiaries is $2,558 per flying holi,ir for the aircraft. This 
cost has not been calculated into the costs to provide care to 
patients in the past. 

MILITARY HEALTH SERVICES 8YfSTEM (MESS) 

o The numbers of patients being refe18:red to FAXC are dropping. 
Findings indicate that of the eight most: frequently regulated 
Major Diagnostic categories (MDC), dir~lpos:itions were declining in 
all Groups. 

o Fitzsimons AMC, Brook AMC and Dwight David Eisenhower AMC 
report comparable daily patient loads of CAT I11 referrals. 

o CAT I11 LO8 at FAMC were reported to be longer than comparable 
Medical Centers. However, case complt!x:itg was-slighely higher at 
FAMC . 
o Madigan Army Medical Center and Wright-Patterson AFB Hospital 
supported the lowest numbers of CAT 1x1 referrals and exhibited 
the lowest lengths of stay and' case complexities. 

NURSING ACUI'TX 

o 85% of all FAMC inpatients on a d a ~ . ~ y  basis were reported as 
self-care/minimal care, moderate care, or acute care patients. 

o FAMC tended to have more intensivel,.~ ill patients than 
comparable Medical Centers. 

DIAGNOSES NOT NORMALLY HOSPII'AlrTBED ( D m )  AND 
POTENTIAL AMBULATORY SU RC;E:RIES (PAB) 

o In FY 91, 27% of all direct care dj.spositions were attributed w to DXNNH (6%) and PAS (21%) conditions; an increase from previous 
years. Increases were most apparent in the top 25 CAT I DRG's. 



o DXNNE/PAS workload represents 5.4% of total direct care beds 
days (or 16 hospital beds each day) at PAMC. 

o PAS Uispositions exceeded DXNNE 1:)y 7 0  to 80% in both CAT I and 
CAT I11 categories. 

o CAT I DXNNH/PAS workload was foul- t:irnes that produced by CAT 
I11 referrals. 

o The most frequently identified P31iS dispositions were for 
Nephrology (Renal Dialysis), Gastro~~nt:erology, Otolaryngology and 
Ophthalmology procedures. 

DIRECT CARE/CHAMPUB COSTS 

o Dispositions at FAMC increased by 8.9% from FY 89 to FY 91. 
However, direct care costs per admis~si.on overall declined 14.0%. 
This decline in cost could be attrikuut:able to the increase in 
numbers of less resource intensive fllXNlNH and PAS cases. 

o CHAMPUS costs increased 22% althalugh admissions decreased. 
Mental Health .costs rose in FY 90 an,d FX 91 probably as a result 
of Desert Storm/Desert Shield. This phenomenon was noted system- 
wide. 

AMBULATORY CARE WORRLOAD/EXPENSES 

o Ambulatory care workload is increasing in. both the direct care 
and CIIAMPUS systems, despite a stable beneficiary population. 

o The number of direct care ambulatory visits per beneficiary in 
the catchment area rose from 9.9 per person (FY 87) to 11.0 (FY 
91). Over the same period of time, the CHAMPUS ratio rose from 
057 to 2.4. 

o In FY 91, direct care ambulatory 1cost.s were $73 per visit. 
CIIAMPUS was $53 per visit. 

o The denand for Ophthalmology, Der,matology, Orthopedics, 
Endocrine, Rheumatology , Gastroenter8~31.ctgy, Pulmonary, Cardiology 
and Internal Medicine services are i~noreasing. This fact is 
consistent with expected health care demands from an aging 
population. 

CIVILIAN HEALTH CARE RESOURCES 

o Denver area medical/surgical inpaql:itsnt capability has 5,311 
beds of which 63% are occupied on a daily basis. Specialty 
facilities maintained 1,919 beds at iRn occupancy rate of 61%. The w transfer of (111 CAT T inpatient wotk.lond to area hospitals would 
have little impact on overall bed oct:ul?ancy in the area. 



o 45% of.all CHAMPUS dollars spent fior: medical/surgical care 
were eltpended at three facilities 1oc:at:ed within 12 miles of 
FAMC . 
o Denver area has one physician for every 617 people. An 
underserved area is defined as havinq one physician to every 
1,800 people. 

o Health care delivery in Denver is reported to be highly 
competitive with managed care arrangements capturing 50% of the 
market. 

BED ANALYSI 8 

o Since 1975, the Army has built seven hospitals. Collectively, 
these facilities were constructed forp 2,889 beds. Currently, 
they maintain an average daily patier~lt load (ADPL) of 1,546 for 
an ADPL to built bed ratio of 54%. 

CONGRESSIONAL LANGUAGE/€TATUS OF DESIGN 

o The FY 92-93 Defense Authorizatiou A c t  required that the 
Department of Defense design a 400-bed replacement facility for 
FAMC by 30 September 1992. 

o A site adapt of the Btooke Army Hedi.cal Center desiqn was 
utilized.   he design concept was-att'ained by 30 ~eptember 1992 
at a cost of $9 million. 

o The new replacement facility was designed for 450 beds ( 2 ' 7  
surgical, 132 medical, 28 obstetrics, 4'7 psychiatry, and 26 
pediatric beds) and the capability tcl provide services to 
approximately 1 million outpatients per year. 

o In FY 93, Congress authorized and appropriated $30 million to 
carry the design through to 100% and $2 million to begin site 
preparations. 

o The total authorized amount to construct FAMC is $390 million 
with an additional $97.5 million for co:ll.ateral equipment. 



FITZSIMONS AMC BED REQUIREMENT M'IC'IIIIODOLOGY 

1. A multiple Scenario approacln was used in this 
bed requirement analysis. Esc:h scenario 
reflects the closure of Lowry AFB and various 
combinations of other specific: assumptions. 
The number of bed days used to determine the 
appropriate bed requirement for each Scenario 
was obtained from the Retros~ec:tive Case Mix 
Analysis System -Government (R.C!MAS-G) using 
FY 91, FY 90 and FY 89 data. Major Diagnostic 
Category (MDC) discharges andl bed days as 
reported through RCMAS-G are the units of 
analysis for this report. The Fitzsimons' 
health care delivery, for thj.:s analysis, has 
been defined in terms of three distinct 
categories: 

- Category I. 1npal:icmt care provided 
to Fitzsimons bellelf icziaries through 
Fitzsimons; 

- Category 111. In])atient care 
provided to bene3Sic:.iaries outside 
of the Fitzsimon:; catchment area by 
Fitzsimons; and 

- Category IV. 1npa.t ient care 
provided to Fitz simons CHAMPUS 
eligible beneficiaries through 
civilian medical f'a~cilities. 

T h e  D i r e c t  C a r e  (MTF) P e r s ~ p e c : t i v e  ( C a t e g o r y  
I .  & Category 111.) is a p l ~ i n t  of view 
considering all dispositions at a particular 
MTF, regardless of a patient:' a assigned 
catchment area. 

2. To accommodate the closure of Lowry AFB, bed 
days derived from Air Force ac:tive duty and 
dependents of active duty were deleted from 
the Fitzsimons Category I. Wrc:lrkload count and 
Air Force dependents of active duty were 
deleted from the CHAMPUS k ecS1 count. 

3. Bed days generated at Fitr s:~.~rrons AMC (Direct 
Care) were further subdivjdn:!c.l into three 
categories: 

- bed days attrib~~t,able to diagnosis 
not normally ho:;p:~t:alized (DXNNH) ; 



- bed days attributab1.e to patients 
currently receiving inpatient care 
who are strong canclidates for 
ambulatory surgery [PAS); and 

- nAdjustedtl bed day:; which are those 
remaining after factoring out 
diagnosis not normal1.y hospitalized 
bed days and potent:~al ambulatory 
surgery bed days. 

a. The sum of the three su1:divided 
categories equals the tc~lcal number of 
bed days consumed at Eitzsimons AMC. 

b. DXNNH bed days are def ir~ed as hospital 
stays which have "dubi o?.t:s;I1 diagnoses 
that are not normally sr.~f'ficient as a 
sole reason for admitt.irlcg a patient to a 
hospital. All DXNNH c:a:;les must have a 
length of stay less tl~an five days. The 
assumption is that 1el~gt:h of stay is an 
indicator of existing conorbid condition 
that justifies the pat:ient s admission. 

c. PAS bed days are baseti on a list of 
surgical procedures wllic:h are now 
commonly performed on an outpatient 
basis where not mediciil.l!~ 
contraindicated. Hospita 1 length of 
stay has to be less than three days to 
be included in this c*itc=yory. If the 
stay is longer, it is a:s:;umed that there 
are other complicatinc~ Ciactors to 
justify the longer st1ly. 

4 .  100% CHAMPUS recapture is  planned only for 
Adult Psychiatry. This detl2r:mination to 
recapture Adult Psychiatry was set forth by 
the Army Health Care Plann2r.s in their FAMC 
Gateway to Care Business Plan. 

5. Bed days generated at Fitzsialons AMC and c.-- 
bed days of that workload iefined as CHAMPUS 
recapturable were analyzed j.n three groups: , 
Obstetrics/Newborn, Mental Health and all 
others which we define as Ac:ute Care. 

Qmv 6. Average daily patients classi.fied as Self- 
care\Minimal care by the Worl:load Management 
System for Nurses (WMSN) were not deducted 



BED SIZING CONFIDENCE CRITERIA 

The following occupancy rates shall be used in 
planning numbers of beds in DoD hosy)itals: 

_I 1 )  MEDICAL. SURGICAL, PEDIATRICS, l~IC<~HIATRIC. AND 
LIGHT CARE UNITS 

ADPL 0ccupt~nc:)r Rates 

less than 26  YO!^ 
26-50 t I O %  
51-100 8 5 %  

101-250 ! I O : ~  
greater than 250 !15:k 

1 2  \ OBSTETRICAL UNITS 

ADPL Occ~~paric=y Rates 

less than 26 (10% 
26-50 "5:; 

greater than 5 0  ( I  0 % 



SCENARIO I. 
DIRECT CARE WITH CHAvlPIJS RECAPTURE 

SERVICE BEDDAYS ADPL BECDAYS -- ADPL BEDDAYS ADPL 

ACUTE CARE 86,236 236.3 1 1 ;1,74!j 303.4 96,325 263.9 
MENTAL HEALTH 8,214 22.5 7,404 20.3 9,646 26.4 
OBINEWBORN 10,295 28.2 113,04lj 27.5 8,573 23.5 

----- ----- ----- ----- --- . - . - -  ----- - - - .-. -~ ----- ----- ----- ----- ----- 
TOTAL DEMAND 104,745 287.0 128,195 351.2 114,544 313.8 

BED REQUIREMENT 332 2195 350 
BASED ON DOD CRITERIA ---.-- 
SOURCE: RCMAS-G 

CHAMPUS RECAPTURE IS PLANNED ONLY FOR ADULT PSYCHIATF Y. TtiIS 
SCENARIO IS BASED ON SIMllAR ASSUMPTIONS SET FORTH BY TjiE ARMY HEALTH 
PLANNERS IN THEIR FAMC BED REQUIREMENTS METHODOLOGY. 

ADULT PSYCHIATRY IS DEFINED AS CARE PROVIDED TO BENEFIC; 4RIE S OVER 18 
YEARS OF AGE FOR DRGs 424-430 AND 432. 

SCENARIO 11. 
DIRECT CARE WITH NO PAT EhIT'9 > 64 

(CHAMPUS RECAPTI JRI.:) 

SERVICE BEDDAYS ADPL BE ---.-- DD4'rS ADPL BEDDAYS ADPL 

ACUTE CARE 61,446 168.3 32,:; 13 225.2 72,744 199.3 
MENTAL HEALTH 7,899 21.6 7,068 19.4 9,418 25.8 
OBINEWBORN 10,295 28.2 10,046 27.5 8,573 23.5 

----- ----- ----- ----- ----..--. ----- -------. ----- ----- ----- ----- ----- 
TOTAL DEMAND 79,640 21 8.2 99 ;3:27 272.1 90,735 248.6 

BED REQUIREMENT 256 
BASED ON DOD CRITERIA 

SOURCE: RCMAS-G 
NOTE 1 : SEE METHODOLOGY FOR EXPLANATION OF DO0 CRIT ERlP FOR BED REQUIREMENTS BASED ON ADPL 
NOTE 2: BASSINElT DAYS ARE INCLUDED IN THE NEWBORN BE D[:A'Y COUNT. 



SCENARIO Ill. 
DIRECT CARE WlTH NO PATIENTS > 64 

AND NO NONLOCAL REFERRALS 
(CHAMPUS RECAPTURE) 

SERVICE BEDDAYS ADPL BEDDAYS -.-.-- ADPL BEDDAYS ADPL 

ACUTE CARE 19,848 54.4 24,883 68.2 21,648 59.3 
MENTAL HEALTH 3,184 8.7 2,026 5.6 2,533 6.9 

OBINEWBORN 5,324 14.6 4,838 13.3 4,446 12.2 
------ ----- ------ ----- ------ .----- ------ .----- ------ ----- ------ ----- 

TOTAL DEMAND 28,356 77.7 31,747 87.0 28,627 78.4 

BED REQUIREMENT 101 11C 100 
BASED ON DOD CRITERIA ----- 
SOURCE: RCMAS-G 

SCENARIO IV 
DIRECT CARE WlTH REFERRALS ONLY FROM 

DOD REGION 3 
(CHAMPUS RECAPTURE) 

SERVICE BEDDAYS ADPL BEDDAjS ----- ADPL BEDDAYS ADPL 

ACUTE CARE 69,061 189.2 89,563 245.4 76,138 208.6 

MENTAL HEALTH 6,828 18.7 5,335 14.6 7,316 20.0 

OBINEWBORN 9,875 27.1 9,477 26.0 8,041 22.0 
------ ----- ------ ----- ------- .----- ------- .----- ------ ----- ------ ----- 

TOTAL DEMAND 85,764 235.0 104,3e 1 286.0 91,495 250.7 

BED REQUIREMENT 273 
BASED ON DOD CRITERIA 

SOURCE: RCMAS-G 
VOTE 1: SEE METHODOLOGY FOR EXPLANATION OF DOD CRITERIki FOFI BED REQUIREMENTS BASED ON ADPL 

TE 2: BASSINRT DAYS ARE INCLUDED IN THE NEWBORN BEDDJ~Y COIJNT. 



SCENARIO V. 
DIRECT CARE WITH REFERRALS C N1.Y FROM 
THE FlTZSlMONS HEALTH SERVIC E IzIEiGION 

(CHAMPUS RECAPTURE ) 

SERVICE BEDDAYS ADPL BE1 IDLr'tS ADPL ---.- - BEDDAYS ADPL 

ACUTE CARE 63,415 173.7 12,683 226.5 70,726 193.8 
MENTAL HEALTH 5,767 15.8 4,49CI 12.3 6,451 17.7 
OB/NEWBORN 8,382 23.0 7,6611 21 .O 6,618 18.1 

------ ----- ------ ----- - - - -- -- - - - - - - -- - ----- ------ ----- ------ ----- 
TOTAL DEMAND 77,564 212.5 $14,847 259.9 83,795 229.6 

BED REQUIREMENT 254 ::1],1 27 1 
BASED ON DOD CRITERIA -- -. - .- 
SOURCE: RCMAS-G 

SCENARIO VI. 
DIRECT CARE EXCLUDING DXNNH & PAS 

BED DAYS FROM THE LOCAL BENEI:ICIARY COUNT 
(CHAMPUS RECAPTURE) 

SERVICE BEDDAYS ADPL BED )A\'!; ADPL BEDDAYS ADPL ---.-- 

ACUTE CARE 82,533 226.1 10; ,548 294.7 94,068 257.7 
MENTAL HEALTH 8,165 22.4 i ,373 20.2 9,622 26.4 
OBINEWBORN 10,259 28.1 1 C  ,035 27.5 8,563 23.5 

------ ----- ------ ----- -- - - - -  ----- -- - - - -  ----- ------ ----- ------ ----- 
TOTAL DEMAND 100,957 276.6 124,954 342.3 1 12.253 307.5 

BED REQUIREMENT 321 
BASED ON DO0 CRITERIA 

SOURCE: RCMAS-G 
NOTE 1: SEE METHODOLOGY FOR EXPLANATION OF DOD CRlTliRlA FOR BED REQUIREMENTS BASED ON ADPL 
NOTE 2: BASSINETT DAYS ARE INCLUDED IN lWE NEWBORN BE DDAY COUNT. 

DXNNH = DIAGNOSES NOT NORMALLY HOSPITALIZED 
PAS = POTENTIAL AMBULATORY SURGERY 



SCENARIO VII. 
DIRECT CARE EXCLUDING I IXNFJH & PAS 

BED DAYS FROM THE LOCAL BI iNEifZIC;IARY COUNT 
AND NO NONLOCAL CAFE 
(CHAMPUS RECAPTUI~E:I 

SERVICE BEDDAYS ADPL I3EIC)DAYS ADPL BEDDAYS ADPL 

ACUTE CARE 30,775 84.3 37,582 103.0 33,373 91.4 
MENTAL HEALTH 3,387 9.3 2,291 6.3 2,710 7.4 
OBINEWBORN 5,288 14.5 4,828 13.2 4,436 12.2 

------ ----- ------ ----- -.--.---- ----- -.-.---- ----- ------ ----- ------ ----- 
TOTAL DEMAND 39,450 108.1 44,701 122.5 40,519 111.0 

BED REQUIREMENT 137 145 136 

BASED ON DOD CRITERIA 
SOURCE: RCMAS-G 

NOTE 1 : SEE METHODOLOGY FOR EXPLANATION OF DoD CRll EFIIA FOR BED REQUIREMENTS BASED ON ADPL 
NOTE 2: BASSINRT DAYS ARE INCLUDED IN THE NEWBORN B fDIlCr\r' COUNT. 

DXNNH=DIAGNOSES NOT NORMALLY HOSPITALIZED 
PAS=POTENTlAL AMBULATORY SURGERY 
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$#& ECONOMIC ANALYSIS OF FITZSIMONS ARMY MEDICAL CENTER 

REVIEW PURPOSE OF EA 

TITLE 10, SECTION 1087 OF THE US CODE REQUIRES COST-JUSTIFIED SIZING OF MILITARY 
MEDICAL FACILITIES 

INDEPENDENT, QUANTITATIVE REVIEW OF SIZING OPTIONS GENERALLY REQUIRED FOR 
APPROVAL (WITHIN AND OUTSIDE DoD) OF MILITARY MEDICAL CONSTRUCTION PROJECTS 

.-- A n ,  ,--7-=- = - -  Y * n + h ~ n  i n ~ . n r  
- %  11-1 1- 071 tm\ n n ~ h i i / ~ u ~ (  :( 11 ( )t+,fl~,[-, ap16]rib>, G>; i i 14  ; Y ; - ~ R L  CURRENT EA UPDATES P R ~ V I U U ~  3 I uu I' v F  ~ ~ 1 1  v - 1  

RECENT DATA AND METHODS 



ECONOMIC ANALYSIS OF FZSIMONS ARMY MEDICAL CENTER 

I 
REVIEW PURPOSE OF EA 

-- LANGUAGE OF LEGISLATION -- 

SECTION 1087 STATES THAT FACILITIES MAY BE PROGRAMMED FOR THE GREATER OF: 

(1) SPACE REQUIRED TO SUPPORT TEACHING AND TRAINING OF 
HEALTH CARE PROFESSIONALS; AND 



ECONOMIC ANALYSIS OF FITZSIMONS ARMY MEDICAL CENTER 

REVIEW PURPOSE OF EA 

-- INTERPRETATION OF LEGISLATION -- 

THE ECONOMIC ANALYSIS DEFINES CLAUSE (2) -- COST-EFFECTIVE WORKLOAD 

IF COST-EFFECTIVE WORKLOAD > WORKLOAD NEEDED TO SUPPORT GME, EA PROVIDES 
COST-JUSTIFICATION TO SIZE FOR ADDITIONAL WORKLOAD 

, r r - . r - , . t t  Frrr ,hTi i :C  !.,ff,n,R?\/! C)AD < . '$j!-j~KLl-l,fl~l!J - -- -. *. - - fi i !\tf i r r n r ~  ~ 1 ~ 1  7,- ! x-1 ' 3 ~ '  C :  !DDT\.=T t "1 1 K c\.ilc - ~ t - ,  F A  -. . DRO\JlDES . 
it- ~ ~ u 3  I = ~ = i i  LU I I v . . v l  \L-V 

~NFORMAT~ON ON COST OF POLICY DECISION TO SiZE FOR 



tVb ECONOMIC ANALYSIS OF FTZSIMONS ARMY MEDICAL CENTER 

I 

REVIEW PURPOSE OF EA 

-- DIFFERENCES BETWEEN CURRENT EA AND PREVIOUS EA -- 

1 
i 
I 

I 
CURRENT EA: 

USES FY89 VS. FY85 DATA 

UPDATES €A M t  ~HvLIUL~~;'Y* 

FOCUSES ON SCOPE OF FAMC, ANALYZING ONLY REFERRAL CENTER OPTIONS 

DOES NOT ANALYZE CHANGES IN SCOPE OR MISSION OF COLORADO SPRINGS MTFs 

DOES NOT REDO ARCHITECTURAUENGINEERING ASSESSMENT OF FAMC 

DOES NOT DEVELOP DETAILED CONSTRUCTION OPTIONS AND COSTS 
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t t b8@ ECONOMIC ANALYSIS OF FITZSIMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

--OVERVIEW OF FAMC AREA -- 

Miles I__/ 



DISCUSS EA RESULTS 

-- OVERVIEW OF FAMC OPERATION -- 

CURRENTLY OPERATING ABOUT 400 BEDS 

CURRENTLY PROVIDING OVER 600,000 VISITS 

FAMC PROVIDES FOR NEARLY ALL HEALTH CARE NEEDS OF LOCAL BENEFICIARY POPULATION 

. = - .  4 A O C A  AN@ BEYONU FAMC SC;PP'C>RTS M!L!TP\RY REFERRALS t f i ~ ! ~ !  I J-s i r a n  - .: .-L 

FAMC SUPPORTS EXTENSIVE GME PROGRAM 

-- CONTINUED -- 



DISCUSS EA RESULTS 

-- OVERVIEW OF FAMC OPERATION -- 
(CONCLUDED) 

FAMC RESIDENCY PROGRAMS 

DERMATOLOGY 
GENERAL SURGERY 
INTERNAL MEDICINE 
OBJGY N 
OPHTHALMOLOGY 

- - - - . A  -. .-Al-m,, 
Utl I H u r c u ~ b  3 ~ i \ ~ t i i s  i 
L h !  F 
LI '( I 

PEDlATRiCS 
RADIOLOGY 
UROLOGY 

FAMC FELLOWSHIPS 

ADOLESCENT MEDICINE 
ALLERGYIIMMUNOLOGY 
ANGIOGRAPHY 
CARDIOLOGY 
ENDOCRINOLOGY 
GASTROENTEROLOGY 
PL,AST!C SURGERY 
PULMONARY DISEASE 
RHEUMATOLOGY 



bb ECONOMIC ANALYSIS OF FITZSIMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- OVERVIEW OF LOWRY AFB CLINIC -- 

SERVES PRIMARILY ACTIVE DUTY AIR FORCE 

PROVIDES ABOUT 40,000 VlSlTSNEAR 

REFERS ALL OTHER CARE TO FAMC 



ANALYSIS OF FITZSIMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- OTHER FEDERAL RESOURCES -- 

DENVER VA MEDICAL CENTER 

LOCATED ABOUT 3 MILES FROM FAMC 

OPERATING ABOUT 300 BEDS AT 83% OCCUPANCY 

NC> EXCESS CAPACIW AND NO PLANS FOR FvlAJOR EXPANSION 



e 
ECONOMIC ANALYSIS OF FlTZSlMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- DENVER CIVILIAN HEALTH CARE RESOURCES -- 

HIGHLY COMPETITIVE HEALTH CARE COMMUNITY 

ABUNDANCE OF SOPHISTICATED MEDICAL CARE AVAILABLE (5,000 BEDS) 

/ +  nnn ~-\~n~-r-r-  nrnn\  n . ....,. - . ' --- - - a  . - a  
k, ! ,lruv L/\.\IL-VV klL wv; ,- - . i / i * ,  -'~ f A 

--_ _ -  i- i L 

ABUNDANCE OF PHYSICIANS, PARTICULARLY SPECIALISTS 

SIGNIFICANT MARKET PENETRATION OF MANAGED CARE 



t 
ECONOMIC ANALYSIS OF FITZSMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- COMPONENTS OF TOTAL FAMC DEMAND -- 

a CARE PROVIDED BY FAMC TO LOCAL POPULATION 

CARE PROVIDED BY FAMC TO REFERRAL PATIENTS 

COLORADO SPRINGS 
OVER 15O,!OTHER CATCHMENT AREAS 

CARE PROVIDED BY LOWRY CLINIC 

CARE PROVIDED TO LOCAL POPULATION THROUGH CHAMPUS 



_ - .  I-- 

fib$ ECONOMIC ANALYSIS OF TZSMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- ORIGIN OF FY89 FAMC WORKLOAD -- 
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ECONOMIC ANALYSIS OF FlTZSlMONS ARMY MEDICAL CENTER 

DISCUSS EA RESULTS 

-- COMPARISON OF WORKLOADS UNDER ALTERNATIVE SCENARIOS -- 

6 ;- 
hi,/ D / - f r  

,,--J.; ':I - I r 
CHARACTERISTICS 

OF 
EACH SCENARIO 

FAMC WORKLOADS 

DISPOSITIONS 

SCENARIOS 

BED DAYS l o  1 121,Y83 1 I ~ L , S Y ~  I I I ~ , J Y U  - - 
A D ~ L  j a -., i 

BEST----._ 
ECONOM~~+-  

? X ~ I : U R ~  

1 2,843 

--, 
- - 

ALL C 
CARE 

16,713 

NO 
MTF 

0 

STATUS 
QUO 

14,080 

I 
i 

VISITS 

FAMC BEDS 

MEDICAUSURGICAL 
OBSTETRICAL 
PSYCHIATRIC 

TOTAL 

OTHER MTFs 

BEDS 
VISITS 

CHAMPUS 

BEDS 

VISITS 

/ ; ,  I , ,  
.-L. 5 , 

>c;  . .  c ~ < J  

i 3 i3  i 

660,547 

361 
37 
27 

73 '.- 1 

0 

0 

0 

0 

0 

0 
0 
0 
- 

0 

206 

1 16,007 

180 

330,547 

409,457 

289 
34 
19 

342 

0 

0 

49 

1 14,905 

608,316 

306 
3 1 
27 

r r- 

j364) 

0 

0 

63 

37,273 
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OUTLINE OF PRESENTATION 

ANALYSIS APPRO/lC:I-i 

SUMMARY OF FINIIIIJGS 
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BACKGROUND OF PROBLEM 
-- PURPOSE OF ANALYSIS s ---:I 

TITLE i 0, SECTION 1087 OF Trt-iE US CODE REQUIRES 
COST-JUSTIFIED SIZING OF MI1,ITARY MEDICAL 
FACILITIES, TO BE EXAMINED 'THROUGH AN ECONOMIC 
ANALYSIS (EA) 

EA OF FlTZSlMONS ARMY Ml3:)ICAL CENTER (FAMC) 
WAS SUBMITTED FOR REV1E.W MARCH 1991. 
ASSUMING CONTINUED REFERRAL CARE, EA 
RECOMMENDED 342-BED M'rF' 

SUBSEQUENT APPROVAL OF I-OWRY AFB CLOSURE 
UNDER BRAC '91 REQUIRED REEXAMINATION OF EA 
RESULTS 

REVISED ANALYSIS ALSO E::(A,MINED: 

POSSIBLE VARIATIONS IF4 DoD POLICIES 
RELATED TO MEDICARE--ELIGIBLES AND 
REFERRAL PATERNS 

I CLOSURE OF FAMC GAIE PROGRAMS IN PEDS, 
OBfGYN, PULMONARY, AND ADOLESCENT MED; I 
GREATER D ~ D  EMPHASI:~; ON UTILIZATION 
MANAGEMENT; AND 

CHANGE IN ASSUMPT113FJS ABOUT WORKLOAD 
TRADEOFFS BETWEEbI kJTF AND CHAMPUS 

NOVEMBER 1991 PAGE 2 



FAMC I S  LOCATED ON I T S  (lWI1 I N S T A L L A T I O N  I N  AURORA, O U T S I D E  DENVER 

AS SHOWN I N  THE ENLARGE[ LOCAL C I R C L E ,  FAMC, LOWRY AFB.  AND BUCKLEY I 
ARE W I T H I N  4 M I L E S  O F  EPCH OTHER 

A F  ACADEMY AND FORT CARS3N I N  COLORADO SPRINGS ARE W I T H I N  D R I V I N G  
D I S T A N C E  OF FAMC (ABOUT 70 M I L E S )  

C I R C L E S  ON T H E  COLORADO IIAF' REPRESENT 4 0 - M I L E  I N P A T I E N T  CATCHMENT ARE/ 
O F  T H E  3 M T F s  - -  COLORADI) '5PRINGS CATCHMENTS OVERLAP W I T H  FAMC, B U T  Ot 
3% O F  P O P U L A T I O N  L I V E S  I l l  CVERLAP 

NOTES FOR FAMC B R I E F I N G  PAGE :I 



BACKGROUND OF PROBLEM 
- LOCATION OF FAMC AND NEARBY hIIl..ITARY INSTALLATIONS - 
-I 

NOVEMBER 1991 PAGE 3 



FAMC SUPPORTS 1 5 - S T A T E  ARMY REFERRAL REGION, AND CURRENTLY PROVIDES CARE 
TO B E N E F I C I A R I E S  FROM OVER 150 WORLDWIDE CATCHMENT AREAS. 

ABOUT 15% OF FAMC I N P A T I E N T  CARE: COMES FROM COLORADO SPRINGS CATCHMENTS. 
LARGE NON-COLORADO CONTRIBUrORS INCLUDE F T  LEONARD WOOD. MO; F T  R I L E Y .  
KS: F T  LEAVENWORTH. KS: AND F , E .  WARREN AFB. WY 

FAMC GME PROGRAM CURRENTLY ;Uf'PORTS ABOUT 1 7 0  T R A I N E E S  I N  10 RESIDENCY 
S P E C I A L T I E S  ( I N C L U D I N G  I M .  I B I G Y N ,  SURG. ORTHO. PEDS) AND 9 SUBSPECIALTY 
FELLOWSHIPS ( I N C L U D I N G  A L L E I G Y .  ADOLESCENT MED. CARDIOLOGY) 

NOTES FOR FAMC B R I E F I N G  PAGE 4 



I -- OVERVIEW OF CURRENT FArJIC; OPERATION -- I 

F p 

FAMC CURRENTLY OPERATES ABOUT 400 BEDS 

Fry 
1 

FAMC CURRENTLY PROVIDE!; OVER 600,000 
VISITS ANNUALLY 

-.-.- 

BACKGROUND OF PROBLEM 

FAMC PROVIDES FOR NEAI3L.K ALL HEALTH CARE 
NEEDS OF > 60,000 LOCAL 4C:TIVE DUTY, 
DEPENDENT, AND RETIREE EIENEFICIARIES 

- ABOUT HALF OF FAMC INPAT'IENT WORKLOAD 
CURRENTLY REFERRED FF'ICIM OUTSIDE 40-MILE 
CATCHMENT AREA 

FAMC SUPPORTS ABOUT 1096 OF ARMY'S TOTAL 
GME TRAINING (UP TO 60% It4 SOME 
SUBSPECIALTIES) 

NOVEMBER 1991 PAGE 4 



THERE ARE CURRENTLY ABOUT 6 3 . ( 0 0  B E N E F I C I A R I E S  I N  THE FAMC CATCHMENT 
AREA 

TWO-THIRDS OF THE CURRENT POPIILPTION ARE RETIREE/OTHER B E N E F I C I A R I E S  

THESE POPULATION DATA WERE TAb:EI\l FROM THE F Y 8 9  DEFENSE M E D I C A L  
INFORMATION SYSTEM ( D M I S ) .  BA'iEIII ON COUNTS OF E L I G I B L E  B E N E F I C I A R I E S  I N  
THE DEFENSE E L I G I B I L I T Y  ENROLl-ME'NT REPORTING SYSTEM (DEERS) AS OF 3 0  
SEPTEMBER 1989. REPORTED THROIGtI  THE RESOURCE A N A L Y S I S  AND P L A N N I N G  
SYSTEM (RAPS)  MODEL 

AFTER LOWRY CLOSES. WE E S T I M A r E  'THE POPULATION W I L L  DECREASE TO ABOUT 
5 3 . 0 0 0 .  8 0 %  OF WHICH W I L L  BE 3E' i IREE/OTHER 

NOTES FOR FAMC B R I E F I N G  PAGE 5 



BACKGROUND OF PROBLEM 
- CURRENT FAMC CATCHMENT AREA 

POPUlATlON (WITH U3LICYRY) - 

DEI 
AC 

I 

14,896 
DENDENTS 
TlVE DUTY 

30,152 
RETIREE 
OTHERS 

8,87 
ACT 
DUT 

9,022 
65 AND 
OLDER 

V 
NOVEMBER 1991 PAGE 5 



ABOUT H A L F  OF THE I N P A T I E N T  WOPKL.OAD AND 25% OF THE OUTPATIENT WORKLOAD 
I S  CURRENTLY COMING FROM OUTSICE THE FAMC CATCHMENT AREA 

THE I N P A T I E N T  PERCENTAGES WERE CAI..CULATED U S I N G  F Y 8 9  S E R V I C E S e  
B I O M E T R I C S  DATA 

THE OUTPATIENT PERCENTAGE WAS (AI-CULATED U S I N G  DATA PROVIDED THROUGH A 
S P E C I A L  REQUEST TO THE FAMC PA- I E M T  A D M I N I S T R A T I O N  O F F I C E  

NOTES FOR FAMC B R I E F I N G  PAGE 6 



BACKGROUND OF PROBLEM 

- ORIGIN OF CARE CURRENTLY 
SEEN AT FAMC - - 

_C 6CI% OF DISPOSITIONS 
=F:IOM WITH l N 40 M l LES -- 

75% OF VISITS 

w 
NOV 'EMBER 1 991 PAGE 6 



THE DENVER VAMC DOES NOT A P P E Z R  'ro OFFER A CONSTRUCTION SHARING 
OPPORTUNITY 

ABUNDANT C I V I L I A N  RESOURCES AlIE A V A I L A B L E  I N  DENVER. ALTHOUGH CHAMPUS 
COSTS ARE R E L A T I V E L Y  H I G H  

T H I S  ASSESSMENT OF ALTERNATIVl :  1.OCAL RESOURCES WAS MADE THROUGH 
E X A M I N A T I O N  OF P U B L I S H E D  DATA AND INTERVIEWS CONDUCTED DURING A 3 -DAY 
S I T E  V I S I T  TO THE DENVER AREA 

NOTES FOR FAMC B R I E F I N G  PAGE 7 
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w 

-. 

BACKGROUND OF F'ROBLEM 
-- OTHER HEALTH CARE RESOUF3CfES NEAR FAMC -- 

--- 

DENVER VA MEDICAL CENTER 

3 MILES FROM FAMC 
300 BEDS AT 83% OCCl JPANCY 
NO EXCESS CAPACITY PPOJECTED 

DENVER CIVILIAN SECTOR 

ABUNDANCE OF SOPHISI'ICATED 
FACILITIES (5,000 BED: ) 
ABUNDANCE OF PHYSllSlANS 
CAPACITY TO ABSORB LOCAL CARE 
RELATIVELY HIGH CHAIMI'US COSTS (MANY 
TEACHING FACILITIES) 

-. -- 

NOVEMBER 1991 PAGE 7 



ANALYSIS RESULTS SUPPORTING 
FINDINGS 

NOVEMBER 1991 PAGE 8 



THE I M P A C T  OF LOWRY CLOSURE 011 TIHE: FAMC A C T I V E  DUTY P O P U L A T I O N  WAS 
E S T I M A T E D  BY REMOVING T H E  NEA?LY 5 . 0 0 0  PEOPLE CURRENTLY MAPPED TO THE 
LOWRY AFB Z I P  CODE WORK S T A T I I N  

ABOUT 3 5 0  A C T I V E  DUTY A I R  FORCE WERE ASSUMED TO R E M A I N  A T  THE DEFENSE 
F I N A N C E  AND ACCOUNTING CENTER AND THE A I R  FORCE RESERVE PERSONNEL 
CENTER, BASED ON NUMBERS CURREN'TLY MAPPED TO THOSE 2 Z I P  CODE L O C A T I O N S .  
FAMC AND TENANT U N I T S  WERE ASSUI4E[I TO R E M A I N  

T H E  I M P A C T  OF LOWRY CLOSURE O N  'THE FAMC DEPENDENT OF A C T I V E  DUTY 
P O P U L A T I O N  WAS E S T I M A T E D  BY PPPL.YXNG T H E  H I S T O R I C A L  CATCHMENT AREA 
DEPENDENCY R A T I O  TO T H E  A C T I V E  3 U I Y  DECREASE 

T H E  NET E F F E C T  O F  LOWRY CLOSURE WAS A PROJECTED 5 6 1  DECREASE I N  T H E  
A C T I V E  DUTY P O P U L A T I O N  AND A 5 8 X  DECREASE I N  DEPENDENTS OF A C T I V E  DUTY 
FROM F Y 8 9  TO F Y 9 8 :  

fur39 F Y 9 8  w l o  LOWRY 
La!lQl o 

AD '3 4 
DAD 1 5  6 
R E T I O T H  <65 3 (3 33 
6 5 +  ,3 10 

---. - 
T O T A L  6 3 5 3 

AS PART OF LOWRY C L O S I N G .  V I ( I 1 - S  H I S T O R I C A L L Y  SEEN A T  T H E  LOWRY A F B  
C L I N I C  WERE COMBINED W I T H  FAEIC V I S I T S .  AND T H E  COMBINED LOCAL O U T P A T I E N T  
REQUIREMENTS WERE PROJECTED ' 0  CIECREASE ACCORDING TO T H E  P O P U L A T I O N  
DECREASE 

C L O S U R F  O F  GME PROGRAMS 

CLOSURE O F  4 GME PROGRAMS WA't [MPLEMENTED BY E L I M I N A T I N G  A L L  REFERRAL 
CARE FROM O U T S I D E  THE C A T C H M I N I  AREA I N  O B S T E T R I C S .  P E D I A T R I C S .  
ADOLESCENT M E D I C I N E .  AND PULl lOhARY M E D I C I N E .  

THE NET E F F E C T  OF T H I S  ASSUM. 'T ION WAS A DECREASE I N  T O T A L  PROJECTED 
DEMAND OF 1 , 1 2 3  D I S P O S I T I O N S ,  7 , , 6 5 2  BED DAYS. AND 1 3 . 7 1 2  V I S I T S  

BREAKDOWN OF 7 . 6 5 2  DECREASED Dti '(S: 

! 4!,-.>&s OTHER REFERRAL 

0 B 1.64 2 7 6 2  
PEDS 7 34 1 9 0 6  
MED ,? 85 1101 

NOTES FOR FAMC B R I E F I N G  PAGE 9 



ANALYSIS APPF3OACH 
.- REVISIONS MADE TO (3FIIGINAL EA 

REQUIREMENTS ANA1,YSIS -- 

PROJECTED HEALTH CARE REQUIREMENTS AT FAMC 
WERE REVISED TO REFLECT: 

LOWRY CLOSURE; 

CLOSURE OF 4 GME PROGF~~AMS; AND 

CHANGE IN ASSUMPTION AI3C:lLJT MTF-TO-CHAMPUS 
TRADEOFFS 

FAMC EXAMINED UNDER 3 CASES 

(1 ) LOCAL CATCHMENT AREA ll3EfQUIREMENTS 

(2) LOCAL CATCHMENT AND HISTORICAL COLORADO 
SPRINGS REFERRAL REQUIREMENTS 

(3) LOCAL AND ALL HISTORICPIL REFERRAL 
REQUIREMENTS 

NOTE: AS IN ORIGINAL EA, DETAILED CONSTI IUCTION OPTIONS AND COSTS 
WERE NOT ANALYZED 

NOVEMBER 1991 PAGE 9 



UNDER CASE 1, THE EA DETERMINED T I iE  MOST C O S T - E F F E C T I V E  L E V E L  OF 
OPERATION (NOT CONSIDERING CONSTRI.IC1'ION COSTS) TO SERVE D o D  HEALTH CARE 
REQUIREMENTS I N  THE 4 0 - M I L E  CATCHMENT AREA 

NOTES ON FAMC B R I E F I N G  PAGE 10 



QlV' -CASE 1: 
FAMC SIZED FOR 40 MILE CATCHMEN'T AREA REQUIREMENTS - 

NOVEMBER 1991 
PAGE 10 



UNDER CASE 2 .  T H E  E A  DETERMINE11 ' IHE MOST C O S T - E F F E C T I V E  L E V E L  OF 
O P E R A T I O N  (NOT C O N S I D E R I N G  CON';TF.I ICTION C O S T S )  TO SERVE D o D  H E A L T H  CARE 
REQUIREMENTS I N  T H E  4 0 - M I L E  CA"CI-IEIENT AREA. P L U S  CARE H I S T O R I C A L L Y  SEEN 
FROM T H E  COLORADO S P R I N G S  AREA 

NOTES ON FAMC B R I E F I N G  PAGE 11 



ANALYSIS APPFiIOACH 

- CASE 2: 
FAMC SIZED FOR 100 MILE "SERVICE AREA" REQUIREMENTS -- 

Miles s 

NOVEMBER 1991 PAGE 11 



UNDER CASE 3 ,  THE EA D E T E R M I N E [  THE MOST C O S T - E F F E C T I V E  L E V E L  OF 
OPERATION (NOT C O N S I D E R I N G  CON!TII(.ICTION COSTS)  TO SERVE D o 0  H E A L T H  CARE 
REQUIREMENTS I N  T H E  4 0 - M I L E  CA-CHMENT AREA. PLUS A L L  CARE H I S T O R I C A L L Y  
REFERRED TO FAMC 

NOTES ON FAMC B R I E F I N G  PAGE 12 



-CASE 3: 
FAMC SIZED FOR HISTORICAL REFEIRF3AL REQUIREMENTS - 



B E S T  ECONOMIC O P E R A T I N G  SOLUTIOIY WA5 D E R I V E D  THROUGH D E T A I L E D  COMPARISON 
O F  COSTS T O  P R O V I D E  VS.  BUY CARl l  ::N EACH C L I N I C A L  AREA. FOR EACH 
B E N E F I C I A R Y  T Y P E .  CONSTRUCTION COSTS WERE NOT CONSIDERED,  B U T  CAN B E  
E X A M I N E D  R E L A T I V E  TO T O T A L  L I F E - C " C 1 . E  S A V I N G S  I N  O P E R A T I N G  COSTS 

GOVERNMENT COSTS T O  P R O V I D E  CARIE /\'T FAMC WERE BASED ON MODELS O F  MEPRS 
COSTS OVER A L L  REFERRAL F A C I L I T [ E ! ;  

GOVERNMENT COSTS T O  PURCHASE C A ' i E  WEIRE BASED ON COLORADO AREA H I S T O R I C A L  
CHAMPUS COSTS 

GOVERNMENT COSTS TO PROVIDE CARII ,\-r OTHER REFERRAL MTFS WERE ASSUMED 
COMPARABLE T O  FAMC COSTS - -  THE SAME MEPRS-BASED D I R E C T  CARE REFERRAL 
COST MODELS WERE USED 

NO M T F  = A L L  RECAPTURABLE CARE JUf tCHASED THROUGH C I V I L I A N  .SECTOR OR SENT 
T O  OTHER REFERRAL MTFS.  DOES NOT I N C L U D E  COSTS G A I N E D  OR L O S T  DUE TO 
CLOSURE. S A L E .  OR REUSE O F  EXIS'IEII; F A C I L I T Y  

A L L  CARE = FAMC P R O V I D E S  A L L  P 0 ; S I H L E  RECAPTURABLE CARE. WHICH I N C L U D E S  
CARE P R O V I D E D  H I S T O R I C A L L Y  PLUS CARE RECAPTURABLE FROM CHAMPUS 

NOTES FOR FAMC B R I E F I N G  PAGE 13 



ANALYSIS APPROACH 'I 
-- REVISIONS MADE TO ORl(3lNAL EA 

COST ANALYSIS -- 
-.- 

UNDER EACH CASE: 

ORIGINAL EA COST ESTIMATES WERE USED TO 
DETERMINE THE BEST ECONGMlC OPERATING 
SOLUTION (BEOS) 

TOTAL COSTS TO PROVIDE OF::l F:'URCHASE HEALTH 
CARE WERE SUMMED UNDER TI-4REE SCENARIOS: 
BEOS, NO MTF, AND ALL CARE 

ANNUAL SAVINGS AND PRESENT VALUE SAVINGS 
RELATIVE TO NO MTF WERE CAL-CULATED 

I NOTE: AS IN ORIGINAL EA, DETAILED CONSTRUC TION OPTIONS AND COSTS 
WERE NOT ANALYZED 

NOVEMBER 1991 PAGE 13 



ANALYSIS APPROACH 
-- MAJOR ASSUhllPTIONS -- 

-. 

LOWRY AFB WlLL BE CLO'SEZD BY THE FY98 EA 
TARGET PROJECTON DA7'-E 

FOUR FAMC GME PROGRAMS WlLL CLOSE: 
PEDIATRICS, OBSTETRIC:$, PULMONARY, 
ADOLESCENT MEDICINE 

REFERRAL CARE FROM :* 'I 00 MILES AWAY 
WOULD GO TO ANOTHER REFERRAL MTF IF NOT 
TO FAMC 

REFERRAL CARE FROM VJITHIN 100 MILES 
(COLORADO SPRINGS) W'OIJLD GO TO ANOTHER 
REFERRAL MTF IF ACTIVI: D U N ,  AND TO 
CHAMPUS IF NON-ACTIVE! t:)UTY 

CAPACITY WlLL EXIST WITt-{IN MILITARY 
REFERRAL SYSTEM TO ABSORB CURRENT FAMC 
REFERRAL CARE AT COh4PARABLE COST 

NOVEMBER 1991 PAGE 14 



ANALYSIS APPROACH 
-- ADDITIONAL ASSUMFDT'IQNS TESTED -- 

AS CARE SHIFTS BETWEEN THE MTF AND 
CHAMPUS, EQUAL NUMBlfFlS OF DAYS AND 
VISITS ARE SEEN AND PP ID FOR BY DoD (1 :1 
TRADEOFF) 

DETERMINATION OF THE BEST ECONOMIC 
OPERATING SOLUTION AND CALCULATION OF 
SAVINGS IS BASED ON COSTS TO DoD 

NOVEMBER 1991 PAGE 15 



BACKGROUND OF PF:I;OBl_EM 

ANALYSIS APPR0ACl-i 

ANALYSIS RESULTS SLIPPORTING 
FINDINGS 

NOVEMBER 1991 PAGE 16 



ASSUMING TRADEOFF FACTORS = 1. A N D  M I N I M I Z I N G  COST TO DOD: 

UNDER CASE 1. FAMC OPERATES 9 ;  ElEDS AND PROVIDES 2 9 2 . 3 7 3  ANNUAL 
V I S I T S  

UNDER CASE 2 .  FAMC OPERATES 111 HE:DS AND P R O V I D E S  3 3 4 . 8 6 5  ANNUAL 
V I S I T S  

UNDER CASE 3 ,  FAMC OPERATES 2 3 9  BE:DS AND PROVIDES 3 7 8 . 0 8 4  ANNUAL 
V I S I T S  

I I J D W  M E D U R E  COSTS. FAMC 'HOI ILD BE S I Z E D  FOR A L L  CARE TO 6 5  AND 
OLDER EXCEPT ALLERGY,  DERMATOLO(lY,. NEUROLOGY. AND PSYCH. T H I S  ADDS 4 6  
BEDS AND 5 3 . 0 0 0  V I S I T S  TO T H E  B t O S  UNDER CASE 1. AND 5 6  BEDS AND 5 7 . 0 0 0  
V I S I T S  TO THE BEOS UNDER CASES ; AND 3 

. UMING TRADFOFF F A C T O R S > l  [COElSlSTENT W I T H  THE S E P T  1989 O A S D ( H A >  
MEMORANDUM], T H E  FOLLOWING TYPE! ,  CF '  CARE ARE NO LONGER C O S T - E F F E C T I V E :  

A L L  CARE TO RETIREES/OTHERS kNDER AGE 6 5  EXCEPT OB; A N D  

GENERAL M E D I C A L  CARE. DERM. CND NEURO TO DEPENDENTS OF A C T I V E  DUTY 

W H I L E  THE WORKLOAD RECAPTURED B '  FAMC FOR CARE T H A T  I S  C O S T - E F F E C T I V E  
I N C R E A S E S  UNDER TRADEOFF FACTOR; ) 1, THE NET E F F E C T  I S  A DECREASE OF 
6 5  BEDS AND 2 3 2 . 0 0 0  V I S I T S  FROM T t l E  BEOS UNDER CASE 1, AND A DECREASE 
OF 6 2  BEDS AND 2 6 1 . 0 0 0  V I S I T S  F lOb t  THE BEOS UNDER CASES 2 AND 3 .  (NOTE 
T H A T  D I F F E R E N T  OCCUPANCY RATES JSCO I N  C A L C U L A T I N G  BEDS A T  D I F F E R E N T  
ADPL LEVELS CAUSES A GREATER IMl'A(:'T ON CASE 1 BEDS THAN ON CASE 2 AND 
3 BEDS)  

T H E  C O M B I N A T I O N  OF A S S U M U G  TRAI1EQ.E.f FACTORS > 1 AND J N C I U D I N G  M E D I C A R E  
C O S T S  RESULTS I N  S O L U T I O N S  S L I G H T L Y  SMALLER THAN THOSE SHOWN I N  T H E  
S L I D E :  8 2  BEDS AND 1 1 3 , 6 6 7  V I S I T S  UNDER CASE 1. 119 BEDS AND 1 3 0 , 8 9 9  
V I S I T S  UNDER CASE 2, AND 2 8 1  BE9S AND 1 7 4 , 1 1 8  V I S I T S  UNDER CASE 3 

NOTES FOR FAMC B R I E F I N G  PAGE 17 
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DEPENDING ON THE R E L A T I V E  COSTS I F  CONSTRUCTION. CASE 1 ( A T  9 5  BEDS AND 
$ 1 8 5  M I L L I O N  I N  F Y 9 8  PRESENT VALIJE SAVINGS) APPEARS TO OFFER THE BEST 
P O T E N T I A L  RETURN ON A CONSTRUCTI IN  INVESTMENT OF T H E  THREE CASES 

CASES 2 AND 3 GENERATE EQUAL SAVINGS BECAUSE REFERRALS FROM O U T S I D E  1 0 0  
M I L E S  ARE ASSUMED TO BE COST-NEUTRAL - -  S I Z I N G  FAMC TO P R O V I D E  THE 
A D D I T I O N A L  168 BEDS DOES NOT GENERATE A D D I T I O N A L  S A V I N G S  I F  THE CARE 
WOULD OTHERWISE GO TO ANOTHER R E F E i R A L  MTF 

W I N G  MFDICARF COSTS I N  THE A N 9 L Y S I S  INCREASES THE COST SAVINGS TO 
THE GOVERNMENT. THE BEOS INCLUCI INZ MEDICARE COSTS (ASSUMING TRADEOFF 
FACTORS = 1) FOR CASE 1 SAVES $ 2 9  ' Y I L L I O N  ANNUALLY OVER NO MTF. FOR A 
PRESENT VALUE SAVINGS OF $ 2 6 3  M I L L I O N .  AND FOR CASES 2 AND 3 SAVES $ 3 7  
M I L L I O N  ANNUALLY. FOR A PRESENT VAL.UE SAVINGS OF $ 3 3 9  M I L L I O N  

. SUMING TRADFOFF FACTORS > 1 DECREASES THE OVERALL COST S A V I N G S  OF THE 
BEOS R E L A T I V E  TO NO MTF. THE B l O S  ASSUMING TRADEOFF FACTORS > 1 ( A N D  
D o D  COSTS ONLY)  UNDER A L L  CASES SAVES ABOUT $ 1 0  M I L L I O N  PER YEAR. FOR A 
T O T A L  PRESENT VALUE SAVINGS OF 1 9 2  M I L L I O N .  I N  OTHER WORDS. WHEN 
TRADEOFF FACTORS CONSISTENT W I T t  THE SEPT 1989 OASD(HA1 MEMORANDUM ARE 
USED. T H E  A N A L Y S I S  SHOWS THAT S l V l N G S  TO DoD WOULD NOT OFFSET MORE THAN 
$ 9 2  M I L L I O N  I N  CONSTRUCTION COS-S 

THE COMBINATION OF ASSUMING TRAII_EIIFF FACTORS > 1 AND JNCLUDING MFDICARF 
C O S T S  RESULTS I N  THE BEOS UNDER CbC;E 1 S A V I N G  ABOUT $ 1 9  M I L L I O N  PER YEAR 
FOR A PRESENT VALUE SAVINGS OF ' ( 1 7 0  M I L L I O N ,  AND UNDER CASES 2 AND 3 
S A V I N G  $ 2 1  M I L L I O N  PER YEAR FOR A PRESENT VALUE S A V I N G S  OF $188 M I L L I O N  

NOTES FOR FAMC B R I E F I N G  PAGE 18 



SUMMARY OF FINIIINGS - 

- COST SAVINGS UNDER BEST EiCONOMlC 
u' OPERATING SOLUTION ( I ~ E I O S ) ~  - I 
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AS A F I R S T  LOOK AT EXAMINING THI: FIOTENTIAL I M P A C T  OF CHANGES I N  THE WAY 
D o D  PROVIDES HEALTH CARE. ONE MI:A!;IJRE WAS EXAMINED - -  I N P A T I E N T  CARE 
PROVIDED AT FAMC THAT I S  "NOT NIRF~I ILLY H O S P I T A L I Z E D "  ACCORDING TO DoD- 
E S T A B L I S H E D  NORMS 

DIAGNOSES NOT NORMALLY HOSPITAL[ZI :D REPRESENTED A VERY SMALL PART OF 
FAMC I N P A T I E N T  WORKLOAD. AS SHOldN 

THE F IGURES SHOWN WERE DERIVED FROM F Y 8 9  RETROSPECTIVE CASE M I X  A N A L Y S I S  
SYSTEM (RCMAS) DATA FOR CARE PRSVIDED AT FAMC 

NOTES FOR FAMC B R I E F I N G  PAGE 19 
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-. 

V 
SUMMARY OF FINDINGS 

-- INITIAL EXAMINATION OF UTILIZATION MANAGEMENT -- -.-- 

w 

DIAGNOSES NOT NORMALLY HOS131'rALIZED IN FY89 
REPRESENTED: 

10°/o OF FAMC DISPOSITION:; 

2% OF FAMC BED DAYS 

ESTIMATED IMPACT ON BEOS OF EL-IMINATING THIS 
CARE WOULD BE: 

CASE 1 : 2 LESS BEDS 

CASE 2: 3 LESS BEDS 

CASE 3: 6 LESS BEDS 

L 

w NOVEMBER 1991 PAGE 19 



I 1 

OUTLINE OF PRESENTATION 

BACKGROUND OF PROBLEM 

ANALYSIS APPROACH 

SUMMARY OF FlNDlFlGS 

ANALYSIS RESULTS SIJPPORTING 

NOVEMBER 1991 
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WORKLOADS SHOWN R E F L E C T  TOT84L  WORKLOAD P O T E N T I A L L Y  P R O V I D E D  A T  FAMC. 
I N C L U D I N G :  

CARE H I S T O R I C A L L Y  P R O V I D t D  E Y  FAMC TO CATCHMENT P O P U L A T I O N ;  

CARE P O T E N T I A L L Y  RECAPTUI. ABL. E FROM CATCHMENT CHAMPUS ; AND 

REFERRAL CARE H I S T O R I C A L I Y  F 'ROVIDED BY FAMC (FROM COLORADO S P R I N G S  OR 
ELSEWHERE) 

WORKLOADS SHOWN I N  T H I S  EXH1:BI.r AND THE PAGES T H A T  FOLLOW DO NOT I N C I U D F  
CARE T H A T  WOULD NOT P O T E N T I I L I . ' t  B E  PROVIDED A T  FAMC, I N C L U D I N G :  

CHAMPUS CARE NOT RECAPTUI  ABLE BY FAMC; 

CARE B E I N G  P R O V I D E D  A T  0 - H E F :  Y T F s ,  I N C L U D I N G  A F  ACADEMY AND F T  
CARSON; AND 

REFERRAL CARE I N  PEDS.  01. PiDOLESCENT MED, AND PULMONARY T H A T  W I L L  NO 
LONGER B E  SENT TO FAMC UllDtIF! CLOSURE O F  GME PROGRAMS. 

NOTES FOR FAMC B R I E F I N G  PAGE i'l 



ANALYSIS RESULTS SlJPPl3RTING FINDINGS 
-- COMPONENTS OF FY98 TOTAL FAMC REQUIREMENTS -- 

NOTE: DATA REPRESENT TOTAL POTENTIAL WORKLOADS PRIOR TO ANALYSIS 
OF COST-EFFECTIVENESS UNDER THE '/ARIOUS COMBINATIONS EXAMINED 
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COMPARISON OF \lMC:RKLOADS 
ACROSS SCEIIIARIOS 

, CASE 1 : 

FAMC SERVING 40-MILE CATCHMENT AREA 

CHARACTERISTICS 

I z1CI-l SCENARIO I : 1 1 E I 
I 1 SOLUTION I I FAMC WORKLOADS I 

DISPOSITIONSNEAR I BED DAYSSEAR 

TRADEOFF FACTORS = 1 I 

FAMC BEDS 

MEDICAUSURGICAL 
OBSTETRICAL 
PSYCHIATRIC 

TOTAL 

OTHER MTFs 

ADPL 
VISITSIY EAR 

CIVILIAN CARE 

ADPL 
VlSlTSNEAR 

NOTE: OUTSIDE THE FAMC CATCHMENT AREA, ANOTHER 185 ADPL AND 54,851 VISITS 
HISTORICALLY SEEN AT FAMC WOULD BE SEEN AT OTHER REFERRAL MTFs,'AND 
ANOTHER 25 ADPL AND 38,245 VISITS bVOULD BE SEEN IN THE COLORADO SPRINGS AREA. 

NOVEMBER 1991 PAGE 22 

0 
0 
0 

- ---- 
-- - (3 

0 

- 0 

130 
379,114 - 

79 
11 
5 

95 

0 
0 

52 
86,741 

125 
11 
12 

148 

0 
0 

0 
0 



COMPARISON OF ( osrs 
ACROSS SCENAI3IC)S 

CASE 1 : 
FAMC SERVING 40-MILE ( ;A'rCHMENT AREA 

I DO0 COSTS ONLY -1 

r 

TRADEOFF FACTORS = 1 -- I 

wv' NOVEMBER 1991 
PAGE 23 

ALL 
CARE 

1 48 
BEDS 

87 

39 
48 

0 

0 
0 

0 

0 
0 

87 

(1) 
(9) 

SCENARIOS 
BEST 

ECONOMIC 
OPERATING 
SOLUTION 

95 
BEDS 

62 

25 
37 

0 

0 
0 

4 

1 
3 

66 

20 
185 

--.- 

NO 
MTF 

COSTS IN EACH SCENARIO 
IN MILLIONS OF FY98 DOLLARS 

.- 

ANNUAL FAMC OPERATING COSTS 0 

INPATIENT COSTS 0 

OUTPATIENT COSTS 0 

ANNUAL OTHER MTF OPERATING COSTS 0 

INPATIENT COSTS 0 

OUTPATIENT COSTS 0 

ANNUAL CIVILIAN CARE COSTS 86 

INPATIENT COSTS 46 
OUTPATIENT COSTS 40 -- 

TOTAL ANNUAL DOD COST -. 

OPERATING SAVINGS OVER NO MTF 

ANNUAL SAVINGS 
"PRESENT" VALUE OF OPERATING SAVING 5 -. 

86 

-- 



COMPARISON OF WORKL.OADS 
ACROSS SCENirRIC)S 

I CASE 2: 

FAMC SIZED FOR 100-MILE SERVIC E AREA REQUIREMENTS 

1 VISITSIY EAR 1 0 1  334,865 1 428,991 1 
FAMC BEDS 

\ OTHER MTFs 1 

MEDICAUSURGICAL 
OBSTETRICAL 
PSYCHIATRIC 

TOTAL 

- 

I ADPL 

ADPL 
VlSlTSNEAR 

CIVILIAN CARE 

I 4 I 1 , c:c.-~ 94,126 1 0 1 I VlSlTSNEAR 

NOTE: OUTSIDE THE 100-MILE "SERVICE 4RII A", ANOTHER 165 ADPL AND 43.21 9 VISITS 
HISTORICALLY SEEN AT FAMC WOULD Bf SEEPI AT OTHER REFERRAL MTFs. 
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60 
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COMPARISON OF CC)STS 
ACROSS SCEN AF1I1OS 

CASE 2: 
FAMC SIZED FOR 100-MILE SERVIC E AREA REQUIREMENTS 

DOD COSTS ONLY 
TRADEOFF FACTORS = 1 

COSTS IN EACH SCENARIO 
IN MILLIONS OF N 9 8  DOLLARS 

ANNUAL FAMC OPERATING COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

ANNUAL OTHER MTF OPERATING COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

ANNUAL CIVILIAN CARE COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

TOTAL ANNUAL DO0 COST 

OPERATING SAVINGS OVER NO MTF 

ANNUAL SAVINGS 
"PRESENT' VALUE OF OPERATING SAVINGS 

NOVEMBER 1991 
PAGE 25 

ALL 
CARE 

198 
BEDS 

105 

51 
55 

0 

0 
0 

0 

0 
0 

105 

3 
23 

---- 
- ---- 

PJO 
h4'TF' 

---. 

0 

0 

-- - 0 

6 

4 

---- 2 

102 

57 

--- 45 

- 108 

SCENARIOS 
BEST 

ECONOMIC 
OPERATING 
SOLUTION 

131 
BEDS 

77 

34 
43 

0 

0 
0 

4 

1 
3 

81 

27 
243 



COMPARISON OF WORKLOADS 
ACROSS SCENARIC IS 

CASE 3: 
FAMC SIZED FOR HISTORICAL REFERI3AI. REQUIREMENTS 

I FAMC WORKLOADS 

.- 
2;CENARIOS 

DlSPOSlTlONSNEAR 
BED DAYSNEAR 
ADPL 

CHARACTERISTICS BEST 
OF 
EACH SCENARIO 

SOLUTION 

ALL 
CARE 

VlSlTSNEAR 

FAMC BEDS 

MEDICAUSURGICAL 
OBSTETRICAL 
PSYCHIATRIC 

I OTHER MTFs I I I I 
TOTAL 

I A D P L  1 18511 
VlSlTSNEAR 54,85" 

CIVILIAN CARE 

-- 378,084 

273 
11 
15 

-4 2991 3621 

I ADPL 1 1 601 : 1 
VlSlTSNEAR 41 7,359 -_.- 94,126 

472,210 

329 
11 
22 

DOD COSTS ONLY 
TRADEOFF FACTORS = 1 
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COMPARISON OF C;OSTS 
ACROSS SCEtJAI3IOS 

CASE 3: 
FAMC SIZED FOR HISTORICAL REFERRAL REQUIREMENTS 

COSTS IN EACH SCENARIO 
IN MILLIONS OF I798 DOLLARS -.-- 

ANNUAL FAMC OPERATING COSTS 0 

INPATIENT COSTS 
OUTPATIENT COSTS 

0 
a . ---- 

ANNUAL OTHER MTF OPERATING COSTS 

I ANNUAL CIVILIAN CARE COSTS I 102 

54 

INPATIENT COSTS 
OUTPATIENT COSTS 

I INPATIENT COSTS I 57 

47 

---- 7 

OUTPATIENT COSTS 
~ 

I OPERATING SAVINGS OVER NO MTF I 

45 -. -.-- 

TOTAL ANNUAL DOD COST 

ANNUAL SAVINGS 
"PRESENT" VALUE OF OPERATING SAVINGS 

156 
, -.-- 

SCENARIOS 

362 
BEDS 

BEST 
ECONOMIC 

OPERATING 
SOLUTION 

DOD COSTS ONLY 
TRADEOFF FACTORS = 1 

ALL 
CARE 
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LIST OF EXHIB[TS 

Number 

1 

2 

3 

4 

5 

6 

T i  t l  I.! 

Map o f  Area Surrounding F i tzs imons AMC 

O r i g i n  o f  FY89 FAMC Work l o a d  

Graduate Med ica l  Educat ion a t  FAMC. 1 J u l y  1990 

P r o j e c t i o n  o f  T o t a l  Demand 

Comparison o f  Workloads Acr..oss Scenar ios 

Comparison o f  T o t a l  Anni~a'l Costs Across FAMC 
Scenar ios 

Comparison o f  Hea l t h  Ca1.e Cost Burden Under 
Each Scenar io  



1 

EXECUTIVE SUPMARY 

Vecto r  Research. I nco rpo ra ted .  ( V R I  I hds performed an economic 

a n a l y s i s  o f  h e a l t h  ca re  requ i rements  and a l L e r n a t i v e s  f o r  t h e  F i t zs imons  

Army Med ica l  Center  (FAMC) i n  Aurora.  CoIor*ddo. The a n a l y s i s  was p e r -  

formed f o r  t h e  U n i t e d  S ta tes  government m d e r  c o n t r a c t  number MDA903- 

90-C-0207. and i n  accordance w i t h  T i t l e  L O ,  Sec t i on  1087 o f  t h e  U n i t e d  

S ta tes  code. 

As a q u a n t i t a t i v e  examina t ion  o f  thl? h e a l t h  ca re  requi rements  and 

cos ts  f o r  a p a r t i c u l a r  m i l i t a r y  medica l  tr~?at;ment f a c i l i t y  (MTF). t h e  

economic a n a l y s i s  ( E A )  p rov ides  one i n p u t  t o  t h e  DoD medica l  f a c i l i t y  

p l a n n i n g  p rocess .  S e c t i o n  1087 s p e c i f i e s  t h a t  the  maximum amount o f  

space t h a t  may be programmed f o r  m i l i t a r y  medica l  f a c i l i t i e s  c o n s t r u c -  

t i o n  i s  t h e  g r e a t e r  o f :  

(1) t h e  amount o f  space r e q u i r e d  a t  the  f a c i l i t y  t o  suppor t  t h e  
t each ing  and t r a i n i n g  o f  h e a l t h - c a r e  p r o f e s s i o n a l s ;  and 

( 2 )  t h e  amount o f  space r e q u i r e d  a t  t,he f a c i l i t y  t o  p r o v i d e  t h e  
most c o s t - e f f e c t i v e  l e v e l  o f  i n p a t i e n t  and o u t p a t i e n t  ca re  t o  
e l i g i b l e  b e n e f i c i a r i e s .  

The economic a n a l y s i s  focuses on d e f i n i v g  tihe l e v e l  desc r i bed  i n  c l ause  

( 2 )  - -  t h e  most c o s t - e f f e c t i v e  l e v e l  o f  i n p a t i e n t  and o u t p a t i e n t  ca re  t o  

I e l i g i b l e  b e n e f i c i a r i e s .  

I S ince  FAMC suppor ts  A r m y  Graduate E'edical  Educat ion (GME) and o t h e r  

t r a i n i n g  programs, t h e  amount o f  space r e ( p i r e d  t o  suppor t  t h i s  con-  

t i n u e d  t e a c h i n g  and t r a i n i n g  f u n c t i o n  wtu'cl be t h e  minimum amount o f  

space which t h e  l e g i s l a t i o n  a l l ows  under c lause  (1). Should t h e  c o s t -  

e f f e c t i v e  l e v e l 5  be g r e a t e r  than  t h e  l e \  e l s  t o  suppor t  t each ing  and 

t r a i n i n g ,  t h e  economic a n a l y s i s  p rov i de :  c o s t - j u s t i f i c a t i o n  f o r  program- 

ming t h e  a d d i t i o n a l  space. Should t h e  1,ost ; -e f fec t ive l e v e l s  be l e s s  w than t h e  l e v e l s  t o  suppo r t  t each ing  and t r a i n i n g ,  t h e  economic a n a l y s i s  



FAMC would n o t  p r o v i d e  c a r e  t o  l o c a l  Denver and Colorado Spr ings  area 

r e t i r e e s  under 65 years  o l d .  For t h e  under 65 r e t i r e e  and dependent, i t  

was found t o  be cheaper f o r  t h e  government t o  purchase t h e  ca re  th rough  

CHAMPUS than  t o  p r o v i d e  i t  a t  FAMC. 

A l though  i t  i s  cheaper f o r  t h e  goverrment t o  p r o v i d e  a u n i t  o f  

work load a t  FAMC than t o  purchase i t  t h r o i g h  CHAMPUS. s t u d i e s  have shown 

t h a t  fewer  u n i t s  o f  h e a l t h  ca re  a re  purchased by t he  government when 

r e t i r e e s  r e c e i v e  ca re  th rough  c i v i l i a n  s o i r c e s .  I t  i s  t h i s  decrease i n  

t o t a l  work load  seen by t h e  government tha t  makes r e t i r e e  ca re  cheaper t o  

send o u t - o f - h o u s e .  Thus. t h e  a d d i t i o n a l  cos t  sav ings generated by t h e  

Best Economic S o l u t i o n  a re  due t o  t h e  f a c i  t h a t  t h e  government i s  pay ing  

f o r  l e s s  h e a l t h  ca re .  S ta ted  another  way t h e  r e t i r e e  and dependent o f  

r e t i r e e  b e n e f i c i a r y  must bear a l a r g e r  pol t i o n  o f  t h e i r  h e a l t h  ca re  

cos t s  under t h e  BES. 

Under t h e  BES. FAMC would opera te  ab~ lu r  342 beds, and p r o v i d e  

409,000 annual v i s i t s .  These l e v e l s  r ep rosen t  over  90% of t h e  i n p a t i e n t  

ca re  p r o v i d e d  a t  FAMC i n  FY89, and n e a r l y  7Cl% o f  t h e  ambulatory  care.  

Opera t ing  t h e  BES f a c i l i t y  would save 639 m i l l i o n  d o l l a r s  pe r  yea r  over  

n o t  o p e r a t i n g  a  f a c i l i t y  a t  FAMC. 

The n e x t  l owes t  c o s t  c o n f i g u r a t i o n  o r  r e f e r r a l  h o s p i t a l  w a s  t he  

p r o v i s i o n  o f  a l l  p o s s i b l e  ca re  t o  a l l  b e n , ? f i c i a r y  t ypes .  Under t h i s  

scenar io ,  termed t h e  A l l  Care scenar io .  FMC would ope ra te  about 425  

beds. and p r o v i d e  661,000 c l i n i c  v i s i t s .  Pr.oviding a l l  p o s s i b l e  ca re .  

w h i l e  n o t  q u i t e  as c o s t - e f f e c t i v e  as e l i m i n i ~ % i n g  some o f  t h e  r e t i r e e  

ca re .  would  s t i l l  save $32 m i l l i o n  d o l l a r ;  year  over  n o t  o p e r a t i n g  a 

f a c i l i t y  a t  FAMC. Th i s  r ep resen t s  a  pres?nl ;  va l ue  sav ings over  t he  

25-year  l i f e  c y c l e  o f  a new f a c i l i t y  o f  n?a1-1y 6288 m i l l  i on ,  w e l l  over  
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t h e  $50 t o  $100 m i l l i o n  d o l l a r s  i t  would t a k :  t.o c o n s t r u c t  a  new 

f a c i l i t y . 1  

The s e c t i o n s  t h a t  f o l l o w  h i g h l i g h t  t h e  na,jorS assumptions o f  t h e  

s tudy  and summarize t h e  a n a l y s i s  r e s u l t s  which suppor t  t h e  s t a t e d  

MAJOR ASSUMPTIONS 

(1) The a n a l y s i s  determined t h e  most : o c L - e f f e c t i v e  l e v e l  o f  work-  
l o a d ,  under t h e  assumption t h a t  F\Ml:: would be o p e r a t i n g  under 
no space o r  s t a f f  c o n s t r a i n t s .  I; r/ , ls  assumed t h a t  i ssues  
such as manpower a v a i l a b i l i t y  r e l j t ' v e  t o  recommended work load 
l e v e l s  would  be examined o u t s i d e  the bounds of  t h i s  s tudy .  

( 2 )  T o t a l  h e a l t h  ca re  demand a t  FAMC d a j  de f ined  as a l l  demand 
f r o m  l o c a l  catchment area b e n e f i c i a r i e s  and' t h e  p o r t i o n  o f  
demand f r om r e f e r r a l  b e n e f i c i a r i e s  h i s t o r i c a l l y  p r o v i d e d  by 
FAMC. No a t tempt  was made t o  q u t n t . i f y  o r  cap tu re  a d d i t i o n a l  
c a r e  f r om  o t h e r  MTFs o r  f rom CHAPPIIS o u t s i d e  t h e  l o c a l  c a t c h -  
ment area.  

( 3 )  P r o j e c t i o n  of l o c a l  catchment arcaa demand was based on f o r e -  
c a s t  l o c a l  popu la t i ons ,  h i s t o r i c ' l l  workloads. and ad justments  
f o r  expected changes i n  t h e  d e l i  (cry o f  p s y c h i a t r i c  ca re  a t  
t h e  MTF and under CHAMPUS. 

( 4 )  R e f e r r a l  demand. which i s  d r i v e n  by a v a r i e t y  o f  p o l i c i e s ,  
c o n d i t i o n s ,  and behav io r  pa t te rn ' s .  was assumed t o  remain a t  
h i s t o r i c a l  l e v e l s .  

(5) Care s h i f t e d  between d i r e c t  ca re  and CHAMPUS r e q u i r e d  work load 
convers ions  t o  account f o r  d i f f e r e n c e s  i n  t h e  amount of work- 
l o a d  f o r  which t h e  government must pay under each source. The 
conve rs i on  f a c t o r s  used were those d i c t a t e d  i n  a  12 September 
1989 memorandum f r om t h e  O f f i c e  o f  t h e  A s s i s t a n t  Sec re ta r y  o f  
Defense ( H e a l t h  A f f a i r s ) .  Conversion f a c t o r s  were a p p l i e d  
o n l y  t o  medica l  and s u r g i c a l  ca re ,  and were n o t  a p p l i e d  t o  
c a r e  p r o v i d e d  t o  a c t i v e  du t y  b e n e f i c i a r i e s  o r  i n p a t i e n t  ca re  
p r o v i d e d  t o  a c t i v e  du ty  dependents. 

(6) Since  no research  was a v a i l a b l e  on Medicare-to-MTF work load  
conve rs i on  f a c t o r s ,  no convers ion  was made when ca re  t o  o l d e r  
b e n e f i c i a r i e s  was s h i f t e d  between Medi,care and t h e  MTF. 

10 lThe p r e v i o u s  EA found t h a t  c o n s t r u c t i o n  c o s t j  f o r  t h e  b e s t  economic 
c o n f i g u r a t i o n  o f  a  r e f e r r a l  cen te r  a t  Fi.MI: would be about $75  m i l l i o n .  



( 7 )  I t  was assumed t h a t  t h e  Lowry AFB 1 : l i n i c  would con t i nue  t o  
p r o v i d e  t h e  p r o p o r t i o n  o f  care,  p r i m a r i l y  t o  US A i r  Force 
a c t i v e  du t y  b e n e f i c i a r i e s ,  t h a t  i t  hnd i n  t h e  base y e a r .  

(8 )  Based on government guidance, on l y  r e f e r r a l  cen te r  o p t i o n s  
were cons idered  f o r  FAMC. C o s t - e f f e ~ z t i v e  work load l e v e l s  f o r  
l o c a l  c l i n i c  o r  community h o s p i t a l  c m f i g u r a t i o n s  were n o t  
exarni ned. 

( 9 )  A l l  cos t s  were compared i n  FY98 d t l l a r s ,  t h e  b e n e f i c i a l  occu-  
pancy da te  (BOD) f o r  a  new o r  renc1vat;ed FAMC. Cost sav ings 
were c a l c u l a t e d  over  a  25-year  f a t  i 1 , i t y  l i f e  c y c l e ,  assuming a  
10% r e a l  d i s c o u n t  r a t e ,  s t a r t i n g  i ~ t  the  BOD. 

1 SUMMARY OF ANALYSIS RESULTS 

I Overview o f  t h e  FAMC Area 

I FAMC i s  l o c a t e d  i n  Aurora.  Colorado. j u s t  o u t s i d e  o f  m e t r o p o l i t a n  

1 Denver. E x h i b i t  1 d i s p l a y s  a  map o f  major  m i l i t a r y  i n s t a l l a t i o n s  i n  

/)v Colorado and an en la rged  view o f  t h e  area zur round ing  FAMC. 
I 

I There a r e  two o t h e r  ma jo r  m i l i t a r y  i n ! t a l l a t i o n s  i n  Colorado w i t h i n  

I 
i d r i v i n g  d i s t a n c e  of FAMC: F o r t  Carson and the A i r  Force Academy. b o t h  

i n  t h e  Colorado Spr ings  area.  The c i r c l e s  around these l o c a t i o n s  on t h e  

map rep resen t  r o u g h l y  4 0 - m i l e  catchment arl?a!; around t h e  MTFs a t  each 

s i t e .  A l though  Colorado Spr ings  i s  over  alI h o u r ' s  d r i v e  (70 m i l e s )  f r om  

FAMC, t h e  catchment areas of t h e  t h r e e  f a c i l i t l e s  do o v e r l a p  s l i g h t l y .  

However. s i n c e  o n l y  2.5% o f  t h e  FAMC p o p u l a t i o n  r es i des  i n  t h e  o v e r l a p  

area, t h e  a n a l y s i s  cons idered  Colorado Spr i r ~ g s  popu la t i ons  and work1 oads 

o n l y  as they  had h i s t o r i c a l l y  impacted on FAMC r e f e r r a l  care.  

The en la rged  v iew o f  t h e  Aurora area o r  the map shows t h e  p r o x i m i t y  

o f  t h e  FAMC i n s t a l l a t i o n  t o  Lowry A i r  For :e Base (AFB) and Buckley A i r  

Na t i ona l  Guard Base (ANGB); a l l  of these ,nsq i ,a l l a t ions  a re  w i t h i n  10 

m i l e s  o f  each o t h e r .  

Buck ley ANGB i s  p r i m a r i l y  a  reserve  base,, and has o n l y  a  smal l  

a c t i v e  d u t y  component. However, as t he  cn1.y a c t i v e  f l y i n g  base i n  t h e  





rea ,  i t  p l a y s  a  key r o l e  i n  t h e  a rea ' s  m i l i t a r y  medical  system as t h e  

t r a n s p o r t  and r e c e i v i n g  s i t e  f o r  aeromedical e! jacuation (aerovac)  system 

a i r c r a f t .  

Lowry AFB i s  a ma jo r  t e c h n i c a l  t r a i n i n g  c?nl;er and home t o  t h e  A i r  

Force Accoun t ing  and Finance Center and A i r  Reserve Personnel Center .  

A i r  Force personnel  assoc ia ted  w i t h  Lowry AFB c o ~ i s t i t u t e  t h e  m a j o r i t y  o f  

t h e  a c t i v e  du t y  p o p u l a t i o n  i n  t h e  FAMC catchment. area. The b a s i c  o u t -  

p a t i e n t  h e a l t h  ca re  needs o f  t h e  a c t i v e  du t y  C i r  Force p o p u l a t i o n  a t  

Lowry a re  se rved  by t h e  Lowry AFB c l i n i c .  Thf I-owry c l i n i c  p rov i des  

p r ima ry  ca re  and u rgen t  ca re  such as t reatmen' .  r equ i r ed  f o r  minor  a c c i -  

dents  o r  a  sudden c o l d  o r  f l u .  A l l  o t h e r  a c t \ v e  du t y  ca re  i s  r e f e r r e d  

t o  FAMC. A i r  Force a c t i v e  du t y  dependents an11 re t , i r ees  a l s o  r e c e i v e  t he  

m a j o r i t y  o f  t h e i r  h e a l t h  ca re  a t  FAMC. 

w 
Cur ren t  Ope ra t i on  o f  FAMC 

FAMC today  i s  a major  m i l i t a r y  r e f e r r a l  cen te r .  p r o v i d i n g  v i r t u a l l y  

a l l  types o f  i n p a t i e n t  and o u t p a t i e n t  care.  I t s  miss ion  i n c l u d e s :  

(1) H e a l t h  Care D e l i v e r y ;  

( 2 )  Graduate Medica l  Educat ion:  

( 3 )  M o b i l i z a t i o n  Readiness; 

( 4 )  Tenant  U n i t  Support ;  

( 5 )  Regional  V e t e r i n a r y  Support ;  

( 6 )  Regional  Den ta l  Support ;  and 

(7) Regional  P r e v e n t a t i v e  Medic ine Su1,pcr.t. 

FAMC suppo r t s  t h e  m a j o r i t y  o f  t h e  hea1;h ca re  needs o f  t h e  over  

60.000 b e n e f i c i a r i e s  who l i v e  w i t h i n  i t s  4 0 - m . 1 1 ~  r a d i u s  i n p a t i e n t  c a t c h -  

ment area. FAMC a l s o  p rov i des  ca re  annua l l y  t o  over  6.000 i n p a t i e n t s  

w and 125,000 o u t p a t i e n t s  a r r i v i n g  f r om  ou t s i de  t h e  l o c a l  catchment area.  

E x h i b i t  2  d i s p l a y s  t h e  p r o p o r t i o n  o f  ca re  ~ r o v i d e d  t o  b e n e f i c i a r i e s  f rom 



EXHIBIT 2: ORIGIN OF FY89 F'AMC WORKLOAD 

BEDDAYS 

VISITS 



w h e  l o c a l  catchment area. from t h e  Colorado Spr ngs area, and f r om t h e  

ove r  150 o the r  l o c a t i o n s  t h a t  sen t  ca re  t o  FAMC i r r  FY89. I n  t o t a l .  FAMC 

c u r r e n t l y  operates about 400 beds, and p rov i des  f o r  over 600.000 c l i n i c  

v i s i t s  annua l l y .  

I n  a d d i t i o n  t o  d e l i v e r i n g  h e a l t h  care t o  l o c a l  and non loca l  b e n e f i -  

c i a r i e s .  FAMC suppor ts  Army graduate medica l  e t u c a t i o n  (GME)  and t h e  

t each ing  and t r a i n i n g  o f  nu r s i ng ,  a n c i l l a r y .  a r~d  crther h e a l t h  ca re  p r o -  

f e s s i o n a l s .  E x h i b i t  3 summarizes GME t r a i n i n g  c1.1rrently p rov i ded  a t  

FAMC, and t h e  p r o p o r t i o n  o f  t o t a l  Army GME i t  'epl-esents. 

Assessment o f  A l t e r n a t i v e s  t o  FAMC 

For t h e  l o c a l  catchment area p o p u l a t i o n ,  bo th  c i v i l i a n  and o t h e r  

f e d e r a l  a l t e r n a t i v e s  t o  FAMC were assessed. ' he re  i s  an abundance o f  

i o p h i s t i c a t e d  medica l  ca re  a v a i l a b l e  th rough  <he  Denver c i v i l i a n  s e c t o r .  

'CI w i t h  5,000 s h o r t - t e r m  beds o p e r a t i n g  i n  t h e  ilnmediate Denver area.  and 

an es t ima ted  excess c a p a c i t y  o f  about 1.000 b12ds. Phys ic ians .  p a r t i  - 

c u l a r l y  s p e c i a l i s t s ,  a re  a l s o  i n  l a r g e  supp ly .  

The o t h e r  f ede ra l  h e a l t h  care f a c i l i t y  i n  area i s  opera ted  by 

t h e  Department of Veterans A f f a i r s  ( V A ) .  Thc Elenver VA Medical  Center  

c u r r e n t l y  opera tes  about 300 beds, a t  an avelaqe occupancy r a t e  o f  83%. 

The Denver VAMC r e p o r t s  no s u b s t a n t i a l  exces,  ~: .apaci ty.  and no p l ans  f o r  

s i g n i f i c a n t  expans ion i n  t h e  near  f u t u r e ,  so t h i s  does n o t  appear t o  be 

a  l i k e l y  o p t i o n  f o r  l o c a l  FAMC b e n e f i c i a r i e s .  

The h i g h  c o s t  and c o m p e t i t i v e  n a t u r e  o f  h ~ a l t h  ca re  i n  t h e  Denver 

area appears t o  have c rea ted  a f a v o r a b l e  m a r k e t  f o r  managed ca re .  Both 

Hea l t h  Maintenance Organ i za t i ons  (HMO's) an( P r e f e r r e d  P rov i de r  Organiza-  

t i o n  (PPO's) a re  numerous i n  t h e  area, and .hfse forms o f  managed care 

w c o l l e c t i v e l y  p r o v i d e  f o r  over  a  m i l l i o n  peol lc !  i n  m e t r o p o l i t a n  Denver. 

Enro l lment  i n  a  f e d e r a l l y - q u a l i f i e d  managed cdre program would t h e r e f o r e  



w EXHIBIT 3: GRADUATE MEDICAL EDUCATIOF AT FAMC, 1 JULY 1990 

ARMY TOTAL FAMC TOTAL OF ARMY TOTAL 

RESIDENT SPECIALn 

DERMATOLOGY 
GENERAL SURGERY 
INTERNAL MEDICINE 
OBSTETRICS-GYNECOLOGY 82 
OPHTHALMOLOGY 

OTOLARYNGOLOGY 

ADOLESCENT MEDICINE* 
ALLERGY-IMMUNOLOGY* 

ENDOCRINOLOGY 
GASTROENTEROLOGY 
PLASTIC SURGERY 
PULMONARY DISEASE 
RHEUMATOLOGY* 

Does not include Air Force or Navy trainees, one train ?e per specialv. 

Source: Fitzslrnons A m y  Medical Center Command Brief. 1 ' Docember 1990. 
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be another option f o r  providing fo r  the healtt- care needs of local bene- 

f i c i a r i e s .  

For benef ic ia r i es  from outside the loci11 catchment a rea ,  s ince t h i s  

care i s  current ly  being seen w i t h i n  the mil tary  health care re fe r ra l  

system. i t  i s  unlikely t h a t  the capabi l i ty  txirits t o  perform i t  a t  the 

local MTFs. Therefore. the  a l t e rna t ives  t o  FIMC for  re fe r ra l  care are  

the c i v i l i a n  sec to r  a t  each location or o th?r  mi l i t a ry  re fe r ra l  f a c i l i -  

t i e s .  The use of these  two a l t e rna t ives  would depend o n :  

capacity a t  other re fe r ra l  MTFs; 

capacity a n d  c apab i l i t i e s  i n  the c i ' t i ' i a n  sector  of each catch- 
ment area:  and 

l i ke ly  behavior pat terns  or choices o f  dependents a n d  r e t i r e e s ,  
who a r e  generally given the choice of  a n  NAS or mi l i t a ry  
r e f e r r a l .  

For r e f e r r a l s  from the Colorado Sprinls  area ,  the most l i ke ly  a l t e r -  - native t o  FAMC i s  local  CHAMPUS. Colorado Springs benef ic ia r i es  repre-  

sent  about 15% of a l l  inpa t i en t  care provided a t  FAMC (one- th i rd  of a l l  

inpa t i en t  r e f e r r a l  c a r e ) ,  a s ign i f i can t ly  larger  percentage t h a n  a n y  

other catchment o r  noncatchment area.  Clearly,  Colorado Springs r e f e r -  

r a l s  a r e  much more t i e d  t o  the proximate (reographic locat ion of the cur-  

rent FAMC r e f e r r a l  cen te r .  Since Colorado Springs i s  within dr iv ing d i s -  

tance of FAMC. these  benef ic ia r i es  a r r i ve  there through s h u t t l e  or p r i -  

vate ground t ranspor ta t ion  - -  i t  i s  l e s s  , i k e l y  t h a t  the  majority of 

these benef ic ia r i es  would be equally wil l ing t o  travel  on a  plane t o  

another r e f e r r a l  cen te r .  Finally.  Coloraldo Springs and the  Denver area 

have an abundance of c i v i l i a n  capacity ard c a p a b i l i t y ,  so t h a t  care 

would not be forced i n to  the mil i tary  re fe r ra l  system due t o  lack of  

c i v i l i a n  access.  

For r e f e r r a l s  from outside Colorado Springs, the more l i ke ly  a l t e r -  - native t o  FAMC i s  o ther  re fe r ra l  MTFs. , i r~ce  these benef ic ia r i es  res ide  
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a t  l e a s t  100 m i l e s  away from FAMC, t h e  p a r t i c u ' a l -  geographic l o c a t i o n  o f  

FAMC would n o t  have as s i g n i f i c a n t  an impact o  I t.he d e c i s i o n  t o  r e c e i v e  

m i l  i t a r y  r e f e r r a l  ca re .  

Est imated Costs f o r  A l t e r n a t i v e s  t o  FAMC 

Once t h e  a l t e r n a t i v e s  t o  FAMC were i d e n t i f i e d .  government cos t s  

assoc ia ted  w i t h  each were es t imated .  As t h e  I reclominant fo rm o f  govern-  

ment payment f o r  c i v i l i a n  s e c t o r  h e a l t h  care,  a r~d  t he  most l i k e l y  c i v i l -  

i a n  a l t e r n a t i v e  f o r  most b e n e f i c i a r i e s ,  our e ; t4rnates o f  c i v i l i a n  s e c t o r  

cos ts  were based on s tandard  CHAMPUS governrne17t costs  observed f o r  t h e  

FAMC. F o r t  Carson. and A i r  Force Academy catchm2nt areas.  Note t h a t  

non-s tandard a l t e r n a t i v e s  t o  CHAMPUS reimburcenient f o r  c i v i l i a n  sec to r  

ca re  can be eva lua ted  as p a r t  o f  a s e n s i t i v i l y  ana l ys i s ,  on t h e  bas i s  o f  

)r t h e  expected r e l a t i o n s h i p  between those a1 t e  .nat,ives and s tandard  

CHAMPUS cos t s .  

Other  r e f e r r a l  MTF cos t s  were assumed t11 be comparable t o  FAMC 

o p e r a t i n g  c o s t s .  Thus. t h e  comparison between FAMC and o t h e r  r e f e r r a l  

MTFs was e s s e n t i a l l y  c o s t - n e u t r a l  i n  t h i s  a ~ a l y s i s .  We no te  t h a t  i f  t h e  

phys i ca l  c a p a c i t y  c u r r e n t l y  e x i s t s  t o  absort t h i s  work load i n  t h e  m i l i -  

t a r y  r e f e r r a l  system without a  requi rement  f o r  any a d d i t i o n a l  c o n s t r u c -  

t i o n ,  i t  would c l e a r l y  be cheaper f o r  t h e  government t o  r e d i s t r i b u t e  

t h i s  r e f e r r a l  c a r e  t o  f i l l  e x i s t i n g  p h y s i c a l  capac i t y .  r a t h e r  than  t o  

b u i l d  f o r  i t  a t  FAMC. Given impending c l osu res  o f  some r e f e r r a l  f a c i l i -  

t i e s  (e.g. .  Let terman AMC), and p o t e n t i a l  expansions of o t h e r  MTFs, i t  

appears t h a t  t h e  c a p a c i t y  o f  t h e  m i l i t a r y  r e f e r r a l  system i s  c u r r e n t l y  

undergo ing some change. I n  assuming cos t - r ; eu t , r a l i t y  f o r  d i r e c t  ca re  

a l t e r n a t i v e s  t o  FAMC. we have assumed t h a t  

w t h e  l e v e l  o f  r e f e r r a l  c a r e  c u r r e n t l y  seen a t  FAMC cou ld ,  i n  FY98 
and beyond, be r e f e r r e d  t o  o t h e r  M-F!;; 



t h e r e  would e v e n t u a l l y  be an assoc ia tec c o s t  t o  mod i f y ,  b u i l d .  
o r  renova te  those o t h e r  r e f e r r a l  MTFs t o  accommodate t he  a d d i -  
t i o n a l  care;  and 

t h e  assoc ia ted  m o d i f i c a t i o n  c o s t  would n o t  be s i g n i f i c a n t l y  
d i f f e r e n t  f r om  t h e  c o s t  of b u i l d i n g  t o  p r o v i d e  t h e  care  a t  FAMC. 

Forecas t  o f  Fu tu re  H e a l t h  Care Requirements 

The e l i g i b l e  b e n e f i c i a r i e s  whose h e a l t h  ca re  needs were cons idered 

i n  t h i s  s tudy  i n c l u d e  a c t i v e  du t y  personnel .  l ~ c t  i ve duty  dependents. 

r e t i  r e d  personnel  , r e t i  r e e  dependents, and de;)er~dents o f  deceased spon- 

so r s .  The t o t a l  h e a l t h  ca re  requi rements  o f  l o c a l  catchment area b e n e f i -  

c i a r i e s  were examined, as w e l l  as t h e  p o r t i o n  0.f t h e  h e a l t h  ca re  demand 

h i s t o r i c a l l y  p rov i ded  by FAMC t o  b e n e f i c i a r i e s  f rom o u t s i d e  t he  c a t c h -  

ment area.  

S p e c i f i c a l l y ,  t o t a l  h e a l t h  ca re  demand i t  FAMC w a s  d i v i d e d  i n t o  t h e  

 following components: 

(1) Care h i s t o r i c a l l y  p rov i ded  by FAMC t o  l o c a l  b e n e f i c i a r i e s :  

( 2 )  Care h i s t o r i c a l l y  p rov i ded  by FAMC t o  b e n e f i c i a r i e s  f r om  o u t -  
s i d e  t h e  l o c a l  catchment area ( r e f ~ ? r t - a 1  ca re ) ;  

( 3 )  Care h i s t o r i c a l l y  p rov i ded  a t  t h e  Lowry AFB c l i n i c ;  and 

( 4 )  C a r e  h i s t o r i c a l l y  p rov i ded  t o  l o c a l  ~ e n e f i c i a r i e s  th rough  
CHAMPUS. 

E x h i b i t  4 d i s p l a y s  these  components, arid summarizes how each was 

p r o j e c t e d  t o  FY98. Components (1). ( 3 ) .  a n [  1'4) t oge the r  r ep resen t  t h e  

t o t a l  h e a l t h  ca re  demand generated by l o c a l  catchment area b e n e f i c i -  

a r i e s .  T h i s  work load  was p r o j e c t e d  t o  FY98 accord ing  t o  an expected 

decrease of  about 6% i n  t h e  a c t i v e  du t y  and dependent p o p u l a t i o n .  and an 

expected i nc rease  of  about 9% i n  t h e  r e t i r e ?  popu la t i on .1  Component 

I A c t i v e  du t y  and dependent p r o j e c t i o n s  based on POM ends t reng ths  f rom 
FY91 P r e s i d e n t ' s  Budget. R e t i r e e / o t h e r  p r o j e c t i o n s  based on O f f i c e  o f  
t h e  Do0 Ac tuary  r e t i r e e  p r o j e c t i o n s .  



t h e r e  would e v e n t u a l l y  be an assoc ia ted  c1:1rt t o  mod i f y .  b u i l d .  
o r  renova te  those  o t h e r  r e f e r r a l  MTFs t~ ;~ccommodate t h e  a d d i -  
t i o n a l  ca re ;  and 

t h e  assoc ia ted  m o d i f i c a t i o n  c o s t  would '10': be s i g n i f i c a n t l y  
d i f f e r e n t  f r om  t h e  c o s t  of b u i l d i n g  t o  p r o v i d e  t h e  care  a t  FAMC. 

Forecas t  o f  Fu tu re  H e a l t h  Care Requirements 

The e l i g i b l e  b e n e f i c i a r i e s  whose h e a l t h  c j r e  needs were cons idered  

i n  t h i s  s t udy  i n c l u d e  a c t i v e  du t y  personnel .  a c t i v e  du t y  dependents, 

r e t i r e d  personne l .  r e t i r e e  dependents, and dependents o f  deceased spon- 

so r s .  The t o t a l  h e a l t h  ca re  requi rements  o f  l o c a l  catchment area b e n e f i  - 

c i a r i e s  were examined, as w e l l  as t h e  p o r t i o n  of t h e  h e a l t h  ca re  demand 

h i s t o r i c a l l y  p rov i ded  by FAMC t o  b e n e f i c i a r i e  f rom o u t s i d e  t h e  ca t ch -  

ment area. 

S p e c i f i c a l l y ,  t o t a l  h e a l t h  ca re  demand a t  FAMC was d i v i d e d  i n t o  t h e  

(If01 10wi ng components: 

(1) Care h i s t o r i c a l l y  p rov i ded  by FAMC t o  l o c a l  b e n e f i c i a r i e s ;  

( 2 )  Care h i s t o r i c a l l y  p rov i ded  by FAMC t o  b e n e f i c i a r i e s  f rom o u t -  
s i d e  t h e  l o c a l  catchment area (referral ca re ) :  

( 3 )  Care h i s t o r i c a l l y  p rov i ded  a t  t h e  lowry  AFB c l i n i c ;  and 

( 4 )  Care h i s t o r i c a l l y  p rov i ded  t o  l o c a  b e n e f i c i a r i e s  th rough  
CHAMPUS. 

E x h i b i t  4 d i s p l a y s  these  components, an1 :;~~mmarizes how each was 

p r o j e c t e d  t o  FY98. Components (1). (31, and (11)  t o g e t h e r  r ep resen t  t h e  

t o t a l  h e a l t h  ca re  demand generated by l o c a l  catchment area b e n e f i c i -  

a r i e s .  T h i s  work load  was p r o j e c t e d  t o  FY98 accord ing  t o  an expected 

decrease o f  about 6% i n  t h e  a c t i v e  du t y  and dependent p o p u l a t i o n ,  and an 

expected i nc rease  o f  about 9% i n  t h e  r e t i r e e  popu la t i on .1  Component 

-- 

1Ac t i ve  d u t y  and dependent p r o j e c t i o n s  b a s e l  on POM ends t reng ths  f rom 
FY91 P r e s i d e n t ' s  Budget. R e t i r e e l o t h e r  p r , j ec t i ons  based on O f f i c e  o f  
t h e  DoD Ac tuary  r e t i r e e  p r o j e c t i o n s .  



EXHIBIT 4: PROJECTION OF TOTAL DEMAND 

CHAMPUS L' 

FAMC LOCAL 

PROJECTED BASED ON CHANGE 
IN LOCAL POPULATION 

.. ...:-..:....... .'.:.:..-::.-::.:: .. [-I .:<:...;::;...;.: PROJECTED TO REMAIN AT 
HISTORICAL LEVEL 



w 
, ( 2 1 ,  re fe r ra l  demand from outside the  catchment area .  was held constant 

a t  h i s to r ica l  l eve l s .  

Total health care demand faced by FAMC --rcm both local a n d  r e f e r r a l  

benef ic iar ies  i s  projected t o  approach over L50,000 bed days, and nearly 

740,000 c l i n i c  v i s i t s  by 1998. 

Comparison o f  A1 t e r a t i  ve Scenarios 

While the Best Economic Solution fo r  si t ; s fying the projected 

health care demand was described e a r l i e r .  t l ~ e  r , tudy a lso  required other 

scenarios be examined as points  of referenc:. Based on government guid- 

ance. only re fe r ra l  hospital  options were cjn5'idered a t  FAMC. The sce -  

narios examined were: 

alv NO M T F .  FAMC provides none of the projectrbd health care demand; a l l  

health care i s  provided through the  c i v i l i l n  sector or the mi l i t a ry  

re fe r ra l  system. 

S ta tus  QUQ. FAMC provides the same level of workload as the f a c i l i t y  

provided i n  t h e  b a s e  year (FY89) .  

m. FAMC provides a l l  potent ia l  hei1t;h care demand, including a l l  

workload provided h i s t o r i c a l l y ,  plus a l l  dorkload considered recaptur-  

able from local  CHAMPUS. 

l e s t  E c w i c  Sol-. FAMC provides t t e  riiost co s t - e f f ec t i ve  level  a n d  

mix of care ,  determined by a de ta i l ed  cl nical area a n d  beneficiary 

type-speci f ic  comparison of operating co ; t s  a t  FAMC a n d  government cos ts  

Y of a l t e rna t i ve s  t o  FAMC. 



The S ta tus  Quo and A l l  Care scenar ios  suppor t  t h e  e x i s t i n g  m iss ions  

o f  FAMC, i n c l u d i n g  t h e  t e a c h i n g  and t r a i n i r g  n ~ i s s i o n .  The No MTF sce- 

n a r i o  c l e a r l y  does n o t  suppor t  t h e  ex is t inc r  r r i s s i ons .  b u t  t h i s  scena r i o  

was analyzed as a p o i n t  o f  comparison a t  t ' \ e  oppos i t e  extreme f rom t h e  

A l l  Care scena r i o .  

The BES i s  d e f i n e d  t o  be t h e  l e v e l  o f  work load t h e  government would 

p r o v i d e  a t  FAMC if t h e  goal  were t o  min imize t o t a l  government c o s t .  The 

s o l u t i o n  cou ld  have ranged from zero  t o  a l l  p o s s i b l e  ca re .  The B E S  s o l u -  

t i o n  may o r  may n o t  suppor t  t h e  GME m i s s i t n  - - -  l e v e l s  t o  suppor t  GME 

a re  n o t  taken  as a  minimum l e v e l  o f  w o r k l r ~ a d ,  b u t  a re  expected t o  be corn- 

pared t o  t h e  BES l e v e l s  o u t s i d e  t h i s  anal  f s i s .  

E x h i b i t  5 summarizes t h e  work load  p r ~ v . ~ d e d  a t  FAMC, t he  work load 

p rov i ded  th rough  o t h e r  MTFs, and t h e  work lo ' i d  p rov i ded  th rough  t he  c i v i l -  

i a n  sec to r  under each of  t h e  a l t e r n a t i v e  scenar ios  descr ibed  above. As 

shown. t h e  BES rep resen t s  a  s l i g h t  decrcase from the  S ta tus  Quo l e v e l  

o f  o p e r a t i o n .  due t o  t h e  e x c l u s i o n  o f  ca re  t o  r e t i r e e s  under 65 years  

o l d .  The A l l  Care scena r i o  represen ts  t l ~ e  l a r g e s t  f a c i l i t y ,  a t  425 beds 

and 661.000 v i s i t s .  w h i l e  t h e  BES r e p r e s ? n t s  t h e  sma l l es t  f a c i l i t y  

( o t h e r  than  No MTF). a t  342 beds and 409.500 v i s i t s .  

E x h i b i t  6 d i s p l a y s  t h e  b o t t o m - l i n e  c a s t  comparison across a l l  sce -  

n a r i o s .  The scope o f  t h i s  EA does n o t  i n c l u d e  e s t i m a t i o n  o f  cons t ruc -  

t i o n  a l t e r n a t i v e s  o r  c o n s t r u c t i o n  cos t s  assoc ia ted  w i t h  t h e  FAMC work-  

l o a d  under each scena r i o .  However. sin1:e t.he i s sue  o f  c o s t - e f f e c t i v e  

p r o v i s i o n  of ca re  a t  FAMC i s  b e i n g  exp1)rc;d i n  t h e  c o n t e x t  o f  a f u t u r e  

c o n s t r u c t i o n  p r o j e c t ,  r e l a t i v e  c o s t  sav ings between scenar ios  w i l l  be 

d iscussed i n  terms o f  t h e  l e v e l  of c o n s t r ~ c t i o n  t h a t  cou ld  be c o s t -  

j u s t i f i e d  over  a  25-year  f a c i l i t y  l i f e  c ~ c . l e .  

\I An examina t ion  o f  t h e  row l abe led -  "To ta l  Annual Government 6" shows 

t h a t  t h e  scenar ios  rank as f o l l o w s ,  f r c l m  ' lowest t o  h i g h e s t  annual c o s t :  



w EXHIBIT 5: COMPARISON OF WORKI.OADS 
ACROSS SCENARIOS 
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iXHlBlT 6: COMPARISON OF TOTAL ANNUAL COSTS A CR(3SS FAMC SCENARIOS 

NO 
COSTS UNDER EACH SCENARIO' MTF 

STAT"!;. . ;;kE 
QUO 

(000) (000' (000) 

ANNUAL FAMC OPERATING COSTS $0 $171 $64 1 $208,021 

INPATIENT COSTS 
OUTPATIENT COSTS 

ANNUAL OTHER MTF OPERATIblG COSTS I $67,819 / 
INPATIENT COSTS I OUTPATIENTCOSTS 

I INPATIENT COSTS 
OUTPATIENT COSTS 

I TOTAL ANNUAL GOVERNMENr COST 1 $239.805 1 $215.129 1 $208,021 1 
I COMPARISON TO NO MIF I I I 

ANNUAL SAVINGS I PRESENT VALVE SAVINGS~ 

All costs in thousands of FYS8 dollars 

2~ssumes 10% discount rate Over 25-year life cycle of a new facility. 



ICY (1) Best  Economic S o l u t i o n :  

( 2 )  A l l  Care; 

( 3 )  S ta tus  Quo; and 

( 4 )  No MTF. 

The comparisons t o  t h e  No MTF scena r i o  r ec resen t  sav ings t o  t he  

government o f  o p e r a t i n g  FAMC a t  t h e  l e v e l  d e f i r e d  under each scena r i o ,  

r e l a t i v e  t o  n o t  o p e r a t i n g  a  f a c i l i t y  a t  FAMC. A l ;  t h r e e  l e v e l s  o f  work-  

l o a d  - -  t h e  S ta tus  Quo. A l l  Care, and BES - -  o f f e r  sav ings r e l a t i v e  t o  

n o t  o p e r a t i n g  t h e  f a c i l i t y .  I n  f a c t ,  a11 t h r e ?  i c e n a r i o s  o f f e r  s i g n i f i -  

can t  enough sav ings t o  recoup t h e  c o s t  o f  new c c ~ n s t r u c t i o n  w i t h i n  a few 

years .  

The p resen t  va l ue  sav ings represen ts  t h e  tc t ,a l  sav ings o f f e red  by 

each scena r i o  over  t h e  25-year  l i f e  c y c l e  o f  I p o t e n t i a l  new f a c i l i t y  

(assuming a  10% d i s c o u n t  r a t e ) .  The B E S  s c e n 3 r i ' ~  generates enough sav- 

wings over  25 yea rs  t o  c o s t - j u s t i f y  a 1360 m i l  li 3" c o n s t r u c t i o n  expendi  - 

t u r e .  Ope ra t i ng  FAMC t o  p r o v i d e  a l l  poss i b l c  ca re  ( t h e  A l l  Care Sce- 

n a r i o )  generates enough sav ings t o  c o s t - j u s t  f y  a $230 m i l l i o n  c o n s t r u c -  

t i o n  p r o j e c t .  

The a d d i t i o n a l  sav ings generated under che BES over  t h e  A l l  Care 

scena r i o  was due t o  t h e  f a c t  r e t i r e e / o t h e r  b e n e f i c i a r i e s  under 65 must 

absorb a  p o r t i o n  o f  t h e i r  h e a l t h  ca re  cos t s  under t h e  BES. E x h i b i t  7 

compares t h e  t o t a l  h e a l t h  ca re  p rov i ded  o r  purchased by t h e  government 

t o  t h e  h e a l t h  ca re  f o r  which t h e  b e n e f i c i a r y  i s  r espons ib l e .  f o r  each 

scenar io .  A l though  t h e  BES rep resen t s  t h e  most c o s t - e f f e c t i v e  l e v e l  o f  

ca re  t o  p r o v i d e  a t  FAMC, t h e  A l l  Care scena r i o  appears t o  maximize t h e  

o v e r a l l  b e n e f i t  t o  t h e  b e n e f i c i a r y ,  w h i l e  s t i l l  gene ra t i ng  a ve r y  s i g n i -  

f i c a n t  c o s t  sav ings.  



w 
EXHIBIT 7: COMPARISON OF HEALTH CARE (><:'ST BURDEN 

UNDER EACH SCENARIO 
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1.0 I NTRODUCTI / I N  

Vecto r  Research. I nco rpo ra ted  ( V R I ) .  ha:; performed an economic 

a n a l y s i s  o f  h e a l t h  ca re  requi rements  and a ' t e r n a t i v e s  f o r  t h e  F i t zs imons  

Army Medica l  Center (FAMC) i n  Aurora.  C o l o ~  atlo. The a n a l y s i s  was p e r -  

formed f o r  t h e  U n i t e d  S ta tes  government uncler c o n t r a c t  number MDA903- 

90-C-0207. and i n  accordance w i t h  T i t l e  10 ' e c t i o n  1087 o f  t h e  Un i t ed  

S ta tes  code. 

As a  q u a n t i t a t i v e  examina t ion  of t h e  l ~ e a l t h  ca re  requi rements  and 

cos t s  f o r  a  p a r t i c u l a r  m i l i t a r y  medical  t r lsatment f a c i l i t y  (MTF), t h e  

economic a n a l y s i s  (EA) p rov i des  one i n p u t  l.0 the  DoD medica l  f a c i l i t y  

p l a n n i n g  process.  Sec t i on  1087 s p e c i f i e s  . h ? t  t h e  maximum amount o f  

space t h a t  may be programmed f o r  m i l i t a r y  ineclical f a c i l i t i e s  cons t ruc -  

t i o n  i s  t h e  g r e a t e r  o f :  

(1) t h e  amount o f  space r e q u i r e d  a t  the f a c i l i t y  t o  suppor t  t he  
t each ing  and t r a i n i n g  o f  heal th- l :arSe p r o f e s s i o n a l s ;  and 

( 2 )  t h e  amount o f  space r e q u i r e d  a t  "he f a c i l i t y  t o  p r o v i d e  t he  
most c o s t - e f f e c t i v e  l e v e l  o f  i n p i t - e n t  and o u t p a t i e n t  care t o  
e l  i g i b l e  b e n e f i c i a r i e s .  

The economic a n a l y s i s  focuses on d e f i n i n g  the l e v e l  desc r i bed  i n  c lause 

( 2 )  - -  the most cost-effective level of inpatient and outpatient care to 

e l i g i b l e  b e n e f i c i a r i e s .  

S ince FAMC suppor ts  Army Graduate Medicd l  Educa t ion  ( G M E )  and o t h e r  

t r a i n i n g  programs, t h e  amount o f  space r e q l ~ i r e d  t o  suppor t  t h i s  con- 

t i n u e d  t each ing  and t r a i n i n g  f u n c t i o n  w o u l j  Ile t h e  minimum amount o f  

space which t h e  l e g i s l a t i o n  a l l ows  under c l ause  (I). Should t h e  c o s t -  

e f f e c t i v e  l e v e l s  be g r e a t e r  than  t h e  l e v e l s  t o  suppor t  t each ing  and 

t r a i n i n g ,  t h e  economic a n a l y s i s  p rov i des  c o s t - j u s t i f i c a t i o n  f o r  program- 

ming t h e  a d d i t i o n a l  space. Should t h e  c o s t - e f f e c t i v e  l e v e l s  be l e s s  

u than  t h e  l e v e l s  t o  suppor t  t each ing  and t r a i n i n g ,  t h e  economic a n a l y s i s  



p rov ides  t h e  government w i t h  in formal ; ion on t he  c o s t  of t h e  p o l i c y  d e c i -  

s i o n  t o  s i z e  f o r  GME. 

I n  o r d e r  t o  examine c o s t - e f f ? c t ; i v e  h e a l t h  ca re  d e l i v e r y  a t  FAMC. 

t h e  p r o j e c t  team performed t h e  f o l l o w i n g  tasks :  

i d e n t i f i e d  and q u a n t i f i e d  t h e  va r i ous  components o f  h e a l t h  ca re  
demand a t  FAMC; 

p r o j e c t e d  t h e  i n p a t i e n t  aod o u t p a t i e n t  work loads assoc ia ted  w i t h  
edch component o f  demand; 

assessed t h e  a v a i l a b i l i t y  0.f o t he r  f e d e r a l  and c i v i l i a n  h e a l t h  
c a r e  resources  i n  t h e  Au r : ) r~ /Denve r  area. as a l t e r n a t i v e s  t o  t h e  
FAMC f a c i l i t y  f o r  l o c a l  b e n e f i c i a r i e s ;  

ana lyzed t h e  cos t s  o f  p r c v i d i n g  h e a l t h  c a r e  a t  FAMC; 

analyzed t h e  government tost ;s  assoc ia ted  w i t h . p r o v i d i n g  h e a l t h  
c a r e  th rough  t h e  c i v i l i a r  sec to r  and o t h e r  a l t e r n a t i v e s  o u t s i d e  
FAMC ; 

de f i ned  t h e  l e v e l  o f  worlqlcad t o  be performed a t  FAMC under a 
range o f  scenar ios ;  and 

combined FAMC o p e r a t i n g  :ot,ts and government cos t s  f o r  ca re  n o t  
seen a t  FAMC under each ;cenar io  t o  compare and rank t h e i r  r e l a -  
t i v e  c o s t - e f f e c t i v e n e s s .  

These t asks  were performed i n  accordance w i t h  t he  seven-s tep  method 

o logy  documented i n  t h e  g o v e r n m ~ ~ n t ' s  EA Procedures Manual . l  E x h i b i t  1-1 

d i s p l a y s  a schemat ic  overv iew 0 1 '  t,he seven s teps i n  an E A .  

An € A  comprises two types 11f a c t i v i t i e s :  t h e  requi rements  a n a l y s i s  

and t h e  c o n s t r u c t i o n  a n a l y s i s .  T h i s  EA o f  FAMC i s  an update t o  t h e  

requi rements  a n a l y s i s  p o r t i o n  ( s t e p s  1. 2. 3. 6. and 7 )  o f  a p rev i ous  

FAMC EA. Steps 4 and 5 i n  t h e  EA methodology, a l ong  w i t h  t h e  a r c h i t e c -  

t u r a l  and eng inee r i ng  assessmer't o f  e x i s t i n g  p h y s i c a l  f a c i l i t i e s  a t  FAMC 

( p a r t  o f  s t e p  1). c o n s t i t u t e  t i l e  c o n s t r u c t i o n  a n a l y s i s  p o r t i o n  o f  t h e  

EA. and were n o t  redone. 

1Procedures Manual f o r  Economi : Ana l ys i s  o f  M i l i t a r y  Treatment 
F a c i l i t i e s .  VRI-AFSG-6 FR87- l (R, .  Vector Research. I nco rpo ra ted .  Ann 
Arbor .  Mich igan.  5 A p r i l  1989. 



EXHIBIT 1-1: OVERVIEW OF THE SEVEN STEPS IN AN ECONOMIC ANALYSIS 



1 - 4 

The c u r r e n t  EA updates t h e  recluirements a n a l y s i s  by reexamin ing  t h e  

p r o j e c t e d  h e a l t h  ca re  requi rements  es t imated  cos t s ,  and assumptions o f  

t h e  p rev i ous  s tudy.  u s i n g  more rec!nt .  data and methods. I t  a l s o  d i f f e r s  

f r om  t h e  p r e v i o u s  s tudy  i n  t h a t  i t  focuses on o p t i o n s  f o r  t h e  scope o f  

FAMC. and does n o t  analyze changes t o  t h e  c a p a c i t y  o r  m i s s i o n  o f  f a c i l i -  

t i e s  i n  t h e  Colorado Spr ings  area. 

The remainder o f  t h i s  volume descr ibes t h e  da ta ,  methodolog ies.  and 

conc lus ions  f o r  each s t e p  i n  t h e  z n a l y s i s .  Chapter 2.0 desc r i bes  t h e  

assessment o f  a l t e r n a t i v e  h e a l t h  t a r e  resources i n  t h e  FAMC area.  Chap- 

t e r  3.0 documents t h e  p r o j e c t i o n  t l f  f u t u r e  h e a l t h  c a r e  demand a t  FAMC. 

Chapter 4 . 0  desc r i bes  t h e  o v e r a l l  approach t o  t h e  scena r i os  examined f o r  

FAMC. and p resen t s  t h e  l e v e l  o f  w l ) rk load t o  be p rov i ded  by FAMC under 

each scena r i o .  Chapter 5.0 documl?nt,:; t h e  e s t i m a t i o n  of c o s t s  used i n  

t h i s  a n a l y s i s .  F i n a l l y ,  chapter  5.0 descr ibes  t h e  comparison of  c o s t s  

per formed t o  develop t h e  most c o s t - e f f e c t i v e  l e v e l  o f  ca re  t o  p r o v i d e  a t  

FAMC ( t h e  " b e s t  economic s o l u t i o n " )  and t h e  b o t t o m - l i n e  c o s t  comparison 

across a l l  s cena r i os  examined. 7he major assumptions and f i n d i n g s  o f  

t h e  s tudy a r e  a l s o  summarized i n  a  sepa ra te l y  bound Execu t i ve  Summary. 



cu 2.0 ASSESSMENT OF FEDERAL AND CIVILIAN dEALTH CARE RESOURCES 

Th i s  chap te r  documents t h e  f i r s t  s tep  ) f  the F i t zs imons  Army Med i -  

ca l  Center (FAMC) economic a n a l y s i s :  asses t h e  h e a l t h  ca re  

resources a v a i l  a b l e  t o  un i fo rmed se rv i ces  bb?nl:bficiaries i n  t h e  FAMC 

catchment area.1 Our assessment was based ~ l r i m a r i l y  on t h e  f o l l o w i n g  

sources o f  i n f o r m a t i o n :  

c e n t r a l  o r  system-wide da ta  ob ta ine l l  .from t h e  i n f o r m a t i o n  
systems o f  t h e  m i l i t a r y  h e a l t h  serv  ces system ( M H S S ) ;  

q u a n t i t a t i v e  and q u a l i t a t i v e  data g ' l t t -ered d u r i n g  a  t h ree -day  
s i t e  v i s i t  t o  t h e  s tudy  area; and 

pub l i shed  da ta  f r om  s t a t e  and n a t i o ) ~ a l  source$ on f e d e r a l  and 
c i v i l i a n  h e a l t h  ca re  resources.  

The body o f  t h i s  chap te r  i s  d i v i d e d  i n t o  t h r e e  sec t i ons .  Sec t i on  

2 .1  p rov ides  an overv iew o f  t h e  FAMC area a i d  h i g h l i g h t s  f e a t u r e s  o f  t h e  

area which a re  most r e l e v a n t  t o  t h i s  economic a n a l y s i s .  Sec t i on  2 .2  

desc r ibes  t h e  000 h e a l t h  ca re  f a c i l i t i e s  o p l r i i t i n g  i n  t h e  area. 

F i n a l l y .  s e c t i o n  2.3 desc r i bes  a l t e r n a t i v e s  t o  t h e  DoD h e a l t h  ca re  f a c i l -  

i t i e s  - -  t h e  o t h e r  f e d e r a l  and c i v i l i a n  h e a l t h  ca re  resources a v a i l a b l e  

t o  b e n e f i c i a r i e s  i n  Denver and t h e  sur round inq  area. 

7.1 OVERVLFW OF THE FAMC AREA 

FAMC i s  l o c a t e d  i n  Aurora.  Colorado. j1~s.t  o u t s i d e  o f  metropol  i t a n  

Denver. E x h i b i t  2 - 1  i s  a  map showing t h e  113c~1 t ion  o f  FAMC and o t h e r  

major m i l i t a r y  i n s t a l l a t i o n s  i n  Colorado. a s  w e l l  as an en la rged  view o f  

t he  immediate area around FAMC. 

lThe i n p a t i e n t  catchment area around a  m i l i t a n , y  medical  t r ea tmen t  
f a c i l i t y  i s  r ough l y  d e f i n e d  as t h e  z i p  coces whose c e n t r o i d s  a r e  w i t h i n  
40 m i l e s  o f  t h e  f a c i l i t y .  Appendix A con ta i ns  a  complete l i s t i n g  o f  
t h e  z i p  codes t h a t  f o rm  t h e  FAMC catchment area. 
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Qu" Tak ing  a  b road  view of t h e  area, t he re  ape  two o t h e r  major  m i l i t a r y  

i n s t a l l a t i o n s  i n  Colorado w i t h i n  d r i v i n g  d i s t 3nce  o f  FAMC: F o r t  Carson 

and t h e  A i r  Force Academy, b o t h  i n  t h e  Colcrado Spr ings area. The c i r -  

c l e s  around these  l o c a t i o n s  on t h e  map represlznt  r ough l y  4 0 - m i l e  c a t c h -  

ment areas around t h e  MTFs a t  each s i t e .  P l t i o u g h  Colorado Spr ings  i s  

over an h o u r ' s  d r i v e  f r om  FAMC (70  m i l e s ) .  thl? catchment areas o f  t h e  

t h ree  f a c i l i t i e s  do o v e r l a p  somewhat. Since the h e a l t h  ca re  needs o f  

b e n e f i c i a r i e s  l o c a t e d  i n  more than  one MTF catchment area can t h e o r e t i -  

c a l l y  be p lanned f o r  a t  e i t h e r  f a c i l i t y .  t he  presence o f  ove r l app ing  

catchment areas l e d  t o  f u r t h e r  examinat ion of t h e  p o p u l a t i o n  l i v i n g  i n  

the  o v e r l a p  area (see  chap te r  3.0. s e c t i o n  3 . 1  o f  t h i s  document). 

FAMC's catchment area encompasses e l e te r ,  coun t i es  i n  t h e  Denver- 

Boulder m e t r o p o l i t a n  area: Adams. Arapahoe. Boulder .  C lea r  Creek. Den- 

ver.  Douglas. E l b e r t .  G i l p i n .  Je f fe rson .  P t r k  and Weld. A l though  t he  

western p a r t  o f  t h e  catchment area l i e s  i n  t he  Rocky Mountains,  t h e  area 

as a whole i s  m o s t l y  urban and suburban, a rd  i s  w e l l  served by a  v a r i e t y  

o f  roads. Du r i ng  t h e  w i n t e r .  weather can :low t r a f f i c .  b u t  t h e r e  a re  no 

s i g n i f i c a n t  t r a n s p o r t a t i o n  b a r r i e r s .  

Tak ing  a  c l o s e r  l o o k  a t  t h e  DenverIAurora area. t h e r e  a re  t h r e e  

a c t i v e  m i l i t a r y  i n s t a l l a t i o n s :  t h e  FAMC i n s t a l l a t i o n .  Lowry A i r  Force 

Base (AFB), and Buck ley  A i r  Na t i ona l  Guard Base (ANGB). A l l  o f  these 

i n s t a l l a t i o n s  a r e  w i t h i n  10 m i l e s  o f  each cl ther.  

Buck ley A i r  N a t i o n a l  Guard Base i s  one o f  t h e  few A i r  N a t i o n a l  

Guard i n s t a l l a t i o n s  i n  t h e  n a t i o n . '  I t s  p r imary  m i ss i on  i s  p r o v i d i n g  

combat read iness  t r a i n i n g  t o  t h e  t a c t i c a l  u n i t s  o f  t h e  Colorado A i r  

Na t i ona l  Guard. I t  i s  a l s o  a  r e f u e l i n g  and s e r v i c e  s t op  f o r  m i l i t a r y  

cross coun t r y  f l i g h t s .  Buckley ANGB i s  p r i m a r i l y  a  r ese rve  base, and 

has o n l y  a  smal l  a c t i v e  du t y  component. H(lweuer. as t h e  o n l y  a c t i v e  

111 f l y i n g  base i n  t h e  area, i t  p l a y s  a  key r o  e  i n  t h e  a rea ' s  m i l i t a r y  



medica l  system as t h e  t r a n s p o r t  a n j  I -ece iv ing  s i t e  f o r  aeromedical evacu- 

a t i o n  (aerovac)  system a i r c r a f t .  

When aerovac p a t i e n t s  a r r i v e  a t  Buckley ANGB. they a r e  met by a 

team o f  A i r  Force personnel  s t a t i c n e d  t he re .  who then  t r a n s p o r t  them t o  

FAMC. I f  t h e  p a t i e n t s  a re  ambulalory o r  do n o t  r e q u i r e  spec ia l  a t t e n -  

t i o n ,  t hey  a r e  t r a n s p o r t e d  on a b t l s :  o therw ise  t hey  a re  t r a n s p o r t e d  v i a  

mi 1  i t a r y  ambulance. 

Lowry AFB i s  a  ma jo r  t e c h n i c n l  t r a i n i n g  cen te r  and home t o  t h e  A i r  

Force Accoun t ing  and Finance Cent l?r  dnd A i r  Reserve Personnel Center.  

The p r ima ry  m i ss i on  a t  t h e  base i; t;o p r o v i d e  t e c h n i c a l  s k i l l  t r a i n i n g  

i n  over  f i v e  ca ree r  areas. Each yedr. about 25.000 s tuden ts  r e c e i v e  

t r a i n i n g  i n  over  370 courses a t  Lowry,  i n c l u d i n g  space t r a i n i n g .  l o g i s -  

t i c s  t r a i n i n g ,  a v i o n i c s ,  v i s u a l  i n f o r m a t i o n  t r a i n i n g ,  and e l e c t r o n i c s .  

A i r  Force personnel  assoc ia ted  w i t h  Lowry AFB c o n s t i t u t e  t h e  ma jo r -  

i t y  o f  t h e  a c t i v e  du t y  popu la t i o r  i r l ~  t h e  FAMC catchment area.  The bas i c  

o u t p a t i e n t  h e a l t h  ca re  needs o f  +he  a c t i v e  du t y  A i r  Force p o p u l a t i o n  a t  

Lowry a re  served by t h e  Lowry AFll ( c l i n i c .  A i r  Force a c t i v e  du t y  depen- 

dents  and r e t i r e e s  r e c e i v e  t h e  m i j : , r i t y  o f  t h e i r  h e a l t h  ca re  a t  FAMC. 

Cu r ren t  ope ra t i ons  a t  t h e  Lowry 4Ffj c l i n i c  and a t  FAMC a re  summarized i n  

t h e  n e x t  s e c t i o n .  

2 2  ~~r~ 
The two DoD h e a l t h  c a f e  f a c i l i t i e s  i n  t h e  area are FAMC and t h e  

Lowry AFB c l i n i c .  An overv iew c f each i s  p resen ted  below. 

2.2.1 OVERVIEW OF OPERATIONS A" IF1:TZSIMONS ARMY MEDICAL CENTER 

The coo l ,  d r y  c l i m a t e  o f  t oe  Denver area p rov i ded  an i d e a l  e n v i r o n -  

ment f o r  t r e a t i n g  r e s p i r a t o r y  d iseases i n  1918, when F i t zs imons  Army 

Medica l  Center  began as US Army Hosp i t a l  No. 21.  Operat ions grew t o  



r e q u i r e  a  new 608-bed h o s p i t a l  b u i l d i n g ,  cor~p'lctted j u s t  f o u r  days p r i o r  

t o  t h e  s t a r t  o f  World War 11. Th i s  s t r u c t u ~  e  ( b u i l d i n g  500) i s  s t i l l  

t h e  main i n p a t i e n t  f a c i l i t y  a t  FAMC. 

Dur ing  W W I I ,  severa l  semi-permanent bu l c i n g s  were cons t ruc ted  a t  

F i t zs imons  t o  handle  t h e  requi rements  o f  thrb \41ar .  O f  t h e  282 b u i l d i n g s  

now on t h e  FAMC i n s t a l l a t i o n .  most were c o n s t r u c t e d  e i t h e r  around 1918 

o r  d u r i n g  W W I I .  Except f o r  p s y c h i a t r i c  paten1;s. a l l  i n p a t i e n t s  a re  c u r -  

r e n t l y  t r e a t e d  i n  t h e  main h o s p i t a l  b u i l d i n l j .  The FAMC o u t p a t i e n t  

c l i n i c s .  l a b o r a t o r i e s ,  pharmacy. medica l  1  it)re I-y. a d m i n i s t r a t i v e  o f f i c e s  

and t h e  p s y c h i a t r i c  ward a re  l o c a t e d  i n  otht:r b u i l d i n g s  on t h e  

i n s t a l l a t i o n .  

Whi le  s t i l l  s t r u c t u r a l l y  sound, t h e  ini)at:ient h o s p i t a l  b u i l d i n g  

s u f f e r s  f r om  a  number of des ign  i n e f f i c i e n c e s ,  such as l a c k  o f  s to rage  

space and l a c k  o f  a i r  c o n d i t i o n i n g  i n  some wards, due t o  i t s  age.1 

Other  s t r u c t u r e s  on t h e  i n s t a l l a t i o n  s u f f e r  f r om  s i m i l a r  problems a l s o  

due t o  age. A l i f e  sa fe ty  upgrade t o  c o r r e : t  some o f  these  d e f i c i e n c i e s  

i s  proceeding on b u i l d i n g  500; r enova t i ons  to  o t h e r  b u i l d i n g s  a re  on- 

go ing  as funds p e r m i t .  

FAMC today i s  a  l a r g e  m i l i t a r y  r e f e r r a l  cen te r  p r o v i d i n g  v i r t u a l l y  

a1 1  medica l  s p e c i a l  t i e s .  I t s  m i ss i on  i nc l u l l es :  

(1) H e a l t h  Care D e l i v e r y ;  

( 2 )  Graduate Medica l  Educat ion:  

( 3 )  M o b i l i z a t i o n  Readiness; 

( 4 )  Tenant U n i t  Support ;  

(5) Regional  Ve te r i na r y  Suppor t ;  

l F o r  a complete a r c h i t e c t u r a l  and eng inee r i l i g  assessment o f  t h e  e x i s t i n g  
FAMC b u i l d i n g .  see Ana l ys i s  o f  Medica l  A l t e r n a t i v e s :  Denver and 
Colorado Spr ings,  Volume 111: C o n s t r u c t i o n  Cast Es t imate ,  CRS S i r r i n e .  
I nc . .  31  August 1987. 



(6) Regional  Denta l  Support :  and 

( 7 )  Regional  P r e v e n t a t i v e  M e l i c i n e  Support. 

I n  a d d i t i o n  t o  s e r v i n g  t h e  h e ~ l t h  care needs o f  t he  catchment area 

p o p u l a t i o n .  FAMC i s  a  r e f e r r a l  cen te r  f o r  Do0 r e g i o n  I11  and t h e  Army's 

1 5 - s t a t e  FAMC H e a l t h  Serv ices  Region. These r e f e r r a l  r e g i o n s  a re  shown 

i n  e x h i b i t  2 - 2 .  

To serve  t h e  h e a l t h  ca re  neetls o f  bo th  l o c a l  and r e f e r r a l  b e n e f i c i -  

a r i e s .  FAMC opera tes  about 400 betls w i t h  an a d d i t i o n a l  80 beds immedi- 

a t e l y  a v a i l a b l e .  The average da i  y  census i s  about 380. and ranges f rom 

360 t o  460 beds occupied.  FAMC e~ ip l oyes  a  s t a f f  o f  1.200 m i l i t a r y  p e r -  

sonnel and 1.400 c i v i l i a n s  i n  p ro / i r l . i ng  t h i s  ca re .  

As a  ma jo r  m i l i t a r y  r e f e r r a l  cen te r .  FAMC p rov i des  a  comprehensive 

a r r a y  of i n p a t i e n t  and o u t p a t i e n t  se r v i ces .  as d e t a i l e d  i n  e x h i b i t  2-3 .  

T h i s  w ide  a r r a y  o f  s e r v i c e s  p rov ides  t h e  v a r i e t y  and volume o f  work load  

necessary  t o  suppo r t  t h e  Graduate Medical  Educat ion (GME) m i s s i o n  a t  

FAMC. E x h i b i t  2 - 4  shows t h e  numter o f  GME t r a i n e e s  a t  FAMC and t h e  p e r -  

cen t  o f  t o t a l  Army t r a i n e e s  they represen t  i n  each s p e c i a l t y .  As shown. 

about 10% o f  a l l  Army GME t r a i n e t s  a re  r e c e i v i n g  a t  l e a s t  a  p o r t i o n  of 

t h e i r  s k i l l s  a t  FAMC. 

I n  a d d i t i o n  t o  p r o v i d i n g  GME t o  Army t r a i n e e s ,  FAMC has seve ra l  

agreements t o  p r o v i d e  t r a i n i n g  t o  c i v i l i a n  i n t e r n s  and r e s i d e n t s  i n  t h e  

Denver area, and a l s o  f o r  FAMC t r a i n e e s  t o  r e c e i v e  t r a i n i n g  i n  o t h e r  

t e a c h i n g  h o s p i t a l s  i n  t h e  Denver area. The f o l l o w i n g  i s  a  b r i e f  l i s t i n g  

o f  t h e  a f f i l i a t i o n  agreements w i t h  l o c a l  h o s p i t a l s .  

H o s p i t a  1s sending t r a i n e e s  t o  FAMC: 

Denver VA Medica l  Center ; 

Mercy Fami ly  Medical  Prclgr.arn/St. Anthony's H o s p i t a l  Systems; 

N a t i o n a l  Jewish Center -.'or Immunology & R e s p i r a t o r y  Med ic ine ;  
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EXHIBIT 2-3: SERVI(;EIS AVAILABLE AT FAMC 

ALCOHOUCHEMICAL DEPI3 CEENCY OUTPATIENT SERVICES 
BlRTHlNGRDR ROOM 
BLOOD BANK 
CARDIAC CATHETERIZATI ON LAB 
CT SCANNER 
DIAGNOSTIC RADIOISOTC )PI:. FAClLliY 
EMERGENCY ROOM 
GENETIC C0UNSELlNGlSl;REENING 
HEALTH PROMOTION SEF IVICES 
HEMODIALYSIS 
HISTOPATHOLOGY LAB 
INTENSIVE CARE UNlT 
MAGNETIC RESONANCE IMPsGING 
MEGAVOLTAGE RADIATI( )N THERAPY 
NEONATAL ICU 
OBSTETRICS 
OCCUPATIONAL THERAP Y 
OPEN-HEART SURGERY 
ORGANIZED OUTPATIENT DEPARTMENT 
OUTPATIENT REHABILIT,iTION UNlT 
OUTPATIENT SURGICAL SEIWICES 
PATIENT REPRESENTATIlVE: SERVICES 
PEDIATRIC INPATIENT Ut417- 
PHYSICAL THERAPY 
PSYCHIATRIC CONSULTAT! 3N-LIAISON SERVICES 
PSYCHIATRIC EDUCATICN SERVICES 
PSYCHIATRIC EMERGEhlCY SERVICES 
PSYCHIATRIC INPATIEN'I- UNIT 
PSYCHIATRIC OUTPATIE NT UNlT 
RADIOACTIVE IMPLANT5 
RECREATIONAL THER AF 'Y 
REPRODUCTIVE HEALTt I SERVICES 
RESPIRATORY THERAP'! SERVICES 
SPEECH PATHOLOGY SIIiRVICES 
THERAPEUTlC RADIOIS( >TOPE FACILITY 
TRAUMA CENTER 
ULTRASOUND 
VOLUNTEER SERVICES 0Ef:'ARTMENT 
X-RAY RADIATION THEFAPY 

Sources: 1989 AHA Guide to the Htlalth Care Field, and 
Fitzsimons site visit, Dece mbt?r' 1 1-1 3, 1990. 
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EXHIBIT 2-41 GRADUATE MEDICAL EDUCATIOPJ AT FAMC, 1 JULY 1990 

INTERNS 
RESIDENTS 
FELLOWS 

TOTAL 

FAMC PERCENT 
ARMY TOTAL FAA/! C TOTAL OF ARMY TOTAL 

BREAKDOWN BY TYPE AND SPECIALTY 

RESIDENT SPECIALTY 

DERMATOLOGY 30 
GENERAL SURGERY 103 
INTERNAL MEDICINE 140 
OBSTETRICS-GYNECOLOGY 82 
OPHTHALMOLOGY 33 
ORTHOPEDIC SURGERY 112 
OTOLARYNGOLOGY 40 
PEDIATRICS' 48 
RADIOLOGY 105 
UROLOGY 29 

FELLOWS 

ADOLESCENT MEDICINE' 
ALLERGY-IMMUNOLOGY' 
ANGIOGRAPHY 
CARDIOLOGY 
ENDOCRINOLOGY 
GASTROENTEROLOGY 
PLASTIC SURGERY 
PULMONARY DISEASE 
RHEUMATOLOGY' 

* Does not include Air Force or Navy trainees, one trainee per specialty. 

Source: Fitzsirnons Army Medical Center Command Brief, 11 I1ec:ember 1990. 
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P r e s b y t e r i a n / S t ,  Luke's ctn1;e.r f o r  Hea l t h  Sciences Educat ion;  

S t .  Joseph 's  H o s p i t a l  ; ant1 

U n i v e r s i t y  o f  Colorado H e j l t h  Sciences Center .  

Hospitals receiving FAMC trainee. : 

Chi 1 d ren ' s  H o s p i t a l  ; 

Denver General H o s p i t a l  : 

Denver VA Medica l  Center ;  

S t .  Anthony 's  H o s p i t a l ;  

N a t i o n a l  Jewish Center I o r  Immunology & Resp i r a to r y  Medic ine;  

P r e s b y t e r i a n / S t .  Luke's cen te r  f o r  Hea l t h  Sciences Educat ion;  

Rose Medica l  Center;  a n l  

S t .  Joseph 's  H o s p i t a l ;  

U n i v e r s i t y  o f  Colorado Hea l t h  Sciences Center;  and 

U n i v e r s i t y  H o s p i t a l  . 
FAMC i s  c u r r e n t l y  i n v o l v e j  i n  a  number o f  i n i t i a t i v e s  aimed a t  

r educ ing  c o s t s  o r  improv ing  s e r v i c e .  A few o f  these i n i t i a t i v e s  a re  

, d i scussed  be1 ow. 

P a r t n e r s h i p  Program 

The P a r t n e r s h i p  Program a l lows  FAMC t o  c o n t r a c t  w i t h  c i v i l i a n  

h e a l t h  ca re  p r o f e s s i o n a l s  t o  p r o v i d e  t h e i r  se r v i ces  a t  FAMC, a t  a  nega 

a t e d  d i s c o u n t  f r om  f u l l  CHAMFIUS r a t e s .  T h i s  arrangement, known as an 

i n t e r n a l  P a r t n e r s h i p  agreemelit, a l l ows  FAMC t o  augment i t s  s t a f f  and 

p r o v i d e  b e t t e r  access t o  i t s  b e n e f i c i a r i e s .  The c i v i l i a n  h e a l t h  ca re  

p r o f e s s i o n a l s  have a ready supply  o f  p a t i e n t s  and suppor t  s e r v i c e s ,  an 

may b i l l  CHAMPUS f o r  t h e i r  ~ r o f e s s i o n a l  s e r v i c e s ,  I n  exchange f o r  ope 

a t i n g  o u t  o f  t h e  FAMC f a c i l . t y ,  c i v i l i a n  p r o v i d e r s  have agreed t o  char 

a  d i scoun ted  r a t e .  g e n e r a l l !   negotiated t o  be 70% o r  l owe r  o f  t o t a l  
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CHAMPUS a l l owab le  charges. P a r t n e r s h i p  agr 'erients a re  c u r r e n t l y  i n  

f o r  about 25 FTE p h y s i c i a n s .  r e p r e s e n t i n g  about 80 p a r t n e r s .  

 hi r d  P a r t y  C o l l  e c t i o n  Program 

T h i r d  p a r t y  c o l l e c t i o n  a l l ows  FAMC t o  r e c e i v e  payment f r om  a b e n e f i -  

c i a r y ' s  o t h e r  insurance  p lans  f o r  ca re  r ece i ved  a t  FAMC. FAMC has s tead -  

i l y  i n t e n s i f i e d  i t s  e f f o r t s  i n  t h i s  area i r  r ecen t  years .  I n f o r m a t i o n  

i s  now requested a t  t h e  t ime  o f  admiss ion +bou t  a p a t i e n t ' s  t h i r d  p a r t y  

insurance.  

I n  FY90, FAMC b i l l e d  insurance  compan- es f o r  $3.5 m i l l i o n  d o l l a r s .  

So f a r .  about $ 3  m i l l i o n  d o l l a r s  have been cc ' l lec ted. .  C u r r e n t l y ,  t h e  

program i s  implemented f o r  i n p a t i e n t  ca re  1)nly. App l y i ng  t h i s  concept 

t o  o u t p a t i e n t  ca re  i s  be ing  d iscussed .  b u t  t h e  l a r g e  number o f  v i s i t s  

w and d i f f e r e n c e s  i n  r eco rd - keep ing  p resen t  l o i l i s t i c a l  d i f f i c u l t i e s  which 

have n o t  y e t  been so lved .  

2.2.2 OVERVIEW OF OPERATIONS AT LOWRY AFB CLINIC 

The Lowry AFB c l i n i c  p rov i des  o u t p a t i e n t  medical  ca re  f o r  a c t i v e  

duty  base personne l .  I n  FY89. approx imate ly  40,000 v i s i t s  were recorded 

a t  t h e  c l i n i c ,  most o f  which were f o r  p r imary  o r  u rgen t  care,  a l though  

t h e  c l i n i c  does p r o v i d e  some o u t p a t i e n t  p s y c h i a t r i c  ca re .  A i r  Force 

dependents o f  a c t i v e  d u t y  and o t h e r  b e n e f i c i a r i e s  r e c e i v e  v i r t u a l l y  a l l  

t h e i r  ca re  a t  FAMC. as do a c t i v e  du t y  b e n e f i c i a r i e s  r e q u i r i n g  s p e c i a l -  

i z e d  o r  i n p a t i e n t  t r ea tmen t .  FAMC a l s o  p r o v i c e s  l a b o r a t o r y  and pharmacy 

s e r v i c e s  t o  Lowry c l i n i c .  The c l i n i c  i s  p h y s i c a l l y  spacious and e a s i l y  

sus ta i ns  i t s  c u r r e n t  work load.  



7 . 3  DFPARTMENTTER&&AFFAIX~.LS 

There i s  one VA h e a l t h  care f a c i l i t y  l oca ted  i n  t he  FAMC catchment 

area; t h e  Denver VA medical cent l?r  ( V A M C ) .  The Denver VAMC operates 291 

beds: I l l  medical .  99 s u r g i c a l .  a n d  80 p s y c h i a t r i c .  I n  1989. t he  f a c i l -  

i t y  had an average occupancy r a t e  a f  82.5 percent .  I n  a d d i t i o n ,  t he  

Oenver VAMC p rov ided 208,000 anrual o u t p a t i e n t  v i s i t s .  

A1 though t h e r e  a re  no plan: t;o s i g n i f i c a n t l y  expand the  Oenver 

VAMC's capac i t y  a t  t h i s  t ime, d.sci,rssions w i t h  admin i s t ra to rs  a t  t he  

f a c i l i t y  i n d i c a t e  t h a t  demand flhorn veterans i n  t he  area c u r r e n t l y  

exceeds t h e i r  capac i t y .  P o t e n t a l  add i t i ons  t o  t h e i r  c u r r e n t  ope ra t i on  

i n c l u d e  approval t o  i n s t a l  1  Maglietic Resonance Imaging ( M R I  w i t h i n  two 

years.  The f a c i l i t y  i s  a l so  s h ~ r t  o f  research space, and ways t o  so lve  

t h i s  problem are  c u r r e n t l y  under considerat ion.  bu t  no expansion i s  

c u r r e n t l y  planned. The f a c i l i t y  dnderwent an ex tens ive  updat ing  p r o j e c t  

i n  1986, i n c l u d i n g  complete rec1ac:ement o f  i t s  medical equipment. 

FAMC c u r r e n t l y  has several  VA/DoD resource shar ing  agreements i n  

p lace  w i t h  the  Denver VAMC, inr : lud ing the  f o l l o w i n g :  

FAMC prov ides  M R I  serv.1ces t o  the  VA a t  cos t  ( t h i s  may n o t  con- 
t i n u e  once the  VA i n s t r l l l s  i t s  approved M R I  c a p a b i l i t y ) ;  

FAMC prov ides  r a d i a t i o 3 )  t he rapy  t o  the  V A  a t  cos t ;  

t h e  VA p rov ides  hem~d i j l , )~ ! ; i s ,  s leep s tud ies ,  and l a b  work t o  
FAMC a t  cos t ;  

under a  t e n t a t i v e  agreement. the  V A  may prov ide  psycho log ica l  
t e s t i n g  t o  FAMC a t  cost ;  and 

under a t e n t a t i v e  agreerr12nt. the  VA may prov ide  laundry  serv ices  
t o  FAMC. a l though t h i s  ac,t,ion must w a i t  u n t i l  FAMC's c u r r e n t  con- 
t r a c t  w i t h  a p r i v a t e  f i r m  f o r  laundry serv ices exp i res .  

2.4 CIVILIAN HEALTH CARE RES1Ui;LES 

Th is  s e c t i o n  prov ides  an overview o f  the c i v i l i a n  h e a l t h  care 

resources a v a i l a b l e  i n  t he  FAIK (catchment area. 



w 2.4.1  PHYSICIAN SUPPLY 

There i s  an abundant supp ly  of phys i c i ans  i n  t h e  FAMC catchment 

area, p a r t i c u l a r l y  i n  t h e  Denver m e t r o p o l i t a n  area. As shown i n  e x h i b i t  

2 - 5 .  p h y s i c i a n s  p r a c t i c i n g  i n  t h e  p r imary  ca re  s p e c i a l t i e s  a re  i n  abun- 

dant supp ly .  There i s  1 FTE p r ima ry  ca re  p h y s i c i a n  f o r  every  1272 

people, r ough l y  t h r e e  t imes  t h e  1:3500 r a t i o  accepted as a  c r i t e r i o n  o f  

.a Hea l t h  Manpower Shortage Area by t h e  Depar t~nent  o f  Hea l t h  and Human 

Serv ices.  Du r i ng  t h e  s i t e  v i s i t .  c i v i l i a n  h e a l t h  ca re  a d m i n i s t r a t o r s  

a l so  i n d i c a t e d  t h a t  s p e c i a l i s t s  and s u b - s p e c i a l i s t s  were i n  even g r e a t e r  

supply than  p r ima ry  c a r e  phys i c i ans .  

2.4.2 CIVILIAN HOSPITALS AND MEDICAL CENTERS 

I n  a d d i t i o n  t o  an abundance of p h y s i c i a v s .  t h e r e  i s  a  wide v a r i e t y  

o f  s o p h i s t i c a t e d  h o s p i t a l  ca re  a v a i l a b l e  i r  t h e  FAMC catchment area.  

.I) Located m o s t l y  i n  t h e  Denver m e t r o p o l i t a n  area, t h e r e  a re  n i ne teen  gen- 

e r a l  ca re  h o s p i t a l s  i n  t h e  catchment area. pc~ssess ing an i n p a t i e n t  capa- 

c i t y  o f  more t h a n  5.000 beds. I n  a d d i t i o n .  t h e r e  a re  f i v e  p s y c h i a t r i c  

h o s p i t a l s  w i t h  a  t o t a l  c a p a c i t y  i n  excess c f  500 beds. and f o u r  s p e c i a l -  

i zed h o s p i t a l  s.  

E x h i b i t  2 -6  summarizes t h e  c a p a c i t y  of  t h e  i n p a t i e n t  f a c i l i t i e s  i n  

t h e  FAMC catchment area.  The c a l c u l a t e d  occupancy r a t e  f o r  t h e  c i v i l i a n  

genera l  ca re  h o s p i t a l s  was 64 .43 .  Using 85% as a t a r g e t  occupancy r a t e .  

t h e r e  a re  more than  1000 a v a i l a b l e  beds i n  Denver area c i v i l i a n  

h o s p i t a l s .  

A p r e l i m i n a r y  examina t ion  o f  c i v i l i a n  h e a l t h  ca re  cos t s  i n  t h e  

Denver m e t r o p o l i t a n  area showed t h a t  h o s p i l a l  ca re  i s  expens ive r e l a t i v e  

t o  b o t h  t h e  s t a t e  of Colorado and n a t i o n a l  averages. E x h i b i t  2 - 7  shows 

t he  Ad jus ted  Expense pe r  Bed Day, a  measurc t h a t  takes bo th  i n p a t i e n t  

V 



EXHIBIT 2-5: R E  PRIM,9FIIY CARE PHYSICIANS 
IN THE FAMC CATCHMENT AREA 

ADAMS 
ARAPAHOE 
BOULDER 
CLEAR CREEK 
DENVER 
DOUGLAS 
ELBERT 
GlLPlN 
JEFFERSON 
PARK 
WELD 

ALL COUNTIES 

-. -.-- 

1 9'30 
POP UL-ATION 

S1:.R\/ED 
-.--- 

21.312,:396 
400,086 
2"li 9,:369 

7,, 1 26 
4!32.:296 
,46,,612 
6,817 
2,937 

4841,052 
7,470 

136,047 

2,042,208 

FTE 
PRIM CARE 
)HYSICIANS 

Source: Area Resource File of the Department of Health and Human Services, 
Health Resources and Services Administration, Bureau of Health Professions 
Area Resource File. 
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EXHIBIT 2-6: DENVER AREA CIVILIAN HOSPITALS 

HOSPITAL NAME 

AM1 PRESBYTERIAN-AURORA 
AM1 PRESBYTERIAN-DENVER* 
AM1 PRESBYTERIANST LUKE'S 
BOULDER COMMUNITY HOSPITAL 
CHILDREN'S HOSPITAL 
DENVER HEALTH AND HOSPITALS 
HIGHLAND CENTER HOSPITALS 
HUMANA HOSPITAL-AURORA 
HUMANA HOSPITAL-MTN VIEW 
LONGMONT UNITED HOSPITAL 
LUTHERAN MEDICAL CENTER 
MERCY MEDICAL CENTER 
PLAlTE VALLEY MEDICAL CENTER 
PORTER MEMORIAL HOSPITAL 
ROSE MEDICAL CENTER 
ST ANTHONY HOSPITAL SYSTEMS* 
ST JOESEPH HOSPITAL 
SWEDISH MEDICAL CENTER 
UNIVERSITY HOSPITAL 
VA MEDICAL CENTER' 

TOTAL 

ZIP 
CODE 

DISTANCE 
TO FAMC 

- -. ---- 
i! 
7 
8 

:?"El 
;I' 

8 
- ,  t 
3 

'I 0 
:I 1 
'1 2 
68 

'1 6 
8 
3 
8 
7 
9 
5 
3 

BEDS CENSUS 

79 
141 
209 
88 

1 54 
229 
-- 
78 
86 
66 

21 8 
1 38 
20 

24 1 
244 
398 
362 
197 
21 1 
234 

3,393 

These hospitals contain a total of 259 nursing home type bed!: ml: included in the exhibit. 

- Continued - 



EXHIBIT 2-6: DEN'JEI? AREA CIVILIAN HOSPITALS 
(Concluded) 

DENVER AREA PSYCHIATRIC HOSPITA,I..S 

HOSPITAL NAME I 
BETHESDA PSYCHEALTH SYSTEM 
CENTENNIAL PEAKS HOSPITAL 
CLEO WALLACE HOSPITAL* 
FORT LOGAN MENTAL HEALTH CENTEI,3 
HCA COLUMBINE PSYCH CENTER 

TOTAL I 

This hospital contains 63 nursing home I ype beds not induded in this exhibit 

DENVER AREA SPECIALIZED HEPiLTIi FACILITIES 

HOSPITAL NAME 

CRAIG HOSPITAL 
NATIONAL JEWISH HOSPITAL 
OAKVIEW HOSPITAL 
SPAULDlNG REHABILITATION HOSPl 

TOTAL 

Sources: 1989 AHA Guide to th8 Health Care Field, and 
DMlS Catchmen! Area Dirc~ctory, 1 January 1990. 

All distances are from centroid of zip r d o d t ~  :area to FAMC. 
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EXHIBIT 2-7: ADJUSTED EXPEII'\ISEi PER BED DAY 

United States 

New ~ n ~ l a n d  (CD #1) 

Middle Atlantic (CD #2) 

South Atlantic (CD #3) 

East North Central (CD #4) 

East South Central (CD #5) 

West North Central (CD #6) 

West South Central (CD #7) 

.14[),jUSTED EXPENSE 
ARENCENSUS DIVISION (CD) PER BED DAY 

Mountain (CD #8) 

$8; . . .  ....... ..... .... ...... ...... ...... ...... ...... ..... ..... ...... ..... ...... ...... ..... ...... ...... ............ 

State of Colorado 
Metropolitan 
Non-Metropolitan 
Boulder-Longrnont MSA 
Denver MSA 

.......... 

Pacific (CD #9) 

Source: AHA Hospital Statistics, 1989 Edition. 



and o u t p a t i e n t  c o s t s  i n t o  c o n s i d e r j t 7 0 n ,  f o r  n a t i o n a l ,  s t a t e  o f  Co lo -  

rado, and l o c a l  areas o f  i n t e r e s t .  Combining the Denver and Bou lde r -  

Longmont S t a t i s t i c a l  M e t r o p o l i t a n  A r e a  ( S M A )  g i ves  an area which rough l y  

corresponds t o  t h e  FAMC catchment a rea .  Th i s  area has t h e  h i g h e s t  hospi  

t a 1  c o s t s  i n  t h e  s t a t e ,  about 22% h.~gher  than t h e  Colorado average and 

about 30% h i g h e r  than  t h e  n a t i o n a l  average. 

One p o t e n t i a l  reason f o r  th f  h i g h  cos t  observed i n  t h e  Denver area 

i s  t h e  abundance o f  t each ing  h o s i ~ i  t a1 s .  These f a c i l  i t i e s  p r o v i d e  h i g h  

q u a l i t y ,  advanced medica l  ca re .  3ui; a l s o  have h i g h  c o s t s .  The U n i v e r -  

s i t y  o f  Colorado Medica l  School .  K ~ s e  Medical  Center .  S t .  Anthony 's  

H o s p i t a l  Systems, Na t i ona l  J e w i l h  Center f o r  Immunology and R e s p i r a t o r y  

Med ic ine .  P r e s b y t e r i a n l S t .  Luke ' s ,  and S t .  Joseph's a l l  p r o v i d e  some 

t y p e  o f  GME. 

Du r i ng  t h e  s i t e  v i s i t ,  a d n i r i i s t r a t o r s  f rom S t .  Anthony's H o s p i t a l  

Systems, C h i l d r e n ' s  H o s p i t a l .  ( ~ n d  Rose Medical  Center,  a l l  desc r i bed  t h e  

h e a l t h  c a r e  market  i n  t h e  Denv?r area as h i g h l y  c o m p e t i t i v e .  I t  was 

a l s o  g e n e r a l l y  f e l t  t h a t  due t o  the market c o n d i t i o n s .  one o r  two area 

h o s p i t a l s  c o u l d  c l o s e  i n  t h e  r e x t  few years .  I t was g e n e r a l l y  b e l i e v e d  

t h a t ,  even w i t h  p o t e n t i a l  c l o ~ , u r e s .  t h e  h e a l t h  ca re  p r o v i d e d  t o  l o c a l  

b e n e f i c i a r i e s  by FAMC cou ld  b ?  e a s i l y  absorbed by area c i v i l i a n  

h o s p i t a l s .  

Bo th  t h e  U n i v e r s i t y  o f  ( o l o r a d o  Hea l t h  Sciences Center  and C h i l -  

d r e n ' s  H o s p i t a l  ( as  w e l l  as the Denver VAMC) i n d i c a t e d  t h a t  FAMC w a s  a  

v a l u a b l e  a d d i t i o n  t o  t h e  h e a l t h  ca re  community. I f  f o r  some reason t h e  

GME m i s s i o n  a t  t h e  f a c i l i t y  was reduced o r  d i scon t i nued .  b o t h  h o s p i t a l s  

f e l t  t h i s  would  be a  l o s s  f o r  t he  Denver area medica l  educa t i on  p r o -  

grams. and a  l o s s  f o r  t h e  m?d3ca1 community i n  genera l .  



2 . 4 . 3  MANAGED CARE PROGRAMS I N  THE AREA 

The c o s t  and c o m p e t i t i v e  n a t u r e  of h e a l t h  ca re  i n  t h e  Denver area 

appears t o  have c r e a t e d  a  f avo rab le  market f o n  managed care .  Both 

Hea l th  Maintenance Organ i za t i ons  (HMO's) and P re fe r red  P rov i de r  Organiza-  

t i o n  (PPO's) a re  numerous i n  t h e  area. a s  shcldn i n  e x h i b i t s  2-8 and 2 - 9 .  

C o l l e c t i v e l y ,  HMO's and PPO's p r o v i d e  care  t o  over  a  m i l l i o n  people  i n  

the  Denver Met ro  area. The amount o f  ca re  p r cv i ded  by c i v i l i a n  h o s p i -  

t a l  s  t o  managed care  program members avera!ies 30% o f  t h e  h o s p i t a l  ' s  

t o t a l  workload. Some sources f e e l  t h a t  thr! r r~drket  f o r  managed care  i s  

reaching m a t u r i t y  and l e v e l i n g  o f f ,  w h i l e  o the rs  i n d i c a t e  t h a t  managed 

care w i l l  c on t i nue  t o  grow. I n  any even t .  t h e  h e a l t h  ca re  market i n  

Denver i s  l a r g e ,  and t h e  mechanisms f o r  h o j p - t a l s  t o  handle  i t  a re  

a l ready  i n  p l ace .  The p o s s i b i l i t y  e x i s t s  then f o r  t h e  government t o  

e i t h e r  j o i n  an e x i s t i n g  managed care  o r g a n i z d t i o n  o r  f o rm  t h e i r  own. 

w p o t e n t i a l l y  o f f s e t t i n g  t h e  h i g h  c o s t  o f  h e a l t h  ca re  i n  t h e  area. 



EXHIBIT 2-8: HEALTH MAINTENANCE ORGANIZATIONS (HMO's) 
OPERATING IN THE FAMC CATCHMENT AREA 

...... ...... ........ .......... ....... ........... ....... ...... ....... ...... ....... I Federally Qualified HMO%' Enrollment I.... ...... ......... ..... ........ ...... ..... ..... ..... 

Kaiser Foundation HP of Colocido 
HMO Colorado INC 
Prudential Health Care Plan, lrlc 

... 

I Non Federally Qualified HMO's' 

Cigna Healthl:~lan of Colorado Inc 
Comprecare /Health Care Services Inc 
Equicor Health 'Plan of Colorado Inc 
Exclusive Healthcare of Colorado Inc 
Humana Hes~lttl Plan Inc 
Metlife Healtl~care Network of Colorado Inc 
Partners Health Plan of Colorado Inc 

1 Department of Health and Human Services Health Care Financing 
Administration, Office of Prepaid Health Care. 

2 Colorado Division of Local Government, Department of Local Affairs. 



V 
EXHIBIT 2-91 PPO'S OPERATING IN THE FAIN CATCHMENT AREA 

NAME 

Arapahoe IPA Co 
BCIBS-Prime Health Plan 
Boulder Valley Ind Prac 
Cherry Creek Assoc Phys 
Colo Preferred Phys Org 
Equicor- Denver Preferred 
Front Range Medical Group 
Humana Health Care Plans 
Key Health Care 
Mountain Medical Affiliates 
Sloans Lake Medical Group 
Travelers-Colorado 
University Park Hlth Care Ntwk 

Source: American Association of PPO'S, 
1989 Preferred Provider Organizations Directory 

V 





3.0 FORECAST O F  T O T A L  H E A L T H  CARE DEMAND 

Step two o f  t h i s  economic a n a l y s i s  r e q u i r e s  p r o j e c t i n g  t he  t o t a l  

h e a l t h  ca re  demand of  m i l i t a r y  b e n e f i c i a r i e s  served by FAMC a t  t h e  bene- 

f i c i a l  occupancy da te  ( B O D )  of a  new o r  r e n o \ ~ a t e d  f a c i l i t y .  FAMC c u r -  

r e n t l y  p rov i des  f o r  t h e  h e a l t h  ca re  needs of b o t h  i t s  l o c a l  catchment 

area b e n e f i c i a r y  p o p u l a t i o n  and a  l a r g e  popu1at;ion o f  r e f e r r a l s  o r i g i n a t -  

i n g  o u t s i d e  t h e  catchment area. Bo th  t h e  l o c a l  and t h e  non loca l  compo- 

nents o f  F A M C ' s  work load a re  cons idered  as pa r t  o f  t h i s  a n a l y s i s .  

I n  p r o j e c t i n g  t h e  h e a l t h  ca re  demand generated by l o c a l  catchment 

area b e n e f i c i a r i e s ,  t h e  a n a l y s i s  i d e n t i f i e d  t h e  e l i g i b l e  b e n e f i c i a r y  

p o p u l a t i o n  i n  t h e  area, and t h e  t o t a l  amount o f  h e a l t h  ca re  r ece i ved  by 

t h i s  p o p u l a t i o n  f rom a l l  sources i n  t h e  base yea r .  The h e a l t h  ca re  

requi rements  o f  t h e  catchment area popu la t i o r !  a t .  t h e  BOD were then  based 

w o n  t h e  p r o j e c t e d  growth i n  t h i s  b e n e f i c i a r y  p o p u l a t i o n .  w i t h  adjustments 

f o r  any expected changes i n  u t i l i z a t i o n  p a t t e r n s  between t h e  base year  

and BOD. 

I n  a d d i t i o n  t o  t h e  l o c a l  catchment area p o p u l a t i o n .  FAMC has h i s t o r -  

i c a l l y  been respons ib l e  f o r  meet ing a  p o r t i o n  o f  t h e  h e a l t h  ca re  r e q u i r e -  

ments o f  b e n e f i c i a r i e s  o r i g i n a t i n g  o u t s i d e  t h e  catchment area. Th i s  

component o f  t h e  h e a l t h  ca re  demand faced by FAMC w i l l  be l o o s e l y  termed 

" r e f e r r a l  ca re " ,  s i nce  i t  p r i m a r i l y  r ep resen t s  care u n a v a i l a b l e  a t  t h e  

b e n e f i c i a r y ' s  MTF which i s - r e f e r r e d  t o  FAMC.  

The l e v e l  o f  r e f e r r a l  ca re  seen a t  FAMC i s  determined by a  v a r i e t y  

of c o n d i t i o n s .  p o l i c i e s ,  and behav io r  p a t t e r n s .  B e n e f i c i a r i e s  l i v i n g  

o u t s i d e  t h e  catchment area. b u t  s t i l l  w i t h i n  d r i v i n g  d i s t ance .  may 

choose t o  t r a n s p o r t  themselves t o  FAMC t o  r e c e i i e  ca re .  r a t h e r  than  

i n c u r  cos t s  shared under t h e  CHAMPUS program. The l e v e l  o f  r e f e r r a l  

w a r e  r ece i ved  by FAMC th rough  o t h e r  avenues such as t h e  aeromedical  



evacuat ion system i s  i n f l uenced  by f a c t o r s  i n c l u d i n g  DoD and Army p o l i  - 

c i es  and the  d i r e c t  care and nondirect  care resources a v a i l a b l e  i n  l o c a -  

t i o n s  across a t  l e a s t  a 1 5 - s t a t e  rcbgicln o f  the count ry .  Given the  v a r i -  

e t y  o f  q u a n t i t a t i v e  and q u a l i t a t i v , :  f ac to rs  a f f e c t i n g  t h e  amount o f  

r e f e r r a l  care seen, p r o j e c t i o n  of t h i s  component o f  demand was d r i v e n  t o  

a  l a r g e  degree by assumptions and government guidance concerning the  

p o l i c i e s  and behaviors descr ibed above. 

The data and methodology usec i n  each step o f  t he  demand p r o j e c t i o n  

process a re  documented i n  t he  four sect ions o f  t h i s  chapter .  Sect ion 

3.1 presents est imates of t he  bas( year l o c a l  b e n e f i c i a r y  popu la t i on  and 

the  p r o j e c t i o n  o f  t h i s  popu la t i on  to the BOD. Sect ion 3.2 documents the  

t o t a l  h e a l t h  care demand observed i n  the  base year ,  i n c l u d i n g  care seen 

a t  FAMC f rom both  l o c a l  and r e f e r r a l  b e n e f i c i a r i e s .  Sec t ion  3.3 exarn- 

ines  h i s t o r i c a l  u t i l i z a t i o n  ra tes  t o  i d e n t i f y  any t rends o r  adjustments 

t o  i nco rpo ra te  i n t o  the  demand p ro jec t i ons .  F i n a l l y ,  s e c t i o n  3 .4  com- 

b ines t h e  p r o j e c t e d  popu la t ions ,  adjusted h e a l t h  care u t i l i z a t i o n .  and 

assumptions regard ing  r e f e r r a l  care,  t o  forecast  the t o t a l  h e a l t h  care 

demand a t  t he  BOD. 

3.1 FAMC CATCHMFNT AREA POPULAT LQN..-ESTIMATES 

Th is  s tudy considered the  h:a'th care requirements o f  t h e  f o l l o w i n g  

types o f  b e n e f i c i a r i e s :  a c t i v e  due;.y personnel. dependents o f  a c t i v e  

du ty  personnel . r e t i  r e d  m i  1  i t a r y  personnel, dependents o f  r e t i  red  person- 

n e l ,  and s u r v i v o r s .  Dur ing the  course o f  the ana lys i s ,  these b e n e f i -  

c i a r y  types were co l lapsed i n t o  fou r  categor ies - -  a c t i v e  du ty ,  depen- 

dent o f  a c t i v e  du ty .  *o the rsn  u~ider. 65 years o f  age, and over  64 - -  

based on d i f f e r i n g  cos t  implica4;iclns o f  the h e a l t h  care b e n e f i t  de f ined 

f o r  each category . 



w Since f i s c a l  year  1989 (FY89) was t h e  most r ecen t  year  f o r  which 

complete and r e l i a b l e  p o p u l a t i o n ,  work load.  and cos t  data were a v a i l -  

ab le ,  t h i s  yea r  was chosen as t h e  base yea r  f o r  s tudy.  F i s c a l  year  1998 

( ~ Y 9 8 )  was s e l e c t e d  by t h e  government as t h e  800. t h e  approximate year  

i n  which a  new o r  renova ted  FAMC f a c i l i t y  would be completed. Through- 

ou t  t h i s  r e p o r t ,  base yea r  and FY89 a re  used in te rchangeab ly .  as a re  BOD 

and FY98. 

Base yea r  and BOD p o p u l a t i o n  es t imates  f o r  t he  FAMC catchment area 

were ob ta i ned  f r om t h e  Resource Ana l ys i s  and P lann ing  System (RAPS) 

model. v e r s i o n  4.20. Developed f o r  t h e  O f f i c e  ~f t h e  A s s i s t a n t  Secre- 

t a r y  o f  Defense f o r  H e a l t h  A f f a i r s  (OASD(HA1). RAPS model p r o j e c t s  

t he  s i z e  and compos i t i on  o f  MHCS b e n e f i c i a r i e s  by va r i ous  geographic 

areas based on: 

counts o f  e l i g i b l e  b e n e f i c i a r i e s  e n r o l t t d  i n  t h e  Defense 

w Enro l lment  E l i g i b i l i t y  Repo r t i ng  Systl?m ( DEERS); 
- 

t o t a l  Se rv i ce  a c t i v e  d u t y  ends t reng th  p rbo jec t i ons ;  and 

S e r v i c e - s p e c i f i c  g rowth  r a t e s  o f  p a i d  re1;irees r epo r t ed  by t he  
O f f i c e  o f  t h e  DoD Ac tuary .  

The b a s e l i n e  p o p u l a t i o n  da ta  used i n  t h f  c u r r e n t  gene ra t i on  RAPS 

r e f l e c t  counts o f  e l i g i b l e  b e n e f i c i a r i e s  e n r o l l  c?d i n  DEERS as o f  30 

September 1989. E x h i b i t  3 - 1  p resen t s  RAPS F t  851 b e n e f i c i a r y  p o p u l a t i o n  

es t imates  by age, sex. and sponsor Se rv i ce  br8anc:h f o r  t h e  FAMC i n p a t i e n t  

catchment area. 

The e x h i b i t  shows app rox ima te l y  63.000 b e n e f i c i a r i e s  r e s i d i n g  i n  

t h e  catchment area. most o f  whom a r e  associal.ed w i t h  r e t i r e d  personne l .  

A i r  Force and Army personnel  make up t h e  majori1;y o f  catchment area 

b e n e f i c i a r i e s ,  w i t h  t h e  A i r  Force rep resen t i r l g  over  h a l f  o f  t h e  popul  a -  

t i o n  and t h e  Army ano ther  o n e - t h i r d  o f  t h e  p~)p~ . r la t ion .  

The b e n e f i c i a r y  t ype  d i s t r i b u t i o n  o f  t h o ?  F'AMC p o p u l a t i o n  i s  some- 

-what a t y p i c a l  compared t o  a l l  Army h o s p i t a l s  E x h i b i t  3 - 2  i l l u s t r a t e s  



EXHIBIT 3-1 : FY89 FAMC CAl'CIiMENT AREA BENEFICIARY POPULATION 

I. fWPULATK)N BY AGE AND SEX 

ACTIVE MED ELG DEPOF DEPOF I A G m w  I D u n  I N m E s  I A c T o ~ r t I  N m E s  

TOTAL 

II. POPUIATION BY SPONSOR SERVICE 

SERVICE ACTIVE MED ELG DEPOF DEPOF 
ACTDUW BRANCH I DUTY 

I NGlRES NGIRES 1 RETIREE 1 RETIREE 

ARMY 
NA W 

AFLOAT 
USMC 
USAF 
USCG 

OTHER 

TOTAL 1 8,027 1 844 1 13.904 1 1,029 I 16.122 1 19,701 

SURVIVOR 

Source: Resource Analysis and Planning Systcl'm (RAPS), based on DEERS counts as of 30 September 1989. 



PERCENT OF TOTAL CATCHMENT AREA POPULATION 



. - . 'I-I: 

t h e  comparison. About 14% of FAMf k e n e f i c i a r i e s  are a c t i v e  du ty  o r  

med ica l l y  e l i g i b l e  Nat iona l  Guard "~eserve members, compared t o  about 31% 

f o r  a l l  Army h o s p i t a l s .  Conversely,  t he  r e t i r e e ,  dependent o f  r e t i r e e .  

and s u r v i v o r  popu la t i on  ( " o t h e r " )  forms about 62% o f  t he  FAMC catchment 

area popu la t ion ,  w h i l e  t he  same popu la t ion  c o n s t i t u t e s  about 31% o f  t he  

e l i g i b l e  p o p u l a t i o n  f o r  a l l  Army h o s p i t a l s .  

E x h i b i t s  3 - 3  through 3 -7  d i r p l a y  the  z i p  code l o c a t i o n s  o f  t he  

63.000 b e n e f i c i a r i e s  i n  t he  FAMC catchment area f o r  a c t i v e  du ty .  a c t i v e  

du ty  dependents, o the r  b e n e f i c i a r i e s ,  and the  t o t a l  popu la t i on .  On 

these maps. each do t  represents roughly  one b e n e f i c i a r y .  The c i r c l e  

around Fi tzs imons approximates the  40-mi le  i n p a t i e n t  catchment area. 

A c t i v e  du ty  b e n e f i c i a r i e s  are  mapped t o  z i p  code l o c a t i o n s  based on 

t h e  z i p  code o f  t h e i r  assigned work s t a t i o n ;  i t  i s  n o t  unexpected t o  see 

a  heavy concen t ra t i on  o f  these h e r e f i c i a r i e s  i n  t he  Lowry AFB area. 

Dependents and r e t i r e e s  are map~)erl t o  z i p  codes based on t h e  z i p  code of 

t h e i r  residence: these b e n e f i c i j r i e s  are shown t o  be d ispersed over t he  

catchment area. w i t h  t he  heaviest  concent ra t ion  i n  t h e  m e t r o p o l i t a n  

Denver area . 
I n  a d d i t i o n  t o  p r o v i d i n g  -n fo rmat ion  on t h e  o v e r a l l  geographic 

d i s t r i b u t i o n  o f  b e n e f i c i a r i e s  n  t he  catchment area, t he  z ip -code l e v e l  

popu la t i on  data a l lowed examinr t ion  o f  the  popu la t i on  r e s i d i n g  i n  t h e  

ove r l ap  between FAMC and the  t ~ o  Colorado Springs MTFs. On the  maps 

j u s t  shown, t h e  sparse spread o f  dots i n  t he  lower p o r t i o n  of t he  ca tch -  

ment area i n d i c a t e d  t h a t  a feh  t ~ e n e f i c i a r i e s  were r e s i d i n g  i n  t he  ove r -  

l a p .  E x h i b i t  3 -8  q u a n t i f i e s  1 h i  s over lap  popu la t ion .  

As shown, o n l y  about 2.3(10 people l i v e  i n  t he  segment o f  t he  FAMC 

catchment area which overlaps w i t h  o the r  t he  Colorado Springs MTF ca tch -  

ment areas. These b e n e f i c i a r i e s  may be associated w i t h  e i t h e r  t he  FAMC. 

F o r t  Carson. o r  t he  A i r  Force Academy catchment areas. By s u b t r a c t i n g  
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EXHIBIT 3-8: FAMC POPUI,A.TION RESIDING IN OVERLAP 

Air ForceAdaay  

Total Population Wihin 40 ililes of FAMC: 

Total FAMC Catchment Area F'opulation: 

Number in Overlap Not Associated With FAMC: 715 

Percent of FAMC Catchme~nt Living in Ovedap: 2.5O/0 

Source: Analysis of zipcode level ~~opulation data from the Defense Enrollment Eligibility 
Reporting Systems (DEER13) as of September 1989. 



t h e  t o t a l  p o p u l a t i o n  l i v i n g  w i t h i n  40 m i l e s  o f  FAMC f rom t h e  p o p u l a t i o n  

def ined t o  be i n  t h e  catchment area.  we see t h d t  about 715 people  f rom 

o t h e r  catchment areas l i v e  w i t h i n  40 m i l e s  t11 f  I;AMC. The rema in ing  1.589 

b e n e f i c i a r i e s  i n  t h e  o v e r l a p  who a re  a  p a r t  of FAMC's catchment area 

rep resen t  o n l y  2.5% of  t h e  t o t a l  catchment l ~ o p t ~ ~ l a t i o n .  S ince t h e  ove r -  

l a p  p o p u l a t i o n  was so sma l l .  t h i s  a n a l y s i s  concen t ra ted  on q u a n t i f y i n g  

t h e  p o p u l a t i o n  and t o t a l  demand from bene f i t i c - t r i e s  d e f i n e d  t o  be i n  t h e  

FAMC catchment area. and cons idered  t h e  Co l ( l r i~ t lo  Spr ings area o n l y  as i t  

had h i s t o r i c a l l y  impacted on FAMC r e f e r r a l  ca re .  

E x h i b i t  3 - 9  p resen ts  t h e  p r o j e c t e d  FY9t b e n e f i c i a r y  p o p u l a t i o n  i n  

t h e  FAMC catchment area,  as taken from RAPS.  To p r o j e c t  t h e  a c t i v e  du t y  

p o p u l a t i o n  (ADPOP). t h e  RAPS model uses t h e  change i n  Program O b j e c t i v e  

Memorandum ( POM) a c t i v e  d u t y  ends t reng ths l  as shown below: 

ADPOPproj .  = ADPOPbasel i n e  * POMP, o j .  POMba~el i ne 

RAPS a p p l i e s  t h e  POM growth r a t e s  p a r t i c u l a r  t c l  each Se rv i ce  branch and 

ca tegory  o f  personnel  (e.g. ,  o f f i c e r ,  e n l i s t e d )  acco rd i ng  t o  t h e  p ropo r -  

t i o n  o f  each p o p u l a t i o n  ca tegory  p resen t  i n  t h e  catchment area.  

Dependent of a c t i v e  du t y  p o p u l a t i o n  p r c j e c t i o n s  (DADPOP) a re  com- 

pu ted  i n d i r e c t l y  u s i n g  b a s e l i n e  dependency r a t i o s  and ADPOP p r o j e c t i o n s  

as shown: 

DADPOPproj. = ADPOPproj .  * DADPOPbase 1 i n e  / ADPOPbasel i n e  

S i m i l a r  methods a re  used t o  p r o j e c t  r e t i r e e .  dependents o f  r e t i r e e .  and 

s u r v i v o r  o f  deceased sponsor popu la t i ons ;  however. O f f i ce  o f  t h e  DoD 

Actuary  es t ima tes  of r e t i r e d  personnel  a re  used i n  p l ace  of POM end- 

s t r e n g t h s .  

-1Current gene ra t i on  RAPS uses POM e n d s t r e n g t i  p r o j e c t i o n s  as o f  t h e  FY91 
Budget. 
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EXHIBIT 3-9: P/98 PROJECT[:CI FAMC CATCHMENT AREA .x 
,$Z 

BENEFICIARY FtOF)ULATION % 

'$4 

I. POPULATION BY AGE AND sm 

11. POPULATION BY SPONSOR SERVICE I 

Source: Resource Analysis and Planrllng System (RAPS), based on Program Objective Memorandum (POM: 
active duty endstrength proj~jctrsn and office of the Do0 Actuary retiree projections. . I 



w E x h i b i t  3-10 summarizes t h e  p o p u l a t i o n  l r ow th  r a t e s  p r o j e c t e d  from 

FY89 t o  FY98 by each ca tegory .  As shown, t h ?  o v e r a l l  FAMC p o p u l a t i o n  i s  

p r o j e c t e d  t o  i nc rease  rough l y  3.4% over  t h e  ~ i r ~ e - y e a r  span. The a c t i v e  

du ty  p o p u l a t i o n  and dependent o f  a c t i v e  du t y  p o p u l a t i o n  i s  p r o j e c t e d  t o  

decrease by about 7%. w h i l e  o t h e r  b e n e f i c i a r i e s  under 65 a re  p r o j e c t e d  

t o  i nc rease  by about 9%. W i t h i n  t h e  a c t i v e  ju-y p o p u l a t i o n .  POM end- 

s t r eng ths  a p p l i e d  t o  t h e  FAMC catchment area r e s u l t e d  i n  an A i r  Force 

a c t i v e  du t y  decrease of  about 9% and an Army a c t i v e  du t y  decrease o f  

about 5.7%. These p o p u l a t i o n  growth r a t e s  wlare p resen ted  f o r  rev iew a t  

t he  i n t e r i m  work ing  sess ion  f o r  t h i s  s tudy .  

Base year  h e a l t h  ca re  u t i l i z a t i o n  a t  FPIMC was examined f o r  bo th  

l o c a l  and non loca l  b e n e f i c i a r i e s  served by F A M C .  For l o c a l  catchment 

area b e n e f i c i a r i e s .  t o t a l  h e a l t h  ca re  u t i l i z a t i o n  f rom a l l  sources o f  

ca re  was examined. For b e n e f i c i a r i e s  f r om  o u t s i d e  t h e  catchment area, 

o n l y  t h e  p o r t i o n  o f  h e a l t h  ca re  demand seen at FAMC was cons idered  p a r t  

o f  t h e  t o t a l  demand f aced  by FAMC. No a t t e n ~ p ~  was made t o  q u a n t i f y  o r  

cap tu re  a d d i t i o n a l  ca re  f r om  o t h e r  MTFs o r  f rom CHAMPUS o u t s i d e  t h e  

l o c a l  catchment area. 

S p e c i f i c a l l y ,  t o t a l  FAMC h e a l t h  c a r e  demand was d i v i d e d  i n t o  t h e  

f o l l o w i n g  components o f  re levance  t o  t h i s  arlal y s i  s: 

(1) Care h i s t o r i c a l 1  jl p r o v i d e d  by FAM( tc l o c a l  b e n e f i c i a r i e s ;  

( 2 )  Care h i s t o r i c a l l y  p r o v i d e d  by FAM( I;(:) b e n e f i c i a r i e s  f r om  o u t -  
s i d e  t h e  l o c a l  catchment area ( r e l e r r a l  c a r e ) ,  i n c l u d i n g :  

(2a)  Care t o  b e n e f i c i a r i e s  f r om  the  Colorado Spr ings area. 
and 

(2b)  Care t o  a l l  o t h e r  non loca l  b11,nt:f ' iciaries. 
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Ir EXHIBIT 3-10: PROJECTED CHANGE IF1 FAMC CATCHMENT AREA POPULATION 

1 I. BENEFICIARY TYPE 

Total All Beneficiaries 

11. ACTIVE DUTY ONLY, BY SERVICE 

Total All Services 

Source: Resource Analysis and Planning System (RAPS) projections, based on Program Objective Mernorandul t 

(POM) active duty endstrength projectic ns and Office of the DoD Actuary retiree projections. 



Qv'- ( 3 )  Care h i s t o r i c a l l y  p rov i ded  a t  th l?  1.owry AFB c l i n i c ;  and 

( 4 )  Care h i s t o r i c a l l y  p rov i ded  t o  1o:al b e n e f i c i a r i e s  th rough  
CHAMPUS. 

Another p o t e n t i a l  component. o f  t o t a l  lenland - -  ca re  p rov i ded  t o  

b e n e f i c i a r i e s  ass igned t o  t h e  FAMC catchmelit  itrea by MTFs o t h e r  than  

FAMC - -  was n o t  i d e n t i f i e d  i n  t h e  l i s t  abote.  Th i s  p o t e n t i a l  component 

represen ted  a  ve r y  smal l  amount of ca re ;  a l ~ o u t  5% o f  t h e  i n p a t i e n t  

d i r e c t  ca re  p r o v i d e d  t o  FAMC b e n e f i c i a r i e s .  Fu r t he r ,  s i n c e  FAMC i s  a 

t e r t i a r y  ca re  f a c i l i t y .  i t  was reasonable  ;o assume t h a t  t h i s  ca re  was 

n o t  a c t u a l l y  be ing  r e f e r r e d  t o  o t h e r  MTFs. bu t  was be ing  r e c e i v e d  e l s e -  

where f o r  o t h e r  reasons. For example. t h e  b e n e f i c i a r y  m igh t  have been 

TDY o r  o the rw i se  t e m p o r a r i l y  neare r  t o  anol~her  MTF when ca re  was 

requ i r ed .  W i t h  over  60,000 b e n e f i c i a r i e s .  over  t h e  course o f  a  year  i t  

i s  l i k e l y  t h a t  some amount o f  d i r e c t  ca re  r"ri1.l always be seen a t  o t h e r  

MTFs, so t h i s  amount o f  ca re  was assumed t o  remain o u t s i d e  t h e  catchment 

area i n  a l l  scenar ios  and n o t  impact on fuI:urst? FAMC requi rements .  

A  d e s c r i p t i o n  o f  t h e  FY89 workloads a  ;sctciated w i t h  each o f  t h e  

i d e n t i f i e d  components o f  demand f o l l o w s .  

Care Prov ided  by  FAMC t o  Local  and Nonloca l  B e n e f i c i a r i e s  

S ince t h e  da ta  sources and methodolog ies used t o  q u a n t i f y  i n p a t i e n t  

and o u t p a t i e n t  ca re  d i f f e r e d ,  they  a re  d iscussed s e p a r a t e l y  below. 

J n ~ a t i e n t  Care 

E x h i b i t  3 - 1 1  d i s p l a y s  numbers o f  d i s p o s i t i o n s  and bed days p rov i ded  

by FAMC t o  t h e  l o c a l  catchment area p o p u l a t i o n  i n  FY89. A t o t a l  o f  

about 8.000 d i s p o s i t i o n s  and 50.000 bed days were p rov i ded  t o  t h e  l o c a l  

b e n e f i c i a r i e s ,  f o r  an average l e n g t h  o f  s t i y  o f  about 6  days. These 

es t imates  were d e r i v e d  f r om RAPS FY89 FAMC work load r e p o r t s .  which a re  



EXHIBIT 3-1 1 : FY89 FAMC INPATltiN7- CARE PROVIDED TO LOCAL 
CATCHMENT AREA. BENEFICIARIES 

I. DISPOSITIONS 

OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 

II. BED DAYS 

ACTIVE DE P ACT OTHERS 
CLINICAL AREA / I 6 1 <br 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

I ALL CLINICAL AREAS 1 8.078 1 9.093 1 17.735 

Source: Resource Analysis and Planning System (RAPS), based on FY89 Medical Expense and Performance 
Reporting System (MEPRS) and Arlrny biometries data. 



-based on FY89 Se rv i ces '  b i o m e t r i c s  i n p a t i e n t  r ecc rds ,  s t anda rd i zed  t o  

Medica l  Expense and Performance Repo r t i ng  Syslem ( M E P R S )  c l i n i c a l  area 

t o t a l s .  

E x h i b i t  3-12 d i s p l a y s  t h e  comparable i np ,  t icilnt work loads p rov i ded  

by FAMC t o  b e n e f i c i a r i e s  f r om  o u t s i d e  t h e  cat1 hrnent area. These e s t i  - 

mates were a l s o  d e r i v e d  f r om t h e  RAPS model. I ~ a s e d  on b i o m e t r i c s  and 

MEPRS da ta .  FAMC p rov i ded  about 6.000 d ispos  t i o n s  and 72,000 bed days 

t o  non loca l  b e n e f i c i a r i e s ,  f o r  a  l onge r  averaqe l e n g t h  o f  s t a y  o f  about 

12 days. 

E x h i b i t  3 -13  d i s p l a y s  t h e  p r o p o r t i o n  o f  i n p a t i e n t  ca re  p rov i ded  by 

FAMC t o  l o c a l  and non loca l  b e n e f i c i a r i e s .  As shown. about 40% o f  t o t a l  

d i s p o s i t i o n s .  and 60% of t o t a l  bed days, were p r o v i d e d  t o  b e n e f i c i a r i e s  

f r om  o u t s i d e  t h e  l o c a l  catchment area. 

E x h i b i t s  3 -14  and 3-15 d i s p l a y  s i m i l a r  p i e  c h a r t s  f o r  d i s p o s i t i o n  

w a n d  bed day o r i g i n s  by b e n e f i c i a r y  t ype .  These e x h i b i t s  i l l u s t r a t e  t h a t  

t h e  p r o p o r t i o n  o f  ca re  p rov i ded  t o  b e n e f i c i a r i e s  f r om  o u t s i d e  t h e  c a t c h -  

ment area i s  much g r e a t e r  f o r  a c t i v e  du t y  b e n e f i c i a r i e s  (80% of  FAMC 

a c t i v e  du t y  bed days) than  f o r  dependents o f  a c t i v e  du t y  and o t h e r s  

( r o u g h l y  50% o f  FAMC n o n - a c t i v e  d u t y  bed days ) .  T h i s  r e s u l t  i s  n o t  s u r -  

p r i s i n g ,  c o n s i d e r i n g  t h e  r e l a t i v e l y  low p r o p o r t i o n  o f  a c t i v e  du t y  p e r -  

sonnel i n  t h e  l o c a l  p o p u l a t i o n .  and t h e  f a c t  t h a t  a  l a r g e r  p r o p o r t i o n  o f  

d i r e c t  ca re  r e f e r r a l s  a re  a c t i v e  d u t y .  

To determine more s p e c i f i c a l l y  where t h e  FAMC non loca l  i n p a t i e n t  

work load  was o r i g i n a t i n g ,  FY89 b i o m e t r i c s  da ta  f o r  ca re  r e c e i v e d  a t  FAMC 

were examined. The b i o m e t r i c s  da ta  c o n t a i n  f i e l d s  i d e n t i f y i n g  t h e  z i p  

code o f  t h e  b e n e f i c i a r y  and t h e  d i r e c t  ca re  f a c i l i t y  where they  rece i ved  

care .  By mapping t h e  b e n e f i c i a r y  z i p  codes o f  FAMC p a t i e n t s  i n t o  

catchment areas,  i t  was determined t h a t  FAMC r e c e i v e d  i n p a t i e n t  work load  

w r o m  over  150 catchment areas wor ldwide.  a l t l ~ o ~ ~ g h  o n l y  a handfu l  of 



EXHIBIT 3-1 2: FY89 FAMC INPA-1-IENT CARE PROVIDED TO BENEFICIARIES 
FROM OUTSIDE. TkIE CATCHMENT AREA 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
D U N  

-.---.- 

DEP ACT 
< 85 

-. -.-.- 

I59 
2 4  
1 7 

28!3 
:3 5 
4.0 

1 4.5 
1 
53 
54 
3 8 

'1 68 
183 
1'19 

1 

1 ,:!36 
......... .:.:.:. .:.:.:.:.: :::i:::*:p.:::p.:: ................................. >:.:.: :.:.:.:.:.:. .:.::.?:<:.::<:.% 

OTHERS 
< 65 

11. BED DAYS I 
CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

3.614 
1,110 
560 
0 

1,514 
1,299 
9,708 
141 
481 

1,707 
1,042 
405 

4,605 
805 

7,384 

34,375 

::;::;: :.: ...................................... .... : :.:.:.:.s:.:.::~j::::::*:::: 
:.*.:$.:*:*,\.:.:.:.:.:.:.:.:.:.:.:. 

DE IF' ACT 
a: 65 

609 
147 
1 86 

1,674 
244 
481 

1,191 
3 

I 

1 213 
1 210 

166 
1 974 
1 1 ,,436 

'/.,I54 
6 

13,694 
-.-.- .......... :... ........................... .:-::.:. .................... .....;. ........._._........ .............. : ......................... 

OTHERS 
< 65 OVER 64 

Source: Resource Analysis and Planninc System (RAPS), based on N89 Medical Expense and Performance 
Reporting System (MEPRS) anti A~my biometries data. 



EXHIBIT 3-13: ORIGIN OF FY89 FAM(; INPATIENT WORKLOAD 

DISPOSITIONS 

:.:.:.=:::::::::::: 
<,*.*%<:= _..... .......... m .:.:.: ................. :,s.:.:.:.:.:.:.:.: ........... rn 

BED DAYS 

! 
NON-LOCAL 

LOCAL 

! 
1. 

L 

Source: Analysis of N 8 9  inpatient biometries data. 



EXHIBIT 3-14: ORIGIN OF FY89 FAMC DISPOSITIONS 
BY BENE Fl ClARY TYPE 

.:.:.%.; .:.: NON LO 

LOCAL 

ACTIVE DUTY 

DEPENDENT OF 
ACTIVE DUTY 

OTHER 

OVER 64 

Source: Analysis of FY89 ir~patient biometria data. 



EXHIBIT 3-15: ORIGIN OF FY89 FAMC BED DAYS BY BENEFICIARY TYPE 

r-"J ......... NONLOCAL 
. . . . . . . . . 

LOCAL 

ACTIVE DUTY OTHER 

DEPENDENT OF OVER 64 
ACTIVE DUTY 



3-16 and 3 -17  d i sp lay  the  r e s ~ l t s  o f  the  FY89 FAMC i n p a t i e n t  o r i g i n  

ana lys is .  f o r  d i s p o s i t i o n s  an(: bed days. 

As shown i n  the  e x h i b i t s .  ~ n p a t i e n t  workload from F o r t  Carson and 

the  A i r  Force Academy represetlt!; a s i g n i f i c a n t  p o r t i o n  o f  FAMC's work- 

load.  Catchment areas and nollc?,tchment areas i n  M issou r i ,  Kansas. Utah. 

Wyoming. and South Dakota a l s )  con t r i bu ted  somewhat t o  FAMCs nonlocal  

work1 oad . 
E x h i b i t  3-18 d i sp lays  the  t o t a l  i n p a t i e n t  workload prov ided a t  FAMC 

i n  FY89, t o  bo th  l o c a l  and ncn loca l  b e n e f i c i a r i e s .  As shown. FAMC 

rece ived over 14.000 d i s p o s i l i o n s  and nea r l y  122.000 bed days. w i t h  an 

o v e r a l l  average l eng th  of s t i l y  o f  8.7 days. 

u i e n t  Care 

E x h i b i t  3-19 d i sp lays  o ~ ~ t p a t i e n t  v i s i t s  p rov ided t o  a l l  benef i  - 

c i a r i e s  a t  FAMC i n  FY89. These data were de r i ved  f rom RAPS, based on 

b iome t r i cs  counts o f  o u t p a t i e n t  v i s i t s  by c l i n i c a l  area and b e n e f i c i a r y  

type,  w i t h  t h e  cross product der ived  through use o f  an i t e r a t i v e  f i t t i n g  

a l g o r i t h m  t see RAPS Model T t  chn ica l  Desc r i p t i on .  Defense Medical  In forma- 

t i o n  System ( D M I S ) .  VRI-DMIS-2.20 WP89-32(R), 23 May 1990. pages 3-18 

through 3 -21  f o r  a  d e t a i l e d  d e s c r i p t i o n  o f  t h i s  methodology). 

FAMC i n p a t i e n t  v i s i t s  were est imated f rom FY89 MEPRS i n p a t i e n t  

v i s i t  data by c l i n i c a l  area f rom the  DMIS. The b e n e f i c i a r y  t ype  d i s t r i -  

b u t i o n  o f  these v i s i t s  requ i red  es t imat ion .  Since t h e  v i s i t s  were pe r -  

formed on FAMC i n p a t i e n t s .  an i n p a t i e n t  b e n e f i c i a r y  t ype  d i s t r i b u t i o n  

measure was desi red.  I n p a t i e n t  v i s i t s  represent  p a t i e n t s  r e c e i v i n g  care 

i n  c l i n i c a l  areas o ther  than t h e  one under which they have been admit -  

ted .  Whi le they are more ! -e la ted  t o  the i n p a t i e n t  care being prov ided 

a t  FAMC than t o  t he  o u t p a t i e r ~ t  care. the  i n p a t i e n t  v i s i t s  i n  a 



.' EXHIBIT 3-16: DETAILED ORIGIN 01- FY89 FAMC DISPOSITIONS 

3% Ft. Leonard Wood, MO 2% Ellsworth AFB, SD 
3% Ft. Riley, KS 3% F. E. Warren AFB, WY 

2% Non-Catchment CO 
2% Ft. Leavenworth, KS 

9% Ft. Carson, CO 

58% Fitzsimrr~or~s AMC, CO 

Source: Analysis of FY89 biometries data. 

ylrr 



EXHIBIT 3-1 7: DETAILED ORIGIN OF FY89 FAMC BED DAYS 

2% Ellsworth AFB, SO 
2% F. E. Warren AFB, WY 

5% Ft. Leonard Wood, MO 2% Non-Catchment CO 

3% Ft. Leavenworth, KS 2% Non-Catchment MO 

6% Ft. Riley, KS 2% Hill AFB, UT 

4% Air Force Academy, 

18% Other 

1 3% Ft. Carson, CO 

41 Ol0 Fitzsimmons AMC, CO 

Source: Analysis of FY89 biometries data. 



EXHIBIT 3-1 8: FY89 FAMC INPATIENT CA RE: PROVIDED TO 
ALL BENEFICIARIES 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

II. BED DAYS 

ACTIVE 
DUTY 

DEP ACT 
c 65 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

DEP ACT 
< 65 

-. - 
OTH EFI S 

< 65 
-. - 

689 
662 
24 

102 
61 0 
501 
500 

8 
1 65 
175 
258 
271 
398 
1 34 

9 

4,506 
.: .:,:.> :.:.:,:<.x.:.: :.*. " ................... ..:.:.:.:. . .:.:.:.>?,.:.:.:.,.: ...,:,: ........ ............... ; ............ ":.: ...... 

Source: Resource Analysls and Planning System (RAPS), b a d  crn FY89 Medical Expense and Performance 
Reporting System (MEPRS) and Army biometries da41a. 
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EXHIBIT 3-1 9: FY89 FPI,MC OUTPATIENT VISITS 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRAC/PRIM CARE 
FLT/UNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ACTIVE DIiP ACTIVE OTHERS 
DUTY 1 <65 1 <65 I OVER 64 / TOTAL 

ALL CLINICAL AREAS I 

Source: Resource Analysis and Planning System (RAPS), based on R 8 9  Army biometrics data. 



p a r t i c u l a r  c l i n i c a l  area do n o t  r e l a t e  t o  t h e  i r ~ p a t i e n t  b e n e f i c i a r i e s  i n  

a  comparable i n p a t i e n t  c l  i n i c a l  area.  Fur the  -more, t he  cos t s  f o r  these 

v i s i t s  a re  no l onge r  assessed back t o  t he  i n p i t - e n t  c l i n i c a l  area. so 

the  o r i g i n  of these i n p a t i e n t  v i s i t s  i s  no l o l g e r  t r acked  i n  t h e  da ta .  

Therefore,  i n p a t i e n t  v i s i t s  r e p o r t e d  under ME13R!; f o r  each c l i n i c a l  area 

were d i s t r i b u t e d  by b e n e f i c i a r y  t y p e  based on t h e  t o t a l  i n p a t i e n t  b e n e f i -  

c i a r y  t ype  d i s t r i b u t i o n .  E x h i b i t  3-20 d i s p l a y s  t he  r e s u l t i n g  es t imates  

of t o t a l  i n p a t i e n t  and o u t p a t i e n t  v i s i t s .  

The f i n a l  s t e p  i n  q u a n t i f y i n g  base yea r  FAlITC c l i n i c  workloads was 

t o  assess t h e  p r o p o r t i o n s  o f  ca re  be ing  p rov ide3  t o  l o c a l  catchment area 

b e n e f i c i a r i e s  and t o  non loca l  b e n e f i c i a r i e s .  T h i s  l e v e l  o f  d e t a i l  i s  

no t  no rma l l y  a v a i l a b l e  i n  MHSS o u t p a t i e n t  data.  However. t h e  FAMC 

P a t i e n t  A d m i n i s t r a t i o n  o f f i c e  was a b l e  t o  conlpi le data on o u t p a t i e n t  

v i s i t s  f o r  b e n e f i c i a r i e s  f r om  l o c a l  and n o n l t c a l  z i p  codes, by b e n e f i -  

W c i a r y  t ype  and c l i n i c .  f o r  ca lendar  year  199( .  These da ta  a l lowed e s t i  - 

mat ion  o f  t h e  p r o p o r t i o n  o f  o u t p a t i e n t  v i s i t :  FAMC p rov ides  t o  t h e  l o c a l  

popu la t i on .  

E x h i b i t  3 - 2 1  d i s p l a y s  t h e  percentage o f  v i s i t s  p rov i ded  by FAMC t o  

l o c a l  catchment area b e n e f i c i a r i e s ,  c a l  c u l  a t vd  f'rom t h e  spec ia l  P a t i e n t  

A d m i n i s t r a t i o n  o f f i c e  da ta .  As shown, about 80% o f  t h e  o u t p a t i e n t  

v i s i t s  a re  p r o v i d e d  t o  l o c a l  b e n e f i c i a r i e s .  For a c t i v e  du t y  o u t p a t i e n t  

care.  t h e  pe rcen t  p r o v i d e d  t o  l o c a l  b e n e f i c i d r i e s  was a  somewhat lower  

60%. The percentages i n  e x h i b i t  3 -20  were a p p l i e d  t o  t h e  t o t a l  FAMC 

v i s i t s  t o  d e r i v e  l o c a l  and non loca l  o u t p a t i e n t  v i s i t s .  The r e s u l t i n g  

es t imates  o f  t o t a l  c l  i n i  c  v i s i t s  p rov i ded  t o  1  oca l  and nonl  oca l  benef i c i  - 

a r i e s  a re  d i s p l a y e d  i n  e x h i b i t s  3 - 2 2  and 3 - 2 3 .  



EXHIBIT 3-20: FY89 FAMC OUTPATIENT AND INPATIENT VISITS 

I CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRACfPRIM CARE 
FLTNNDERSEAS MED 
PEDlATRlCS 
ALLERGY 
~ ~ P D I O L O G Y  
EERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

OPV 
ACTIVE 
DUTY 

IPV OPV IPV 
ACTIVE DEP ACT DEP ACT 
DUTY c 65 c 65 

OPV 
OTHERS 

c 65 

IPV 
OTHERS 

< 65 
OPV 

OVER 64 
IPV 

OVER 64 

Source: Outpatient visits derived from the Resource Analysis and Planning System (RAPS), based on FY89 Army biometries data. 
Inpatient visits derived from IT89 Medical Expense and Performance Reporting System (MEPRS) data. 



EXHIBIT 3-21 : PERCENTAGE OF FAMC CIUTPATIENT VISITS 
PROVIDED TO LOCAL BE,P\IEFICIARIES 

CLINIC 

INTERNAL MEDICINE 
FAM PRACIPRIM CARE 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMER MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
ENT 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
OPTOMETRY 

TOTAL 

% LOCAL 
ACT DUT 

49% 
62% 
78% 
65% 
100% 
67Vo 
40% 
60% 
39% 
53% 
45% 
40% 
57% 
75% 
90% 
74% 

60% 

'10 LOCAL 
DEP ACT, 

83% 
9196 
84% 
82% 

1 OO'Yo 
88% 
64% 
88% 
72% 
81% 
79% 
81 96 
76% 
87% 
85% 
920h 

85% 

'% LOCAL 

---. OTHER 

86% 
85% 
70% 
82% 

1 00% 
84% 
65Yo 
79% 
78% 
78% 
78% 
76% 
82% 
69% 
87% 
84% 

82% 

w 
Source: Analysis of data provided by FAMC Patient Administrat~on office for calendar year 1990. 



EXHIBIT 3-22: FY89 FPMC CLINIC VISITS PROVIDED 
TO LOC 4L. BENEFICIARIES 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRACPRIM CARE 
FLTNNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

DEP ACT 
< 65 

OTHERS 
< 65 



EXHIBIT 3-23: FY89 FAMC CLINIC VISITS PROVIDED TO BENEFICIARIES 
FROM OUTSIDE THE CATCHMtiN'I" AREA 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRACJPRIM CARE 
FLTNNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS I 

ACTIVE 
DUTY 

DEP ACT 
< 65 

0-1 HERS 
- 8 :  65 

OVER 64 TOTAL 



Care Prov ided a t  Loury AFB C l i n i c  

E x h i b i t  3-24 d i sp lays  the  v i s i t s  seen i n  FY89 a t  t h e  Lowry AFB 

c l i n i c .  These f i g u r e s  were taken from the  RAPS model. based on FY89 

b i o m e t r i  cs data.  

The Lowry AFB c l i n i c  provi t led a t o t a l  o f  about 38,000 o u t p a t i e n t  

v i s i t s ,  t h e  m a j o r i t y  o f  which w c x r e  f am i l y  p r a c t i c e / p r i m a r y  care  v i s i t s  

t o  a c t i v e  du ty  b e n e f i c i a r i e s .  'I'hl? remainder o f  care  r e q u i r e d  by t h e  

Lowry A i r  Force popu la t i on  i s  gt?neral l y  r e f e r r e d  t o  FAMC. 

Nondi rect Care Work1 oads 

E x h i b i t  3-25 d i sp lays  the  i n p a t i e n t  workloads prov ided by c i v i l i a n  

sources under t h e  CHAMPUS program t,o FAMC b e n e f i c i a r i e s  i n  FY89. These 

workloads were taken f rom the  FAPS model. based on FY89 CHAMPUS i n d i v i d -  

ua l  c la ims data f o r  t he  FAMC ctltchment area. These data were i n f l a t e d  

t o  represent  t h e  f u l l  24-month c o l l e c t i o n  c la ims p e r i o d  and were mapped 

i n t o  i n p a t i e n t  c l i n i c a l  areas (orriparable t o  those repo r ted  f o r  d i r e c t  

care  work1 oads . 
Given t h e  c a p a b i l i t i e s  a t  FkMC, the very  smal l  amount o f  i n p a t i e n t  

care seen under CHAMPUS i s  no t  s u r p r i s i n g .  The m a j o r i t y  o f  t h i s  CHAMPUS 

workload. about h a l f  o f  t he  d i s p o s i t i o n s  and over 75% o f  t h e  bed days, 

was f o r  p s y c h i a t r i c  care. 

E x h i b i t  3 -26  d i sp lays  CHl<MPUS o u t p a t i e n t  workloads f rom RAPS f o r  

t h e  FAMC catchment area. On the  o u t p a t i e n t  s ide .  CHAMPUS data do n o t  

r e a d i l y  map i n t o  t h e  same l e v e l  o f  c l i n i c a l  area d e t a i l  a v a i l a b l e  f o r  

d i r e c t  care  workloads, p a r t i c c i l d r l y  f o r  b a s i c  medical  care .  The 

med ica l /p r imary  care  category ir,t;o which the  CHAMPUS data can be mapped 

i s  comparable t o  t h e  conso l i d  ~ t i r l n  o f  f o u r  o f  t he  c l i n i c a l  areas used i n  

d i r e c t  care workload repo r t s :  - n t e r n a l  medicine, f a m i l y  p r a c t i c e /  

p r imary  care.  f l i g h t / u n d e r s e a j  medicine, and p e d i a t r i c s .  Thus. t he  



EXHIBIT 3-24: FY89 LOWRY AFB CLIbIIC: OUTPATIENT VISITS 

ACTIVE 
CLINICAL AREA DUTY 

INTERNAL MEDICINE 
FAM PRACIPRIM CARE 
FLTIUNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCH IATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

DEP ACTIVII OTHERS LOWRY 
< 65 < 65 OVER 64 

Source: Resource Analysis and Planning System (RAPS), based on FY89 biometrics data. 



EXHIBIT 3-25: FY89 CHAMPUS 'INPATIENT CARE PROVIDED TO FAMC 
CATCHMENT AREA BENEFICIARIES 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

II. BED DAYS 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 

GYNECOLOGY 
OTHER SURGERY 

PSYCHIATRY 

ALL CLINICAL AREAS 

Source: Resource Analysis and Plann~ng System (RAPS), based on FY89 CHAMPUS 
individual inpatient claims da:a. 



EXHIBIT 3-26: FY89 CHAMPUS OUTPATIILN T' VISITS PROVIDED TO 
BENEFICIARIES IN THE FAMC CATCHMENT AREA 

I 

ACTIVE 
CLINICAL AREA 

MEDICAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

II. ESTIMATED PARTNERSHIP VlSlTS 

DEP ACT 
< 65 

CLINICAL AREA 

MEDICAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

ACTIVE 
D U N  

DEP ACT 
< 65 

Source: Total visits taken from Resource Analysis and Planning System (RAPS), based on Medical 
Expense and Performance Reporting System (MEPRS), and FY89 Biometries data. 
Partner visits estimated from OCHAMPUS reports, as detarled in text. 



med ica l / p r ima ry  ca re  (med/pc) group repo r t ed  under RAPS f o r  s e r v i c e  area 

n o n d i r e c t  ca re  work loads shou ld  be compared t o  t h e  sum o f  those  f o u r  

d i r e c t  c a r e  c a t e g o r i e s .  

Another c l i n i c a l  area requ  r i n g  spec ia l  t r ea tmen t  was o b s t e t r i c s .  

O u t p a t i e n t  o b s t e t r i c s  cos t s  undt?r CHAMPUS are  r e p o r t e d  w i t h  t h e  i n p a -  

t i e n t  ep isode;  n o n d i r e c t  ca re  obs1;etr ics v i s i t s  t h a t  a re  comparable t o  

i r e c t  ca re  v i s i t s  a re  n o t  a v a i l a b l e  i n  t h e  CHAMPUS da ta .  There fo re ,  

o n d i r e c t  ca re  o b s t e t r i c a l  v i s i t s  were es t imated  by a p p l y i n g  t h e  r a t e  o f  

13 v i s i t s  pe r  d e l i v e r y  ( w i t h  d e l i i e r i e s  es t imated  as o b s t e t r i c a l  d i s p o s i -  

t i o n s )  recommended i n  1983 by t h e  America1 Co l l ege  o f  O b s t e t r i c i a n s  and 

Gyneco log is ts .  

F i n a l l y ,  an ad justment  t o  CWAMPUS o u t p a t i e n t  work loads was r e q u i r e d  

t o  p r o p e r l y  hand le  t h e  workloat l  seen under P a r t n e r s h i p  Program p r o v i d e r s  

o p e r a t i n g  o u t  o f  t h e  FAMC f a c i  1 i 2 y .  Since t h i s  work load was per formed 

a t  t h e  MTF, i t  was r e p o r t e d  as d i r e c t  ca re  work load.  S ince  t h e  P a r t n e r -  

s h i p  p r o v i d e r  f i l e d  a CHAMPUS :li~ im. t h i s  work load was a1 so r e p o r t e d  

under FAMC catchment area CHAMPUS workloads. To e l i m i n a t e  t h i s  doub le  

coun t i ng ,  b o t h  t h e  d i r e c t  ca re  and CHAMPUS da ta  r e p o r t i n g  systems were 

examined w i t h  r e s p e c t  t o  P a r t r ~ e r s h i p  Program work loads.  (Note t h a t  

P a r t n e r s h i p  agreements a t  FAM( a re  v i r t u a l l y  a l l  " i n t e r n a l " .  meaning 

t h a t  t h e  c i v i l i a n  p r o v i d e r  works o u t  o f  t h e  MTF.) 

S t a r t i n g  i n  mid-FY90. FAMC began t o  t r a c k  P a r t n e r s h i p  Program work-  

l o a d  s e p a r a t e l y .  Howeve r . . t h~s  work load was n o t  t r a c k e d  i n  FY89. I t  i s  

b e l i e v e d  t o  be i n c l u d e d  i n  FAMC FY89 d i r e c t  ca re  work loads.  Suppor t  and 

a d m i n i s t r a t i v e  c o s t s  assoc ia ted  w i t h  Pa r t ne rsh ip  workloads a t  t h e  MTF 

a re  n o t  t r acked .  

CHAMPUS p u b l i s h e s  a  r e p o r t  on P a r t n e r s h i p  Program work load  and 

c o s t s  t h a t  i s  s i m i l a r  i n  fornlat  t,o t h e  f u l l  H e a l t h  Care Summary Repor t  



(HCSR)  f o r  each catchment area.  Th i s  r e p o r t  w d s  a v a i l a b l e  f o r  FAMC f o r  

Thus. f r om  a  p r a c t i c a l  s t andpo in t .  i t  w3s much e a s i e r  t o  i d e n t i f y  

the p o r t i o n  o f  t h e  CHAMPUS work load  assoc ia ted  w i t h  Pa r t ne rsh ip  than  t he  

p o r t i o n  o f  t h e  d i r e c t  ca re  work load.  Fur the1- ,  s ince t h e  b e n e f i c i a r y  

exper iences no d i f f e r e n c e  i n  t h e  l o c a t i o n  o r  t h e  c o s t  o f  ca re .  P a r t n e r -  

sh ip  ca re  shou ld  be more comparable t o  d i r e c t  ca re  than t o  CHAMPUS. i n  

terms o f  b e n e f i c i a r y  u t i l i z a t i o n  behav io r .  rhe re fo re ,  i t  was dec ided t o  

leave t h e  P a r t n e r s h i p  Program work load as pa: - t  o f  d i r e c t  ca re  workloads. 

and deduct t h e  work load from t h e  CHAMPUS c o u ~ i t s .  

The FY89 CHAMPUS P a r t n e r s h i p  Program re ; ) o rb t  f o r  t he  FAMC catchment 

area showed o u t p a t i e n t  v i s i t s ,  o u t p a t i e n t  prl)f~: l ! ;sional cos ts ,  and some 

i n p a t i e n t  p r o f e s s i o n a l  cos t s .  S ince t h e r e  w l t r i i  no h o s p i t a l  se r v i ces  

costs  under Pa r t ne rsh ip .  d i s p o s i t i o n s  and beci cays were n o t  r epo r t ed .  

Therefore,  t h i s  a n a l y s i s  concen t ra ted  on e l i r i i l i a t i n g  t h e  double coun t i ng  

o f  o u t p a t i e n t  v i s i t s .  

The FY89 P a r t n e r s h i p  Program v i s i t  counts  by c l i n i c a l  area were 

compared t o  t h e  t o t a l  FY89 HCSR counts  f o r  F/!'l.MC. Since workloads a re  

presented by c l i n i c a l  area, b u t  n o t  by benef .  c-( d r y  t ype  i n  these 

r e p o r t s ,  t h e  d i s t r i b u t i o n  by b e n e f i c i a r y  t yp f  . r ~  each c l i n i c a l  area w a s  

c a l c u l a t e d  by u s i n g  t h e  b e n e f i c i a r y  d i  s t r i  bu l  i o n  o f  t h e  user  p o p u l a t i o n  

i n  t h a t  c l i n i c a l  area, a p p l i e d  t o  t h e  number o f  v i s i t s  r epo r t ed .  The 

p r o p o r t i o n  o f  v i s i t s  t h a t  were P a r t n e r s h i p  f o r  each c l i n i c a l  area and 

b e n e f i c i a r y  t y p e  was then  c a l c u l a t e d  by d i v i c i n g  t h e  P a r t n e r s h i p  counts 

by t h e  t o t a l  counts  f r om  t h e  HCSR.  These percentages were a p p l i e d  t o  

t h e  RAPS es t ima tes  o f  CHAMPUS o u t p a t i e n t  v i s i t s  i n  t h e  FAMC catchment 

area. t o  e s t i m a t e  v i s i t s  assoc ia ted  w i t h  t h e  P a r t n e r s h i p  Program. 

E x h i b i t  3 -27  d i s p l a y s  t h e  r e v i s e d  FY89 FAMC CHAYPUS o u t p a t i e n t  work- 

loads ,  w i t h  es t ima ted  P a r t n e r s h i p  Program v i s i t s  removed. r 



EXHIBIT 3-27: FY89 CHAMPUS OUTPATIENT VISITS PROVIDED TO 
BENEFICIARIES IN THE FAMC CATCHMENT AREA 
(EXCLUDING PPRTEJERSHIP VISITS) 

CLINICAL AREA 

MEDJCAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOIARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

Source: Resource Analysis and Planr~ing System (RAPS), based on CHAMPUS individual outpatient 
claims data, adjusted to reml3ve Partnership Program visits. 



Medicare Work1 oad 

FAMC p rov i des  a  s i g n i f i c a n t  amount ) f  h e a l t h  ca re  t o  l o c a l  b e n e f i -  

c i a r i e s  65 yea rs  of age and o l d e r .  Sine,? the  m a j o r i t y  o f  b e n e f i c i a r i e s  

aged 65 and o l d e r  a re  e l i g i b l e  f o r  M e d i c . l r ~ , ,  these b e n e f i c i a r i e s  a re  n o t  

e l  i g i  b l  e  f o r  reimbursement under t h e  CHAE.lPI,I; program. The a1 t e r n a t i  ve 

t o  d i r e c t  ca re  f o r  these  b e n e f i c i a r i e s  i ,  thus  c i v i l i a n  s e c t o r  p r o v i d e r s  

,reimbursed under Medicare o r  p r i v a t e  i ns~n ra r~ce .  
i 

T h i s  economic a n a l y s i s  i nc l udes  Medlcare cos ts  as a p a r t  o f  t h e  

t o t a l  government c o s t  o f  p r o v i d i n g  h e a l t l  ca re  t o  FAMC b e n e f i c i a r i e s .  

I n  o t h e r  words, t h e  c o s t  of p r o v i d i n g  c a l e  t o  M e d i c a r e - e l i g i b l e  b e n e f i -  

c i a r i e s  does n o t  become zero  if they a re  seen o u t s i d e  the  MTF. a s  i t  

would i f  o n l y  DoD cos t s  were cons idered.  There fo re .  t o  complete t h e  

p i c t u r e  o f  t o t a l  h e a l t h  ca re  r ece i ved  by FAMC catchment area b e n e f i -  

c i a r i e s ,  t h e  amount o f  ca re  p o t e n t i a l l y  :een under t h e  Medicare program 

w i n  FY89 was examined. as f o l l o w s .  

H e a l t h  ca re  p r o v i d e d  t o  m i l i t a r y  b e r e f i c i a r i e s  o u t s i d e  an MTF o r  

CHAMPUS i s  n o t  t r a c k e d  i n  t h e  data systens o f  t h e  MHSS.  There fo re ,  t h i s  

work load can o n l y  be rough l y  es t imated  by c:omparing t h e  work load seen i n  

t he  MHSS w i t h  t h e  work load  one would expect  t o  be generated by  the  g i v e n  

p o p u l a t i o n .  

Expected h o s p i t a l  d i s cha rge  r a t e s  and p h y s i c i a n  v i s i t  r a t e s  f o r  

males and females 65 yea rs  o f  age and o l ae r  were taken f rom Cu r ren t  

Est imates f rom t h e  N a t i o n a l  H e a l t h  I n t e r v i e w  Survey, 1988. NCHS s e r i e s  

10. Number 173. Tables 7 1  and 77. DHHS P ~ b l i c a t i o n  No. ( P H s )  89-1592. 

October 1989. These r a t e s  were m u l t i p l i e d  ny t h e  es t imated  number o f  

males and females over  64 i n  t h e  FAMC catchment area, t o  produce t h e  

expected number o f  d i s p o s i t i o n s  and v i s i t s  generated by t h i s  p o p u l a t i o n .  

The expected d i s p o s i t i o n s  and v i s i t s  were then compared t o  t h e  

w 



d i s p o s i t i o n s  and v i s i t s  provic led by  FAMC t o  t h i s  age g roup  i n  FY89. 

These c a l c u l a t i o n s  a r e  shown I)e low. 

Mi& Female 

Loca 1 FAMC popu l  a t i  on 
aged 65 and o l d e r  

N a t i o n a l  average h o s p i  t a  l 
d i s c h a r g e s  p e r  100 f o r  
ages 65 and o l d e r  28.8 24.0 

N a t i o n a l  average p h y s i c i  an 
c o n t a c t s  p e r  pe rson  f o r  
ages 65 and o l d e r  8.5 8.8 

Expected Discharges 1.365 + 1.028 = 2.393 
Repor ted FAMC D i  spos i  t i o n s  - 1 ,961 
- - - - - - - - - - - - - - - - - - - - - - - - - - - . . - - -  - - - - - - 
P o t e n t i a l  Med ica re  Dispt  s i t  i o n s  432 

Expected V i s i t s  40.273 + 37.699 = 77.972 
Repor ted FAMC V i s i t s  - 72.852 
- - - - - - - - - - - - - - - - - - - - - - - . -  - - - - - - -  
P o t e n t i a l  Medicare  V i s i  s  5,120 

Based on these  e s t i m a t e , , .  FAMC i s  a l r e a d y  p r o v i d i n g  82% o f  t h e  d i s -  

p o s i t i o n s  and 93% of t h e  v i s  t s  expected t o  be genera ted  by t h e  65 and 

o l d e r  b e n e f i c i a r y  p o p u l a t i o n  i n  t h e  FAMC catchment area.  An e s t i m a t e d  

400 d i s p o s i t i o n s  and 5.000 v i s i t s  may have been r e c e i v e d  i n  FY89 o u t s i d e  

t h e  MHSS t h r o u g h  Medicare  o r  o t h e r  i n s u r a n c e .  For  a n a l y s i s  purposes.  

t h i s  p o t e n t i a l  a d d i t i o n a l  p i e c e  o f  w o r k l o a d  i s  assumed t o  remain  o u t s i d e  

t h e  MHSS as i t  has h i s t o r i c a l l y .  

3 . 3  H F A l  TH CARF UTI  I 17ATIOfjJ:RENDS AND ADJUSTMENTS 

The b a s i c  f o r m u l a  f o r  ~ r o j e c t i n g  h e a l t h  c a r e  demand i s  t o  grow t h e  

t o t a l  h e a l t h  c a r e  work load  f r o v i d e d  t o  b e n e f i c i a r i e s  i n  t h e  base y e a r  by 

t h e  expec ted  change i n  t h e  t ' e r i e f i c i a r y  p o p u l a t i o n .  However. t o  ade- 

q u a t e l y  e s t i m a t e  f u t u r e  h e a l t h  c a r e  demand. i t  i s  a l s o  necessary  t o  



i n c o r p o r a t e  any expected changes i n  h is to r * i : :a l  u t i l i z a t i o n  p a t t e r n s  

before p r o j e c t i n g  i n t o  t h e  f u t u r e .  

H i s t o r i c a l  p a t t e r n s  were examined fat, the ca re  p rov i ded  t o  t h e  FAMC 

catchment area p o p u l a t i o n ,  and f o r  t h e  wol k'load t h a t  FAMC had h i  s t o r i  - 

c a l l y  p r o v i d e d  t o  non loca l  b e n e f i c i a r i e s .  E x h i b i t  3-28 d i s p l a y s  t h e  

h i s t o r i c a l  p o p u l a t i o n  and work load da ta  eramined f o r  FAMC.  These da ta  

were d e r i v e d  from t h r e e  sources: t h e  D M I ! .  t h e  R A P S  model. and t h e  C R S  

S i r r i n e  r e p o r t  documenting t h e  p rev i ous  etonomic a n a l y s i s  o f  FAMC.  The 

l a t t e r  two sources were r e q u i r e d  i n  o r d e r  t o  s p l i t  t h e  i n p a t i e n t  work-  

load  i n t o  l o c a l  and non loca l  ca re  f o r  h i s t o r i c a l  years .  

As shown i n  t h e  e x h i b i t ,  t h e  FAMC catchment a r e a . p o p u l a t i o n  has 

remained q u i t e  s t a b l e  i n  r e c e n t  years .  so t h d t  any changes i n  per  c a p i t a  

u t i l i z a t i o n  r a t e s  f o r  t h e  l o c a l  p o p u l a t i o n  a re  n o t  be ing  d r i v e n  by popu- 

l a t i o n  f l u c t u a t i o n s .  The p r o p o r t i o n  of 1o:al t o  non loca l  i n p a t i e n t  ca re  

has a l s o  n o t  f l u c t u a t e d  d r a m a t i c a l l y  over  l a l i t  years  f o r  which these 

data were a v a i l a b l e .  

E x h i b i t  3 -29  d i s p l a y s  h i s t o r i c a l  FAMC u t . i l  i z a t i o n  r a t e s .  c a l c u l a t e d  

f rom t h e  da ta  i n  e x h i b i t  3 - 2 8 .  On t h e  i n p t t i e n t  s i de ,  t h e  u t i l i z a t i o n  

o f  FAMC by t h e  l o c a l  p o p u l a t i o n  appears t o  be1 r e l a t i v e l y  s t a b l e .  

a l though  o v e r a l l  numbers o f  d i s p o s i t i o n s  h i ~ v f  been decreas ing .  FY90 

data f rom FAMC i n d i c a t e  t h a t  i n p a t i e n t  work loads a t  FAMC have a c t u a l l y  

inc reased  aga in  over  F Y 8 9  l e v e l s ,  so t h e  d . ~ s p o s i t i o n  r a t e s  were n o t  

p r o j e c t e d  t o  d e c l i n e  f u r t h e r  f r om  F Y 8 9  l e v r l s .  

On t h e  o u t p a t i e n t  s i d e ,  t h e  data d i d  riot; a l l o w  t h e  sepa ra t i on  o f  

h i s t o r i c a l  l o c a l  and non loca l  ca re  ( t h i s  was done i n  f o r  F Y 8 9  o n l y  

through a  s p e c i a l  da ta  reques t  t o  t h e  f a c i l i t y .  as desc r i bed  i n  s e c t i o n  
a 

3 .2 ) .  Because we c o u l d  n o t  i n t e r p r e t  whether t h e  apparent r i s e  i n  

I o u t p a t i e n t  ca re  was t h e  r e s u l t  o f  i nc reasec  u t i l i z a t i o n  f r om  l o c a l  

: 'r b e n e f i c i a r i e s ,  o r  an i nc rease  i n  t h e  number o f  o u t p a t i e n t  r e f e r r a l s .  we 
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3-28: DATA USE[) 114 FAMC UTILIZATION TREND ANALYSIS 

Sources: 
All FY87 data from 87 base year I {Al:!!; 
All N89 data from 89 base year 1 1A12'8 
FY84 and -85 FAMC local and rior~icxal inpatient workloads from previous 
CRS Sirrine Economic Analysis or FAhdC, August 1987. 
All remaining data from the Defer~se Idedical Information System (DMIS) 
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EXHIBIT 3-29: FAMC HISTORICAI- CJ'TILIZATION RATES 



adopted a conservat ive approact and d i d  n o t  a d j u s t  o u t p a t i e n t  u t i l i z a -  

t i o n  f rom t h e  FY89 l e v e l s .  

The one d i r e c t  care c1 in i ' : a l  area t h a t  requ i red  a  spec ia l  a d j u s t -  

ment was p s y c h i a t r i c  care. due t o  expected changes i n  f u t u r e  p s y c h i a t r i c  

p r a c t i c e  pa t te rns .  A recent  010 i n i t i a t i v e  t o  be adopted by FAMC c a l l s  

f o r  reducing p s y c h i a t r i c  lengths of s tay t o  h a l f  t h e i r  h i s t o r i c a l  l e v e l s  

by i n t e n s i f y i n g  the  care provided. Pa t i en ts  would be t r e a t e d  more i n t e n -  

s i v e l y  as an i n p a t i e n t ,  dischorged e a r l i e r .  and t r e a t e d  more i n t e n s e l y  

as an o u t p a t i e n t .  I n  p r o j e c t  nc; the f u t u r e  p s y c h i a t r i c  care  associated 

w i t h  FAMC, we accounted f o r  t l l i ! ,  s h i f t  i n  p r a c t i c e  p a t t e r n s .  as f o l l o w s .  

We f i r s t  reduced pro jec ted  p s v c h i a t r i c  bed days by h a l f  t he  number o r i g i -  

n a l l y  p r o j e c t e d  ( t h e  equ iva len t  of c u t t i n g  l e n g t h  o f  s tay  i n  h a l f  and 

m u l t i p l y i n g  by the  p ro jec ted  d i s p o s i t i o n s ) .  I ns tead  o f  i n p a t i e n t  bed 

days. we expected t h i s  exclu(1ed care t o  be seen a t  FAMC as o u t p a t i e n t  

v i s i t s ,  Therefore. we m u l t i l ~ l i e d  the  number o f  bed days we had removed 

f rom the  f a c i l i t y  by 2.5,  t o  est imate the  a d d i t i o n a l  number of FAMC 

p s y c h i a t r i c  v i s i t s .  I n  u s i n j  2 .5  v i s i t s  per  excluded bed day. we 

assumed a t  l e a s t  2 i n d i v i d u a l  v i s i t s  per day, p lus  a l e s s e r  number o f  

group o r  o the r  types o f  s e s s i o n s .  

U t i l i z a t i o n  ra tes  f o r  f A M C  catchment area CHAMPUS care were a l s o  

examined. revea l i ng  a r i s i n c l  ' length o f  s tay  f o r  i n p a t i e n t  care i n  recent  

years. Since FAMC CHAMPUS i s  predominant ly p s y c h i a t r i c  care .  the  over -  

a l l  l e n g t h  o f  s tay  i n  any one year can be d r i v e n  by a few ve ry  l o n g  LOS 

p s y c h i a t r i c  p a t i e n t s .  Psych id t r i c  care was examined f u r t h e r  t o  d e t e r -  

mine an appropr ia te  l eng th  of stay t o  assume f o r  f o r e c a s t i n g  i n t o  the  

f u t u r e .  

Recent changes t o  the CHAMPUS p s y c h i a t r i c  b e n e f i t  p lace  new r e s t r i c -  

t i o n s  on the  number o f  day'; reimbursed. For a d u l t s ,  the  new l i m i t  i s  30 

days, w h i l e  f o r  c h i l d r e n  a11d adolescent p s y c h i a t r i c  care, the  l i m i t  i s  



45 days. Data f r om  t h e  Re t rospec t i ve  Ca*,e Mix  Ana l ys i s  System (RCMAS)  

were p r o v i d e d  by t h e  government t o  i d e n t j f : ~  p s y c h i a t r i c  cases i n  ou r  

h i s t o r i c a l  da ta  t h a t  exceeded these new i m i t s .  By e l i m i n a t i n g  bed days 

over  t h e  1  i m i t s .  ou r  p r o j e c t e d  p s y c h i a t r  c  l eng th  o f  s t a y  was reduced by 

about a  day, from 35.8 t o  34.7 days. Thti s t . i l l  h i g h  l e n g t h  o f  s t a y  may 

be a  r e f l e c t i o n  o f  t h e  f a c t  t h a t  t h e  m a j ( l r i  t . y  o f  p s y c h i a t r i c  CHAMPUS 

care  i n  t h e  FAMC area i s  p rov i ded  t o  ch i ' ; d ren  and ado lescen ts .  

3.4 PROJFCTED HFAl TH CARF DFMAND AT FAMC. 

As d iscussed  e a r l y  i n  t h i s  chap te r ,  t o t a l  FAMC demand has been 

d i v i d e d  i n t o  seve ra l  components under t h l s  ana l ys i s .  A l l  c a re  p rov i ded  

a t  FAMC. a t  Lowry, and th rough  CHAMPUS t c  l o c a l  catchment area b e n e f i c i -  

a r i e s  has been q u a n t i f i e d .  The care  p ro \ l i ded  a t  FAMC t o  non loca l  b e n e f i  - 

c i a r i e s  has a l s o  been q u a n t i f i e d .  Th i s  ( e c t i o n  descr ibes  how h e a l t h  

ca re  requ i rements  assoc ia ted  w i t h  each 01 these components were p r o -  

j e c t e d  t o  FY98. 

P r o j e c t i o n  o f  Loca l  Catchment Area Demand 

A l l  components  o f  demand a s s o c i a t e d  w i t h  t h e  l o c a l  c a t c h m e n t  a r e a  

p o p u l a t i o n  were grown by  t h e  FAMC popu la t i on  growth r a t e s  d iscussed  i n  

s e c t i o n  3.1. For  example. t h e  f o l l o w i n g  formula was used t o  p r o j e c t  BOD 

bed days f o r  each c l i n i c a l  area and b e n e f i c i a r y  type: 

Bed- Daysbase year  
Bed D ~ Y S B O ~  = . * Adj  * Popula t ionBoo 

P O P U ~  a t  ionbase year  

As d iscussed  i n  t h e  p rev i ous  s e c t i o r .  2xaminat ion o f  h i s t o r i c a l  

h e a l t h  ca re  u t i l i z a t i o n  y i e l d e d  no adjustme1t.s t o  t h e  work load h i s t o r i -  

c a l l y  p r o v i d e d  a t  FAMC o r  Lowry, so t h a t  th ,?  va lue  of "Ad j "  i n  t he  above 

equa t ion  was s e t  t o  1 i n  these  p r o j e c t i o n s .  E x h i b i t s  3 - 3 0  and 3 - 3 1  



EXHIBIT 3-30: FY98 PROJECTI,D FAMC INPATIENT CARE PROVIDED 
TO LOCAL CAT(MMENT AREA BENEFICIARIES 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

149 
32 
12 
0 

61 
83 

1 87 
48 
15 
57 
29 
92 
70 

104 
78 

1,017 

11. BED DAYS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

-. -.-.- 

OI3? ACT 
< 65 

-, -.-.- 

111 
:22 

4 
410 
50 
90 

125 
14 
25 

'1 64 
65 

31 3 
!3 5 

646 
7 

2,'141 

' " w m  .................... >. ..A.,. :::::::< :: ::: :.=,:.> ........ .......... 

ACTIVE / DliP ACT 
DUTY <: 65 

OTHERS 
< 65 

OTHERS 
< 65 

3.753 
2,223 

64 
286 

1,636 
4,017 
2,326 

12 
449 
475 
905 
758 

1,692 
675 
48 

19,319 

rmmrrrmn ............................ zegc;;:;<:>m 
: ....................... 



EXHIBIT 3-31 : FY98 PROJECTED FAIJIC; LOCAL CLINIC VISITS 

CLINICAL AREA 
ACTIVE 
DUTY 

DEP ACT 
< 65 

INTERNAL MEDICINE 
FAM PRACIPRIM CARE 
FLTIUNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

' OTHERS 
1 .c 65 OVER 64 I 



3--!SO 

d i s p l a y  the  FY98 p r o j e c t i o n s  o f  i npa t i en t  and o u t p a t i e n t  h e a l t h  care 

demand h i s t o r i c a l l y  prov ided a t  'AMC. E x h i b i t  3 - 3 2  d i sp lays  the  p r o -  

j e c t e d  demand h i s t o r i c a l l y  p rov i  l e d  by the Lowry c l i n i c .  

Local CHAMPUS base year workloads were a lso  p ro jec ted  based on the  

l o c a l  popu la t i on  growth ra tes .  Exh ib i t s  3 - 3 3  and 3 - 3 4  d i s p l a y  p r o j e c t e d  

FY98 i n p a t i e n t  and o u t p a t i e n t  demand h i s t o r i c a l l y  prov ided through 

CHAMPUS. As discussed i n  s e c t i t n  2 . 3 .  the CHAMPUS p s y c h i a t r i c  ALOS was 

reduced be fo re  p s y c h i a t r i c  bed (lays were pro jec ted .  The reduced ALOS 

was app l i ed  t o  p ro jec ted  FY98 p l + y c h i a t r i c  d i s p o s i t i o n s  t o  p r o j e c t  FY98 

p s y c h i a t r i c  bed days. 

E x h i b i t s  3-33 and 3 - 3 4  d i s i ~ l a y  trtz p ro jec ted  l e v e l  of  workload 

h i s t o r i c a l l y  associated w i t h  l o c a l  CHAMPUS care. Since t h i s  ana lys i s  

examines scenar ios i n  which a p o r t i o n  o f  t h i s  CHAMPUS care cou ld  be 

recaptured by FAMC. i t  i s  nece5sar.y t o  q u a n t i f y  t he  amount o f  workload 

any recaptured amount would represent a t  FAMC. The deduct ib les  and 

copayments experienced under CtIANPIJS. p a r t i  cu l  a r l y  f o r  r e t i  ree benef i c i  - 

a r i e s ,  suggest t h a t  the  amount of workload seen under CHAMPUS w i l l  be 

lower than i f  t h a t  care were ava i l ab le  a t  the MTF. Care t h a t  i s  p a i d  

f o r  by o the r  insurance o r  t h a t  does not  exceed the  deduc t i b le  would no t  

appear a s  CHAMPUS workload. Some care may a lso  be avoided by t h e  b e n e f i -  

c i a r y  due t o  the  h igher  cos t  share. F i n a l l y .  t he re  may be d i f f e r e n c e s  

i n  t he  way workloads are counted i n  the two systems. The r e l a t i o n s h i p  

between u n i t s  o f  workload a t  the  MTF and u n i t s  o f  workload seen by DoD 

under CHAMPUS has been q u a n t i t i e d  f o r  medical and s u r g i c a l  care i n  a 12 

September 1989 memorandum from the O f f i c e  o f  t he  Ass i s tan t  Secretary of 

Defense (Hea l th  A f f a i r s ) .  Th s  memorandum s ta tes  t h a t  one u n i t  o f  

CHAMPUS workload i s  equivalen;  t,o the f o l l o w i n g  u n i t s  o f  MTF workload: 



EXHIBIT 3-32: FY98 LOWRY AFB CLINIC: PROJECTED 
OUTPATIENT VISITS 

CLlNlCAL AREA 

INTERNAL MEDICINE 
FAM PRAClPRlM CARE 
FLTIUNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDlCS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 



EXHIBIT 3-33: N 9 8  PROJECTEO F',AMC CHAMPUS CARE PROVIDED 
TO LOCAL CATCt lMENT AREA BENEFICIARIES 

I. DlSPOSlTlONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

DEP ACT OTHERS 
< 65 1 

11. BED DAYS 

ACTIVE DEP ACT / CLINICAL AREA I DUPI I < 65 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 

1 ALL CLINICAL AREAS 

OTHERS 
< 65 OVER 64 



EXHIBIT 3-34: FY98 PROJECTED CHAMF'US OUTPATIENT VISITS 
(EXCLUDING PARTNERSHIP VISITS) 

I 

ACTIVE 
CLINICAL AREA DUTY 

MEDICAUPRIM CARE 0 
ALLERGY 0 
CARDIOLOGY 0 
DERMATOLOGY 0 
NEUROLOGY 0 
EMERGENCY MEDICINE 0 
GENERAL SURGERY 0 
ORTHOPEDICS 0 
OPHTHALMOLOGY 0 
OTOLARYNGOLOGY 0 
UROLOGY 0 
GYNECOLOGY 0 
OBSTETRICS 0 
PSYCHIATRY 0 
OPTOMETRY 0 

DEP ACT 
c 65 

2,703 
0 
0 
0 
0 
0 

689 
0 
3 

666 
115 

1,334 
72 

7,308 
0 

O'rHEiHS 
.: 6!i I OVER 64 

ALL CLINICAL AREAS I 0 ( 12,890 ( 3.1.003 1 0 



~ICW i e n t  

A c t i v e  Duty 1.0 
A c t i v e  Duty Dependents 1 .O 
Retirees/Dependents 2.8 

The memorandum f u r t h e r  d i c t a t ? s  t h a t  these workload convers ion  

fac to rs  (sometimes termed "MTF-to-CH,I.MPUS t r a d e o f f  f a c t o r s " )  are t o  be 

used i n  economic analyses of m i l i t a r y  h e a l t h  care.  Note t h a t  f o r  a l l  

a c t i v e  du ty  care and f o r  i npa t i en t  dependent of a c t i v e  du ty  care .  t h e r e  

i s  a  one- to-one r e l a t i o n s h i p  betwiter~ MTF and CHAMPUS care. For 

r e t i r e e s ,  on t h e  o the r  hand. one v i s i t  o r  d i s p o s i t i o n  under CHAMPUS 

t r a n s l a t e s  t o  2.8 v i s i t s  o r  d isposi t , ions a t  t h e  MTF. As s ta ted ,  these 

f a c t o r s  apply  t o  medical and sur ! , ica l  care on l y .  Q u a n t i f y i n g  f a c t o r s  

f o r  o b s t e t r i c a l  and p s y c h i a t r i c  ::are has proved prob lemat ic .  so these 

conversions are  c u r r e n t l y  assumel Lo be one-to-one. 

I n  t h i s  study. f u r t h e r  ana lys is  was requ i red  t o  p r o p e r l y  apply  the  

d i c t a t e d  re t i ree /dependent  o f  r t t i r e e  f a c t o r s .  as descr ibed below. (For 

ease o f  d iscuss ion ,  they w i l l  be r e f e r r e d  t o  as s imp ly  " r e t i r e e "  f a c -  

t o r s . )  The r e t i r e e  f a c t o r s  d i c t a t e d  i n  t he  government memorandum were 

developed by comparing d i r e c t  care t o  care seen under CHAMPUS f o r  b e n e f i -  

c i a r i e s  bo th  under and o v e r  65 y e a r s  o l d .  Thus, t h e  government f a c t o r s  

i n c o r p o r a t e  t h e  f a c t  t h a t  numbers o f  v i s i t s  o r  d i s p o s i t i o n s  p rov ided  by 

t h e  MTF t o  b e n e f i c i a r i e s  over 65 years o l d  e f f e c t i v e l y  become zero under 

CHAMPUS ( t h i s  care would be seen under Medicare and would n o t  be CHAMPUS- 

e l i g i b l e ) .  Since t h i s  economic ana l ys i s  i s  r e q u i r e d  t o  assess a govern- 

ment c o s t  f o r  bo th  care seen under CHAMPUS and care  seen under Medicare. 

i t  was necessary t o  decompose the  r e t i r e e  f a c t o r s  i n t o  under-65 and over -  

65 r e t i r e e  f a c t o r s .  

Analyses performed t o  i r ! corpora te  t h e  government f a c t o r s  i n t o  t he  

RAPS model showed t h a t  o f  ca le  prov ided t o  r e t i r e e s  and t h e i r  dependents 

a t  MTFs, approx imate ly  67 pe-cent  o f  i n p a t i e n t  care  and 80 percent  o f  



w o u t p a t i e n t  ca re  i s  p rov i ded  t o  those under 65 .  Using these r e s u l t s .  

t r a d e o f f  f a c t o r s  f o r  r e t i r e e s  under 65 were es t ima ted  as f o l l o w s :  

a t ~ e ~ :  a t 1  en t :  

2.80 T r a d e o f f  f o r  a1 1  r e t i r e e s  2.80 
x .67 % o f  ca re  t o  under 65 r e t . i r e e s  - - - - - x  .80 

- - - - -  
1.88 T r a d e o f f  f o r  under 65 r e t i r e e s  2.24 

The above methodology can be exp la i ned  u s i n g  o u t p a t i e n t  ca re  as an 

example. The government f a c t o r  says t h a t  e+,/ery 2.8 v i s i t s  p rov i ded  t o  

r e t i r e e s  a t  t h e  MTF become 1.0 v i s i t  when st:erl under CHAMPUS. S ince 20 

pe rcen t  o f  these  2.8 v i s i t s  a re  p rov i ded  t o  r l ~ l t i r e e s  over  65. these .56 

v i s i t s  (2 .8  x .20) r e a l l y  become 0.0 v i s i t s  u r d e r  CHAMPUS. There fo re .  

i t  i s  t h e  rema in ing  2.24 v i s i t s  (2.8 x  .80) t h a t  become 1.0 v i s i t  under 

CHAMPUS; i n  o t h e r  words. under 65 r e t i r e e s  c.:Iir;l:l'lay a  t r a d e o f f  f a c t o r  o f  

2.24. 

w For over  65 r e t i r e e s ,  ca re  sen t  o u t  o f  t h e  MTF would be p rov i ded  

under Medicare.  S ince no i n f o r m a t i o n  on p o t e n t i a l  MTF-to-Medicare t r a d e -  

o f f  f a c t o r s  i s  c u r r e n t l y  ava i  1  ab le .  t h i s  ecc~nc~ni  c  a n a l y s i s  assumed over  

65 r e t i r e e  t r a d e o f f  f a c t o r s  of 1.0 f o r  b o t h  i n 1 3 a t i e n t  and o u t p a t i e n t  

ca re .  

By a p p l y i n g  t h e  work load  convers ion  f a c t o r s  j u s t  d iscussed.  t h e  

p r o j e c t e d  FY98 CHAMPUS work loads can be expressed as t h e  number o f  

d i s p o s i t i o n s .  bed days, and v i s i t s  t h a t  would be seen a t  FAMC. shou ld  

t h i s  ca re  be recap tu red  by t h e  MTF. E x h i b i t s  3 -35  and 3 -36  d i s p l a y  

these  p r o j e c t e d  "MTF-equiva lent "  work loads.  

The t o t a l  i n p a t i e n t  and o u t p a t i e n t  h e a l t h  c a r e  requi rements  gener-  

a ted  by t h e  l o c a l  b e n e f i c i a r y  p o p u l a t i o n  a re  d i s p l a y e d  i n  e x h i b i t s  3-37 

and 3-38. These work loads a re  t h e  sum of p r o j e c t e d  workloads h i s t o r i -  

c a l l y  p r o v i d e d  by t h e  f o l l o w i n g  sources: FAFlC t o  l o c a l  b e n e f i c i a r i e s .  

he Lowry c l i n i c .  and l o c a l  CHAMPUS. i n  MTF-t q u i  v a l e n t  u n i t s .  



EXHIBIT 3-35: FY98 TOTAL CHAMPU:S INPATIENT WORKLOAD IN MTF-E~UIV ALENT uNrrs 



EXHIBIT 3-36: FY98 CHAMPUS OUTPAT lEFIT VISITS IN MTF UNITS 

CLINICAL AREA 

MEDlCAUPRlM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 

ACTIVE 
D U N  

-~ -- 

DEP ACT 
< 65 

4.865 
0 
0 
0 
0 
0 

1,240 
0 
5 

1,199 
207 

2,401 
72 ..... ......... ..... 

PSYCHIATRY 
.... 

0 7,308 1 :?,6.\ $3 0 19,927 $;$ ..... .... ..... .... OPTOMETRY 0 0 0 0 0 3; ..... .... ..... .... .... ......... ..... ......... ......... .... ..... 
ALL CLINICAL AREAS 0 17,298 53,,793 0 71,097 ......... .... ..... 





EXHIBIT 3-38: TOTAL OUTPATIENT DFIMAND FROM LOCAL 
BENEFICIARIES 

ACTIVE DEP ACT (3TIiERS 
CLINICALAREA 1 D U N  I c 65 1 < 65 

MEDICAUPRIM CARE 
ALLERGY 
GARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 1 88,091 1 159,634 1 283.f41 

OVER 64 TOTAL 



P r o j e c t i o n  of Re fe r ra l  Care a t  FAMC 

Although l o c a l  workload i s  nc:t i n s u b s t a n t i a l .  r e f e r r a l  workloads 

f rom ou ts ide  t h e  FAMC catchment area w i l l  be v i t a l  i n  ma in ta in ing  FAMC's 

support  o f  GME and o the r  t r a i n i n g  programs. As discussed e a r l i e r .  t he  

l e v e l  o f  r e f e r r a l  care i s  in f luenced by a v a r i e t y  o f  p o l i c i e s  and cond i -  

t i o n s  i n c l u d i n g  r e f e r r a l  pa t te rns  es tab l i shed  by DoD and t h e  Army, behav- 

i o r  p a t t e r n s  o f  b e n e f i c i a r i e s ,  and the  capac i ty  o f  bo th  t he  MTF and the  

c i v i l i a n  community i n  l oca t i ons  send care  t o  FAMC. Since t h i s  

a r r a y  o f  cond i t i ons  cou ld  n o t  be p r e c i s e l y  p r o j e c t e d  i n t o  t he  f u t u r e .  

t h e  f o l l o w i n g  assumptions were made i n  p r o j e c t i n g  r e f e r r a l  care  i n t o  

FAMC . 
The general  assumption was t h a t  FAMC would cont inue t o  rece ive  the  

l e v e l  o f  r e f e r r a l  care  t h a t  t he  f a c i l i t y  had rece ived h i s t o r i c a l l y .  The 

data assembled t o  assess t rends i n  sec t i on  3.3 showed t h a t  t h e  propor -  

t i o n  o f  nonlocal  i n p a t i e n t  care has been r e l a t i v e l y  s t a b l e  over recent  

years.  Base year  l e v e l s  o f  i n p a t i e n t  and o u t p a t i e n t  r e f e r r a l  care were 

t h e r e f o r e  p r o j e c t e d  t o  remain constant  t o  FY98, w i t h  one adjustment.  

There were some concerns expressed by Army personnel t h a t  FY89 

workloads d i d  no t  r e f l e c t  hea1i;h c a r e  demand a t  FAMC as accu ra te l y  as 

FY90 workloads. Since we requ i red  a complete and cons i s ten t  se t  of 

popu la t i on .  d i r e c t  care,  and CHAMPUS data t o  per fo rm the  economic ana ly -  

s i s ,  FY89 remained the  bes t  choice f o r  our base year .  However. i n  p r o -  

j e c t i n g  t h e  f u t u r e  r e f e r r a l  workload a n t i c i p a t e d  a t  FAMC. FY90 MTF work- 

loads were a1 so examined. 

FAMC prov ided t h e  p r o j e c t  team w i t h  t o t a l  i n p a t i e n t  and o u t p a t i e n t  

workload data f o r  FY89 and FY90. The FY89 FAMC data proved t o  be cons is -  

t e n t  i n  comparable c l i n i c a l  a reas  w i t h  t h e  RAPS est imates used i n  t h i s  

ana l ys i s .  so t h a t  i n c o n s i s t e ~ l c i e s  i n  mappings o r  account ing procedures 

d i d  n o t  appear t o  be a prob1.m A comparison between FY89 and FY90 FAMC 



Y workloads revea led  a  f a i r l y  s i g n i f i c a n t  g r o ~ x t l i  i n  i n p a t i e n t  ca re  

between t h e  two years .  I n p a t i e n t  bed days increased by about 13%. w h i l e  

inc reased  d i s p o s i t i o n s  by about 7%.  between FY89 and FY90. 

The i nc rease  i n  FAMC's FY89 and FY90 i n p a t i e n t  work load was 

assumed i n  t h i s  a n a l y s i s  t o  be due t o  r e f e r r a l  care.  under t h e  f o l l o w i n g  

r a t i o n a l e .  S ince  t h e r e  was no i n d i c a t i o n  t h a t  t h e  l o c a l  p o p u l a t i o n  had 

inc reased  s i g n i f i c a n t l y .  t h i s  i nc rease  was not, l i k e l y  t o  be due e n t i r e l y  

t o  t h e  l o c a l  p o p u l a t i o n .  Even i f  t h i s  ca re  was due t o  t h e  r ecap tu re  o f  

a  s i g n i f i c a n t  p o r t i o n  of t h e  l o c a l  CHAMPUS carbe i n  FY90 (which t h e r e  i s  

a l s o  no reason t o  b e l i e v e  occu r red ) .  t h e r e  was n o t  enough CHAMPUS care 

p resen t  i n  FY89 t o  t o t a l l y  e x p l a i n  t h e  incrt.!ase. F i n a l l y ,  t h e  lower  

r a t e  o f  i n c rease  i n  d i s p o s i t i o n s  r e l a t i v e  t o  Led days suggests t he  

i nc rease  occu r red  i n  cases w i t h  l onge r  than  FhMC's average l e n g t h  o f  

s t a y  - -  another  i n d i c a t i o n  t h a t  a  s i g n i f i c a r ~ t  p o r t i o n  o f  t h i s  inc reased  

care  was l i k e l y  t o  be r e f e r r a l  ca re .  

Thus, FY90 FAMC work load da ta  was used t o  supplement base yea r  e s t i -  

mates o f  r e f e r r a l  workload. p r o v i d i n g  more recen t  i n f o r m a t i o n  t o  b e t t e r  

es t ima te  t h e  l i k e l y  f u t u r e  l e v e l  of r e f e r r a l  ca re  seen a t  FAMC. Pro-  

j e c t e d  FY98 r e f e r r a l  work loads s t a r t e d  w i t h  base yea r  FY89 es t imates .  

desc r ibed  e a r l i e r  i n  t h i s  chap te r .  Where FY90 l e v e l s  o f  work load were 

h i g h e r .  t h e  base yea r  es t imates  o f  r e f e r r a l  ca re  were ad jus ted  upward. 

The r e s u l t i n g  p r o j e c t i o n s  o f  FY98 h e a l t h  ca re  demand assoc ia ted  w i t h  

r e f e r r a l  ca re  a r e  d i s p l a y e d  i n  e x h i b i t s  3 -39  and 3-40. 

P r o j e c t i o n  o f  T o t a l  FAMC H e a l t h  Care Demand 

The combina t ion  o f  h e a l t h  ca re  demand f rom l o c a l  b e n e f i c i a r i e s  and 

h e a l t h  ca re  demand f r om non loca l  r e f e r r a l s  c o n s t i t u t e s  t h e  t o t a l  h e a l t h  

p r o j e c t e d  ca re  demand assessed f o r  FAMC i n  t h i s  s tudy .  E x h i b i t s  3 - 4 1  

and 3 - 4 2  d i s p l a y  t h i s  t o t a l  i n p a t i e n t  and ou tpa t . ien t  demand. 



EXHIBIT 3-39: FY98 PROJECTED FAMC INPATIENT CARE PROVIDED TO 
BENEFICIARIES FROM OUTSIDE FAMC CATCHMENT AREA 

1. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORMOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
D U N  

430 
171 
47 
0 

262 
98 
ni 

6 
56 

175 
131 
67 

341 
69 

21 9 

2,641 

DEP AC'T 
.e: 65 

OTHERS 
< 65 

II. BED DAYS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

4,973 
1,598 

809 
0 

1,891 
1.446 
9,942 

141 
502 ' 

1,737 
1,270 

431 
6,224 
1,157 
3,698 

-. ---.- 

D EP ACT 
c Cilj 

-. ---- 
1.049 

228 
267 

2,398 
:3 85 
567 

1,5!53 
5 

:14 
238 
257 

1,053 
2,040 
2;2'75 

4 

12,:!42 



EXHIBIT 3-40: FY98 PROJECTED FAMC:: C:I..INIC VISITS PROVIDED TO 
BENEFICIARIES FROM OUTSIDE THE CATCHMENT AREA 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRACIPRIM CARE 
FLTIUNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

1 DEP ACT 
c 65 

OTHERS 
*: Zi5 

8,4;72 
6,772 

0 
7;lU 

13!j2 
0 

1 ,;'?a 
K78 

3,664 
2,;570 
2,042 
3,?36 

!i'78 
1 ,'I20 
1,650 
:!44 

1 ,t161 
ti9 1 

15,041 

OVER 64 TOTAL 



3-611. 

E)(HIBlT 3-41 : TOTAL FY98 PROIFCTET FAMC INPATIENT DEMAND 



EXHIBIT 3-42: TOTAL FY98 PROJECTEC! F'AMC OUTPATIENT DEMAND 

CLINICAL AREA 
ACTIVE 
D U N  

MEDICAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

DEP ACT 
< 6 5  i 





4.0 GENERATION OF ALTERNAI'IUE SCENARIOS 

T h i s  economic a n a l y s i s  examines and c)m[)ares va r i ous  scenar ios  f o r  

p r o v i d i n g  f o r  t h e  t o t a l  h e a l t h  ca re  demand faced  by FAMC. The p r o j e c t e d  

h e a l t h  ca re  demand. as descr ibed  i n  chaptel-  3,O. i n c l udes  h e a l t h  ca re  

h i s t o r i c a l l y  p rov i ded  t o  l o c a l  FAMC catchmlhnt area b e n e f i c i a r i e s  by v a r -  

i ous  sources. and t o  some b e n e f i c i a r i e s  from o u t s i d e  t h e  catchment area. 

The f o l l o w i n g  components of work load were c l u a n t i f i e d  i n  t h e  base year :  

(1) care  h i s t o r i c a l l y  p rov i ded  by FAFlC t.o l o c a l  b e n e f i c i a r i e s ;  

( 2 )  ca re  h i s t o r i c a l l y  p rov i ded  by FAMC 1:o b e n e f i c i a r i e s  f rom o u t -  
s i d e  t h e  l o c a l  catchment area ( r e f e r - r a l  c a r e ) ;  

( 3 )  care h i s t o r i c a l l y  p rov i ded  a t  the  l o w r y  AFB c l i n i c ;  and 

( 4 )  ca re  h i s t o r i c a l l y  t o  l o c a l  b e n e f i c i a r i e s  through 
CHAMPUS. 

Components (1). ( 3 ) .  and ( 4 )  t oge the r  r ep resen t  t h e  t o t a l  h e a l t h  

ca re  demand of l o c a l  FAMC catchment area b e n e f i c i a r i e s .  Component ( 2 )  

rep resen ts  a p o r t i o n  of t h e  h e a l t h  ca re  requi rements  o f  b e n e f i c i a r i e s  

f rom o u t s i d e  t h e  catchment area - -  t h e  p o r t i o n  t h a t  a f u t u r e  FAMC f a c i l -  

i t y  would be expected t o  p rov i de ,  based on FAl4C's h i s t o r i c a l  r e f e r r a l  

workload. Each scena r i o  examined i n  t h i s  aqa' lysis i s  d e f i n e d  i n  terms 

of how h e a l t h  ca re  would be p rov i ded  t o  these four  components o f  h e a l t h  

ca re  demand, and t h e  r e s u l t i n g  work load requi rements  a t  FAMC. Based on 

I c o n t r a c t  requ i rements  and d i scuss ions  w i t h  t h e  government, t h e  f o l l o w i n g  

scenar ios  were examined: . 

NO MTF; 

S ta tus  Quo; 

A l l  Care; and 

Best  Economic S o l u t i o n  (BES). 

The assumptions and t h e  l e v e l  o f  work load scen a t  FAMC under each o f  

10 these scenar ios  a re  d iscussed i n  t h e  subsect i o n s  t h a t  f o l l o w .  



i 
Under t h e  No MTF scena r i c .  =AMC workloads were s e t  t o  zero;  i . e . ,  

FAMC would n o t  p r o v i d e  f o r  an) c f  t h e  h e a l t h  ca re  requ i rements  generated 

by l o c a l  o r  n o n - l o c a l  b e n e f i c i a r i e s  i n  1998 and beyond. Costs o f  p r o v i d -  

i n g  f o r  those h e a l t h  ca re  r e q ~ ~ i r e m e n t s  elsewhere were c a l c u l a t e d  (by  

methods d iscussed  i n  chap te r  t 1 . 0 )  as a  p o i n t  of comparison t o  t h e  o the r  

scenar ios  examined. 

The a n a l y s i s  o f  t h i s  scel\arcio d i d  n o t  i n c l u d e  a  c o s t  a n a l y s i s  o f  

t h e  r e a l  - w o r l d  imp1 i c a t i o n s  O F  c l o s i n g  t h e  e x i s t i n g  FAMC. For example, 

we d i d  n o t  a t tempt  t o  determi l ie cos ts  assoc ia ted  w i t h  moving medica l  or  

t enan t  u n i t  ope ra t i ons  from the  FAMC i n s t a l l a t i o n ,  o r  p o t e n t i a l  revenues 

f rom t h e  s a l e  o r  l ease  o f  any l a n d  o r  f a c i l i t i e s  t h a t  m igh t  be p o s s i b l e  

i f  FAMC were n o t  o p e r a t i n g  as an MTF. 

Some obv ious consequences of n o t  o p e r a t i n g  FAMC which a r e  n o t  neces- 

s a r i l y  c o s t - r e l a t e d .  b u t  w h i t h  would r e q u i r e  c o n s i d e r a t i o n ,  i n c l u d e  t he  

f o l  l ow ing :  

(1) The GME m iss i on  c u r r e n t  y suppor ted by FAMC. 

The No MTF scena r i o  c l e i r l y  does n o t  p r o v i d e  f o r  t h e  GME m i s s i o n  

c u r r e n t l y  suppor ted by FAMC. A s  d e t a i l e d  i n  e x h i b i t  2 - 4 ,  chap te r  2.0 o f  

t h i s  document, FAMC c u r r e n t l y  suppor ts  170 i n t e r n s .  r e s i d e n t s .  and f e l -  

lows i n  19 s p e c i a l t i e s .  r ep resen t i ng  about 10% o f  t h e  Army's GME p r o -  

gram. I n  a d d i t i o n ,  t h e  FAM( G"1 program i s  i n t e g r a t e d  w i t h  t h e  t each ing  

and t r a i n i n g  programs o f  thc Oeriver h e a l t h  c a r e  community. 

(2) T r a i n i n g  o f  o t h e r  h e a l t h  ca re  p r o f e s s i o n a l s  c u r r e n t l y  suppor ted  by 
FAMC 

I n  a d d i t i o n  t o  GME. FAIIC 1::urrently suppor ts  t r a i n i n g  o f  o t h e r  

h e a l t h  ca re  p r o f e s s i o n a l s .  Nurs ing t r a i n i n g  a t  FAMC i n c l u d e s  nu rse  



4 - 3  

anesthesia and c r i t i c a l  ca re  courses, as {rel ' l  as phase I and I 1  p r a c t i  - 

c-1 nu rse  t r a i n i n g .  E n l i s t e d  h e a l t h  ca re  p(zrsonne1 a re  t r a i n e d  i n  

occupa t iona l  the rapy .  p h y s i c a l  the rapy .  r t l d i o l  ogy, nuc lea r  medic ine.  and 

many o t h e r  s p e c i a l t y  areas.  I n  t h e  absenl e  o f  FAMC, these t r a i n i n g  p r o -  

grams would no l onge r  be suppor ted.  

( 3 )  The t e n a n t  u n i t s  c u r r e n t l y  housed on t h e  FAMC i n s t a l l a t i o n  

FAMC c u r r e n t l y  suppor ts  a  v a r i e t y  o f  t enan t  a c t i v i t i e s  l o c a t e d  on 

the  i n s t a l l a t i o n .  Ma jo r  t enan t s  i n c l u d e  (CHAMPUS,  t he  US Army Medica l  

Equipment and O p t i c a l  School ,  and Region VI o f  t h e  S e l e c t i v e  Se rv i ce  

System. A l t e r n a t i v e  means of  p r o v i d i n g  l c ~ g i s t ~ i c a l  and a d m i n i s t r a t i v e  

suppor t  t o  these  t enan t s  would  need t o  be developed, i n c l u d i n g  po ten-  

t i a l l y  moving them t o  o t h e r  l o c a t i o n s .  

( 4 )  R e f e r r a l  b e n e f i c i a r y  h e a l t h  ca re  requirc2ments 

The 6.000 d i s p o s i t i o n s .  66.000 bed days, and 125.000 v i s i t s  f rom 

m i l i t a r y  r e f e r r a l s ,  most o f  which i s  ca re  t o  a c t i v e  du ty  personne l .  

would n o t  be suppor ted under t h e  No MTF s c ? n o r i o .  Th is  care would need 

t o  be p rov i ded  a t  ano ther  m i l i t a r y  r e f e r r a l  i a c i l i t y  o r  through t h e  

c i v i l i a n  s e c t o r  i n  t h e  b e n e f i c i a r y ' s  l o c a t i o n .  

App ly ing  t h e  DoD medica l  space p l ann i l i g  c r i t e r i a  t o  t he  r e f e r r a l  

workload generated 206 t o t a l  beds. T h i s  i; t.he a d d i t i o n a l  capac i t y  t h a t  

would be needed i n  m i l i t a r y  r e f e r r a l  s ys te~n  1.1:) absorb t h e  r e f e r r a l  work-  

l o a d  f rom FAMC w i t h o u t  u s i n g  t h e  c i v i l i a n  ,ei:l,or. 

4 . 7  THF S T A T U S  OUO S C F W  

Under t h i s  scena r i o .  FAMC work loads al*e d e f i n e d  t o  remain a t  base 

I 
year  l e v e l s .  The h e a l t h  ca re  d e l i v e r y  pa ta te r r i s  observed i n  t h e  FY89 



base year were therefore  ma;nt.ained, a n d  each component of workload was 

assumed t o  receive care fror'l .its h i s to r ica l  source. 

FAMC workloads under the Status Quo scenario equal FY89 workloads. 

as shown in exh ib i t  4-1. F9MC would provide about 14,000 d i spos i t ions ,  

122,000 bed days. a n d  over 600.000 v i s i t s  t o  benef ic ia r i es  within a n d  

outs ide  the FAMC catchment area.  Applying the DoD medical space plan- 

ning c r i t e r i a  t o  the S t a t u !  Q i ~ o  workloads generated 364 t o t a l  beds. 

This number includes 31 ob ,$ t e t r i c a l  beds. a n d  333 MedISurglPsych beds, 

of which about 8% or 27 wo~rld be psychia t r ic  beds. The GME and other 

t r a i n ing  programs currently present a t  FAMC would be supported i n  the 

same manner as they are  no^. 

U T H E A L L C A R E !  

The All Care scenario represents a n  upper bound on the workloads t c  

be performed a t  FAMC. I t  includes a l l  care current ly  being performed a t  

FAMC. plus a l l  addit ional  care t h a t  could reasonably be brought i n to  t h c  

f a c i l i t y .  Note t h a t  cos t -effect iveness  i s  not considered i n  the All 

Care scenario - -  a l l  care t h a t  could be performed a t  a  new or  renovated 

FAMC i s  included. 

I n  determining the I.otdl amount of care po ten t ia l ly  recapturable b 

a new or  renovated FAMC, a l l  four components of demand were examined. 

The following assumptions were made regarding the a b i l i t y  o f  a  new or 

renovated FAMC t o  provide care h i s t o r i c a l l y  seen a t  each o f  these  healt 

care  sources: 

(1) the  level of i are  t o  local benef ic iar ies  t h a t  FAMC provided 
the  base year ir~creased s l i gh t l y  f o r  population growth, cou 
be provided b.1 (? new FAMC a t  the BOD: 

( 2 )  the level of 'neFerral care projected t o  be seen a t  FAMC in 
FY98 could be provided by a new FAMC ( t h i s  level  was based c 
his to r ica l  r e fe r ra l  care provided a t  FAMC i n  FY89 and FY90); 
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EXHIBIT 4-1 : FAMC WORKLOADS UNlDtiiH STATUS QUO SCENARIO 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
DUTY 

405 
178 
58 
0 

221 
175 
750 
57 
68 

233 
139 
161 
370 
160 
302 

3,277 

DEP ACT 
< 65 

01-H ERS 
<: 65 OVER 64 

II. BED DAYS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

DEP ACT i3Tti ERS I < 5 I : 61 DUTY 

-- Continued -- 



EXHIBIT 4-1 : FAMC WORKI-OADS UNDER STATUS QUO SCENARIO 
(Concluded) 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRACIPRIM CARE 
FLTIUNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

- ---.- 
ACTIVE: 

DUTY' 
- ---.- 
24,3( 11 
12,6F15 

0 
0 

1,8( 13 
1,9f 10 
4,7d112 
1,5'13 
7,24 16 
4,s 16 
159 19 
3,0115 
1,202 
1,8 72 
2,920 
2,2 71 
13,8 71 
1,2 44 

101,1150 

- 

DEP ACTIVE 
< 65 

9,082 
1 1,885 

0 
73,335 
2,569 
1,540 
3,605 
936 

25,544 
4,199 
7,647 
3,377 
1,722 
1,076 
13,626 
1 1,523 
6,933 
1,141 

179,740 

OTHERS 
< 65 OVER 64 



( 3 )  t h e  p r o p o r t i o n  of o u t p a t i e n t  ca re  i i s t o r i c a l l y  p r o v i d e d  a t  t h e  
Lowry AFB c l i n i c  would remain a t  t l i a t  c l i n i c ;  and 

( 4 )  some p o r t i o n  o f  p r o j e c t e d  l o c a l  catchment area CHAMPUS ca re  
c o u l d  p o t e n t i a l l y  be recovered by =AMC.  (Note t h a t  our  compar- 
i s o n  o f  expected M e d i c a r e - e l i g i b l e  u t i l i z a t i o n  w i t h  FAMC l o c a l  
ca re  t o  t h e  65-and-o lder  age grol lp i n d i c a t e d  t h a t  FAMC appears 
t o  a l r eady  be p r o v i d i n g  t he  vas t  m o j o r i t y  o f  ca re  we would 
expect  t o  be generated by t h i s  aJe group: no f u r t h e r  work load 
p o t e n t i a l l y  be ing  seen now under Medicare was cons idered  recov -  
e r a b l e  by FAMC). 

The process used t o  d e r i v e  t o t a l  r e c a ~ ~ t u r a b l e  workloads i s  d e p i c t e d  

schema t i ca l l y  i n  e x h i b i t  4 - 2 ,  and i n v o l v e d  t h e  f o l l o w i n g  t asks :  

p r o j e c t  FAMC work load p rov i ded  t o  l o c a l  b e n e f i c i a r i e s  i n  FY89 t o  
FY98. t o  r e f l e c t  l o c a l  p o p u l a t i o n  crowth;  

de te rmi  ne FY98 FAMC r e f e r r a l  work l  c a c l  1  eve1 s; 

p r o j e c t  h i s t o r i c a l  CHAMPUS workloacls t:o FY98, t o  r e f l e c t  popul  a -  
t i o n  g rowth  and adjustments t o  p s y c h i a t r i c  l e n g t h s  o f  s t ay ;  

determine t h e  pe rcen t  of bed days. d i s p o s i t i o n s ,  and v i s i t s  
cons idered  recoverab le  from CHAMPUZ', f o r  each c l i n i c a l  area and 
b e n e f i c i a r y  t ype ;  

app l y  t h e  r e c o v e r a b i l i t y  percentages t a  p r o j e c t e d  FY98 CHAMPUS 
work loads t o  es t ima te  care recoverab le  from CHAMPUS; 

app ly  a p p r o p r i a t e  work l  oad convers ion f a c t o r s  t o  r ecove rab le  
CHAMPUS ca re  t o  express recoverab le  ca re  as "MTF-equiva lent "  
work loads - -  t h e  amount o f  workload expected t o  be seen a t  t h e  
MTF i f  t h i s  ca re  were t o  be recovered f rom CHAMPUS; and 

add FY98 l o c a l  and r e f e r r a l  FAMC work'loads t o  t h e  "MTF- 
e q u i v a l e n t "  r ecove rab le  CHAMPUS care  t o  ge t  t o t a l  r e c a p t u r a b l e  
workloads. Note t h a t  t o t a l  r ecap tu ra l ) l e  workloads. s i n c e  they  
a re  used as t h e  s t a r t i n g  p o i n t  f o r  ; i ; ! ing t h e  MTF under t h e  BES.  
w i l l  always be expressed i n  terms o f  M'TF-equivalent work loads.  

The f i r s t  t h r e e  s teps  i n  t h e  above process,  p r o j e c t i n g  l o c a l  FAMC 

workloads. r e f e r r a l  FAMC workloads. and nondi  r e c t  ca re  work loads t o  FY98 

were per formed i n  chap te r  3.0 as p a r t  o f  f o r e c a s t i n g  t o t a l  demand (see 

s e c t i o n  3 . 4 ) .  

E s t i m a t i n g  t h e  amount o f  ca re  t h a t  a nsw FAMC cou ld  recover  f rom 

l o c a l  CHAMPUS was based p r i m a r i l y  on a n a l y s i s  o f  FY89 i n p a t i e n t  CHAMPUS 

I 
cla ims  data f o r  t h e  FAMC catchment area. F3r each c l i n i c a l  area and 

b e n e f i c i a r y  t ype ,  t h e  percen t  o f  i n p a t i e n t  :ave h i s t o r i c a l l y  seen 



EXHIBIT 4-2: CALCULATION OF RECAPTURABLE CARE 

NOT 
RECAPTURABLE - 

-_--, i I I I 
rni)Jkb'tv 1 I FY98 FAMC FY98 FAMC I F - Y ~ G  

I 
* ,  

F i 9 E  1 LOCAL 1 REFERRAL j c~,qpA!?ipids ! 
DEMAND 11 1 

apply 
recoverability 

percents -5-2- 

FY89 CHAMPUS 
IN FAMC 

CATCHMENT AREA 

OBSERVED FY89 FAMC 
BASE YEAR TO LOCAL 

WORKLOADS BENEFICIARY 

FY89 
RECOVERABLE 
CHAMPUS CARE 

FY89 FAMC 
REFERRAL 

CARE 

I-' workload 

I conversion I 

grow by 
population 

grow by 
population 

set to 
FY 89/90 

LOWRY 

TOTAL FY98 i RECAPTURABLE 
CARE 

FY98 FAMC 
LOCAL 

FY98 FAMC 
REFERRAL 

RECOVERABLE 
CHAMPUS CARE 

IN MTF UNITS 



Y' through CHAMPUS t h a t  was cons idered  recovel-at l le was c a l c u l a t e d  as 

descr ibed  i n  t he  paragraphs below. Note t l i a t  each s tep  was performed 

f o r  bo th  d i s p o s i t i o n s  and bed days, t o  p r e ~ e u v e  l eng ths  o f  s t ay .  

The CHAMPUS i n p a t i e n t  c la ims  da ta  c o n l a i n  a  f i e l d  which i n d i c a t e s  

t h e  bas i s  under which t h e  ca re  was receivecl  tt- rough CHAMPUS. The main 

ca tego r i es  under t h i s  f i e l d  a re  "NAS R e q u i ~ e d " ,  *Emergencyn, and "Bene- 

f i c i a r y  Covered Over 75% by Other  I n s u r a n c t "  Of these c a t e g o r i e s .  o n l y  

ca re  f o r  which an NAS was r e q u i r e d  was con: i d e r e d  recoverab le  by FAMC. 

Care t r e a t e d  under CHAMPUS on an emergency bas i s .  and care  t o  b e n e f i c i -  

a r i e s  covered a t  l e a s t  75% by o t h e r  i n s u r a r c e  was assumed t o  remain 

under CHAMPUS as i t  had h i s t o r i c a l l y .  There fo re ,  f o r  each c l i n i c a l  area 

and each b e n e f i c i a r y  t ype ,  ca re  t h a t  had been seen under CHAMPUS under 

t h e  issuance o f  an NAS was i d e n t i f i e d  as b e i r g  p o t e n t i a l l y  recoverab le  

a t  FAMC. Care f o r  which an NAS was r e q u i r e d  was d i v i d e d  by t o t a l  care 

J 
i n  each ca tegory  t o  c r e a t e  t h e  r e c o v e r a b i l i t y  r a t i o s  shown i n  e x h i b i t  

4 - 3 .  

For CHAMPUS o u t p a t i e n t  ca re .  i n f o r m a t i o n  on how and why t h e  care 

was rece i ved  was n o t  a v a i l a b l e .  I n  gene ra l ,  s ince o u t p a t i e n t  ca re  i s  

l e s s  c o s t l y ,  o f  s h o r t e r  d u r a t i o n ,  l e s s  r e g u l a t e d  i n  terms o f  cos t s .  and 

represen ts  a  much l a r g e r  number of p a t i e n t s ,  i t  i s  n o t  t r a c k e d  a t  a  

l e v e l  o f  d e t a i l  comparable t o  i n p a t i e n t  ca re .  Furthermore, m i l i t a r y  

b e n e f i c i a r i e s  a re  n o t  r e q u i r e d  t o  o b t a i n  an NAS t o  r e c e i v e  o u t p a t i e n t  

ca re  reimbursed th rough  CHAMPUS. so t h i s  i n f o r m a t i o n  c o u l d  n o t  be used 

t o  es t ima te  r e c o v e r a b i l i t y  on t h e  o u t p a t i e n t  s i de .  Assumptions were 

r e q u i r e d  t o  es t ima te  t h e  amount o f  o u t p a t i e l i t  (:are h i s t o r i c a l l y  seen 

th rough  CHAMPUS t h a t  cou ld  be recovered by 'AI'IC. 

Since some i n p a t i e n t  ca re  was cons ider i?d recoverab le  f rom CHAMPUS. 

i t  was reasonable  t o  assume t h a t  some outpa:i~hnt care - -  a t  l e a s t  t he  

J o u t p a t i e n t  ca re  t h a t  would be assoc ia ted  wi*.h t h e  a d d i t i o n a l  i n p a t i e n t  



4-10 

EXHIBIT 4-3: INPArlEfNT RECOVERABILIN RATIOS 

I. DISPOSITIONS 

CLINICAL AREA 

OTHER MEDICPhL 
GENERAL SURGE.RY 
ORTHOPEDICS 
ORAL SURGER'Y 
OPHTHALMOL(:)G'f 
OTOLARY NGOI. .OGY 

GYNECOLOGY 
OTHER SURGERY' 

II. BED DAYS 

CLINICAL AREA 

INTERNAL ME[)IC;INE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL. 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGEIIY 
OPHTHALMOL OCiY 
OTOLARYNGC ILCl(3Y 
UROLOGY 
GYNECOLOG' 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

DEP ACT 
< 65 

0.942 
0.000 
0.397 
0.701 
0.880 
0.720 
1 .ooo 

N/ A 
N/A 

0.938 
1 .ooo 
0.789 
1 .ooo 
0.826 
0.533 

OTHERS 
< 65 



care  - -  was recoverab le .  For l a c k  of more d e t a i l e d  i n f o r m a t i o n .  i t  w a s  

assumed t h a t  t h e  pe rcen t  of o u t p a t i e n t  c l r t t  recoverab le  f r om  CHAMPUS was 

comparable t o  t h e  pe rcen t  of i n p a t i e n t  c l r cb  cons idered recove rab le  i n  a 

r e l a t e d  i n p a t i e n t  c l i n i c a l  area.  Thereforltl,, o u t p a t i e n t  r e c o v e r a b i l i t y  

f a c t o r s .  by b e n e f i c i a r y  t ype .  were s e t  el lual t o  t h e  r e c o v e r a b i l i t y  f a c -  

t o r s  f o r  bed days i n  a  comparable c l i n i c t l l  area. Th i s  method, i n  

e f f e c t ,  ma in ta i ns  t h e  CHAMPUS v i s i t - t o - b t d  day r a t i o  observed i n  t h e  

base yea r  f o r  ca re  b e i n g  recovered by the MTF. The r e s u l t i n g  o u t p a t i e n t  

r e c o v e r a b i l i t y  percentages a re  shown i n  e x h i b i t  4-4 .  

The i n p a t i e n t  and o u t p a t i e n t  r e c o v e r a k ~ i l i t y  percentages were 

a p p l i e d  t o  t h e  t o t a l  p r o j e c t e d  FY98 n o n d i r e c t  workloads t o  o b t a i n  

es t imates  of t h e  amount o f  CHAMPUS care  recoverab le  i n  FY98. as shown i n  

e x h i b i t  4-5 .  

The workloads i n  e x h i b i t  4 - 5  a re  expressed as though t h e  care  were 

p rov i ded  under CHAMPUS. To p r o p e r l y  combine t h i s  recoverab le  ca re  w i t h  

t he  p r o j e c t e d  FY98 FAMC d i r e c t  care,  i t  w,is necessary t o  conve r t  t h e  

CHAMPUS workloads t o  "MTF-equiva lent "  worklclads. The medical  and s u r g i -  

c a l  workloads i n  e x h i b i t  4 -5  were m u l t i p l  ea by the  a p p r o p r i a t e  f a c t o r s  

f o r  each b e n e f i c i a r y  t ype .  as desc r i bed  i r ~  s e c t i o n  3.4, t o  es t ima te  t h e  

amount o f  a d d i t i o n a l  work load t h a t  would be seen a t  FAMC i f  t h i s  r e c o v e r -  

ab le  ca re  were per formed a t  t h e  MTF. Th is  MTF-equiva lent  r ecove rab le  

n o n d i r e c t  ca re  work load  i s  d i s p l a y e d  i n  e x h i b i t  4-6 .  

The f i n a l  s t e p  i n  comput ing t o t a l  r ecap tu rab le  ca re  was t o  combine 

p r o j e c t e d  FY98 FAMC work loads w i t h  t h e  MTF-equiva lent  r ecove rab le  non- 

d i  r e c t  ca re  workloads. The r e s u l  t i n g  es t imate  of t o t a l  r e c a p t u r a b l e  

ca re  i s  d i s p l a y e d  i n  e x h i b i t  4-7 .  These a re  t h e  FAMC work loads under 

t h e  A l l  Care scenar io .  The bed t o t a l s  gener l i ted by t h e  DoD medica l  

space p l ann ing  c r i t e r i a  under t h e  A l l  Care scenar io  a re  37 o b s t e t r i c a l  



EXHIBIT 4-4: OUTPATIENT' RECOVERABILITY RATIOS 

CLINICAL AREA 

MEDICAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDl(';lN E 
GENERAL SURGER' 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOG\t 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCH lATRY 
OPTOMETRY 

DEP ACT 
r 65 I 



EXHIBIT 4-5: RECOVERABLE CHAMPUS WVORKLOAD 71' 9:; 

w" 
I. DISPOSITIONS 

I CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ACTIVE 
DUTY 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

-'+ 
11. BED DAYS 

-.---- 

OVER 64 

-. ---- 
1; I 

1:1 

1:1 

1: 1 

It1 
1: I 

[:I 

Cl 

[:I 

I:{ 

I:l 

1:1 

I: I 

Cl 
Cl 

01 

-m- .............. ::'...' < ........ ,:,:.:,:.:,:,. :.:.:.:.,.., ..>:.:. .._.. ...... _ .............. ............ 

DEP ACT 
< 65 

CLINICAL AREA 

OTHERS 
< 65 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
D U N  

DEP ACT 
< 65 

OTHERS 
< 65 OVIZR 64 

WV -- Continued -- 



CLINICAL AREA 

EXHIBIT 4-5: RECOVERABLE CHAMPUS WORKLOAD 
(Concluded) 

A I DEPACT 
< 65 

MEDICAUPRIM CARE 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
0 PTOM ETRY 

OTHERS 
< 65 

3,457 
0 ' 

0 
0 
0 
0 

1,374 
595 

0 
0 
0 
0 
0 

4,997 
0 

ALL CLINICAL AREAS I 0 ( 8,789 1 10.423 



EXHIBIT 4-6: RECOVERABLE CHAMF"US WORKLOAD 
IN MT$UNITS 

EL-  .'/'tlt-P'j 
I. DISPOSITIONS 

i' 
-- Continued -- 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 

i OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 

OTHER SURGERY 
OBSTETRICS 

w 
II. BED DAYS 

INTERNAL MEDICINE 
CARDIOLOGY 

GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 

GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 

ALL CLINICAL AREAS 



EXHIBIT 4-6: RECOVERf liBI-E CHAMPUS WORKLOAD 
IN MgpH@lH, - 
(Con uded 



EXHIBIT 4-7: FAMC WORKLOADS UFdDIiR ALL CARE SCENARIO 
(TOTAL FAMC RECOVE RI~HLE DEMAND) 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

II. BED DAYS 

ACTIVE 
D U N  

DEP ACT OTHkIRS 
< 65 c 6!i OVER 64 

ACTIVE 
CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

DEP ACT 
< 65 OVER 64 

-- Continued -- 



EXHIBIT 4-7: FAMC WORKLOADS UNDER ALL CARE SCENARIO 
(TOTAL FAMC RE COVERABLE DEMAND) 
(Concluded) 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRAClPRlM CARE 
FLTNNDERSEAS MED 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

ACTIVE OEFt ACT 
DUTY a: 65 

O M  ERS 
< 65 

70,479 
51,350 

0 
26,998 
5.220 

16,102 
11.890 
2,622 

18,864 
16,539 
15,535 
18,617 
2,582 
6,536 
5,602 
2,054 

16,195 
3,866 

291,052 

OVER 64 

25,779 
9,306 

0 
0 

1,675 
5,130 
3.727 

886 
5,868 
5,001 
4,830 
6,167 

860 
2,190 
1,808 

20 
5,079 
1,201 

79,527 

TOTAL 

128,685 
84,519 

0 
99,492 
11,033 
24,473 
23,511 
5,871 

55,606 
30,827 
42,884 
30,956 
7,357 

11,746 
24,846 
15,086 
56,341 
7.31 2 

660,547 



w beds and 388 MedlSurglPsych beds o f  which 7% orb 27 would be f o r  p s y c h i -  

a t r i c  care.  f o r  a t o t a l  o f  425 beds. 

I n  summary, a l l  h e a l t h  ca re  demand except  t h a t  h i s t o r i c a l l y  p r o -  

v i ded  by t h e  Lowry AFB c l i n i c  and t h e  p o r t i o l i  of CHAMPUS t h a t  would n o t  

be p o s s i b l e  o r  a p p r o p r i a t e  f o r  FAMC t o  recap:urbe i s  p rov i ded  a t  FAMC 

under t h e  A l l  Care scenar io .  Comparing t h e  411 Care workloads t o  t he  

S ta tus  Quo work loads.  t h e  A l l  Care represen t ;  an i nc rease  o f  n e a r l y  20% 

i n  i n p a t i e n t  work load and n e a r l y  10% i n  o u t p j t l e n t  work load over  h i s -  

t o r i  c a l  1  eve1 s. 

4 . 4  T H F  B E S T  F C Q W I C  S O I U T I O N  SCFNABLQ 

The Best  Economic S o l u t i o n  (BES) scenar io  d e f i n e s  t h e  l e v e l  o f  

i n p a t i e n t  and o u t p a t i e n t  work load t h a t  represen t  t he  l e a s t  c o s t  t o  t h e  

government. Government cos t s  cons idered  i n c l u d e d  cos ts  t o  opera te  a  

r e f e r r a l  f a c i l i t y  a t  FAMC, cos ts  t o  p r o v i d e  care a t  o t h e r  r e f e r r a l  MTFs 

i n  t h e  absence o f  FAMC, and government cos t s  f o r  ca re  p rov i ded  i n  t h e  

c i v i l i a n  s e c t o r  i n  t h e  absence o f  FAMC. The e s t i m a t i o n  of each o f  these  

cos t s  i n  desc r i bed  i n  chap te r  5.0, and t h e i r  comparison t o  determine t h e  

most c o s t - e f f e c t i v e  work load  l e v e l s  i s  desc r i bed  i n  s e c t i o n  6.1. A 

summary o f  t h e  r e s u l t i n g  workloads i s  presented i n  t h i s  chap te r  t o  com- 

p l e t e  t h e  d i s c u s s i o n  o f  a l l  scenar ios  cons idered f o r  FAMC. 

The BES work loads d e r i v e d  f r om t h e  chapter  6.0 c o s t  a n a l y s i s  a re  

d i s p l a y e d  i n  e x h i b i t  4 -8 .  ,Under t h e  BES. FAMC p rov i des  about 12.800 

d i s p o s i t i o n s .  114.400 bed days. and 409.000 v i s i t s .  T h i s  represen ts  

over  90% of  t h e  S ta tus  Quo i n p a t i e n t  work load and c l ose  t o  70% o f  t h e  

S ta tus  Quo o u t p a t i e n t  work load.  The main decrease i n  t h e  work load  

p rov i ded  a t  FAMC i s  ca re  t o  r e t i r e e l o t h e r  b e n e f i c i a r i e s  under age 65 - -  

f o r  t h i s  group. purchas ing  t h e  care  th rough  CHAMPUS was found t o  be l e s s  

'(II1I c o s t l y  than  p r o v i d i n g  t h e  ca re  a t  FAMC. The BE:% rep resen ts  348 t o t a l  

beds; 289 m e d i c a l / s u r g i c a l .  25 p s y c h i a t r i c .  and 34 o b s t e t r i c a l .  
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EXHIBIT 4-8: FAMC BEST EC:Of\lOMIC SOLUTION WORKLOADS 

I. DISPOSITIONS 

GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 

GYNECOLOGY 
OTHER SURGERY 

ALL CLINICAL'AREAS 

It. BED DAYS I 
-.-. 

ACTIVE [ IEP ACT OTHERS 
CLINICAL AREA DUTY < fj!i < 65 OVER 64 

-.-. 
INTERNAL MEDICINE 5,660 1,966 3,734 6,097 
CARDIOLOGY 1,914 308 2,362 4,134 

NEUROLOGY 883 31 1 191 62 

PEDIATRICS 0 3,830 179 0 
OTHER MEDICAL 2.143 774 1,519 2,707 
GENERAL SURGERY 2,071 1,123 2,058 5,434 

1 ORTHOPEDICS 11,709 1,873 1,911 3,316 

1 ORAL SURGERY 232 38 1 3 
OPHTHALMOLOGY 565, 1 268 445 1,028 
OTOLARYNGOLOGY 1,998 579 52 1 61 5 
UROLOGY 1,377 472 71 3 2.047 
GYNECOLOGY 769 2,098 722 759 
OTHER SURGERY 6,817 2,504 3,838 3,351 
OBSTETRICS 1,808 5,346 110 19 
PSYCHIATRY 4,534 2,544 0 0 

ALL CLINICAL AREAS 1 42,480 1 24,033 1 18.304 1 29.573 

-- Continued -- 



EXHIBIT 4-8: FAMC BEST ECONOMIC SI:~L..I.JTION CLINIC VISITS 
(Concluded) 

1 A DEP ACT I 4 )T;FiRS I 
CLINICAL AREA 1 <65 

INTERNAL MEDICINE 23,448 8,979 8.472 
FAM PRAC/PRIM CARE 12,126 1 1,737 6,772 
FLTNNDERSEAS MED 0 0 0 
PEDIATRICS 0 72,494 7, '1 H4 
ALLERGY 1,719 2,419 852 
CARDIOLOGY 1,810 1,430 0 
DERMATOLOGY 4,514 3,379 1,'728 
NEUROLOGY 1,469 894 13'78 
EMERGENCY MEDICINE 6,936 23,937 3.,664 
GENERAL SURGERY 4,409 4,878 2,770 
ORTHOPEDICS 15.31 5 7.204 2,942 
OPHMALMOLOGY 2,986 3,186 3,7:36 
OTOLARYNGOLOGY 1.1 67 2,748 578 
UROLOGY 1.796 1.225 1,120 
GYNECOLOGY 2,763 14,674 1,650 
OBSTETRICS 2.1 25 10,888 244 
PSYCHIATRY 24,609 10,458 1,861 
OPTOMETRY 1,178 1.067 591 

ALL CLINICAL AREAS 1 108,372 1 181,597 1 45.041 I 

OVER 64 TOTAL -I- 





5.0  ANALYSIS OF HEALTH ChRE CQSTS 

Th i s  chap te r  documents t h e  techniques a rd  r a t i o n a l e  used t o  e s t i -  

mate h e a l t h  ca re  c o s t s  i n  t h i s  economic a n t ~ l y s i s .  The types o f  cos t s  

es t imated  i n c l u d e d  c o s t s  assoc ia ted  w i t h  oy lerat ing a  r e f e r r a l  c e n t e r  a t  

FAMC and t h e  government cos t s  of p r o v i d i n g  care  th rough  a l t e r n a t i v e s  t o  

FAMC. The assumptions. data.  and methodolc~gies used i n  e s t i m a t i n g  each 

type  o f  c o s t  a re  desc r i bed  i n  t h e  sec t i ons  t h d t  f o l l o w .  

c 
To es t ima te  t h e  cos t s  o f  o p e r a t i n g  a  nl?w f a c i l i t y  a t  FAMC i n  FY98 

(and beyond). we used i n f o rma t i on  on t h e  aczua? o p e r a t i n g  cos t s  asso- 

c i a t e d  w i t h  each i n p a t i e n t  and o u t p a t i e n t  c" I i11 ica l  area f o r  a l l  r e f e r r a l  

MTFs i n  FY89. The EA methodology uses c o s t  models based on a1 1  MTFs o f  

a  s i m i l a r  t y p e  t o  p r e d i c t  f u t u r e  MTF cos t s .  r a t h e r  than  s imp ly  u s i n g  t h e  

ac tua l  base yea r  cos t s  a t  t h e  MTF be ing  s tud ied .  f o r  severa l  reasons. 

F i r s t ,  a  more s t a b l e  and r o b u s t  es t ima te  of cost,s i n  each c l i n i c a l  area 

i s  p o s s i b l e  u s i n g  a  l a r g e r  number of da ta  p o i n t s .  Second, s i nce  an EA 

i s  be ing  per formed t o  analyze a  c o n s t r u c t i o n  dec i s i on ,  t h e  c u r r e n t  MTF 

i s  presumably o p e r a t i n g  under some p h y s i c a l  c o n s t r a i n t s  o r  i n e f f i c i e n -  

c i e s  which shou ld  n o t  be i n c o r p o r a t e d  i n t o  t l l e  cos ts  o f  o p e r a t i n g  a 

f u t u r e  new f a c i l  i t y .  

The s p e c i f i c  d i r e c t  ca re  c o s t  es t imates  used i n  t h i s  a n a l y s i s  were 

based on models developed f o r  t h e  O f f i c e  of .!he A s s i s t a n t  Sec re ta r y  o f  

I Defense f o r  H e a l t h  A f f a i r s  (OASD ( H A ) )  under t h e  Resource Ana l ys i s  and 



r eg ress i on  techniques on FY89 t h i r d  l e v e l  Medica l  Expense and P e r f o r -  

mance Repo r t i ng  System (MEPRS) d a t a . ]  

The FY89 MEPRS data were bacecl on t h e  Se rv i ces '  f i n a n c i a l  da ta .  and 

i n c l u d e  b o t h  personnel  and non-personnel cos t s .  as w e l l  as cos t s  asso- 

c i a t e d  w i t h  t h e  r e t i r e m e n t  bene f7 t  and w i t h  base o p e r a t i n g  suppor t .  

These da ta  were mapped i n t o  t h e  inpatient and o u t p a t i e n t  c l i n i c a l  areas 

used i n  t h i s  a n a l y s i s  accord ing  1:o t he  mappings d i s p l a y e d  i n  e x h i b i t s  

5 - 1  and 5 - 2 .  

Separate models were developed f o r  each i n p a t i e n t  and o u t p a t i e n t  

c l i n i c a l  area. For i n p a t i e n t  ca re ,  models took  t h e  f u n c t i o n a l  form: 

I O C  = A0 + A 1  * DISFS 4. A2 * OBEDS. 

where: 

I O C  = annual d i r e c t  ca re  i n p a t i e n t  o p e r a t i n g  cos t s :  

DISPS = annual d i s p o s r t i o n s ;  

OBEDS = annual occupi2d hed days; and 

A O ,  A l .  A2 = parameter es t imdtes .  

For o u t p a t i e n t  care,  t h e  f u n c t i o n a l  fo rm was: 

OOC = 80 + B1 * VI' ITS.  

where: 

OOC - annual d i r ec r ,  ca re  o u t p a t i e n t  o p e r a t i n g  c o s t s ;  

VISITS = annual v i s i t ( ; :  and 

80. B1 - parameter es cinlates. 

The i n p a t i e n t  and o u t p a t i e n t  m,dt?ls by c l i n i c a l  area were es t ima ted  f o r  

t h r e e  "peer groups" o f  i n p a t i e n t  f a c i l i t i e s :  n o n - r e f e r r a l  h o s p i t a l s .  

r e f e r r a l  h o s p i t a l s .  and medica l  clenters. Phys i c i an  s p e c i a l t y  pay cos t s  

by c l i n i c a l  area were n o t  i n c l u d e d  i n  MEPRS, so t h e  r e s u l t i n g  parameter 

l F o r  a  d e t a i l e d  d e s c r i p t i o n  o? t h e  model ing methodology, see RAPS Model 
Techn ica l  D e s c r i p t i o n .  VRI-DIII5.2.20 WP89-32(R). Defense Medica l  I n f o r -  
mat ion  System, 23 May 1990. 



w EXHIBIT 5-1 : MAPPING OF FY89 MEPRS THIRD-ILE VEL ACCOUNTS INTO RAPS 

DIRECT CARE COST MODELS OF l NPATIENT CLINICAL SERVICES 

RAPS INPATIENT CLINICAL SERVlCEiS 
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EXHIBIT 5-2: MAPPING OF FY89 MEPIS THIRD-LEVEL ACCOUNTS INTo 
1 LS OF AMBULATORY CLINICAL SERVICES DIRECT CARE COST M( )D i. 



w es t imates  were a d j u s t e d  t o  r e f l e c t  these costs .  The s p e c i a l t y  pay 

adjustments were s p e c i f i c  t o  peer group a i d  ' c l i n i c a l  area. w i t h  an o v e r -  

a l l  i n c rease  i n  es t ima ted  cos t s  of about 7 2 ,  

Th i s  EA used t h e  s p e c i a l t y - p a y  ad jus ted  r e f e r r a l  cen te r  c o s t  models 

t o  q u a n t i f y  t h e  c o s t  o f  o p e r a t i n g  a  FAMC f a c i l i t y .  R e f e r r a l  cen te r  

models were used th roughou t  t h e  a n a l y s i s  r a t h e r  than n o n - r e f e r r a l  h o s p i -  

t a l  models because t h e  types and l e v e l s  o f  workload be ing  cos ted  under 

a l l  scenar ios  were those  assoc ia ted  w i t h  3 I -e fe r ra l  cen te r  a t  FAMC. 

A l though FAMC c u r r e n t l y  suppor ts  GME, and i s  expected t o  con t i nue  

t o  suppor t  GME. r e f e r r a l  cen te r  cos t  models were s p e c i f i c a l l y  chosen 

i n s t e a d  of medica l  c e n t e r  models f o r  a n a l t z T n g  t he  c o s t - e f f e c t i v e n e s s  o f  

b r i n g i n g  i n  ca re .  I t  has c e r t a i n l y  been ?st ;abl ished t h a t  t h e  presence 

o f  GME inc reases  t h e  c o s t  o f  p r o v i d i n g  h o ; p l t a l  care,  bo th  d i r e c t l y  

(e.g.. th rough  t h e  c o s t  o f  r e s i d e n t  s t i p e i d s )  and i n d i r e c t l y  (e .g . .  

through cos t s  of a d d i t i o n a l  t e s t s ,  p roced l r es .  e t c .  performed i n  t h e  

process o f  t each ing  and t r a i n i n g ) .  C l e a r l y ,  i t  w i l l  be more " c o s t -  

e f f e c t i v e "  f o r  an MTF t o  p r o v i d e  care i f  i t  i s  no t  burdened by t he  cos t s  

o f  suppo r t i ng  a  GME m i ss i on .  However, i f  D o D  cont inues t o  p r o v i d e  g rad -  

ua te  medical  t r a i n i n g ,  t h e  a d d i t i o n a l  cos; burden o f  GME must be borne 

a t  an MTF somewhere i n  t h e  system. Whether o r  no t  t h e  b e n e f i t s  o f  GME 

t o  t he  DoD h e a l t h  ca re  system as a  whole outweigh the  a d d i t i o n a l  cos t s  

o f  GME i s  an o v e r a l l  p o l i c y  ques t i on  which i s  n o t  s p e c i f i c  t o  any one 

s i t e .  There fo re ,  t h e  cos t s  assoc ia ted  wich t h e  GME m i ss i on  shou ld  

remain separa te  f r o m  t h e  ques t i on  o f  t h e  c o s t - e f f e c t i v e  l e v e l  o f  ca re  t o  

p rov i de  a t  a  p a r t i c u l a r  l o c a t i o n .  On t h i s  b a s i s ,  i t  was no t  cons idered  

app rop r i a t e  t o  use medica l  cen te r  c o s t  models i n  comparing FAMC cos t s  t o  

t he  cos ts  o f  a l t e r n a t i v e  sources of ca re .  

As a f i n a l  no te .  Medicare has quan t i  f i c l t l  t h e  i n d i r e c t  c o s t  asso- 
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r e s i d e n t  per  bed. S tud ies  of DoD netf ical  f i n a n c i a l  da ta  per fo rmed i n  

t h e  process of  deve lop ing  a d i r e c t  ca re  DRG-based resource  a l l o c a t i o n  

model have shown t h a t  t h i s  f o rmu l i  i s  a l s o  a p p r o p r i a t e  f o r  e s t i m a t i n g  

t h e  i n d i r e c t  c o s t s  o f  GME i n  m i l i  ,ary medical  cen te r s .  The re fo re ,  i f  an 

e s t i m a t e  o f  t h e  f u l l  cos t  o f  o p e r a t ~ n g  a  FAMC r e f e r r a l  c e n t e r  w i t h  GME 

i s  r e q u i r e d ,  t h i s  formula cou ld  t e  app l i ed  t o  e s t i m a t e  t h e  a d d i t i o n a l  

c o s t  assoc ia ted  w i t h  GME under e t c h  scenar io .  

E x h i b i t s  5 - 3  and 5 - 4  presenc the es t imated  RAPS i n p a t i e n t  and o u t -  

p a t i e n t  r e f e r r a l  h o s p i t a l  cos t  coe.Ff ic ients ,  a d j u s t e d  f o r  p h y s i c i a n  

s p e c i a l t y  pay.1 As discussed, t h e s e  cos t  models were used i n  comparing 

FAMC c o s t s  t o  t h e  cos t s  o f  a l teqbndt. ive sources i n  deve lop ing  Best  Econo- 

mic  S o l u t i o n  (BES) workloads ( s ? e  s e c t i o n  6.1) .  and i n  comput ing t o t a l  

d i r e c t  c a r e  o p e r a t i n g  cos ts  f o r  edch a l t e r n a t i v e  scena r i o  (see  s e c t i o n  

6.2).  D i r e c t  ca re  cos ts  were ~ x p r e s s e d  and compared as c o s t s  pe r  bed 

day f o r  i n p a t i e n t  ca re  and cosG,s per  v i s i t  f o r  o u t p a t i e n t  ca re .  T o t a l  

d i r e c t  ca re  cos t s  pe r  bed day (01% v i s i t )  were c a l c u l a t e d  as t he  marg ina l  

c o s t  pe r  u n i t  o f  work load p luc t ~ e  cons tan t  c o s t  f o r  each model. 

For o u t p a t i e n t  ca re ,  the  c a l c u l a t i o n  o f  ma rg ina l  c o s t s  was s t r a i g h t -  

fo rward ;  marg ina l  cos t s  were , i raply t h e  B1 parameter es t ima tes .  On t h e  

i n p a t i e n t  s i d e ,  however, marg ind l  cos ts  were more comp l i ca ted  s i n c e  t h e  

models con ta i ned  two p r e d i c t o r  v a r i a b l e s  ( d i s p o s i t i o n s  and occup ied  bed I 
days ) .  Marg ina l  cos t s  pe r  bed day were c a l c u l a t e d  as t h e  p a r t i a l  d e r i v a -  I 
t i v e  o f  i n p a t i e n t  o p e r a t i n g  costs  w i t h  r espec t  t o  bed days. Us ing  d i s p o -  1 
s i t i o n s  equal  t o  occupied bed days d i v i d e d  by average l e n g t h  o f  s t a y  I 
(ALOS). marg ina l  cos t s  per  bed day were d e r i v e d  as f o l l o w s :  I 
l o n e  c o r r e c t i o n  was r e q u i r e l  f o r  t h e  o u t p a t i e n t  cos t s  o u t p u t  by RAPS. 
The RAPS models regressed t oza l  v i s i t  cos t s  a g a i n s t  o u t p a t i e n t  v i s i t  
work loads,  thus  s l i g h t l y  t v e r s t a t i n g  t h e  c o s t  pe r  v i s i t .  The o r i g i n a l  
RAPS es t ima tes  were d e f l a l e d  by 3.5%. t h e  p r o p o r t i o n  o f  i n p a t i e n t  
v i s i t s  f o r  r e f e r r a l  hospi&.a;!i i n  FY89. 



V EXHIBIT 5-3: FAMC INPATIENT DIRECT CARE COST COEFFICIENTS 

INPATIENT DOLLARS PER O(::CUPIED BED DAY 

CONSTANT DlSPS OBEDS 
COEFF COEFF COEFF 

CLINICAL AREA (AO) h!u IA2) 

INTERNAL MEDICINE 21 5,045 -88.5 484.8 

CARDIOLOGY 15,724 248.7 666.0 

NEUROLOGY 18,378 117.5 368.5 

PEDIATRICS 5,663 -160.7 609.3 

OTHER MEDICAL 0 1 77.6 346.9 

GENERAL SURGERY 220.863 206.5 535.5 

w ORTHOPEDICS 

ORAL SURGERY 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

UROLOGY 

GYNECOLOGY 

OTHER SURGERY 

OBSTETRICS' 

PSYCHIATRY 

Outpatient obstetrical care costed with inpatient episode. 



w 
EXHIBIT 5-4: FAMC OUTPATIENT I)lflECT CARE COST COEFFlClENTS 

OUTPATIENT DOLLAR:; PER OUTPATIENT VISIT 
I 

INTERNAL MEDICINE 

CONSTANT VISITS 
COEFF COEFF 
@a (Bll 

FAM PRAClPRlM CARE - 

FLIGHTIUNDERSEAS MED 

PEDIATRICS 

ALLERGY 

CARDIOLOGY 

DERMATOLOGY 

NEUROLOGY 

EMERGENCY MEDICINE 

GENERAL SURGERY 

ORTHOPEDICS 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

UROLOGY 

GYNECOLOGY 

OBSTETRICS' 

PSYCHIATRY 

OPTOMETRY 

y 
1 Outpatient obstetica\ cam ~ ~ " e d  with inpatient episode. 



I O C  = A0 + A 1  * D I S P S  + A 2  ' OBEDS 

I O C  = A0 + A 1  * (OBEDSlAL3S) + A2 * OBEDS 

a(OC)/a(OBEDS) = (AlIALOS) + A2 

The average l e n g t h s  o f  s t ay  used t o  ca1culat;e marg ina l  c o s t  by c l i n i c a l  

area were those  assoc ia ted  w i t h  t h e  t o t a l  wl:~rkload be ing  costed.  

S ince a l l  c o s t  comparisons and ca1cuat:ions were made i n  BOD year  

d o l l a r s ,  t h e  f i n a l  s t ep  i n  deve lop ing  dir l t?ct .  ca re  cos t  es t imates  was t o  

i i n f l a t e  t h e  FY89 es t imates  t o  t h e  FY98 BOI). To do t h i s .  d i r e c t  ca re  

I cos ts  were broken i n t o  t h r e e  components: m i l i t a r y  personnel  cos t s .  

I c i v i l i a n  personnel  cos t s .  and non-personntt l  cos t s .  

The p r o p o r t i o n  of t o t a l  cos t s  represcbnted by each component was 

taken f r om d e t a i l e d  analyses o f  m i l i t a r y  h e a l t h  care cos t s  performed 

I d u r i n g  development of a  DRG-based d i r e c t  ( .are  resource a l l o c a t i o n  

model.1 These analyses i n d i c a t e d  t h e  f o l l o w i n g  percentages f o r  Army 

lw MTFs: - :i;_l;f- T o t a l  Cos t  

M i  1  i t a r y  personnel  53% 

C i v i l i a n  personnel  26% 

I Other Opera t ing  Costs 21% 

I Annual. p r i c e  e s c a l a t i o n  r a t e s  f o r  the f i r s t  two components - -  m i l i -  

I tary  personnel  and c i v i l i a n  personnel  - -  he re  p rov i ded  by t h e  govern-  

I ment. based on OSD Comp t ro l l e r  o f f i c i a l  p l a n n i n g  ra tes .  Over t h e  n i ne  

I year  p e r i o d  f r om FY89 t o  FY98. these ra tes  averaged about 4.1% i n f l a t i o n  

I per  yea r  . 

I The t h i r d  component o f  cos t s  c o n s i s t e d  c ~ f  supp l i es .  u t i l i t i e s ,  

I c o n t r a c t s  and o t h e r  o p e r a t i n g  cos t s .  These c.osts were assumed t o  r i s e  

I lDoD D iagnos is  Re la ted  Group F i n a n c i a l  Model i ng and B i o s t a t i s t i c a l  
Refinement Study t o  Support  Resource A l l o c a t i o n ,  C o r r e l a t i o n  Analyses. 
( D e l i v e r a b l e  0005AH). V R I - H M S - 1  WP90-4. Vector  Research. I nco rpo ra ted .  

' f 
Ann Arbor .  Mich igan.  19 March 1990. 



a t  a  l e v e l  comparable t o  t h e  0 v e r ~ 1 1 l  Consumer P r i c e  Index (CPI)  f o r  

medica l  care.  The average inc rease  i n  the  medica l  CPI over  t h e  p a s t  

t h r e e  years  has been 7 .1% per  year .  

The f i n a l  i n f l a t i o n  o f  d i r e r t  ca re  cos ts  was computed by  i n f l a t i n g  

t h e  m i l i t a r y  and c i v i l i a n  pe rson t~e l  component, o r  795; o f  t o t a l  c o s t s .  a t  

a  r a t e  o f  4.1% p e r  yea r .  w h i l e  i i l f l d t i n g  t h e  rema in ing  21% o f  t o t a l  

c o s t s  a t  7.1% p e r  year .  The r e s u l z i n g  annual i n f l a t i o n  r a t e  was 4 . 7 5 %  

pe r  y e a r ,  f o r  a t o t a l  i n c rease  af 52.6% over  t he  n i n e  year  p e r i o d .  

E x h i b i t s  5 - 5  and 5 - 6  d i s p l i l y  t h e  f i n a l  FY98 d i r e c t  c a r e  c o s t  e s t i -  

mates used i n  t h i s  a n a l y s i s .  E t h i b i t  5-5  d i s p l a y s  t he  ma rg ina l  cos t s  

pe r  bed day. w h i l e  e x h i b i t  5-6  j i s ~ l a y s  t h e  marg ina l  c o s t  p e r  v i s i t .  

5.3 GOVERNM-B- 

There a r e  two b a s i c  a l t e r l r a r i v e s  t o  a  FAMC r e f e r r a l  f a c i l i t y  f o r  

t h e  h e a l t h  ca re  needs o f  m i l i t i r y  b e n e f i c i a r i e s :  t he  c i v i l i a n  s e c t o r  

and o t h e r  m i l i t a r y  f a c i l i t i e s .  Sec t ion  5.2.1 desc r i bes  our  e s t i m a t i o n  

o f  c o s t s  assoc ia ted  w i t h  c i v i l i a n  h e a l t h  care sources, w h i l e  s e c t i o n  

5.2.2 desc r i bes  ou r  approach 1.0 c o s t i n g  o t h e r  Do0 a l t e r n a t i v e s  t o  FAMC. 

5.2.1 COSTS ASSOCIATED WITH C I V I L I A N  SECTOR ALTERNATIVES 

The predominant  form o f  government payment f o r  c i v i l i a n  s e c t o r  

h e a l t h  ca re  i s  s tandard  CHAMIUS reimbursement. T h i s  i s  a l s o  t h e  most 

l i k e l y  c i v i l i a n  a l t e r n a t i v e  For most b e n e f i c i a r i e s .  Our es t ima tes  o f  

c i v i l i a n  s e c t o r  cos ts  were t l e t - e f o r e  based on CHAMPUS government c o s t  

da ta .  Note t h a t  non-s tandard a l t e r n a t i v e s  t o  CHAMPUS reimbursement f o r  

c i v i l i a n  s e c t o r  ca re  can be eva lua ted  as p a r t  o f  a  s e n s i t i v i t y  a n a l y s i s .  

on t h e  b a s i s  of t h e  e x p e c t e l  v c? la t i onsh ip  between those  a l t e r n a t i v e s  and 

s tandard  CHAMPUS cos ts .  



5-1 1 

w EXHIBIT 5-5: FY98 FAMC INPATIENT DIR EGT CARE COST ESTIMATES 

MARGINAL OPERATING COSTS 
PER OCCUPIED BED IIAY 

CLINICAL AREA 

INTERNAL MEDICINE 

CARDIOLOGY 

NEUROLOGY 

PEDIATRICS 

OTHER MEDICAL 

GENERAL SURGERY 

ORTHOPEDICS 

ORAL SURGERY 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

UROLOGY 

GYNECOLOGY 

OTHER SURGERY 

OBSTETRICS ' 
PSYCHIATRY 

COST 

$724 

$1,084 

$576 

$863 

$592 

$845 

$613 

$1,322 

$1,007 

$977 

$916 

$896 

$744 

$1,504 

$384 

'outpatient obstetrics cost combined with inpatient cbstetrics cost. 



w 
EXHIBIT 5-6: Fy98 FAMC OUTPA'TIENT DIRECT CARE COST ESTIMATES 

MARGINAI. OPERATING COSTS 
PER OIJTF'ATIENT VISIT 

CLINICAL AREA 

INTERNAL MEDICINI, 

FAM PRAClPRlM CARE 

FLIGHTIUNDERSEA S h4E.D 

PEDIATRICS 

MEDIPC GROUP' 

ALLERGY 

CARDIOLOGY 

DERMATOLOGY 

NEUROLOGY 

EMERGENCY ME[ )IC;INE 

GENERAL SURGE RV 

ORTHOPEDICS 

OPHTHALMOLOGY 

OTOLARYNGOLCGY 

UROLOGY 

GYNECOLOGY 

PSYCHIATRY 

OPTOMETRY 

COST 

$1 66 

$91 

$1 08 

$85 

.$I 20 

$43 

$1 30 

$1 00 

1 
MWpc group includes internal medicine, family practicelprirnary care. 
flight/underseas medicine, and p,t?diatrics. 



Since  t h e  government share of CHAMPUS cos ts  v a r i e s  by b e n e f i c i a r y  

t ype ,  t h e  c i v i l i a n  c o s t  es t imates  were del/eloped s p e c i f i c  t o  b o t h  c l i n i  - 

c a l  area and b e n e f i c i a r y  t ype .  Since c i v i l i a n  h e a l t h  ca re  c o s t s  va ry  by 

geographic  l o c a t i o n ,  es t imates  were based or observed c o s t  da ta  f o r  t h e  

area around FAMC. The f o l l o w i n g  paragraphs descr ibe  how government 

cos ts  f o r  c i v i l i a n  s e c t o r  ca re  were es t imated  i n  t h i s  a n a l y s i s .  

(1) S t a r t  Wi th  RAPS Cost Nondirect  Care Est imates 

Est imates o f  t h e  c o s t  of c i v i l i a n  a l t e r i a t i v e s  t o  FAMC were based 

on observed CHAMPUS c o s t s  i n  t h e  FAMC, AF Acddemy, and F o r t  Carson c a t c h -  

ment areas. w i t h  some ad justments .  The s t 3 r t i n g  p o i n t  es t imates  were 

t he  n o n d i r e c t  c a r e  c o s t s  pe r  bed day and p s r  v i s i t  f o r  each o f  t h e  t h r e e  

catchment areas produced by t h e  RAPS model ,  ve rs ion  4.20. 

For i n p a t i e n t  ca re .  RAPS uses CHAMPUS hc lsp i ta l  s e r v i c e s  and i n p a -  

t i  en t  p r o f e s s i o n a l  s e r v i c e s  c la ims  data t o  es t imate  nondi  r e c t  ca re  cos t s  

per  bed day. Costs a r e  developed sepa ra te l y  f o r  "NAS Requi red"  CHAMPUS 

care,  and care  f o r  which an NAS was n o t  r e a u i r e d  ( p r i m a r i l y  emergency 

care and ca re  t o  b e n e f i c i a r i e s  w i t h  o t h e r  insurance) .  S ince  o n l y  ca re  

f o r  which an NAS had been r e q u i r e d  was cons idered r e c a p t u r a b l e  by FAMC. 

o n l y  these cos t s  were r e l e v a n t  t o  t h e  ana l ys i ; .  There fo re .  RAPS es -  

t ima tes  f o r  NAS Requi red i n p a t i e n t  care were used. 

For o u t p a t i e n t  ca re .  RAPS uses a  combi l?at ion o f  OCHAMPUS H e a l t h  

Care Summary Repor t  (HCSR)- and Cost and Wor ( l oad  Report (CWR)  da ta  t o  

es t ima te  n o n d i r e c t  ca re  cos t s  per  v i s i t .  Tile HCSR p rov ides  c l i n i c a l  

area d e t a i l ,  w h i l e  t h e  CWR p rov ides  bene f i c  ary  t ype  d e t a i l .  



The methodology used t o  dev f l op  n o n d i r e c t  ca re  c o s t  es t ima tes  i n  

t h e  c u r r e n t  RAPS model i s  v i r t u a - l l y  t h e  same as t h e  methodology used t o  

deve lop  these es t imates  "by hand" i n  p rev ious  economic analyses.1 

Several  aspects  o f  the  RAPS and € A  n o n d i r e c t  ca re  c o s t  es t ima tes  

a r e  wo r t h  r ev i ew ing .  F i r s t ,  as discussed i n  chap te r  3.0 under base year  

u t i l i z a t i o n ,  e x i s t i n g  CHAMPUS o ~ ~ t p a ~ i e n t  da ta  cannot be mapped i n t o  t h e  

same b a s i c  medica l  c l i n i c a l  areas as d i r e c t  ca re .  A med i ca l / p r ima ry  

c a r e  ca tegory  was c rea ted  f o r  CtIAEIPIJS workloads. f o r  comparison t o  t h e  

comb ina t ion  o f  i n t e r n a l  medicinli!, f a m i l y  p r a c t i c e l p r i m a r y  ca re .  and 

p e d i a t r i c s  i n  d i r e c t  care.  The cos t  e s t i m a t i o n  proceeded i n  a  s i m i l a r  

manner. w i t h  n o n d i r e c t  ca re  cos ts  developed f o r  t h e  t o t a l  m e d i c a l /  

p r ima ry  ca re  ca tegory ,  f o r  comparison t o  t h e  combinat ion of d i r e c t  ca re  

c a t e g o r i e s .  

I n  t h e  area o f  o b s t e t r i c s ,  CHAMPUS r e p o r t s  t h e  cos t s  o f  o u t p a t i e n t  

c a r e  w i t h  t h e  i n p a t i e n t  episodl?. Therefore,  t o  p r o p e r l y  compare c o s t s ,  

o u t p a t i e n t  cos t s  i n  o b s t e t r i c s  were combined w i t h  i n p a t i e n t  cos t s  f o r  

b o t h  d i r e c t  ca re  and n o n d i r e c t  ca fe  c o s t  es t ima tes .  

For op tomet ry ,  s ince  most c3 re  r ece i ved  f r om an o p t o m e t r i s t  i s  n o t  

covered under t h e  CHAMPUS benef i t , ,  a  CHAMPUS optometry  c o s t  e s t i m a t e  

c o u l d  n o t  be de r i ved .  This c l i n i c a l  area was assumed t o  be a v a i l a b l e  a t  

t h e  d i r e c t  ca re  f a c i l i t y  i f  biisic: medica l  ca re  was p rov i ded .  

I n  t h e  area o f  emergency medic ine,  CHAMPUS cos t s  and work loads i n  

an emergency medica l  category  comparable t o  d i r e c t  care a r e  n o t  t r a c k e d  

s e p a r a t e l y  i n  t h e  CHAMPUS da ta .  Rather t han  use a  somewhat a r b i t r a r y  

c o s t  e s t i m a t e  f o r  CHAMPUS emergency care,  i t  was assumed t h a t  some form 

- -  

l F o r  a  more d e t a i l e d  d e s c r i p l i u n  o f  t h e  c o s t  e s t i m a t i o n  methodology, see 
RAPS Model Technica l  D e s c r i p t i o n  Suplement. V R I  -OMIS-2.21 WP90-l(R1, 1 2  
J u l y  1990; o r  Economic Anal j s i  s o f  Naval H o s p i t a l  Cherry  P o i n t .  Volume 
11: Requirements Ana l ys i s .  Landers -A tk ins  P lanners ,  I n c o r p o r a t e d .  
A p r i l  1990. 



of emergency medic ine would need t o  be p r r v i d e d  i n  any h o s p i t a l  : t h e r e -  

f o re .  t h i s  c l i n i c a l  area was assumed t o  btl a v a i l a b l e  a t  t he  d i r e c t  ca re  

f a c i l i t y  i f  b a s i c  medica l  ca re  was p r o v i d f ~ d .  

F i n a l l y ,  f o r  b e n e f i c i a r i e s  over  64 ytbar!; o f  age. cos t s  f o r  CHAMPUS 

r e t i r e e s ,  r e t i r e e  dependents and s u r v i v o r :  under 65 ( " o t h e r "  b e n e f i c i -  

a r i e s )  were used t o  approximate Medicare c,osts. Whi le  t h e  d i r e c t  ca re  

b e n e f i t  i s  n o t  a f fec ted  by age. almost a l i  b e n e f i c i a r i e s  over  64 years  

o l d  a r e  e l i g i b l e  f o r  Medicare b e n e f i t s .  and t h e r e f o r e  do n o t  r e t a i n  
I 

CHAMPUS e l i g i b i l i t y .  I d e a l l y ,  two se t s  0.1' nond i  r e c t  ca re  c o s t  f u n c t i o n s  

I would be used t o  desc r i be  t h e  cos ts  exper-lericed by b e n e f i c i a r i e s  under 
I 
1 t h e  age o f  65 versus those 65 and o l d e r .  However, due t o  programmatic 

1 d i f f e r e n c e s  between CHAMPUS and Medicare.  Medicare c o s t  f u n c t i o n s  t h a t  

para1 1  e l  those  developed f o r  CHAMPUS a re  ox t  remely d i  f f  i c u l  t t o  devel  op. 

Major  p o i n t s  o f  d i ve rgence  between t h e  Mel l icare and CHAMPUS programs a re  

summarized below. 

The Medicare p l a n  i s  formed o f  Iwo p a r t s  - -  P a r t  A ( H o s p i t a l  
Insurance)  and P a r t  B (Suppleme~~ta ' l  Medical  I nsu rance ) ,  which 
m a i n l y  covers  p r o f e s s i o n a l  serv  ces. However, u n l i k e  CHAMPUS. 
f o r  which i n p a t i e n t  and o u t p a t i l i n t  p r o f e s s i o n a l  se r v i ces  can 
be separated q u i t e  c o n s i s t e n t l y  ancl l o g i c a l l y .  P a r t  B cos t  and 
u t i l i z a t i o n  cannot be r e a d i l y  p 0 l r q t i t i o n e d .  Thus. t h e  cos t  o f  
a  Medicare o u t p a t i e n t  v i s i t  o r  I.he complete c o s t  o f  an i n p a -  
t i e n t  ep isode a re  d i f f i c u l t  t o  s c l a t e .  a t  l e a s t  i n  aggregated 
da ta .  

The Medicare system i s  no t  ac tu , . ~ l ' l y  geared t o  r e p o r t i n g  u n i t  
c o s t s  i n  terms o f  expense per  u r ~ i t  workload. Because Medicare 
purchases n o t  o n l y  s tandard o f f c f  v i s i t s  and h o s p i t a l  days. 
b u t  a l s o  l a r g e  q u a n t i t i e s  o f  s k ~ l l e d  n u r s i n g  and hospice s e r -  
v i c e s ,  home h e a l t h  care,  du rab l t?  medica l  equipment, rehabi  1  i t a -  
t i v e  s e r v i c e s ,  and p h y s i c a l  the[-apy. Medicare cos t s  a re  t y p i -  
c a l  l y  r e p o r t e d  as  reimbursement^; pe r  en ro l  1  ee. 

C l i n i c a l  d i s t i n c t i o n s  o f  t h e  k i n d  c rea ted  by CHAMPUS ( i .e., 
t h e  27 h o s p i t a l  s p e c i a l t i e s  use,i i n  t h e  H e a l t h  Care Summary 
Repo r t ) ,  a r e  n o t  a f e a t u r e  o f  Medicare r e p o r t i n g .  Now t h a t  
b o t h  programs a re  u s i n g  a DRG-bdsed reimbursement system, t h i s  
may p r o v i d e  t h e  bas i s  f o r  a c l i 1 1 i l : ~ a l l y - o r i e n t e d  c o s t  compar i -  
son scheme i n  t h e  f u t u r e .  a l t h o ~ l g b ~  i t  would be cumbersome and 
ex tend  o n l y  t o  h o s p i t a l  s e r v i c e  ;. 



For these  reasons, RAPS and EPs con t inue  t o  r e l y  upon CHAMPUS-based 

n o n d i r e c t  ca re  c o s t  f unc t i ons  t o  e r t i r r ~ a t e  n o n d i r e c t  ca re  cos t s  f o r  a l l  

b e n e f i c i a r i e s .  

( 2 )  A d j u s t  FAMC O u t p a t i e n t  Costs f o r  Pa r t ne rsh ip  Program 

About o n e - t h i r d  o f  CHAMPUS v - { s i t s  i n  t h e  FAMC catchment area were 

v i s i t s  t o  P a r t n e r s h i p  Program p r o v i a e r s  o p e r a t i n g  o u t  o f  FAMC. S ince 

these  v i s i t s  were b i l l e d  a t  a  n e g o t - d t e d  d i scoun t  f r om  t o t a l  a l l o w a b l e  

charges, t h e i r  presence s i g n i f i c a n t l y  unders ta ted  t h e  es t ima tes  o f  

CHAMPUS cos t s  p e r  o u t p a t i e n t  v i s i t .  We ad jus ted  es t imates  o f  FAMC c a t c h  

ment area CHAMPUS c o s t s  per  v i s i l , ,  a s  f o l l ows .  

For each c l i n i c a l  area. l e t :  

CRAPS = o r i g i n a l  c o s t / v i  s i  t f r o m  RAPS. which i nc l udes  P a r t n e r s h i p ;  

%p = t h e  pe rcen t  o f  t o t a  v i s i t s  which were P a r t n e r s h i p :  and 

C a d j  = a d j u s t e d  c o s t / v i s i t  f a r  non-Par tnersh ip  ca re .  

Then 

CRAPS ' ( % P  * . 7 * C a d j )  + ( l - % / ~ ) * C ~ d j  

The above e q u a t i o n  says t h a t  oi j r  o r i g i n a l  e s t i m a t e d  c o s t s  were composed 

o f  two p a r t s  - -  P a r t n e r s h i p  v i s i t  cos ts  and non -Pa r t ne rsh ip  v i s i t  c o s t s .  

For P a r t n e r s h i p  v i s i t s  (Xp).  FAMI," nego t i a t es  p a r t n e r ' s  charges t o  be 70% 

o r  l e s s  o f  t o t a l  CHAMPUS al loh1ab1e charges. We t h e r e f o r e  expressed 

P a r t n e r s h i p  v i s i t  cos t s  i n  oul. r?cluation as 70% o f  ou r  a d j u s t e d  c o s t  p e r  

v i s i t .  The rema in ing  non-Par tnersh ip  v i s i t  cos ts  ( 1 - % p ) .  we expressed 

i n  o u r  e q u a t i o n  as hav ing  the f ~ l l  non-Par tnersh ip  c o s t  pe r  v i s i t .  

S o l v i n g  f o r  Cadj i n  t h e  above equat ion:  

C a d j  = Cadj / ( l - .3*%p)  

The re fo re ,  t h e  o r i g i n a l  RAPS es t imates  were d i v i d e d  by ( 1 - - 3 % ~ ) .  where 

%p was t h e  pe rcen t  o f  v i s i t :  i n  t h a t  c l i n i c a l  area assoc ia ted  w i t h  a  



V Par tne rsh ip  p r o v i d e r  i n  FY89. Our new e s l i r i a t e d  CHAMPUS cos ts  per  v i s i t  

f o r  non -Pa r t ne rsh ip  ca re  were about 10% h - g h e r  than when Pa r t ne rsh ip  was 

i n c l  uded. 

( 3 )  Combine RAPS FAMC, F o r t  Carson, and AF Academy Catchment Area 
Est imates 

The RAPS es t imates  o f  cos t s  per  bed day and v i s i t  ( w i t h  FAMC cos t s  

per  v i s i t  ad j us ted  f o r  t h e  e f f e c t  of P a r t n e r j h i p  v i s i t s )  were combined 

t o  fo rm a  s i n g l e  s e t  of Oenver/Colorado Spr ings  area c i v i l i a n  cos t s .  

For each i n p a t i e n t  and o u t p a t i e n t  c l i n i c a l  area, a weighted average was 

taken of t h e  t h r e e  cos ts  i n  each c l i n i c a l  j r f ? a .  

Weighted averages were c a l c u l a t e d  i n  ?ac:h c l i n i c a l  area f o r  depen- 

dent  o f  a c t i v e  du t y  cos ts  and " o t h e r  under 65" cos t s .  For o u t p a t i e n t  

c l i n i c a l  areas.  c o s t  es t ima tes  f rom t h e  thi-elc! catchment areas were 

weighted by t h e  number o f  FY89 v i s i t s  i n  t v a t  c l i n i c a l  area. For i n p a -  

t i e n t  c l i n i c a l  areas, s i n c e  t h e  i n p a t i e n t  1:osts be ing  used were those 

assoc ia ted  w i t h  NAS care.  t h e  c o s t  estimatcls f o r  each catchment area 

were weighted by t h e  number o f  bed days f o ~  ~ h i c h  an NAS w a s  r e q u i r e d  i n  

t h a t  c l i n i c a l  area. O v e r a l l ,  combining of cos ts  from t h e  t h r e e  ca t ch -  

ment areas d i d  n o t  d r a m a t i c a l l y  change t h e  c o s t  es t ima tes  f rom any one 

catchment area. 

A f t e r  c o s t s  i n  each c l i n i c a l  area f o r  dependents o f  a c t i v e  du t y  and 

o the rs  under 65 were combined. a c t i v e  du t y  and r e t i r e e  over  64 cos t s  

were de r i ved .  I t  was assumed t h a t  t h e  government would pay the  f u l l  

share o f  a c t i v e  d u t y  c i v i l i a n  c o s t s .  w i t h  no copay o r  d e d u c t i b l e .  There- 

f o r e ,  a c t i v e  d u t y  cos t s  were d e r i v e d  by i n f l a t i n g  dependent o f  a c t i v e  

du t y  cos t s  t o  r e f l e c t  t o t a l  cos t s .  I n p a t i e n t  dependent o f  a c t i v e  du t y  

costs .  which a l r eady  r e f l e c t  n e a r l y  t h e  t o t a l  CHAMPUS c o s t .  were 

i n f l a t e d  by 3%. O u t p a t i e n t  dependent o f  a c t i v e  du t y  cos t s ,  o f  which t he  w 



dependent b e n e f i c i a r y  pays a l a r g e r  ;h t8 re .  were i n f l a t e d  by 28% t o  

r e f l e c t  t o t a l  cos t s .  Costs f o r  o thers  over 64 were s e t  equal  t o  cos t s  

f o r  o t h e r s  under 65, f o r  reasons which were exp la i ned  e a r l i e r ,  

( 4 )  I n f l a t e  Costs  t o  t h e  BOD 

O u t p a t i e n t  c o s t  es t imates  were i n f l a t e d  t o  t h e  BOD by 7.14% per  

yea r .  t h e  average annual i nc rease  t v e r  t he  p a s t  t h r e e  years  i n  t h e  CPI 

f o r  med ica l  ca re .  T h i s  r a t e  i s  cor~s. is tent  w i t h  t h e  observed i nc rease  i n  

t o t a l  CHAMPUS c o s t s  per  v i s i t  observed over t h e  p a s t  severa l  years .  

I n p a t i e n t  n o n d i r e c t  care cos ts  have been r i s i n g  a t  a  much s lower  

r a t e  s i n c e  t h e  imp lementa t ion  i n  f Y 8 R  o f  t h e  CHAMPUS DRG-based prospec-  

t i v e  payment system (PPS). The RAP5 model uses a  CHAMPUS i n p a t i e n t  

i n f l a t i o n  r a t e  o f  4% p e r  year .  du' Lo t h e  c o s t - c o n t r o l l i n g  e f f e c t  PPS 

has on h o s p i t a l  s e r v i c e s  reimbursement r a t e s .  I n  t h i s  € A ,  i n p a t i e n t  

n o n d i r e c t  ca re  cos t s  were d i v i de r '  i n t o  h o s p i t a l  se r v i ces  cos t s  (abou t  

80%) and i n p a t i e n t  p r o f e s s i o n a l  :o~it.s (about  20%).  The h o s p i t a l  s e r -  

v i c e s  component was grown a t  4% j e r  year ,  w h i l e  t h e  i n p a t i e n t  p r o f e s -  

s i o n a l  c o s t  component was grown a t  t he  7.14% CPI r a t e  pe r  yea r ,  f o r  a  

combined i n p a t i e n t  i n f l a t i o n  r a t e  o f  4.632 per y e a r .  

The combined Denver /Colora~lo  Spr ings n o n d i r e c t  ca re  cos t s  pe r  bed 

day and v i s i t ,  i n f l a t e d  t o  FY98, ( i r e  d i sp l ayed  i n  e x h i b i t s  5 -7  and 5-8 .  

( 5 )  Apply  Workload Conversion F a c t o r s  

The p rev i ous  e x h i b i t s  d i s ~ l i ~ y e d  es t imates  o f  government cos t s  f o r  

each v i s i t  and bed day purchased from t h e  c i v i l i a n  s e c t o r .  To p r o p e r l y  

compare n o n d i r e c t  ca re  cos ts  b i t h  d i r e c t  ca re  cos t s .  i t  was a l s o  neces- 

sa r y  t o  i n c o r p o r a t e  t h e  d i f f e l - e r c e  i n  t h e  amount o f  work load  expected a t  

each source. 



EXHIBIT 5-7: FY98 FAMC INPATIENT NONDIRECT CARE COST 
w ESTIMATES 

GOVERNMENT COST PER OCCUIPIED BED DAY 

CLINICAL AREA 

INTERNAL MEDICINE 

CARDIOLOGY 

NEUROLOGY 

PEDIATRICS 

OTHER MEDICAL 

GENERAL SURGERY 

w ORTHOPEDICS 

ORAL SURGERY 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

ACTIVE 
DUTY 

$1,820 

$2,065 

$1,680 

--- 

$1,729 

$2,389 

$2,706 

$2,183 

$3,848 

$3,424 

DEP AC'T 
<I 

$1,767 

$2,004 

$1,630 

$1,97 3 

$1,673 

$2,313 

$2,628 

$2,1211 

$3,735 

$3,32511 

OTHERS 
a 5  

$1,173 

$1,611 

$1,043 

$1,306 

$1,070 

$1,065 

$1,277 

$1,409 

$2,413 

$1,654 

OVER 

$1,173 

$1,611 

$1,043 

--- 

$1,070 

$1,065 

$1,277 

$1,409 

$2,413 

$1,654 

UROLOGY $3,764 $3,651 $1,555 $1,555 

GYNECOLOGY $2,888 $2,804::1 $1,288 $1,288 

OTHER SURGERY $4,446 $4,3 1 7' $1,889 $1,889 

OBSTETRICS' $1,617 $1 ,569 $1,814 $1,814 

PSYCHIATRY $867 $84'1 $597 $597 

v 
1 
Outpatient obstetrics cost combined with inpatient obstetrics cost. 



L*---ul 
EXHIBIT 5-8: N98 FAMC OUTPATIENT NONDIRECT CARE COST 

ESTIMATES 

GOVERNMENT COi'3T PER OUTPATIENT VISIT 

A(;TIVE DEP ACT OTHERS OVER 
CLINICAL ARFA Gl!L!Y- 4 5  ~ 3 5  54 

MEDIPC GROUP' $1 73 $1 41 $1 08 $1 00 

ALLERGY $69 $61 $48 $41 

CARDIOLOGY $Il 86 $1 51 $1 17 $110 

DERMATOLOGY 9, 1 30 $1 08 $84 $76 

NEUROLOGY $210 $1 71 $1 32 $1 25 

--- --- --- 
EMERGENCY MEDICINE 

GENERAL SURGERY 

ORTHOPEDICS 

OPHTHALMOLOGY 

OTOLARYNGOLoGY 

UROLOGY 

GYNECOLOGY 

OBSTETRICS 

PSYCHIATRY 

OPTOMETRY 

$255 $1 93 

$1 51 $1 17 

$21 6 $1 66 

$1 08 $84 

$272 $21 0 

$21 2 $1 58 

with inpatient ob) 

$112 $99 

--- --- 

__ 
1 Medlpc grmp includes internal medicine, family P " ~ ~ ~ ~ ~ P ~ ~ ~ ~  
f(ightlu ndefieas medicine, a 'd  pd ia ths .  



w For o b s t e t r i c a l  and p s y c h i a t r i c  care.  t h e  amount o f  work load 

expected d i d  n o t  depend on t h e  source of care.  For medica l  and s u r g i c a l  

care.  however. t h e  work load convers ion  f ac to r s  used i n  t h i s  economic 

a n a l y s i s  q u a n t i f i e d  t h e  d i f f e rence  i n  workload expected a t  t h e  MTF v e r -  

sus t h e  work1 oad expected through nondi  r e c t  (care sources. As descr ibed  

i n  s e c t i o n  3.4.  t h e  f o l l o w i n g  f a c t o r s  wer? used f o r  medica l  and s u r g i c a l  

care:  

InDati en.t 

A c t i v e  Duty 1. OCi 1.00 

Dependent o f  A c t i v e  Duty 1.00 1.80 

Re t i r ee /O the r  Under 65 1.88 2.24 

Over 65 1.00 1 .OO 

As an example of t h e  i n t e r p r e t a t i o n  c f  these f a c t o r s .  cons ider  t h e  

I o u t p a t i e n t  dependent of a c t i v e  du ty  t r a d e c f f  of 1.8. T h i s  says t h a t  f o r  

every  1.8 v i s i t s  a t  t h e  MTF. t h e  government dould  o n l y  pay f o r  1.0 v i s i t  

i f  t h e  c a r e  were p rov i ded  by n o n d i r e c t  ca re  sources. 

Nond i r ec t  ca re  cos t s  t h a t  r e f l e c t  bo th  u n i t  cos t  es t imates  and t h e  

expected decrease i n  t h e  government-paid work load when care  i s  sent  o u t  

o f  t h e  MTF are  d e r i v e d  by d i v i d i n g  t h e  es t imated  u n i t  cos t s  by t he  above 

work load convers ion  f a c t o r s .  Thus. t h e  Costs per  bed day and per  v i s i t  

i n  t h e  medica l  and s u r g i c a l  c l i n i c a l  areas (p resen ted  p r e v i o u s l y  i n  

e x h i b i t s  5 - 7  and 5-81 were d i v i d e d  by t h e  ibl:~ve f a c t o r s  t o  produce non- 

d i r e c t  c a r e  cos t s  which a l s o  i n c o r p o r a t e  t i l e  d i f f e r e n c e  i n  t h e  work load 

p a i d  f o r  by t h e  government. These ad jus te l l  I -ond i rec t  ca re  c o s t  e s t i -  

mates a re  shown i n  e x h i b i t s  5-9 and 5-10. A s  desc r ibed  i n  chap te r  6.0. 

t h e  cos t s  which i n c o r p o r a t e  t h e  work load cc~nuers ion  were used t o  develop 

t h e  Best  Economic S o l u t i o n  and t o  compute 1ot;a-l n o n d i r e c t  ca re  cos ts  f o r  

each FAMC scena r i o .  



EXHIBIT 5-9: FY98 FAMC INPEiTIENT NONDIRECT CARE 
COST ESTIMATtiS INCLUDING WORKLOAD 
CONVERSION F'A!GTORS 

GOVERNMENT COST PER OCCUPIED BED DAY 

CLINICAL A R W  

INTERNAL MEDICINE 

CARDIOLOGY 

NEUROLOGY 

PEDIATRICS 

OTHER MEDICAL 

GENERAL SURGERY 

ORTHOPEDICS 

ORAL SURGERY 

OPHTHALMOLOGY 

UROLOGY 

GYNECOLOGY 

OTHER SURGERY 

OBSTETRICS' 

ACTlVlS DEP ACT OTHERS 
NIB. 4 4 

OVER 
G4 

y 
Outpatient obstetm cost cornl,ined with inpatient obstetrics cost- 



w EXHIBIT 5-1 0: FY98 FAMC OUTPATIF N'T' NONDIRECT CARE 
COST ESTIMATES, IN('>L.l.JDING WORKLOAD 
CONVERSION FACTORS 

GOVERNMENT COST PER OI.JTPATIENT VISIT 

ACTIVE DEPACT OTHERS OVER - DUTY -. .a fi 63 
MEDIPC GROUP' $1 73 $79 $48 $1 00 

ALLERGY $69 $34 $22 $41 

CARDIOLOGY 

DERMATOLOGY 

NEUROLOGY 

EMERGENCY MEDICINE 

GENERAL SURGERY 

ORTHOPEDICS 

OPHTHALMOLOGY 

OTOLARYNGOLOGY 

UROLOGY 

GYNECOLOGY 

OBSTETRICS 

PSYCHIATRY 

OPTOMETRY 

$210 $95 $59 $1 25 

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

$320 $1 42 $86 $1 86 

$1 86 $84 $52 $1 10 

$270 $1 20 $74 $1 58 

$1 28 $60 $37 $76 

$342 $1 51 $94 $203 

$262 $118 $71 $1 51 

(combined with inpatient ob) 

$1 36 $62 $44 $91 

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

I ~ e d / ~ c  group includes internal medicine, family practicefprimary care. 
flight/underseas medicine, and pediatrics. 



5.2.2 COSTS ASSOCIATED WITH D1REI;T CARE ALTERNATIVES TO FAMC 

Besides h e a l t h  ca re  resource; i n  t he  c i v i l i a n  s e c t o r .  ano ther  a l t e r -  

n a t i v e  t o  FAMC i s  o t h e r  DoD r e f e r r a l  f a c i l i t i e s .  I n  t h i s  a n a l y s i s .  

o t h e r  d i r e c t  ca re  cos t s  were assume3 t o  be comparable t o  FAMC o p e r a t i n g  

cos t s .  Thus, t h e  comparison between FAMC and o t h e r  r e f e r r a l  MTFs was 

e s s e n t i a l l y  c o s t - n e u t r a l .  We no1.e t h a t  i f  t h e  p h y s i c a l  c a p a c i t y  c u r -  

r e n t l y  e x i s t s  t o  absorb t h i s  work lc~ad i n  t h e  m i l i t a r y  r e f e r r a l  system 

without a  requ i rement  f o r  any a d j i t i o n a l  c o n s t r u c t i o n .  i t  would c l e a r l y  

be cheaper f o r  t h e  government t c  r e d i s t r i b u t e  t h i s  r e f e r r a l  ca re  t o  f i l l  

e x i s t i n g  p h y s i c a l  capac i t y ,  r a t p e r  than t o  b u i l d  f o r  i t  a t  FAMC. Given 

t h e  impending c l o s u r e  o f  Let terrr~an AMC, and p o t e n t i a l  p l ans  t o  expand 

o t h e r  f u t u r e  c o n s t r u c t i o n  projer:t: (such as F o r t  Bragg) t o  accommodate 

r e f e r r a l  o r  medica l  cen te r  l e v e l  workloads, i t  appears t h a t  t h e  c a p a c i t y  

o f  t h e  m i l i t a r y  r e f e r r a l  systew i s  c u r r e n t l y  undergo ing some change. I n  

assuming c o s t - n e u t r a l  i t y  f o r  direc:t; care a1 t e r n a t i v e s  t o  FAMC, we have 

assumed t h a t :  

. t h e  l e v e l  o f  r e f e r r a l  c a r ?  c u r r e n t l y  seen a t  FAMC cou ld .  i n  FY98 
and beyond, be r e f e r r e r  t .o o t he r  MTFs; 

t h e r e  would e v e n t u a l l y  be an assoc ia ted  c o s t  t o  mod i f y ,  b u i l d ,  
o r  renova te  those other, referral MTFs t o  accommodate t h e  a d d i -  
t i o n a l  care;  and 

t h a t  assoc ia ted  modifi8:al:.ion c o s t  would n o t  be s i g n i f i c a n t l y  
d i f f e r e n t  f r om  t h e  cos t  o f  b u i l d i n g  t o  p r o v i d e  t h e  care  a t  FAMC. 



Th i s  chap te r  descr ibes  t h e  f i n a l  s tep i n  the  economic a n a l y s i s .  t h e  

comparison and a n a l y s i s  of h e a l t h  ca re  :osts. The c o s t  a n a l y s i s  i s  

I 
performed b o t h  t o  de te rmine  t h e  most c o i t - e f f e c t i v e  l e v e l  o f  work load  t o  

p r o v i d e  a t  FAMC, and t o  analyze a l l  scenartros examined. The f i r s t  sec-  

t i o n  o f  t h i s  chap te r  desc r i bes  t h e  assumpt ions ,  r a t i o n a l e  and c o s t  com- 

p a r i  sons per formed t o  develop t h e  most 1 :ost . -e f fec t ive l e v e l  o f  work1 oad. 

termed t h e  b e s t  economic s o l u t i o n  (BES) 

S e c t i o n  6.2 compares b o t h  t he  workload c h a r a c t e r i s t i c s  and t h e  

t o t a l  c o s t  t o  t h e  government under each of t h e  four scenar ios  examined. 

T o t a l  cos t s  examined i n c l u d e  FAMC ope ra t i ng  cos t s .  cos t s  t o  p r o v i d e  care  

a t  o t h e r  MTFs, and government cos t s  o f  c i v i l i a n  care.  

The scope ,of t h i s  €A does n o t  i n c l u d e  e s t i m a t i o n  of c o n s t r u c t i o n  
' 

a l t e r n a t i v e s  o r  c o n s t r u c t i o n  cos t s  assoc ia ted  w i t h  t h e  FAMC work load  

under ea'ch's'cenario. : Howevkr, s i nce  the i s sue  of c o s t - e f f e c t i v e  p r o v i -  

s i o n  o f  ca re  a t  FAMC i s  be ing  exp lo red  i n  the con tex t  of a f u t u r e  con-  

s t r u c t i o n  p r o j e c t ,  r e l a t i v e  c o s t  sav ings between scenar ios  w i l l  be d i s - '  
. . 

cussed i n  terms o f  t h e  l e v e l  o f  c o n s t r u c t i o n  t h a t  cou ld  be cost '  

j u s t i f i e d  over  a  25-year  f a c i l i t y  l i f e  cyc l e .  

Sec t i on  6.3 d iscusses  t h e  s e n s i t i v i t y  of t h e  o v e r a l l  r e s u l t s  t o  

changes i n  assumptions made d u r i n g  t h e  a  la1 y s i  s .  T h i s  s e c t i o n  w i  11 be 

expanded f o r  t h e  f i n a l  r e p o r t ,  based on "eac t ions  t o  assumptions and 

ques t ions  r a i s e d  d u r i n g  rev iew o f  t h i s  d - a t ' t  r e p o r t .  

5.1 OFFINITION OF THF BFS 

The BES i s  d e f i n e d  t o  be t h e  l e v e l  o f  workload t h e  government would 

p r o v i d e  a t  FAMC i f  t h e  goal  were t o  m i n i r i i ; ! ~  t o t a l  government cos t .  

Th i s  s o l u t i o n  c o u l d  range f rom zero  t o  a 7 1  p o s s i b l e  ca re .  based on t h e  



cos t  o f  p r o v i d i n g  care a t  a FAMC r r f e r r a l  h o s p i t a l .  versus the  govern- 

ment cos t  o f  t he  a l t e r n a t i v e s  t o  F\MC. The BES s o l u t i o n  may o r  may n o t  

support the GME miss ion - -  l e v e l s  t o  support GME are n o t  taken as a 

minimum l e v e l  o f  workload, bu t  a r c  expected t o  be compared t o  the  BES 

l e v e l s  ou ts ide  t h i s  ana lys is .  

I n  determin ing the l e v e l  o f  ' i e a l t h  care t h a t  i s  c o s t - e f f e c t i v e  f o r  

the  government t o  p rov ide  a t  FAMC, the  f i r s t  s tep was i d e n t i f y i n g  the  

a l t e r n a t i v e s  t o  FAMC. The two bssic: a l t e r n a t i v e s  f o r  b e n e f i c i a r i e s  

c u r r e n t l y  served by the  f a c i l i t y  are c i v i l i a n  sources and o t h e r  m i l i t a r y  

medical f a c i l i t i e s .  For each colnpor~ent o f  t o t a l  demand, t h e  most l i k e l y  

a l t e r n a t i v e  t o  FAMC was i d e n t i f i e d .  as descr ibed below. 

en t  (1): FAMC care t o  lo,;hl . . . ~ ~ k h ~ ~ n t  area mpulat iQn 

Given t h e  abundance o f  t e a z h ~ n g  h o s p i t a l s  i n  t h e  Denver area, many 

o f  which are  opera t ing  below capac i ty .  and the  preponderance of 

r e t i  reesldependent o f  r e t i r e e s  i n  the area (who a re  more l i k e l y  t o  have 

o the r  insurance) ,  i t  i s  r e a ~ o n ~ i b l e  t o  assume t h a t  the  pr imary  a l t e r n a -  

t i v e  t o  FAMC f o r  l o c a l  catchment area b e n e f i c i a r i e s  i s  t h e  l o c a l  c i v i l -  

i a n  community. 

Com~onent ( 3 ) :  Care h i  storicfi!-y ~ r o v i d e d  throuah the Lowrv c l  i n i  r; 

This workload i s  assumed t o  remain a t  t he  Lowry c l i n i c .  Lowry 

c l i n i c  workloads were held. c(nc,t,ant across a l l  scenar ios a t  FY98 p r o -  

j e c t e d  l e v e l s ,  and d i d  no t  a 'feet the  cos t  comparison. 

t ( 3 ) :  FAMC carp t~1!~2.n-catchment area ( r e f e r r a l )  b e n e f i c i a r i f i  

Since t h i s  care i s  i n  t u r r e n t l y  seen w i t h i n  the  m i l i t a r y  h e a l t h  

care r e f e r r a l  system, we ast;unre the c a p a b i l i t y  does n o t  e x i s t  t o  perform 

i t  a t  t he  l o c a l  MTFs. Therefore, the a l t e r n a t i v e s  t o  FAMC p r o v i d i n g  



w t h i s  ca re  a r e  t h e  c i v i l i a n  sec to r  a t  each- l o c a t i o n  o r  o t h e r  m i l i t a r y  

r e f e r r a l  f a c i l i t i e s .  The use of these two a l t e r n a t i v e s  would depend on: 

c a p a c i t y  a t  o t h e r  r e f e r r a l  MTFs; 

c a p a c i t y  and c a p a b i l i t i e s  i n  the  c i v i l i a n  s e c t o r  o f  each ca t ch -  
ment area: and 

l i k e l y  behav io r  p a t t e r n s  o r  choice:; o f  dependents and r e t i r e e s .  
who a r e  g e n e r a l l y  g i v e n  t h e  c h o i ~ e  o f  an NAS o r  m i l i t a r y  
r e f e r r a l  . 

I n  t h i s  a n a l y s i s ,  we have assumed t h a t  t h e  a l t e r n a t i v e  t o  FAMC f o r  

r e f e r r a l s  f r om  t h e  Colorado Spr ings area i s  l o c a l  CHAMPUS. Colorado 

Spr ings  b e n e f i c i a r i e s  represen t  about 1 5 t  o f  a1 1  i n p a t i e n t  ca re  p rov i ded  

a t  FAMC ( o n e - t h i r d  o f  a l l  i n p a t i e n t  r e f e - r t ' l  c a r e ) ,  a s i g n i f i c a n t l y  

l a r g e r  percentage than  any o t h e r  catchmer~t  o r  noncatchment area. 

C l e a r l y .  Colorado sp r i ngs  r e f e r r a l s  were much more t i e d  t o  t h e  p rox imate  

geographic  l o c a t i o n  o f  t h e  c u r r e n t  FAMC r e f e r r a l  cen te r .  S ince Colorado 

Spr ings i s  w i t h i n  d r i v i n g  d i s t a n c e  o f  FACIC, these b e n e f i c i a r i e s  a r r i v e  

1111 t h e r e  th rough  s h u t t l e  o r  p r i v a t e  ground t r a n s p o r t a t i o n  - -  i t  was l e s s  

l i k e l y  t h a t  t h e  m a j o r i t y  o f  these b e n e f i c i a r i e s  would be e q u a l l y  w i l l i n g  

t o  t r a v e l  on a  p l ane  t o  another  r e f e r r a l  :enter .  F i n a l l y .  Colorado 

Spr ings and t h e  Denver area have an abund>~nl:e o f  c i v i l i a n  c a p a c i t y  and 

c a p a b i l i t y ,  so t h a t  ca re  would n o t  be f o r ced  i n t o  t h e  m i l i t a r y  r e f e r r a l  

system due t o  l a c k  o f  c i v i l i a n  access. 

For r e f e r r a l s  f r om  o u t s i d e  Colorado Spr ings .  t h e  a l t e r n a t i v e  t o  

FAMC was assumed t o  be o t h e r  r e f e r r a l  MTFs. Once t h e  b e n e f i c i a r y  i s  100 

m i l e s  o r  more d i s t a n t  from t h e  MTF, t he  p a r t i c u l a r  geographic  l o c a t i o n  

o f  t h a t  r e f e r r a l  MTF would n o t  have as g r e a t  an impact .  

A f t e r  t h e  a l t e r n a t i v e s  t o  FAMC were i d e n t i f i e d ,  t h e  n e x t  s t ep  i n  

de te rm in i ng  c o s t - e f f e c t i v e  l e v e l s  a t  FAMC was t o  compare cos ts  among t he  

a l t e r n a t i v e s .  Chapter 5.0 desc r i bed  t he  p locess of e s t i m a t i n g  c o s t s  f o r  



desc r i bed  i n  s e c t i o n  5.2.  o t h e r  r t : f l? r ra l  MTF cos ts  were assumed t o  be 

comparable t o  FAMC o p e r a t i n g  cost ; ;  t he re fo re .  r e f e r r a l  ca re  f rom o u t -  

s i d e  t h e  Colorado Spr ings area w a s  e s s e n t i a l l y  c o s t - n e u t r a l .  Th i s  work-  

load ,  shown i n  e x h i b i t  6 -1 .  was used as t h e  s t a r t i n g  p o i n t  f o r  t h e  B E S  

work1 oads . 
The rema in ing  p o r t i o n  of the t 3 t a l  r ecap tu rab le  work load was work-  

l o a d  h i s t o r i c a l l y  p rov i ded  by FAPC to  l o c a l  catchment area and Colorado 

Spr ings  b e n e f i c i a r i e s .  a long  w i  tl t h e  p o r t i o n  of l o c a l  FAMC CHAMPUS ca re  

t h a t  cou ld  p o t e n t i a l l y  be recovet ed. Th is  maximum l o c a l  l e v e l  o f  work-  

l o a d  i s  shown i n  e x h i b i t  6-2 .  

To determine how much of th l :  l o c a l  FAMC and Colorado Spr ings  c a t c h -  

ment area workloads were cost-ef 'e: . l ; ive.  FAMC o p e r a t i n g  cos t s  were com- 

pared t o  t h e  es t imates  of Denver lColorado Spr ings c i v i l i a n  cos t s  i n  each 

c l i n i c a l  area, and f o r  each b e n e f i c i a r y  t ype ,  as f o l l o w s .  

The comparison began w i t h  es t imates  o f  FY98 d i r e c t  ca re  marg ina l  

o p e r a t i n g  cos t s  (shown i n  e x h i b i t s  5-5 and 5-61 and FY98 n o n d i r e c t  ca re  

cos t s  a d j u s t e d  f o r  work load convers ion  f a c t o r s  (shown i n  e x h i b i t s  5 - 9  

and 5-10) .  Nond i r ec t  ca re  cost :  were then compared t o  d i r e c t  ca re  cos t s  

i n  seve ra l  s teps .  as desc r i bed  t e l o w .  The computer spreadsheets used t o  

pe r f o rm  t h i s  c o s t  a n a l y s i s  a re  t l i sp layed  i n  appendix 8. 

The f i r s t  s t ep  i n  de te rmin  nq c o s t - e f f e c t i v e  ca re  was a  comparison 

o f  ma rg ina l  cos t s  f o r  each benel ' i l : iary type.  I n  each c l i n i c a l  area.  t h e  

d i r e c t  ca re  marg ina l  c o s t  and t ' i e  r iond i rec t  ca re  c o s t  pe r  bed day ( o r  

v i s i t )  were m u l t i p l i e d  by t h e  t ~ t i ~ l  r ecap tu rab le  bed days ( o r  v i s i t s )  i n  

t h a t  c l i n i c a l  area. f o r  t h a t  b e n e f i c i a r y  type.  The p roduc t  of c o s t  and 

work load under n o n d i r e c t  ca re  M a s  then  sub t rac ted  f r om t h e  p roduc t  o f  

c o s t  and work load  under d i r e c t  care t o  compute t h e  marg ina l  " sav i ngs "  

ach ieved by p r o v i d i n g  t h a t  c l  i r  i c a l  a r e a / b e n e f i c i a r y  t ype  a t  t h e  MTF. 



EXHIBIT 6-1 : DEMAND FROM REFERRALS OUTSIDE 
COLORADO SPRIE'IGS w 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ACTIVE DEP ACT OTHERS 
D U N  <65 

375 141 
138 27 
39 14 

0 425 
223 65 
83 38 

466 107 
5 1 

44 40 
1 34 40 
121 53 
47 123 

248 161 
41 180 
80 1 

2.042 1,416 

u 
11. BED DAYS 

ACTIVE DEP ACT OTHERS 
CLINICAL AREA DUTY c 6 5  

INTERNAL MEDICINE 4,421 96 1 
CARDIOLOGY 1,478 175 
NEUROLOGY 563 264 
PEDIATRICS 0 1,727 
OTHER MEDICAL 1,601 329 
GENERAL SURGERY 1,163 454 
ORTHOPEDICS 7,755 975 
ORAL SURGERY 105 5 
OPHTHALMOLOGY 432 166 
OTOLARYNGOLOGY 1,466 166 
UROLOGY 1,231 232 
GYNECOLOGY 351 791 
OTHER SURGERY 4,710 1,667 3,838 
OBSTETRICS 81 0 1,823 
PSYCHIATRY 1,968 4 

..... 

ALL CLINICAL AREAS 128,054 1 9,738 118.303 1 9,8!3:7 (65.992 ..,...... .... ..... . . . . 

-- Continued -- 



EXHIBITS 6-1 : DEMAND I"F1OM REFERRALS OUTSIDE 
COLORAI>O SPRINGS 
(Concluded]~ 

CLINICAL AREA 

INTERNAL MEDICINE 
FAM PRAClPRlM CARE 
FLTIUNDERSEAS ME0 
PEDIATRICS 
ALLERGY 
CARDIOLOGY 
DERMATOLOGY 
NEUROLOGY 
EMERGENCY MEDICINE 
GENERAL SURGERY 
ORTHOPEDICS 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OBSTETRICS 
PSYCHIATRY 
OPTOMETRY 

ALL CLINICAL AREAS 

OTHERS OVER 64 
c 65 

TOTAL 

22,435 
12,727 

0 
19,145 
1,951 

0 
3,730 
2,121 
9,556 
6,729 

1 1.859 
6,132 
1,629 
2,185 
4,106 
2,244 

17,704 
1,016 

1 25,270 



EXHIBIT 6-2: DEMAND FROM LOCAL FAMC AND 
COLORADO SPRING:S E3ENEFICIARIES 

I. DISPOSITIONS 

CLINICAL AREA 

INTERNAL MEDICINE 
CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

ACTIVE 
D U N  

DEP ACT OTHERS 

II. BED DAYS 

I 

1 ACTIVE 
I CLINICAL AREA I DUTY 

INTERNAL MEDICINE ' CARDIOLOGY 
NEUROLOGY 
PEDIATRICS 
OTHER MEDICAL 
GENERAL SURGERY 
ORTHOPEDICS 
ORAL SURGERY 
OPHTHALMOLOGY 
OTOLARYNGOLOGY 
UROLOGY 
GYNECOLOGY 
OTHER SURGERY 
OBSTETRICS 
PSYCHIATRY 

ALL CLINICAL AREAS 

DEP ACT 
< 65 

- Continued -- 





Where sav ings were nega t i ve .  care w a m 1  ( ;eneral ly cons idered  more 

c o s t - e f f e c t i v e  t o  p r o v i d e  th rough  nondire1.t  care sources than  a t  t he  

MTF. However, be fo re  t h i s  ca re  was exclut let l ,  i n p a t i e n t  and o u t p a t i e n t  

savings were combined and examined. If. -!'OI. example, i n p a t i e n t  savings 

o f f s e t  o u t p a t i e n t  l osses  then t h e  c l i n i c a l  area was r e t a i n e d .  

E x h i b i t s  6 - 3  th rough  6 -6  d i s p l a y  t h e  marg ina l  c o s t  "sav ings"  i n  

each c l i n i c a l  area f o r  a c t i v e  du t y .  depenclents of a c t i v e  du t y ,  o t he rs  

under 65, and over  64 b e n e f i c i a r i e s ,  respec t , i ve ly .  Each e x h i b i t  shows 

t h e  d e t a i l e d  c l i n i c a l  area cos t s ,  and then combined cos ts  i n  t he  

fou r  major  t ypes  of care:  med ica l ,  s u r g i c a l .  o b s t e t r i c .  and psych ia -  

t r i c .  As shown, t o t a l  i n p a t i e n t  p l us  o u t p a t i e n t  marg ina l  sav ings were 

p o s i t i v e  i n  a l l  of t h e  f o u r  major  types of ca re  f o r  a c t i v e  d u t y  and 

a c t i v e  du t y  dependents. For r e t i r e e s  under 65. a l l  t ypes  o f  c a r e  showed 

losses ;  t h e r e f o r e ,  a l l  l o c a l  FAMC and Colorado Spr ings ca re  t o  o the rs  

under 65 were exc luded f rom t h e  BES workload;.  For o t h e r s  over  64. t h e  

p s y c h i a t r i c  t y p e  of ca re  was a l s o  excluded f rom t h e  BES as n o t  c o s t -  

e f f e c t i v e .  

A f t e r  t h e  marg ina l  a n a l y s i s  by beneficiary type ,  and t he  r e s u l t i n g  
i 

e x c l u s i o n  o f  a l l  ca re  t o  r e t i r e e s  under 65 and p s y c h i a t r i c  ca re  t o  over  

64 b e n e f i c i a r i e s ,  t o t a l  cos t s  were cornputel - n  each c l i n i c a l  area.  

These t o t a l  cos t s ,  shown i n  e x h i b i t  6 -7 ,  i i c ' u d e  t he  f i x e d  o p e r a t i n g  

cos ts  f o r  each c l i n i c a l  area. The a d d i t i o i  of f i x e d  o p e r a t i n g  cos t s  d i d  

n o t  change t h e  c l i n i c a l  areas t h a t  generated p o s i t i v e  sav ings i f  p e r -  

formed a t  FAMC. 

The f i n a l  BES workloads were thus t h e  c~:~mbinat ion o f  a l l  non-  

Colorado Spr ings  r e f e r r a l  workloads (shown p r ~ e v i o u s l y  i n  e x h i b i t  6-11.  

and a  p o r t i o n  o f  t h e  l o c a l  FAMC catchment ,lrrio:l and Colorado Spr ings  

workloads (shown i n  e x h i b i t  6 -21  - -  t h a t  p ~ ~ r ' t i o n  generated by a c t i v e  

du ty  b e n e f i c i a r i e s  ( a l l  c a r e ) .  dependents o f  , : ~c t i ve  du t y  ( a l l  c a r e ) .  and 



EXHIBIT 6-3: MARGINAL COST ANALYSIS FOR ACTIVE DUTY BENEFlClARlES 

_ _ _ _ _ _ _ _  __________- --------.,.-..,..------------ -------------------- 
INPArI'I'fCNT OUTPATIENT TOTAL 

CLINICAL AREA SAYII NGS SAVINGS SAVINGS ___________________--------------_-.__-----_---_--------------------- 
MED/PC GROUP $1,974,102 $973,405 $2,947,507 

INTERNAL MEDICINE $1,357,774 ---_-- $1,357,774 

FAM PRAC/PRIM CARE --.--....- ------ ------ 
FLIGHT/UNDERSEAS -.. -.. -- ------ ------ 
PEDIATRICS -. .-..,-- ------ $0  
OTHER MEDICAL $61tj, 328 --__-- $616,328 

ALLERGY _ __.__- $27,829 $27,829 

CARDIOLOGY $42 7,'521 - $101,457 $528,978 
DERMATOLOGY - -_. --- $90,163 $90,163 

NEUROLOGY $353,224 $27,565 $380,789 
EMERGENCY MEDICINE _ --. ... -- ------ ------ 
SURGERY $1,4(11,583 $219,926 $1,621,509 
ORTHOPEDICS $8,2"7,371 $434,818 $8,712,189 
ORAL SURGERY $109 ,, 354 ------ $109,354 
OPHTHALMOLOGY $3'77,855 $176,029 $553,884 
OTOLARYNGOLOGY $1,302,205 ($10,426) $1,291,779 
UROLOGY $4 15,743 $144,397 $560,140 
GYNECOLOGY $832,717 $302,360 $1,135,077 
OTHER SURGERY $7,800,862 _ - - _ - - $7,800,862 
OBSTETRICS $1 12,468 ------ $112 , 468 
PSYCHIATRY $1,;!40,169 ($66,265) $1,173,904 
OPTOMETRY -...---- ------ ------ .................................................................... 
ALL CLINICAL AREAS $24,525,174 $2,421,258 $27,046,432 ---_--_-___________-------_-----,~.---------------------------- ------- 

INPATIENT OUTPATIENT TOTAL 
SAVINGS SAVINGS SAVINGS .................................................................... 

MEDICAL $2,754,847 $1,220,419 $3,975,266 
SURGICAL $20,517,690 $1,267,104 $21,784,794 
OB $112 , 468 $0 $112,468 
PSYCH $1,240,169 ($66,265) $1,173,904 .................................................................... 
TOTAL $24,625,174 $2,421,258 $27,046,432 



EXHIBIT 6-4: MARGINAL COST ANALYSIS F'OR ACTIVE D U N  DEPENDENTS 

---- -----------------------------..-.-..---------- -------- 
INPATIENT OUTPATIENT TOTAL 

CLINICAL AREA SAVINGS SAVINGS SAVINGS -_--------------------------------------..--------------------------- 
MED/PC GROUP $3,858,555 ($3,243,227) $615,328 

INTERNAL MEDICINE $1,048,489 ------ $1,048,489 
FAM PRAC/PRIM CARE ------ ------ ------ 
FLIGHT/UNDERSEAS ------ ------ ------ 
PEDIATRICS $2,326,774 ------ $2,326,774 
OTHER MEDICAL $483,292 ------ $483,292 

ALLERGY ------ ($17,890) 
CARDIOLOGY 

($17,890) 
$122,420 ------ ($66,1501 $56,270 

DERMATOLOGY ($116,840) ($116,840) 
NEUROLOGY $49,549 ($36,800) ------ $12,749 
EMERGENCY MEDICINE ------ ------ 
SURGERY $985,419 ($163,537) $821,882 
ORTHOPEDICS $1,809,725 ($269,996) $1,539,729 
ORAL SURGERY $26,332 - - - - - - $26,332 
OPHTHALMOLOGY $278,289 ($31,537) $246,752 
OTOLARYNGOLOGY $969,345 ($221,299) $748,046 y UROLOGY $657,105 ($43,850) $613,255 
GYNECOLOGY $2,493,760 $48,372 $2,542,132 
OTHER SURGERY $2,990,714 - - - - - - $2,990,714 
OBSTETRICS $227,627 ------ $227,627 
PSYCHIATRY $1,162,723 ($757,716) $405,007 
OPTOMETRY - - - - - - - - - - - - ------ 
------------------------------------------.--------------------------- 
ALL CLINICAL AREAS $15,631,563 ($4,920,470) $10,711,093 
------------------------------------------.-------------------------- 

INPATIENT OUTPATIENT TOTAL 
SAVINGS SAVINGS SAVINGS' ------------------------------------------.-._------_--_-------------- 

MEDICAL $4,030,524 ($3,480,907) $549,617 
SURGICAL $10,210,689 ($681,847) $9,528,842 
OB $227,627 $0 $227,627 
PSYCH $1,162,723 ($757,716) $405,007 
----------------------------------------..-..,-------------------------- 
TOTAL $15,631,563 (!~41920,470) $10,711,093 



EXHIBIT 6-5: MARGINAL COST P.NALYSIS FOR OTHERS UNDER 65 

___________________--_--_----.*-~..-_---------------------------------- 
CNJ?ATIENT OUTPATIENT TOTAL 

CLINICAL AREA :; AVINGS SAVINGS SAVINGS .................................................................... 
MED/PC GROUP ($611,437) ($9,054,459) ($9,665,896) 

INTERNAL MEDICINE ($488,569) --_--- ($498,569) 

FAM PRAC/PRIM CARE "------ ------ ------ 
FLIGHT/UNDERSEAS .-____- ------ ------ 
PEDIATRICS (!j59,964) ------ ------ ($59,964) 
OTHER MEDICAL ('j52,904) ($52,904) 

ALLERGY - - - - - - ($94,706) ($94,706) 
CARDIOLOGY ($629,525) ($1,250,315) ($1,879,840) 
DERMATOLOGY ___-_- ($632,859) ($632,859) 
NEUROLOGY ($14,125) ($178,831) ($192,956) 
EMERGENCY MEDICINE ------ ------ ------ 
SURGERY ($1,319,644) ($1,370,993) ($2,690,637) 
ORTHOPEDICS '$185,842 ($983,963) ($798,121) 
ORAL SURGERY ($16,029) ------ ($16,029) 
OPHTHALMOWGY $129,694 ($872,334) ($742,640) 
OTOLARYNGOLOGY ($88,892) ($228,867) ($317,759) 
UROLOGY ($98,697) ($554,797) ($653,494) 
GYNECOLOGY f,$211,671) ($171,861) ($383,532) 
OTHER SURGERY $748,844 --_--- $748,844 
OBSTETRICS ($405,617) ----_- ($405,617) 
PSYCHIATRY ($162,081) ($1,412,369) ($1,574,450) 
0 PTOMETRY - - - - - - ------ ------ 
___^__--__________-___-____.._.__-_---___-__-_-__---_-------_--------- 
ALL CLINICAL AREAS ($2,493,338) ($16,806,354) ($19,299,692) _______^___________-----_.._X..-----------------_---------------------- 

INPATIENT OUTPATIENT TOTAL 
SAVINGS SAVINGS SAVINGS 

__-_-______________---_-~,-..,~.--_------------------------------------- 

MEDICAL ($1,255,087) ($11,211,170) ($12,466,257) 
SURGICAL ($670.553) ($4,182,815) ($4,853,368) 
OB ($405,617) $0 ($405,617) 
PSYCH ($162,081) ($1,412,369) ($1,574,450) 
__---______________-------.-,----------------_----------__------------ 
TOTAL ($2,493,338) ($16,806,354) ($19,299,692) 



EXHIBIT 6-6: MARGINAL COST ANAI-YSIS FOR OTHERS OVER 64 

CLINICAL AREA 
INPATII ENT OUTPATIENT TOTAL 
SAVII N(; S SAVINGS SAVINGS 

- - - - - - - - - 

MED/PC GROUP $2,785, ?20 ($678,839) $2,106,481 
INTERNAL MEDICINE $1,950, I1 70 ------ $1,950,170 
FAM PRAC/PRIM CARE ----. -.. ------ ------ 
FLIGHT/UNDERSEAS ---- -.- ------ ------ 
PEDIATRICS $0 ------ ------ $0 
OTHER MEDICAL $835,2 50 $835,150 

ALLERGY ----. --. ($3,934) ($3,934) 
CARDIOLOGY $1,356,461 ($103,705) $1,252,756 
DERMATOLOGY ----. --. ($87,109) ($87,109) 
NEUROLOGY $14,4 65) ($32,665) 

----.-a. ------ ($18,196) 
EMERGENCY MEDICINE ------ 
SURGERY $850,;'80 $419 $851,199 
ORTHOPEDICS $1,610,709 ($99,988) $1,510,721 
ORAL SURGERY $2 62 ------ $262 
OPHTHALMOLOGY $999,7 18 $157,799 $1,157,517 
OTOLARYNGOLOGY $298,883 ($64,764) $234,119 
UROLOGY $785,365 $14,204 $799,369 
GYNECOLOGY $216,733 $66,177 $282,910 
OTHER SURGERY $2,008,3132 ------ $2,008,332 
OBSTETRICS $ c) ------ $0 
PSYCHIATRY $3, 8831. ($261,041) ($257,210) 
OPTOMETRY ----.--. ------ ------ 
-------------------------------------.------------------------------- 
ALL CLINICAL AREAS $10,930,663 ($1,093,446) $9,837,217 
-------------------------------------.------------------------------- 

INPATI ENT OUTPATIENT TOTAL 
SAVI NG; S SAVINGS SAVINGS 

-------------------------------------,------------------------------- 

MEDICAL $4,156,2501 ($906,252) $3,249,998 
SURGICAL $6,770,582 $73,847 $6,844,429 
OB $0 $0 $0 
PSYCH $3,831 ($261,041) ($257,210) 
-------------------------------------.-,------------------------------ 

TOTAL $10,930,663 ($1,093,446) $9,837,217 



EXHIBIT 6-7: TOTAL SAVINGS AFTER EXCLUDING NON-COST EFFECTIVE CARE 

____________________----------_."------------------------------------ 
IN PATIENT OUTPATIENT TOTAL 

CLINICAL AREA SAVINGS SAVINGS SAVINGS 
___________________----------__.I.______-___-_-__-_------__----------- 

MED/PC GROUP $h,281,213 ($2,948,661) $5,332,552 
INTERNAL MEDICINE $ , t i  , 028,291 --_-_- $4,028,291 
FAM PRAC/PRIM CARE ------ ------ ------ 
FLIGHT/UNDERSEAS ------ ------ ------ 
PEDIATRICS $2,318,132 -____- $2,318,132 
OTHER MEDICAL $1,934,790 ------ $1,934,790 

ALLERGY ------ $22,235 $22,235 
CARDIOLOGY !',1,882,409 ($5,900) $1,876,509 
DERMATOLOGY ------ ($193,262) ($193,262) 

NEUROLOGY !j389,198 $125,690 $514,888 
EMERGENCY MEDICINE ------ ------ ------ 
SURGERY $2., 900,763 $822,325 $3,723,088 
ORTHOPEDICS 5 11,689,950 ($307,414) $11,382,536 
ORAL SURGERY $119, 520 - - _ _ - - $119 , 520 
OPHTHALMOLOGY $1.,647,371 $292,430 $1,939,801 
OTOLARYNGOLOGY $:!, 552,833 ($296,489) $2,256,344 
UROLOGY $1,848,775 $114,751 $1,963,526 
GYNECOLOGY $2,431,942 $397,090 $3,829,032 
OTHER SURGERY $1.2,799,567 -__-_- $12,799,567 
OBSTETRICS $185,347 ------ $185,347 
PSYCHIATRY $32,399,220 ($919,656) $1,479,564 
OPTOMETRY ------ ------ ------ 
___________________--_-_---.------_---------------------------------- 
ALL C L I N I C A L  AREAS $50,128,108 ($2,896,861) $47,231,247 
--__----__-____--_----------.--------------------------_---------_--- 

INPATIENT OUTPATIENT TOTAL 
SAVINGS SAVINGS SAVINGS 

___________________-----__.________________----------_-------~------- 
MEDICAL $10,552,820 ($2,999,898) $7,552,922 
SURGICAL $36,990,721 $1,022,693 $38,013,414 
OB $185,347 $0  $185,347 
PSYCH ' $2,399,220 ($919,656) $1,479,564 _--______-_______________..-_____________---------------------------- 
TOTAL $50,128,108 ($2,896,861) $47,231,247 

Total present value savings  



b e n e f i c i a r i e s  over  64 ( a l l  care b u t  p s y ' : h i a t r i c ) .  The r e s u l t i n g  work-  

loads  a re  shown i n  e x h i b i t  4 - 8  i n  chap t ,? r  4.0. 

5.7 FINAL COMPARISON A C R O S S  S C E N A R I O S  

E x h i b i t  6-8 summarizes t h e  workloac! t o  be p rov i ded  a t  FAMC and 

elsewhere under each of  t h e  a l t e r n a t i v e  scenar ios  desc r i bed  i n  chap te r  

4.0. As shown, t h e  A l l  Care scenar io  represen ts  t h e  l a r g e s t  f a c i l i t y .  

a t  425 beds and 661.000 v i s i t s .  w h i l e  t he  BES rep resen ts  t h e  s m a l l e s t  

f a c i l i t y .  a t  342 beds and 409.500 v i s i t s .  Note t h a t  CHAMPUS workloads 

1 a r e  expressed i n  CHAMPUS u n i t s  ( n o t  MTF-equiva lent  u n i t s ) .  

I The f i n a l  s t e p  i n  t h e  a n a l y s i s  w a s  the comparison o f  t o t a l  cos t s  

I f o r  each scena r i o .  T o t a l  cos t s  comprise:  

I cos t s  t o  opera te  a  FAMC f a c i l i t y ;  

government cos t s  t o  opera te  d i r e c t  [:are a l t e r n a t i v e s  t o  FAMC; 
and 

I t h e  government share o f  c i v i l i a n  sec to r  cos t s .  

I E x h i b i t  6 - 9  d i s p l a y s  t h e  b o t t o m - l i n t h  c o s t  comparison across a l l  

scenar ios  f o r  FAMC. The cos t s  i n  t h i s  e > h i t ) i t  r ep resen t  government 

cos ts  o f  p r o v i d i n g  t h e  t o t a l  r ecap tu rab l f  l o c a l  and non loca l  work loads.  

i .e . .  t h e  A l l  Care scenar io  workloads. Workloads assumed t o  remain a t  

I t h e  Lowry c l i n i c  and CHAMPUS care  t h a t  was n o t  cons ide red  r e c a p t u r a b l e  

were n o t  cos ted .  Any cos ts  assoc ia ted  w i t h  these non - recap tu rab le  work-  

loads  would remain cons tan t  across a l l  scenar ios ,  and would n o t  a f f e c t  

t h e  comparison. 

FAMC o p e r a t i n g  cos t s ,  o t h e r  MTF o p e r a t i n g  cos t s ,  and c i v i l i a n  

cos ts  were generated by a p p l y i n g  t he  c o s t  es t imates  p resen ted  i n  chap te r  

5.0 t o  t h e  FAMC. o t h e r  MTF, and c i v i l i a n  ~dork loads i n  each scena r i o .  

The computer spreadsheets used t o  generat i? t.hese t o t a l  cos t s  a r e  d i s -  



V . .  

EXHIBIT 6-8: COMPARISO~I of WORKLOADS 
ACROSS Z;CfENARIOS 



i EXHIBIT 6-9: COMPARISON OF TOTAL ANNUAL COSTS ACROSS FAMC SCENARIOS 

ANNUAL FAMC OPERATING COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

ANNUAL CIVILIAN CARE COSTS 

INPATIENT COSTS 
OUTPATIENT COSTS 

TOTAL ANNUAL GOVERNMENT COST 

COMPARISON TO NO MTF 

ANNUAL SAVINGS 

I 1 
All costs in thousands of FY98 dollars 

2~ssurnes 10% discount rate over 25-year life cycle of a new lii<:ility. 



An examinat ion o f  t h e  row labe led  "To ta l  Annual Government S "  shows I 
t h a t  t he  scenarios rank as fo l lows from lowest  t o  h ighes t  annual cos t :  

(1) Best Economic So lu t ion :  

( 2 )  A l l  Care; 

( 3 )  Status Quo: and 

( 4 )  NoMTF. 

The comparisons t o  the  No MTF scenario represent  savings t o  t h e  

government o f  ope ra t i ng  FAMC a t  i h e  l e v e l  de f i ned  under each scena r io .  

versus n o t  ope ra t i ng  a  f a c i l i t y  it FAMC. A l l  t h ree  l e v e l s  of work load - - 

t he  Status Quo. A l l  Care, and BES - -  o f f e r  savings r e l a t i v e  t o  no t  oper -  

a t i n g  t h e  f a c i l i t y .  I n  f a c t ,  a ' l  th ree  scenarios o f f e r  s i g n i f i c a n t  

enough savings t o  recoup the  c o i t  o f  b u i l d i n g  a new f a c i l i t y  w i t h i n  a 

few years. 

The present  va lue savings represents t h e  t o t a l  savings o f f e r e d  by 

each scenar io  over t h e  25-year l i f e  cyc le  o f  a  new f a c i l i t y  (assuming a 

10% d iscount  r a t e ) .  Operat ing FAMC a t  Status Quo (FY89) l e v e l s  gener-  

a tes enough savings t o  c o s t - j l j s t , i f y  a $220 m i l l i o n  c o n s t r u c t i o n  p r o j e c t .  

Operat ing FAMC a t  a  s l i g h t l y  h icher  l e v e l  under t he  A l l  Care scenar io  

generates an even h igher  savings. w h i l e  opera t ing  a t  the  BES l e v e l  gener- 

ates the  h ighes t  savings. 

Th i s  s e c t i o n  w i l l  be expanded f o r  the  f i n a l  r e p o r t  on t h e  s tudy 1 
r e s u l t s .  Comments generated a t  t he  d r a f t  b r i e f i n g  and through w r i t t e n  1 
government comments w i l l  i d e n t i f y  key a l t e r n a t i v e  assumptions o r  

approaches t o  examine. Examples of the types o f  assumptions t h a t  might  1 
be exp lo red  inc lude:  

" 



over  64 work load convers ion  f a c t o r s ;  

assumptions about t h e  l e v e l  o f  f u t u r e  r e f e r r a l  care:  

p o p u l a t i o n  g rowth  r a t e s ;  and 

assumptions about Colorado Spr ings workloads. 

I n  genera l .  p r e l i m i n a r y  examinat ion o f  ?he  s e n s i t i v i t y  o f  s tudy  r e s u l t s  

t o  changes i n  assumptions has l e d  t o  thc l 'o l lowing conc lus ions :  

c a r e  t o  a c t i v e  d u t y  b e n e f i c i a r i e ;  .I; g e n e r a l l y  c o s t - e f f e c t i v e ;  

ca re  t o  r e t i r ee /dependen t  o f  r e t i r e e  b e n e f i c i a r i e s  i s  g e n e r a l l y  
c o s t - e f f e c t i v e ;  

c a r e  t o  dependents o f  a c t i v e  dut:! i t ~ e n e f i c i a r i e s  i s  c o s t -  
e f f e c t i v e  under most c o n d i t i o n s ,  b~11; may no t  be c o s t - e f f e c t i v e  
under a l l  combinat ions of c o n d i t o r s :  

ca re  t o  over  64 b e n e f i c i a r i e s  i s  ger le ra l l y  c o s t - e f f e c t i v e  pe r  
u n i t  of work load,  b u t  depends on assumptions about t h e  MTF t o  
Medicare work load  convers ion.  (1'01. example. i f  t he  MTF-to- 
Medicare conve rs i on  were t h e  samtb iiri t h e  MTF-to-CHAMPUS conver -  
s i o n .  ca re  t o  these  b e n e f i c i a r i e :  would no t  be c o s t - e f f e c t i v e . )  





APPENDIX A: LISTING OF ZIf' (::ODES IN FAMC 
CATCHMENT P R13A 

ZIP I I I DlsTTO .... 

I I 
..... ...... .... 

80001 ARVADA 
..... ..... ......... .. ..,..... .:.:..:. ....... . . . . . ..... ..... 

80002 ARVADA 
..... ..... ..... ..... ..... .... ...... ... .. .... ..... 

-- Continued -- 



APPENDIX A: LISTING OF ZIP CODES IN FAMC 
CATCHMENT P1RE.A 
(Continued) 

-. 

80033 WHEATRIDGE NO C)YERLAP 
80034 WHEATRIDGE NO OVERLAP 
80035 WESTMINSTER NO OVERLAP 
80036 WESTMINSTER NO OVERLAP 
80037 COMMERCE CITY NO OVERLAP 
80038 BROOMFIELD tl10 OVERLAP 
80040 AURORA EJO OVERLAP 
80041 AURORA E4O OVERLAP 
80042 ALTURA WCl OVERLAP 
80044 AURORA NCl OVERLAP 
80045 AURORA NCI OVERLAP 
80046 SMOKY HILL NC) OVERLAP 
80098 WHEAT RIDGE NO OVERLAP 
801 02 BENNETT NO OVERLAP 
80103 BYERS NO OVERLAP 
80 104 CASTLE ROCK OVERLAP 
80106 ELBERT OVERLAP 
801 07 ELIZABETH (SVERLAP 
801 10 ENGLEWOOD I\IQ OVERLAP 
801 11 ENGLEWOOD iPJO OVERLAP 
801 12 ENGLEWOOO NO OVERLAP 
80116 FRANICTOWN OVERLAP 
80117 KIOWA OVERLAP 
801 18 LARKSPUR OVERLAP 
80120 LITTLETON NO OVERLAP 
80121 LITRETON NO OVERLAP 
80122 LlTTLETON NO OVERLAP 
80 1 23 LITTLETON NO OVERLAP 
80 1 24 LITTLETON OVERLAP 
80125 LITRETON NO OVERLAP 
80126 LITRETON OVERLAP 
80127 LITRETON OVERLAP 
80131 LOUVIERS OVERLAP 

i 80134 PARKER OVERLAP 

-- Continued -- 



APPENDIX A: LISTING OF ZIP CCDt',S IN FAMC 
CATCHMENT AREP, 
(Continued) 

SEDALIA 
STRASBURG 
WATKINS 
ENGLEWOOD 
ENGLEWOOD 
ENGLEWOOD 
ENGLEWOOD 
ENGLEWOOD 
ENGLEWOOO 
LITTLETON 
LITTLETON 
LITTLETON 
L lmETON 
L l m E T O N  
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
EDGEWATER 
LAKEWOOD 
DENVER 
DENVER 
DENVER. 
DENVER 
DENVER 

OVER1 AF' 
NO OVERLAP 
NO OVEiIUlP 
NO OVEHL4P 
NO OVEF !LAP 
NO OVETIU,P 
NO OVEF ILP,P 
NO OVEFi'LAF' 
NO OVERUP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERIAP 
NO OVER8AI2 
NO OVERIAP 
NO OVERIAP 
NO OVERI AF' 
NO OVERI AF' 
NO OVERI AF' 
NO OVERL Af:' 
NO OVERLAP 
NO OVERL AP 
NO OVERL AF' 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLPiP 

-- Continued -- 



APPENDIX A: LISTING OF ZIP CODES IN FAMC 
CATCHMENT AREA 
(Continued) 

- - 

THORNTON 
GLENDALE 
DENVER 
DENVER 
LAKEWOOD 
LAKEWOOO 
LAKEWOOD 
LAKEWOOD 
THORNTON 
LOW RY AFB 
DENVER 
DENVER 
THORNTON 
WESTMINSTEH 
LAKEWOOD 
LAKEWOOD 
DENVER 
DENVER 
DENVER 
DENVER 
NORTHGLEF IN 
DENVER 
DENVER 
DENVER 
MONTBELLO 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER. 
DENVER 
DENVER 

t 

bJO OVERLAP 
NO OVERLAP T ,%$KZg 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 

-- Continued -- 



APPENDIX A: LISTING OF ZIP CODES IN FAMC 
CATCHMENT AREA 
(Continued) 

DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
DENVER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 

NO OVttRlAP 
NO OV€IRIAP 
NO OVt :RLAP 
NO OVE RI.AP 
NO OVE RI-AP 
NO OVE RI-AP 
NO OVE RI-AP 
NO OVE RI.AP 
NO OVE Rl-AP 
NO OVE RLAP 
NO 0VERL.AP 
NO OVE RL-AP 
NO OVE RL.A,P 
NO OVE R1.A P 
NO OVERL-4P 
NO OVE RL.9P 
NO OVERLAP 
NO OVERL,4P 
NO OVERLAP 
NO OVERLAP 
NO OVEt?LAP 
NO OVEFILAP 
NO OVEHLAP 
NO OVEHLAP 
NO OVERLAP 
NO OVEiILAP 
NO OVEHLAP 
NO OVERLAP 
NO OVERIAP 
NO OVEFIUP 
NO OVEFlL4P 
NO OVEIIUiP 
NO OVEf t u r f '  

NO OVEf ILAP 

-- Continued -- 



APPENDIX A: LISTING OF ZIP CODES IN FAMC 
CATCHMENT AREA 
(Continued) 

BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
BOULDER 
EDGEMONT 
GOLDEN 
GOLDEN 
GOLDEN 
BAILEY 
BLACK HAWK 
BUFFALO CREEK 
CENTRAL CIT( 
CONIFER 
DUMONT 
EVERGREEN 
FOXTON 
IDAHO SPGS 
IDLEDALE 
INDIAN HILL 3 
JAM ESTOW tV 
Kl'llEREDGE 
MORRISON 
NEDERLAND 
PINE 
PINECLIFFE 
ROLLlNSVlLLE 
LONGMONT 
LONGMOF4T 
BERTHO\ 1D 
DACONO 
ERIE 
FIRESTONE 

1\10 OVERLAP 
1\10 OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
OVERLAP 

NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
OVERLAP 

NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
OVERLAP 

NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 
NO OVERLAP 

-- Continued -- 



APPENDIX A: LISTING OF ZIP COI:)ES IN FAMC 
CATCHMENT AREA 
(Concluded) 

HYGIENE 
JOHNSTOWN 
LYONS 
MEAD 
MILLIKEN 
NlWOT 
BRIGHTON 
EASTLAKE 
FORT LUPTON 
GILCREST 
HENDERSON 
HUDSON 
KEENESBURG 
PLATTEVILLE 
ROGGEN 







EXHIBIT 8-1 : INPATIENT BES SPREADSHEET, INITIAL VERSION 

A1 B C D E F G H I  J K L M N 0 P Q R S 1  U V 

+ - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . . - . - - - - - - - - - - - - +  

3 1 " I R I - B E S * '  I E S T I M A T E  N O N - D I R E C T  C A R E  C O S T S  ) I  E S T I M A T E  B A S E  Y R  O I R E C ~  C A R E  I 
4 + - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - * - - - - + - - - - - - - * - - - - - +  

5 1 F A K  Local Catchment I GOVERNMENT COST PER BED DAY I GOVERNMENT COST PER BED DAY I I DIRECT CARE COST FCN PARAMETERS I IMARGINAL' oc I 
6 1 Area + Colorado Spgs ( FOR NON-MTF CARE I FOR NON-MTF CARE I I Di sp Bed Day I I OPER COST ( 

7 1 I (Base Year blended FAHC * Col  Spgs) 1 ( I n f l a t e d  t o  BOD Year) 
1 1  Constant Coef f  Coef f  I ALOS )(Base Year) I 

8 + - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -~ - - - - - - - - - - - - - -++ - - - * - - - - . - - - - - - - - -~~ - - - - - - - - - - - - - - * - - - - - - - - -+ - - - -~ - - - - - - - -+  

9 1 INPATIENT I ACTIVE DEP ACT OTHERS OVER I ACTIVE DEP ACT OTHERS OVER I I r e f e r r a l  hosp c o e f f i c i e n t s  I Total I I 
10 I CLINICAL AREA I DUTY < 65 c 65 64 1 DUTY < 65 < 65 64 1 1  80 81 82 1 Recov. I I 
11  I I , w / t r & f f  I w f t r d o f f  I I I care  I I 
: 2  I IUTFRWA? UFOICINE 1 $1.211 $1,176 $415 $781 1 $1,820 $1.767 $624 $1.173 1 1  215.045 -88 .5  484.8 1 8.4 1 $414 I 
13 / iARD1OLuGf ( $1.374 $1,334 $570 $1.072 I $2.obs ;2:224 ?A57 $1.611 1 1  15,724 248.7 666.0 1 5 .6  1 $710 I 
14 I NCUROLOGY I $1,118 $1,085 $369 $694 i i i . 2 8 ~  f l . 630  $555 $1,043 ) )  .G.S:Z !!7 S 368.5 1 ' 13.0 1 $378 I 

- - -  I - - -  s ,  

15 1 PEOIATRICS I -- -  $1,311 $462 $l.YJO $695 _ _ _  I (  I I 5.563 -160.7 609.3 1 3 . ;  ; $ 6  I 

16 1 OTHER MEDICAL I $1.151 $1.117 $379 $712 I $1.729 $1.678 $569 $1,070 1 1  0 177.6 - - 6  5 i . >  $788 I 
17 1 GENERAL SURGERY ( $1.590 $1.543 $377 $709 1 $2.389 $2.318 $567 $1.065 1 1  220.863 206.5 535.5 1 11.1 1 $554 j 
18 I ORTHOPEDICS I $1,801 $1,749 $452 $ 8 5 0 1  $2,706 $2.628 $679 $1.277 11 5.148 1349.5 258.0 1 9 .4  1 $402 1 
19 1 ORAL SURGERY 1 $1,453 $1.411 $499 $ 9 3 8 1  $2,183 $2,120 $750 $1,409 1 1  10.766 -466.9 1053.2 1 2 . 5  1 $866 I 
20 1 OPHTHALMOLOGY 1 $2,561 $2.486 $854 $1,606 1 $3.848 $3.735 $1,284 $2,413 1 1  5,565 1375.9 307.2 ( 3 .9  1 $660 \ 
21 ( OTOLARYNGOLOGY 1 $2.279 $2.212 $586 $1.101 1 $3.424 $3.324 $880 $1.654 1 1  11,534 437.3 548.9 1 4 .8  1 $640 I 
22 1 UROLOGY ( $2,505 $2.432 $551 $1,035 1 $3,764 $3,654 $827 $1.555 1 1  6,061 523.7 497.8 1 5 .1  1 $600 1 
23 1 GYNECOLOGY 1 $1.922 $1.866 $456 $857 I $2,888 $2,804 $685 $1.288 1 1  72,919 1208.3 312.4 1 4 . 4  1 $587 1 
241OTHERSURGERY . 1 $2.959 $2,873 $669 $1.257 1 $4,446 $4,317 $1.005 $1.889 1 1  224 1298.3 366.1 1 10.7 1 $487 1 
25 1 OBSTETRlCS I $1.076 $1,044 $642 $1,207 1 $1.617 $1.569 $965 $1.814 1 1  101.413 1266.1 751.2 1 5.4 1 $986 1 
26 1 PSYCHIATRY 1 $517 $560 $211 $ 3 9 7 1  $867 $841 $317 $597 1 1  1.481 577.2 219.2 1 17.8 1 $251 1 
27 1 I I I I I I I 
28 1 TOlAL INPATIENT 1 I I I I I I 
29 + - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - + - - - - - - - - - - - - - +  

-- Continued --  
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EXHIBIT B-1: INPATIENT BES SPREADSHEET, INITIAL VERSION 
(Continued) 

Y X Y Z A A  AB AC AD AE AF AG AH A1 AJ AK AL AM AN A0 

C O M P U T E  M A R G I N A L  S A V I N G S I B E D  D A Y  ( C O M P U T E  T O T A L  M A R G I N A L  S A V I N G S  I 

MARGINAL OC 1 MARGINAL I MARGINAL GOVERNMENT SAVINGS 1 TOTAL RECAPTURABLE BED DAYS I ' < I  
OPER COST I OPER+CONSTR I PER BED DAY UNDER DIRECT CARE I FAHC l o c a l  catchnent  area + 1 TOTAL MARGINAL SAVINGS 1 

(800 Year) I COST I ( d i r e c t  care$ - non -d i rec t  care$) I Colorado Spr ings r e f e r r a l  1 (marg s a v ~ n g s l b e d  day * bed days) I 

I no cons t r s  

I added 

I 
I $724 
I $1.084 

I $576 

I $863 

I $ 592 

I $845 
I * C , ?  

T -  - 

! (! .I?? 
j i , i l i l i  

I $977 

I $916 

I $896 
I $744 
I $1.504 

I $384 

I 
I 

ACTIVE 

DUTY 

$1.096 

$981 
$1.104 

- - -  
$1,137 

$1.544 
2 9  no? .-. ~ - -  

$A6! 

i i , e 4 i  

$2,448 
$2.848 

$1,992 
$3.702 

$113 
$483 

DEP ACT 

< 65 

$1.043 

$920 

$1.054 

$1,106 
$1.086 

$1.473 
* ?  n s c  

f 798 

52,728 

$2.347 

$2.738 

$1,908 
$3.573 

$65 
$458 

OTHERS 

< 65 

($100) 

($227) 

($21) 
( $  169) 

($23) 
($279) 

2 C 7  

!S577) 

j 2 i i  

($97) 

($89) 
($211) 
$261 

($539) 

($66) 

OVER 

64 

$450 

$ 527 
$467 
- - -  

$478 

$220 
C r c r  

SA7 

j i . 4 0 6  

$678 

$639 

$392 
$1.145 

$310 

$213 

ACTIVE 

DUTY 

1.239 
436 

320 

0 
54 2 

908 
2  o c r  

177 

i  33  

532 

146 

418 

2.107 
998 

2.566 

14.426 

DEP ACT 

< 65 

1.005 

133 
4 7 

2.103 
445 

669 
OQQ 

7 3 

i  iri: 

413 

240 
1.307 

837 
3,523 

2.540 

14.295 

OTHERS 

< 65 

5.009 

2.771 
66 1 

355 

2.275 
4.733 
1 7 0 0  

7R 

469 

920 

1.108 
1,004 
2,870 

7 52 

2.442 

28.185 

OVER 

64 

4.336 

2,575 

31 

0 

1,749 
3,870 
1 4 9 4  

3 

i i i  

441 

1,229 
553 

1.754 
0 

18 

19.694 

ACTIVE 

DUTY 

$1.357.774 

$427.521 

$353.224 
--- 

$616.328 
$1.401.583 
CO 1 7 7  2 7 1  

t109.154 

j 2 i i . 6 5 5  

$1.302.205 

$415.753 
$832,717 

$7,800.862 

$112.468 

$1.240.169 

$24,625,184 

DEP ACT 

< 65 

$1,048,489 

$122.420 
$49.549 

$2.326.774 

$483.292 
$985.419 

(I o n o  7 7 c  

f76.737 

$276.269 

$969.345 

$657.105 

52,493,760 
$2,990.714 

$227.627 

S1.162.7L3 

$15,631,564 

OTHERS OVER 1 
c 65 64 I 

I 
($498.569) $1.950.170 1 
($629,525) $1,356,461 1 

($14.125) $14.469 1 
($59.964) - - -  I 
($52.904) $835.170 1 

(11.319.644) $850,780 1 
C l o C  0 6 9  t t  C I A  7 n o  I 

( $ 1 6  n?~! !26? ! 
i i i 3 . 6 9 4  5999 , i iB  j 

($88.892) $298.883 1 
($98.697) 1785.165 1 

($211.671) $216.733 1 
$748.844 $2,008,332 1 

($405,617) $0 I 
($162.081) $3.831 1 

I 
(12,493,338) $10,930,684 1 

-- Continued -- 
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EXHIBIT 8-2: OUTPATIENT BES SPREADSHEET, INITIAL VERSION 

A1 8 C 0 t F G H I J K L  M N 0 P Q  R S 1 U 
2 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - -  

3 1 ** OR1-BES * *  1 E S T I M A T E  G O V E R N M E N T  W O N - D I R E C T  C A R E  C O S T S  
4 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . -  t -  

5 1 FAMC Local Catchnent I Blended FAMC and Col Spgs I %Part- I GOVERNMENT COST PER VISIT 1 GOVERNMENT COST PER V l S l l  I 
6 1 Area + Col spgs 1 CHAWPUS C o s t / v ~ s ~ t  I nershlp I FOR NON-MTF CARE - FAMC AREA 1 FOR NON-HTF CARE - FAnC C A  I 
7 1 I Base Year I fY89 1 Adjusted f o r  c l a ~ m s  processing $ I w l t radeo f fs  (Base Yr) I 
8 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  t -  

9 1 OUTPATIENT I ACTlVE OEP ACT OTHERS OVER I 1 ACTIVE OEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER 1 
10 1 CLlNlCAL AREA 1 DUTY < 65 < 65 64 I I DUTY < 65 < 65 64 1 DUTY < 65 < 65 64 1 
11 I I 

--- - - -  
I 

- - -  I 
I 

12 1 INTERNAL MEDICINE I - - -  _ _  I _ _ _  - - -  - - -  - - -  I - - -  - - -  - - -  
1 I 

- - -  I 
13)FAMPRAClPRlMCARE I - - -  - - -  --- - - -  I --  1 _ _ _  - - -  - - -  _ _ _  I - - -  - - -  - - A  - - A  I 
14 ( FLIGHT/UNOERSEAS HE0 1 - - -  --- --- - - -  I --  I - - -  - - -  - - -  - - -  I - - -  - - -  - - -  _ _ _  I 
15 I PEDIATRICS I - - -  - - -  - - -  - - -  I _ _  I _ _ _  - - -  - - -  - - -  I - - -  ---  - - - _ _ _  I 
16 1 MEOIPC GROUP I $93 $72 $54 $54 1 45% 1 $93 $76 $58 $54 1 $93 $42 $26 $54 1 
I? I ALLERGY 1 $37 $29' $22 $22 1 2 1 % )  $37 $33 $26 $22 ( $37 $18 $12 $22 ( 
18 ( CARDIOLOGY ( $100 $77 $59 $59 1 6 3 % )  $100 $81 $63 $59 1 $100 $45 $28 $59 I 
19 ( OERMTOLOGY ( $70 $54 $41 $41 / 53% 1 $70 $58 $45 $41 I t l n  t?? ~ q n  * a *  1 - 6 

- 2  : '::;'ROLOGY $ i13  $86 $ b l  $6/ I 3 5 x 1  $113 $92 $71 $67 1 $113 $51 237 f 6 7 !  

2!!E~ERGENCYWEDITINE 1 - --  - - -  --. ! j; j - - - - - -  - - -  -. - -  j I ..- 

r L  bLNERAL SURGERY ( $172 $133 $100 $100 1 33% 1 $172 $137 $104 $100 1 $172 $76 $46 $100 I 
23 1 ORTHOPEDICS 1 $100 $77 $59 $59 ( 52% I $100 $81 $63 $59 ( $100 $45 $28 $59 ) 
24 1 OPHTHALMOLOGY 1 $145 $112 $85 $85 1 52% 1 $145 $116 $89 $85 ( $145 $64 $40 $85 1 
25 1 OTOLARYNGOLOGY 1 $69 $54 $41 $41 ) 56% 1 $69 $58 $45 $41 ( $69 $32 $20 $41 1 
26 1 UROLOGY ( $184 $142 $109 $109 ( 5 8 x 1  $184 $146 $113 $109 ) $184 $81 $50 $ log  I 
27 1 GYNECOLOGY ( $141 $110 $81 $81 1 2 2 x 1  $141 $114 $85 $ 8  $141 $63 $38 $ 8 1 )  

28 1 OBSTETRICS I (comb~ned w i t h  ~ n p a t ~ e n t  ob) I 1 (combined WI t h  tnpat lent  ob) 1 
29 1 PSYCHIATRY 

I 
I $73 $56 $49 $49 1 5 % )  $73 $60 $53 $49 1 $73 $33 $24 $49 ( 

30 1 OPTOMETRY I - - -  --- - - -  - - -  I - 1 - - -  - - -  - - -  ---  1 
31 I I I I I I 

I 

32 1 TOTAL OUTPATIENT 1 I 1 1 
33 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - + * . . .  .------ - - - - . - - . - . - . - - - - - + - - - - - - - - - - - - - - . . - - - - - - - - - - - - - - - - - *  

I 
+ - 

-- Continued --  



EXHIBIT 8-2: OUTPATIENT BES SPREADSHEET, INITIAL VERSION 
(Continued) 

U V V X Y Z AA A8 AC A0 AE AF AG AH A l  AJ AK AL AM AN 
- - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  1 - 

I I ESTIMATE UNADJUSTED MARGINAL COSTS1 I C 0 M P U T E M A R G I N A L S A V I N G S / V I S I r 1 

I GOVERNMENT COST PER VISIT I I DIRECT CARE COST FCN I MARGINAL 1 I MARGINAL I MARGINAL I I 
I FOR NOW-HTF CARE 1 1  PARAMETERS I $/VISIT 1 1  $/VISIT ( $/VISIT I MARGINAL GOVERNMENT SAVINGS/VISIT I 
1 ( I n f l a t e d  t o  BOD Year) 1 1  Constant V i s i t  I (ease Yr) 1 1  (Base Yr ( (BOO Yr) I UNDER DlRECl CARE 

.+ - - - . - - - - - - - . . - - . - - - - - - - - - - - - . - - - - - - - - - *+ - - - - - - - - - - - - - - - - - . - - - -+ - - - - - - - - - - - -++ - - - - - - - - - - -+ - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I 
+ - 

I ACTIVE DEP ACT OTHERS OVER I I r e f e r r a l  hosp rodel  ( I I d d ~  fo r  I I ACTIVE DIP ACT OTHERS OVER I 
I DUTY c 65 c 65 64 1 ( 80 81 I 1 1  inpat  I I DUTY c 65 c 65 64 1 
I I I I 1 1  v i s i t s  I 
I - - -  - - -  , - - -  

I 
--- 1 1  26.148 112.6 1 $113 1 1  $109 ( $166 1 - - -  - - -  - - -  

I 
- - -  I 

I - - -  - - -  - - -  - --  1 1  334.782 61.8 ( $62 1 1  $60 I $91 1 - - -  -. - - - -  - - -  I 
I - - -  - - -  - - --- 1 1  20,194 73.5 1 $74 1 1  $71 1 $108 I - - -  - - -  - - -  - - -  1 
I - - -  - - -  - - -  --- 1 1  4 3 . 1 ~ ~  C 7  6 I $58 1 1  $56 ) $85 1 ---. - - -  ---  - - -  I 
i 

) $173 $79 $46 $109 j i  . - - -  - - -  1 $81 1 1  i;; 1 1 $53 ($41) ($72) ($19) I 
1 $69 $34 $22 $41 1 1  1,438 2 9 . 4 1  $73 i! y t:R - ! $43 1 $26 t i = ;  :$?') 152) ( 
I $186 $84 $52 $110 1 1  884 88.2 1 $88 1 1  $85 j j i 3 G '  i 5 ($451 !$?a! ($20) I 
1 $130 $60 $37 $76 1 1  4.337 67.7 1 $68 ( 1  $65 1 $100 1 $31 ($40) ( f b i i  j $ ? 3 ) i  
1 $210 $95 $59 $125 1 1  379 109.1 1 $110 1 1  $106 1 $162 1 $49 ($66) ($103) ($37) 1 
I - - -  - - -  - - -  ---  11  676,992 77.1 1 $77 1 1  $74 1 $114 I - - -  - - - - - -  - - -  I 
1 $320 $142 $86 $186 1 1  41.458 126.2 1 $126 1 1  $122 I $186 I $134 ($44) ($100) $0 I 
1 $186 $84 $52 $110 1 1  5.717 88.6 I $89 1 1  $85 1 $130 ( $56 ($47) ($78) ($21) I 
1 $270 - $120 $74 $158 1 1  6,462 90.0 1 $90 1 1  $87 I $133 1 $137 ($13) ($59) $26 1 
1 $128 $60 $31 $76 1 1  0 102.9 1 $103 ( 1  $99 1 $152 ( ($23) ($92) ($114) ($75) I 
1 $342 $151 $94 $203 1 1  0 133.3 1 $133 1 1  $129 1 $196 I $146 ($45) ($102) $6 I 
1 $262 $118 $71 $151 1 1  12,988 77.5 1 $77 1 )  $75 ) $114 ( $148 $4 ($43) $ 3 7 1  
I (cmbined w i t h  inpa t ien t  ob) I I - - -  - - -  I I I I ' ( (combined w i t h  Inpat ient  o b s t e t r i c s  I 
1 $136 $62 $44 $91 1 1  62,699 96.8 1 $97 1 1  $93 1 $143 1 ( $ 7 )  ($81) ($99) ($51) I 
I - - -  - - -  - - -  - - -  1 1  52,472 36.2 1 $36 1 1  $35 1 $53 I - - -  - - - - - -  - - -  I 
I I I I I I I I I 
1 I I I I I I I I 

-- Continued -- 
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EXHIBIT 8-2: OUTPATIENT BES EADSHEET, INITIAL VERSION 
(Continued) 

- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

11 C O M P U T E  T O T A L  M A R G I N A L  S A V I N G S  I COMPUTE TOTAL SAVINGS I 

I LOCAL FAHC CATCHMENT AREA I I D I R E C T  CARE I TOTAL ANNUAL I 
I TOTAL BOD RECAPTURABLE V l S l T S  I TOTAL MARGINAL SAVINGS I CONSTANT I SAVINGS UNDER I 
I (FAMC local + CHAMPUS recoverable) I ( ~ r g  s a v l n g s / v ~ s i t  ' v i s i t s )  I (BOO Year) / D I R E C T  CARE I 

( A C T I V E  DEP ACT OTHERS OVER I A C T I V E  OEP ACT OTHERS OVER I I 
I OUIY < 6 5  c 6 5  6 4  1 DUTY 6 5  < 6 5  6 4  1 I I 

I 

I I ---  ---  - - -  - - -  I - - -  - - -  - - -  
I I 

- - -  I 
I I 

$ 3 9 . 8 9 9  I - - - - - - - - -  
I ---  - - -  - - -  - - -  I - - -  - -  - - - -  - - -  1 $ 5 1 0 . 8 5 1  ( - - - - - - - - -  

1 
I 

-- Continued -- 



EXHIBIT B-2: OUTPATIENT BES SPREADSHEET, INITIAL VERSION 
(Concluded) 

I INPUT AND CALCULATE COST ADJUSTMENTS I 

I ADJUSTMENTS CALCULATED BY SPREADSHEET 

I 
I MARGINAL CONSTRUCTION COST . 0% 

I DIRECT CARE INFLATION TO BOD 52.6% 

( C I V I L I A N  INFLATION TO BOD 86. OX 

I INPUTS REQUIRED TO CALCULATE INFLATION RATES I 
I ANNL RATE YEARS BASE YR 8 0 0  YR 1 
1 DC PERSONNEL I N F L  4 .11% 9 1 9 8 9  1 9 9 8  1 
I M: NON-PERSONNEL INFL 7 14% 9 1 9 8 9  1 9 9 8  I 
I COMalNED ~ U I A L  UL ;%rl 4 75% 

I r ! y ! ~ i ; r j  :IF:.'?:~~N RATE 7 14% . 9  r;82 'a98 I 
I , .pis Y,c*v pers 1 -9,. . 
I XTOTAL PERSONNEL COSTS 7 9  OX 56% 23% 1 
+ - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - +  

I INPUTS REQUIRED I N  OlHER COST CALCULATIONS I 
I I 
I DISCOUNT RATE (dictated) 10 .0% I 
I MARGINAL CONSTRUCTIONS ( f ran model ) 1 5 . 4 %  I 
I REGIONAL CONSTRf ADJUSTMENT FACTOR . 9 6  I 
I ASSUUfO REDUCTION I N  C I V I L  PRICES 0% I 
+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

I GOVERNMENT SHARE OF COSTS/VISIT DEP AD OTHER I 
( (calculated from actual CHAMPUS data) I 
I OBSlETRlCS - - - - 

I 
I PSYCH - - - - 

I 
I HEOISURG I 

) TRADEOFF FACTORS I 
I DAD 1 . 8 0  CHAMPUS CLAIMS PROCESSING $ / V I S I T  $ 4 . 0 0  I 
I RE1 2 . 2 4  

I 
I AOJ FOR I N P  V IS ITS  

I 
I R f f  CNTH 1.036 
I M t U  CNIH I O Y I  



r-..I"-. -.Î ).-=- -I- -- ,,.- ..-- ---- 
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( .JIBIT 6-3: INPATIENT BES SPREADSHEET WITH NON-COST-EFFECTIVE WORKLOADS REMOVED 

A1 B C D E F G H 1 . J  K L M N 0 P Q R S T  U v 

3 ( * * IR2-BES* '  ( E S T I M A T E  N O N - D I R E C T  C A R E  C O S T S  ) (  E S T I M A T E  B A S E  Y R  D I R t C I  C A R E  ( 

5 1 FAMC Local Catctmnent I GOVERNMENT COST PER BED DAY 1 GOVERNMENT COST PER BED DAY 1 )  DIRECT CARE COST FCN PARAMETERS I ~HARGINAL DC I 
6 1 Area + Colorado Spgs I FOR WON-MTF CARE I FOR NON-MTF CARE I I Di sp Bed Day 1 I OPER COST I 
7 1 I (Base Year blended FMC + Col Spgs) I ( I n f l a t e d  t o  BOD Year) ( 1  Constant Coeff Coeff 1 ALOS )(Base Year) 1 

9 ( INPATIENT 

10 1 CLINICAL AREA 

11 1 
12 1 INTERNAL MEDICINE 

13 1 CARDIOLOGY 

14 1 NEUROLOGY 

15 1 PEDIATRICS 
16 1 OTHER MEDICAL 

17 1 GENERAL SURGERY 
I 8  I ORTHOPEDICS 

19 1 ORAL SURGERY 
LU I UrntnALnuLObl 
;; ! ,-,;,>, 6;..,,-'-,, #,, " . _ , - ...Y.,LYYI 
2 2  / UROLOGY 

23 1 GYNECOLOGY 
24 ) OTHER SURGERY 

25 ( OBSTETRICS 
26 ( PSYCHIATRY 

27 1 
28 ( TOTAL INPATIENT 

ACTIVE DEP ACT OTHERS 

DUTY < 65 < 65 

w / t r d o f f  
$1,211 $1.176 $415 

$1,374 $1.334 $570 

s i . i i e  ~ 1 . 0 8 s  $369 
- - -  $1.311 $462 

$1.151 $1.117 $379 

$1.590 $1,543 $377 

$1.801 $1.749 $452 

$1.453 $1.411 $499 
$2.561 $2.486 $854 
$2,279 $2,212 $586 

$2.505 $2.432 $551 

$1.922 $1.866 $456 

$2.959 $2.873 $669 
$1,076 $1,044 $642 

$577 $560 $211 

OVER 

64 

$781 

$1,072 

$694 
- - -  

$712 

$709 
$850 

$938 

$1.606 
$1.101 

$1,035 
$057 

$1.257 
$1.207 

$397 

ACT 1 VE 

DUTY 

$1.820 
$2.065 

$1.680 
--- 

$1.729 
$2.389 

$2,706 
$2.183 
$3,848 
s?.  a?:, 
$3,764 

$2. see 
$4,446 

$1.617 
$867 

DEP ACT OTHERS 
< 65 < 65 

w l t r d o f f  

$1.767 $624 
$2,004 $857 
$1,630 $555 
$1.970 $695 

$1.678 $569 
$2.318 $567 
$2.628 $679 
$ 2 . 1 1 0  57q0 

$3.735 $1.284 
:3.323 $aao 
$3.654 $827 
$2.804 $685 
$4.317 $1,005 
$1.569 $965 

$841 $31 7 

OVER 

64 

$1.173 

$1.611 
$1.043 

- - -  
$1,070 
$1.065 

$1.277 
$ 1  ana 

$2 413 
j i . 6 1 4  
$1.555 

$1.288 
$1,889 
$1.814 

$597 

r e f e r r a l  hosp c o e f f i c i e n t s  

BO 8 1 82 
I Total 

( Recov. 

I care 

1 8 .4  

1 5.6 

1 13.0 
1 3.7 

1 4 .3 

1 11.1 
1 9 .4 
1 L . 3  

I . . .  ; 2 :  

1 4 .8 

1 5.1 

I 4 4  
1 10.7 

1 5.4 

I 17.8 

I 
I 

-- Continued -- 



EXHIBIT 6-3: INPATIENT BES SPREADSHEET WITH NON-COST-EFFECTIVE WORKLOADS REMOVED 
(Continued) 

U X Y Z AA AB AC A0 AE AF AG AH A1 AJ AK AL AM AN A0 
_ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _ _ _ _ - - - - - - - - - - . - - - - - - - - - - - . .  - - - - - - - - - - - -  

C O M P U T E  ~ A R G I N A L  S A V I N G S / B E D  O A Y  ) C O ~ P I J T E  T O T A L  ~ A R G I N A L  S A V I N G S  
- - - . - - - - - - - - + - - - ' - . - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * + - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - -  

I 
+ -  

HARCINAL DC I MARGINAL I MARGINAL COVE RNMENT SAVINGS I TOTAL RECAPTURABLE BED DAYS I I 
OPER COST I OPER+CONSTR I PER BED DAY UNDER DIRECT CARE 1 FAN loca l  c a t c h e n t  area + I TOTAL MARGINAL SAVINGS 1 

(BOD Year) I COST I ( d l r e c t  care$ - n o n - d ~ r e c t  care$) I Colorado Sprlngs r e f e r r a l  I (marg savlngs/bed day bed days) 
- - - - - - - - - - - - + - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I 
i- 

I no constr$ I ACTIVE DEP ACT OTHERS OVER ( ACTIVE DEP ACT OTHERS OVER ( ACTlVE DEP ACT OTHERS OVCR I 
- ." 1 .'",. < 65 < 65 64 1 DUTY . 65 < 65 64 1 DUTY s 65 65 64 I added I 

I : I 
i not C - e f f  no psych 1 I 

$724 1 $724 ( sI.096 $1,043 1,239 1.005 1 2 %  1 $1,357.774 $1.048.489 $0 $1,350,170 4 s * 8 
t , .v - ,  

$920 ($221) $527 430 . 1 1  14-  
--  .,n 

$1.084 1 $1,084 1 $981 !! 7 575 1 $427.521 + I L L .  - $0 $1,356,461 1 
$576 1 $1.104 j i .054  ($21) $467 1 320 4 7 0 31 j >ji>.z2< ?C9.SA9 $0 $ 1 4 . 4 0 3 ;  CP 

A 
t $576 1 

$1.106 ($169) - - -  I 0 2.103 0 0 I - - -  $2,326,774 I !I - - -  ! --- . D f $863 1 $863 1 
$592 1 $592 1 $1.137 $1,086 ($23) $478 1 542 0 1,749 1 $616,328 $483.292 $0 $835.170 1 445 

$845 1 $845 1 $1,544 $1.473 ($279) $220 1 908 0 3,870 1 $1,401,583 $985.419 $0 $850.780 1 669 

$613 1 $613 1 $2.093 $2,015 $67 $664 1 3.954 0 2.424 ( $8,277,371 $1,809.725 $0 $1.610.709 1 898 

$1.322 1 $1,322 ( $861 $798 ($572) $ 8 7 1  127 33 0 3 1  $109,354 $26,332 $0 $262 1 
$1,007 1 $1,007 1 $2,841 $2.728 $277 $1,406 1 133 102 0 711 1 $377,855 $278.289 $0 $999,718 1 

$977 1 $977 1 $2.448 $2.347 ($97) $678 1 532 413 0 441 ) $1.302.205 $969,345 $0 $298.883 I 
$916 1 $916 ) $2.848 $2.738 ($89) $639 1 146 0 1,229 1 $415,753 $657.105 $0 $785.165 1 240 

$896 I $ 8 9 6 1  $1.992 $1.908 ($211) $ 3 9 2 1  418 1,307 0 553 1 $832,717 $2,493.760 $0 $216,733 ( 
$744 1 $744 1 $3.702 $3.573 $261 $1.145 1 2.107 837 0 1,754 1 $7.800,B62 $2,990,714 $0 $2,008,332 I 

$1,504 1 $1.504 $113 $65 ($539) $310 1 998 3,523 0 0 1 $112.468 $227.627 $0 $0 I 
$384 1 $384 I $483 $457 ($67) $213 1 2.566 2.540 0 0 1 $1.239.460 $1.162,021 $0 $0 I 

I I I I I 
I I 1 14,426 14.295 0 19.676 1 $24,624,415 $15,630,862 $0 $10.926.853 1 

- - - - - - - - - - - - + - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - + -  

-- Continued -- 





EXHIBIT B-4: OUTPATIENT BES SPREADSHEET WITH NON-COST-EFFECTIVE WORKLOADS REMOVED 

C 0 f F G H 1 J K L  t i  N R S 0 P Q  A1 B 1 U 
2 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .  

3 1 "' OR2-8ES * *  I E S T I M A T E  G O V E R N M E N T  N O N - D I R E C T  C A R E  C O S T S  
4 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - * - . -  

+ - 

5 I FAMC Local C a t c h e n t  I Blended F A X  and Col Spgs I %Part -  I GOVERNMENT COST PER VISIT I GOVERNMENT COST PER VISIT I ' 

6 ) Area + Col spgs I CHAMPUSCost/vtslt I ne rsh ip  I FOR NON-MTF CARE - FAMC AREA I FOR NON-MTF CARE - FAMC CA ( 

7 1 03/11/91 1 ease Year FYB9 I A d ~ u s t e d  f o r  c l a ~ m s  processing $ I w / t r a d e o f f s ( B a s e Y r )  I 
8 + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + -  

9 1 OUTPATIENT I ACTIVE OEP ACT OTHERS OVER I I ACTIVE OEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER I ,,, ; f : '"FAI  AREA 1 DUTY < 65 65 64 I ( DUTY < 65 c 65 64 1 DUTY c 65 65 64 1 
:i ! I I I I 

---  I -- -  ---  - - -  
I 

12 I I f i l E k ~ A i  %ED!f!Nk j - -  - - -  - A -  ---  - I - a -  - - -  - - -  - - -  I 
1 

131FAMPRACIPRIUCARE ( - --  ---  - - -  - ! --  ! - - -  - - - --- I - - -  - - -  - - -  - - -  I 

I 4  1 FLIGHT/UNOERSEAS ME0 I --- ---  - - -  - - -  I - -  - - - - -  - - -  I - - -  - - -  - - -  I 
-- I --- - - -  i - - -  - - - - -  - - -  I - 

15 1 PEOIATRICS I --- --- ---  ---  I ---  - - -  .. 
I 

16 1 MEOIPC GROUP I $93 $72. $54 $54 I 45% ) $93 $76 $58 $54 1 $93 $42 $26 $54 j 
-. 
';> 

17 I ALLERGY I $37 $29 $22 $22 1 21% I $37 $33 $26 $22 1 $37 $18 $12 $22 1 
I 8  I CARDIOLOGY I $100 $17 $59 $59 1 6 3 x 1  $100 $81 $63 $59 I $100 $45 $28 $59 I 
19 1 OERMATOLOGY 1 $70 $54 $41 $41 1 5 3 x 1  $70 $58 $45 $41 1 $70 $32 $20 $41 1 
20 1 NEUROLOGY I $113 $88 $67 $67 1 3 5 x 1  $113 $92 $71 $67 1 $113 $51 $32 $67 I 
21 1 EMERGENCY MEDICINE I - - -  ---  - - -  - - -  I 0% I - - -  - - -  - - -  I - - -  - - -  - - -  - - -  I 

22 1 GENERAL SURGERY I $172 $133 $100 $100 I 33% 1 $172 $137 $104 $10d 1 $172 $76 $46 $100 I 
23 1 ORTHOPEDICS I $100 $77 $59 $59 1 52% 1 $100 $81 $63 $59 1 $100 $45 $28 $59 1 
24 1 OPHTHALMOLOGY 1 $145 $112 $85 $85 I 5 2 x 1  $145 $116 $89 $85 1 $145 $64 $40 $85 I 
25 1 OTOLARYNGOLOGY 1 $69 $54 $41 $41 1 5 6 x 1  $69 $58 $45 $41 1 $69 $32 $20 $41 1 
26 1 UROLOGY I $184 $142 $109 $109 1 58% 1 $184 $146 $113 $109 1 $184 $81 $50 $109 1 
27  1 GYNECOLOCI [ $141 $110 $81 $81 I 2 2 x 1  $141 $114 $85 $81 1 $141 $63 $38 $81 ( 
28 1 OBSTETRICS I (canblned w i t h  t n p a t ~ e n t  ob) I ( ( c o m b ~ n e d w ~ t h ~ n p a t l e n t o b )  I I 
29 1 PSYCHIATRY 1 $73 $56 $49 $49 ( 5% 1 $73 $60 $53 149 1 $73 $33 $24 $49 1 
30 1 OPTOMETRY I - - -  - - -  - -  - - - -  I - -  I - - -  - - -  - - -  ! I 
31 1 I I I I I 
32 1 IOTAL OUTPATIENT I I I I 
33 + - - - - - - - - - - - - - - - - - . - - - - - + - - - - - - - - - - - - - - - - - - - -  - ----.--- . - . - - + -  - - - - - - - + - - - - - - - - - - - - - - - - - -  --.------------ 

I 
- + -  

- -  Continued. -- 
- 

- 





EXHIBIT B-4: OUTPATIENT BES SPREADSHEET WITH NON-COST-EFFECTIVE WORKLOADS REMOVED 
(Continued) 

AN A0 AP AQ AR AS AT AU AV AM AX AY AZ 8A 88 
- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

TI c o n p u r r  T O T A L  M A R G I N A L  S A V I N G S  
I COMPUTE TOTAL SAVINGS 1 

-+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - -+  

I LOCAL FAMC CATCHnENT AREA I I OIRECT CARE ( TOTAL ANNUAL ) 

I TOTAL 800 RECAPTUMBLE VlSlTS I TOTAL MARG 1 NAL SAVINGS 
I CONSTANT ISAVINGSUNDER I 

I (FAHC local + CHAMPUS recoverable) 1 (marg sav lngs fv ls l t  ' v l s i t s )  I (BOD Year) I DIRECT CARE I 
-+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - -+  

I ACTIVE OEP ACT OTHERS OVER I ACTIVE DEP ACT OTHERS OVER 1 I I 
I DUTY ~ 6 5  ~ 6 5  64 1 DUTY 65 65 1 I 64 1 
I not c-eff  no psych I I I 

- - -  ( $39,899 1 - - - - - - - - -  
I 

I -- -  - - -  - - -  --- I - - -  - - -  - - -  
- - -  I $C,lO,85l I - - - - - - - - -  

I 
I - - -  - - -  --a - - -  - - -  - - -  I 

4 I - - - - - - - - -  
1 

I - - -  - - -  -*-  - - -  I - - - -  A - - - -  I I 
i $ G S  398 ! - - - - - - - - -  ' I ---  ---  - - -  0 I - - -  - - -  - -  - - -  L 

1 18,297 78.609 0 35,085 I . 973.405 (3.243.227) 0 (678.839) 1 
$0 j [:? 946,;;:j i 

I 1089 1.951 0 1 , 6 7 5 1  27.829 (17,890) 0 (3,934) 1 $2,195 1 $22,235 1 
I 1,810 1,430 0 5,130 1 101,457 (66.150) 0 (103.705) 1 $1,349 1 ($5,900) 1 
1 2.949 2.943 0 3,727 ) 90,163 (116,840) 0 (87.109) 1 $6.618 1 ($193.262) 1 
1 566 554 0 886 1 27.565 (36,800) 0 ( 32 .665 ) l  $578 1 $125.690 1 
1 4.019 20.961 o 5.868 I - - -  --- - - -  - - -  I $1,033,036 I - - - - - - - - -  I 
( 1.641 3,687 0 5.001 1 219.926 (163.537) 

0 419 1 $63.262 1 $822.325 1 
1 7.825 5.776 0 4.830 1 434,818 (269.996) 0 (99,988) 1 $8,724 1 ($307,414) 1 
1 1.283 2,493 0 6,167 1 176.029 (31,537) 0 157.799 1 $9.860 1 $292,430 1 
1 449 2.415 0 860 ) (10.426) (221,299) 0 (64,76411 $0 ( ($296,489) I 
1 989 966 0 2.190 1 144.397 (43,850) 0 .14.204 1 $0 1 $114,751 1 
1 2,040 12.940 0 1,808 1 302.360 48.372 0 66.117 1 $19.818 ( $397,090 1 

0 20 1 - - -  ---  - - -  - - -  I 
I 1,890 9.123 

----  I - - - - - -  * - -  I 

I 9,816 9.408 0 0 1 (66.265) (757,716) 0 0 1 $95.674 1 ($919.656) 1 
1 849 971 0 1.201 1 - -  - - - -  - - -  --- I sao.068 I - - - - - - - - -  I 

I I I I I 
1 55.512 154,227 0 74.448 ( 2.421.251 (4,920,4681 0 (832.405) 1 I ($2.896.861) I 

_ * - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - + - - - - - ~ . - - * - - - - - - - . - - - - - - - - - - - - - - - - - - - . - - - - - - - - - + - - - - - - - - - - - - - - + - - - - - - - - - - . - - - - - - +  

--  Continued -- 



EXHIBIT 8-4: OUTPATIENT BES SPREADSHEET WITH NON-COST-EFFECTIVE WORKLOADS REMOVED 
(Concluded) 

+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

INPUT AND CALCULATE COST ADJUSTMENTS I 

I ADJUSTMENTS CALCULATED BY SPREADSHEET 

I 
I MARGINAL CONSTRUCTION COST . OX 
I DIRECT CARE INFLATION TO BOD 52 .6% 
( C I V I L I A N  INFLATION TO BOD 8 6 . 0 %  

( INPUTS REQUIRED TO CALCULATE INFLATION RATES 

ANNL RATE 
I 

I YEARS BASE YR BOD YR ( 
I DC PERSONNEL INFL 4 .11% 9 1989 1 9 9 8  1 
( DC NON-PERSONNEL I N F L  7 . 1 4 %  9 1 9 8 9  1 9 9 8  1 
( COMBINED TOTAL DC I N F L  4 . 7 5 %  
I C I V I L I A N  INFLATION RATE 7 .14% 9 1 9 8 9  1 9 9 8  I 
I h i 1  pers Xciv pers I 
1 %TOTAL PERSONNFI C ~ S T ~  70 ny --- c E- 

_ _ "  I 

L 4 h  1 

I i n p g T S  REQUIRED i~ O T H E R  Z ~ ; T  ~ ~ ~ ~ z i i i i g ~ j  

I 
( DISCOUNT RATE (dictated) 1 0 . 0 %  

( MARGINAL CONSTRUCTIONS. ( f r a n  m d e l )  15 .4% 
( REGIONAL CONSTRS ADJUSTMENT FACTOR .96 
I ASSUMED REDUCTION I N  C I V I L  PRICES 0% 
+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

( GOVERNMENT SHARE OF COSTSIV IS IT  DEP AD OTHER 

( (calculated from actual CHAMPUS data) 
I 

OBSTETRICS 
I 

I 
PSYCH - -  - - 

I 
I 

HEDISURG - - - - I 
I I 

( TRADEOFF FACTORS 1 
I DAD 1.80CHAMPUSCLAlMSPROCESSlNG$/VISIT $ 4 . 0 0  ( 
I RE1 2 . 2 4  I 
I 
I ADJ fOR I N P  VISITS 

I 
I 





- 
. ,- -')--.a- , --.- -- 

i I r V . -  - . t  
EXHIBIT B-5: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER NO MTF 

(Continued) 

I I I I CALCULATE NON-MTF SCENARIO WORKLOADS 

( OlRECT CARE OlSPOSlTlONS SEEN AT 1 CLINICAL I I TOTAL RECAPTURABLE BED DAYS I TOTAL BED DAYS THAT WOULD BE I ClVlLlAN SECTOR BED DAYS UNDER 1 ' 

( OTHER REFERRAL MTFS UNDER 1 AREA 11  FROM LOCAL FAMCICOL SPGS AREA I PERFORMED AT ANOTHER REF HTF 1 - - ->  NO MTF < - - -  

I - - ->  NO MTF < - - -  I OPEN? I I " ~ l t  C" 
I 

1 I F  NOT DONE AT FAMC 1 (Calculated i n  HTf un i t s )  I 

I ACTIVE DEP ACT 

I DUTY < 65 

I 
1 375 141 

I 138 27 

1 39 14 

1 0 425 
1 223 65 

1 83 38 
1 466 107 
I 1 

! 4 4  4 0 
i 134 4 0 

1 121 53 
1 47 123 

1 248 161 
1 41 180 

I 80 1 
I 
1 2,044 1,416 

OVER 1 
64 1 (Yes=]) 

I 
217 ( I 
114 1 1 

2 1 I 
0 I 1 

224 1 1 

71 1 1 

72 I 1 
o i I 

39 1 
6 I 1 

76 1 1 

19 I 1 

54 I 1 

1 I 1 
0 I 1 

I 
895 1 

I I ACTlVE DEP ACT OTHERS 

1 I DUTY < 65 < 65 

I I 
1 1  1.239 1.005 5,009 

1 1  436 133 2.771 

1 1  320 47 661 

1 1  0 2.103 355 

1 1  542 445 2.275 

I I 908 669 4,733 

1 1  3,954 898 2,788 

i l 127 33 28 

1 1  133 i 4bY 

1 1  532 413 920 

1 1  146 240 1,108 

1 1  41s 1.307 1.004 

( 1  2.107 837 2.870 

I I 998 3.523 752 

( 1  2.566 2.540 2.442 

I I 
1 1  14.426 14,295 28.185 

OVER 

64 

4.336 

2.575 

31 

0 

1.749 

3.870 
2,424 

3 
I ! !  

441 

1.229 
553 

1.754 
0 

18 

19.694 

ACTlVE DEP ACT 

DUTY < 65 

OTHERS 

< 65 

3.734 

2,362 

191 

179 
1.519 

2.058 
1 9 1 1  

1 
2 4 5  

521 
713 
722 

3.838 
110 

0 

18.304 

OVER 1 
64 I 

I 
1,761 1 
1.559 1 

31 1 
0 I 

958 1 
1,564 1 

no? 

0 ! 
jii i 
174 1 
818 I 
206 1 

1.597 1 
19 1 
0 I 

I 
9.896 1 

ACTlVE DEP ACT 

DUTY ~ 6 5  

OTHERS 

< 65 

5.009 

2.771 

661 

355 
2,275 

4.733 
- - -  ..... 

L . . U "  

?R 

4 69 

920 

1.108 
1.004 
2.870 

752 

2,442 

28.185 

OVER I 
64 I 

I 
4.336 1 
2.575 1 

31 1 
0 I 

1.749 1 
3.870 I 
' , ' i i 4  1 

7 1 

711 / 
441 1 

1,229 1 
553 1 

1.754 1 
0 I 

18 I 
I 

19.694 ( 

-- Continued -- 



EXHIBIT B-5: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER NO MTF 
(Continued) 

I I RECEIVE DIRECT CARE COSTS I RECEIVE NON-DIRECT CAR[ COSTS I I 

I CIVILIAN SECTOR BED DAYS UNDER I I DIRECT CARE COST FUNCTION I GOVERNMEN1 COST PER 8ED DAY I I . . 

I ---) STATUS QUO <-- -  11  PARAMETERS ( " ~ l t  A")) ( FOR NON-MTF CARE (Base Year) ( I 
I (Converted t o  CHAMPUS u n i t s )  \ I  Constant Disp Bed Day I ( " n i t  8") I I 

-+ - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

( ACTIVE OEP ACT OTHERS OVER I I 1 ACTIVE DEP ACT OTHfRS OVER 
I DUTY < 65 65 64 TOTAL I I 80 81 82 1 DUTY 65 c 65 64 

I 1 I I w/ tradeof f - - -  I I , ~ ~ ~  ! 095 2.306 4,336 8,886 1 1  215.045 -88.5 484.8 1 $1.211 $1.176 $415 $781 
i 275 133 1,370 2 . 5 i 3  , :  !! 15.724 248.7 666.0 1 $1.374 $1.334 $570 $1.072 

1 320 4; ! 5 2 t  $!4 !! 18,378 117.5 3 6 2 . 5  f r!  118 $1,085 $369 $694 

I 0 2.103 0 0 2.103 ji 5,663 -iSG.j' 629.3 ! - - -  $1,311 $402 - 

1 542 445 930 1,749 3.666 11  0 177.6 346.9 j $ l , i S I  $ l . i i i  f tT9 ??!2 

1 908 669 2.059 3.870 7.506 1 1  220.863 206.5 535.5 ) $ 1 . 5 9 0  $1.543 $377 $ i O J  
1 3.954 898 1.289 2.424 8.565 1 1  5.148 1349.5 258.0 1 $1.801 $1,749 $452 $850 
1 127 33 2 3 165 1 1  10,766 -466.9 1053.2 1 $1.453 $1.411 $499 $938 

1 133 102 378 711 1.324 1 1  5.565 1375.9 307.2 1 $2.561 $2.486 $854 $1.606 
1 532 413 235 441 1.621 1 1  11.534 437.3 548.9 1 $2,279 $2.212 $586 $1,101 

1 146 240 654 1,229 2,269 1 1  6.061 523.7 497.8 ( $2,505 $2.432 $551 $1,035 
I 418 1.307 294 553 2.572 1 )  72,919 1208.3 312.4 1 $1.922 $1,866 $456 $857 

( 2.107 837 933 1.754 5.631 1 1  224 1298.3 366.1 1 $2.959 $2.873 $669 $1.257 
( 998 3.523 0 0 4,521 1 1  101.413 1266.1 751.2 1 $1,076 $1.044 $642 $1,207 
1 2.566 2.540 10 18 5,134 1 1  1.481 577.2 219.2 1 $577 $560 $211 $397 

I I I I 
1 14.426 14.295 10.476 19.694 58.891 1 1  1 

-- Continued -- 
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EXHIBIT 8-5: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER NO MTF 
(Concludued) 

BH 81 BJ OK EL EM 8N 80 BP BQ ORBS 81 BU 8V UU EX BY 
+ 2 . - . - t 

COMPUTE' T O ~ A L  INPATIENT COSTS I COMPUTE MEASURES OF COST SAVINGS " I 3 1 INPUT AND CALCULATE COST ADJUSTMENTS I 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - +  4 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

FAHC COSTS FOR COSTS FOR TOTAL I CIVILIAN OIRECT ANNUAL 1 S I INFLATION RATES (Ca lcu la ted  by spreadsheet) 
OPERATING NON-FAMC CIVILIAN SCENARIO I CARE COST CARE COST SAVINGS PV SAVINGS 1 6 1 ' I  

COSTS HTF CARE CARE COST I WITH NO MTF WITH NO MTF OVER NO MlF OVER 25 YRS 1 7 1 DIRECT CARE lNFLATlON TO BOO 
I 

52.6% 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I 
+ B I CIVILIAN 1NFLATlON TO BOD 50.3% 

set constant  ( g + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  
I 

I 
($000) ($000) ($000) ($OOO)I ($000) ($000) ($000) ($000) 1 10 1 INPUTS REQUlREO FOR CALCULATION OF TOTAL INFLATION I 

I I 11 I 
$0 $8.219 $12.245 $20.464 1 $12.245 $8.219 

I 
($0) ($0)  1 12 ( I n f l a t i o n  Rates: ANNL RATE BASE YR 800 YR YEARS ) 

$0 $5,877 $7.689 $13.566 1 $7.689 $5.877 ($0) ($0) 1 13 ( OC MIL PERSONNEL 4.11% 1989 1998 

$630 $1.013 $1.643 1 $1,013 
9 I 

$0 $630 $0 $0 1 14 1 OC NON-PERSONNEL 7.14% 1989 1998 
$0 $1,667 $4.389 $ 6 . 0 5 6 )  $4,389 $1.667 

9 1 
$0 $0 ( I 5  ( CIVILIAN INFL RATE 4.63% 1989 1998 9 1  y 

$0 $2.564 $4,850 $7.414 1 $4,850 $2.564 $0 $0 1 1 6 1  I - I  

$0 $4,714 $10.525 515.240 1 $10,525 $4,714 $0 $0 1 17 1 %MIL PERSONNEL COSTS 79% 

$0 $6.137 $18,050 $24.187 ( $18,050 $6,137 ($0) ($0)  1 18 
I 

$0 $!AR 5?7?  trfil I $3?: a103 $0 SO 1 19 1 OTHER REQUIRED INPUTS: I z - -  

SO $1.026 $3.211 $ 4 . 2 3 6 !  53.211 *, --,- 
?.I . a 2 L 0  : i ,-, i ,.", I*... I ! iii i i 

S?.i05 $4 .734  $6.0'38 1 $4.734 $2.105 ($0)  ( $ 0 )  1 21 1 OISCOUNT RATE ( d i c t a t e d )  10.0% , I 
SO $2.545 $4.254 $ 6 , 7 9 9 1  $4.254 $2,545 ($01 ($0) ( 22 1 OISCOUNT FACTOR (@discnt r t  over 25 years)  9.08 
$0 $1,557 $6.271 .$7,829 ( $6.271 $1,557 

I 
$0 $0 1 23 1 ASSUMED REOUCTION IN  CIVILIAN PRICES OX 

$0 $7.877 $19.177 $27,055 1 $19.177 $7.877 
I 

($0) ($0) ( 24 ( TRAOEOFF RETIREEIOTHER 1 .BB 
$0 $3,757 $7.865 $11,623 1 $7.865 $3.757 

I 
$0 $0 I t---------------------------------------------------------------+ 

$ 0 $733 $5,147 $5.881 1 $5,147 $733 ($0) ($0)  I 
I 

$0 $49.597 $109.793 $159.390 1 $109.793 $49.597 
I 

($0) ($0 )  I 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - -  

[ Input  t o  [ Input  t o  [ Input  t o  
SUMMARY SUMMARY SUMMARY 

spreadsheet] spreadsheet] spreadsheet t ]  



EXHIBIT B-6: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER NO MTF 

O E  F G H I J  K L  M N 0 P Q R  S T  U Y U X A1 8 C 
------------t--- 

3 1 "'* NOIITF-0 *" I INPUT SCENARIO YORKLOAOS I I I I CALCULATE NON-MTf SCENARIO UORKLOAOS 

+ - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - -  

5 IfAK I FW I CLINICAL 1 NON-FAHC RTF I CLINICAL 1 TOTAL RECAPTURABLE VISITS ' I 
6 1 I OIRECT CARE VISITS UNDER ( AREA ( DIRECT CARE VISITS UNOER I AREA 1 FROM LOCAL FAIIC/COL SPGS AREA I 
7 I OUTPATIENT I ---D NO nTF <--- I OPEN? I - - - %  

NO n r ~  C - - -  I OPEN? I "(AI~ c)"  I 
+-- - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- -  

9 1 I ACT tVE DEP ACT OTHERS OVER 1 I ACTIVE DEP ACT OTHERS OVER 1 I ACTIVE OEP ACT OTHERS OVER I 
1 DUTY < 65 65 64 I (Yes.1) I DUTY < 65 65 64 TOTAL I (Yes.1) \ DUTY < 65 < 65 64 1 10 1 CLINICAL AREA 

11 I I I I I I - - -  --- - - -  
I 

i?, j lG:fRHA? WEDlCINE I 3 0 0 0 I 0 1 12,394 1,570 8,472 0 22,436 1 1 I --- --- - - -  
I 

13 1 FAM PRAC~PRIR CARE t o o o i 1 4.884 1.071 6.772 o 12.727 1 1 I --- ---  I 
14' 1 FLIGHT/UNOERSEAS ME0 I 0 0 

n D 0 I o I ---  - - -  - - -  ---  
0 0 0 0 i 0 ! ' --- - a -  - - -  --- 

I 
o ii.SL: 7 4 0 19.145 1 I a7 

15 1 PEDIATRICS I 0 0 0 0 I 0 A I I 

16 1 MEO/PC GROUP I o o o 0 I o 1 17.278 14.602 22.42s o Sd.aua i : ! l5.297 78,609 t 2 6 . j ~ ~  ;;,:?' ! 5? 
17 1 ALLERGY I 0 0 0 0 I 0 1 630 468 852 0 1,950 1 1 i i.089 l . 9 5 1  ;,35E ! 5 7 5  ! 

0 I 1,810 1,430 16.102 5.130 / 18 1 CARDIOLOGY I 0 0 0 0 I 0 I 0 0 0 0 0 I 
0 ( 1.566 436 1,728 0 3,730 1 1 ( 2.949 2.943 10,163 3.727 1 19 1 OERMTOLOGY I 0 0 0 0 I 

20 1 NEUROLOGY I 0 0 0 0  I 0 1 903 339 878 0 2,120 1 1 1 566 554 1.744 886 1 
21 1 EIIERGENCI MEDICINE I 0 0 0 0 I 0 1 2,917 2.976 3,664 0 9.557 1 1 I 4.019 20,961 15,201 5.868 1 
22 1 GENERAL SURGERY 1 0 0 0 0 I 0 I 2,768 1.191 2,770 0 6,729 1 1 1 1.641 3,687 13,769 5,001 I 
23 1 ORTHOPEDICS I 0 0 0 0 I 0 1 7.490 1.428 2,942 0 11,860 1 1 1 7,825 5,776 12.593 4,830 1 
24 1 OPHTHALMOLOCY I 0 0 0 0 1  0 1 1.703 693 3.736 0 6.132 1 1 1 1.283 2.493 14.881 6,167 1 
25 1 OTOLARYNGOLOGY I 0 0 0 0 I 0 I 718 333 578 0 1.629 1 1 1  449 2.415 2.004 860 1 
26 1 UROLOGY I 0 0 0 0 I 0 I 807 259 1.120 0 2,186 1 1 I 989 966 5.416 2190 1 
27 ( GYNECOLOGY I 0 0 0 0 1 0 1 723 1.734 1,650 0 4,107 1 1 1 2.040 12.940 3,952 1,808 ( 
28 1 OBSTETRICS I 0 0 0 0 I 0 1 236 1.764 244 0 2,244 1 1 1 1.890 9,123 1.810 20 1 
29 1 PSYCHIATRY I 0 0 0 0 1  0 1 1 4 , 7 9 3  1.050 1.861 0 17,704 1 1 1 9,816 9,408 14.334 5.079 1 
30 1 OPTOIIETRY I 0 0 0 0 1  0 1 330 96 591 0 1,017 1 1 I 849 971 3,275 1.201 1 
31 1 I 1 I I I I 
32 1 TOTAL OUTPATIENT I 0 0 0 0 1  1 52,862 21,369 45,042 0 125.273 1 1 55,512 154,227 246,011 79,527 1 
33 + - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + * - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - -  

-- Continued -- 



- 

EXHIBIT B-6: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER NO MTF 
(Continued) 

I I RECEIVE DC COSTS I RECEIVE NON-OIRECT CARE COSTS 

(TOTALVISITSTHATWULDBE I C I V l L l A N S E C T D R V I S I T S U N O E R  I C I V l L l A N S E C T O R V l S l T S U N O E R  I 1 OIRECT CARE COST FCN 1 NON-DIRECT COST/VISIT 
I PROVIDE0 AT OTHER REF HTFS I ---> NO MTF <- - -  I - - - >  NO MTF < - - -  1 1  PARAMETERS ( (Base Year) 
I I F  NOT PROVIOED AT FAIW: I (Calculated. I n  HTF u n i t s )  I (Converted t o  CHAMPUS u n i t s )  / I  " ( ~ l t  A)" I " ( ~ l t  8) "  

1 ACTIVE OEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER I ACTIVE DEP ACT OTHERS OVER I I I ACTIVE OEP ACT OTHERS OVER 
1 DUTY c 65 < 65 64 1 DUTY < 65 < 65 64 1 OUTY < 65 < 65 64 TOTAL 1 )  80 81 1 OUTY < 65 c 65 64 

I I .  --- --a - - -  I _ - -  - - -  - - -  - - -  - - -  
I 

1 12.394 1,570 8,472 0 I --- 
I I I 
1 1  26,148 112.6 1 - - -  - - -  - - -  - - -  

1 4.884 1.071 6.772 0 I --- --- - - -  - - -  I - - -  - - -  - - -  ---  --- - - -  --- - - -  1 1  334.782 61.8 1 - - -  
I 0 0 0 0 .  I ---  --- - - -  - --  I - - -  - - -  ---  ---  ---  - - -  - - -  - - -  1 1  20.194 73.5 ( - - -  

-- Continued -- 



EXHIBIT B-6: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER NO MTF 
(Concluded) 

AV AW AX AY AZ BA BB BC BD RE BF 
-++- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - +  

I I COMPUTE TOTAL OUTPATIENT COSTS 1 COMPUTE MEASURES OF COST SAVINGS I 
-++-- - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ 

1 I FMC OTHER MTF COSTS FOR TOTAL I CIVILIAN OTHER MTF ANNUAL I 
1 OPERATING OPERATING NOW-MTF SCENARIO I COST UNDER COST UNDER SAVINGS PV SAVINGS I 
1 I COSTS COSTS CARE COST 1 NO MTF NO MTF OVER NWTF OVER 25 YRS I 

-++--- - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ 

I I 1 set constant I 
\ I  ($000) ($000) ($000) (SO00) I  ($000) ($000) ($000) ($000) I 
I I 

** QC(C ---  --- 1 - - -  I 
- - -  

I 
I I $3.895 - - -  I 

3u *-. -- 
a .  : i? s!.?!! --- --- ( 1  711  I - - -  - - -  1 
! ! . - 
i I SO so --- - 1 so - - -  - - -  1 

I I $0 $1,749 
--- --- I -- - 3 i . 7 4 ' 1  - - -  - i 

I I $0 $7.355 $31,441 $38,796 1 $31.441 $7.355 $0 $0 1 
I I $0 $90 $475 ' $564 1 $475 $90 $0 $0 I 
I 1 $0 $0 $3,002 $ 3 , 0 0 2 I  $3,002 $0 $0 $0 I 
I I $0 $392 $1.837 $2.228 1 $1,837 $392 ($0) ($0) I 
I I $0 $355 $555 $910 1 $555 $355 $0 $0 I 
I I $0 $2.157 SO $2.157 1 $0 $2.157 ($0) ($0) 1 
I I $0 $1,359 $5.059 $6.418 1 sS.059 $1,359 $0 $0 I 
I I $0 $1,611 $4.332 $5,943 1 $4,332 $1.612 $0 $0 I 
I I $0 $652 $4.323 $5.175 ( $4,323 $1352 $0 $0 I 
I I $0 $256 $552 $807 I $ 552 $256 $0 so I 
I I $0 $444 $2.183 $2,628 1 $2,183 $444 $0 $0 I 
1 I $0 $505 $4,177 $ 4 . 6 8 2 1  $4.177 $505 $0 $0 I 
1 I (ob costs combined * / inpa t ien t )  $0 I - - -  $0 - - -  I 
I 1 $0 $2,710 $4,259 $6,969 1 $4,259 $2,710 ($01 ($0) I 
1 I $0 $136 $0 $136 I $0 $136 ($0) ($0)  I 
I I I I 
1 1 $0 $18.222 $62,193 $80.415 1 $62.193 $18.223 $0 $0 I 

- + + . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *  

[ Input t o  [Input t o  [Input t o  

SUMMARY SUMMARY SWMARY 
spreadsheet] spreadsheet] s~readsheeet ]  

BGBH 81 BJ BK BL 8M BN 
2 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

3 1 INPUT AN0 CALCULATE COST ADJUSTMENTS I 
4 + . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

5 1 COST AOJ(JSTWENTS CALCULATE0 BY SPREADSHEET I 
6 1 I 
7 1 DIRECT CARE INFLAllON TO 800 52.6% I 
8 1 CIVILIAN INFLATION TO 800 86. OX 1 
g + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

10 1 INPUTS REQUIRED 70 CALCULATE INFLAI lUN I 
11 I I 
12 I I n f l a t i o n  Rates: ANNL RATE BASE YR 8Ob YK YEARS I 
13 1 OC MIL PERSONNEL 4.11% 1989 1998 9 1 

2: '!"V-OcPCfiNNEL 7 14% 1989 1998 
000 

9 1  ';" 
! 5  I C!Y!L!AN INFL RATE 7.14% IYOY .-. 9 1 r< 
16 1 I 
17 1 %MIL PERSONNEL COSTS 79. 0% I , 
18 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

19 1 OTHER REQUIRED INPUTS I 
20 1 I 
21 ) DISCOUNT RATE (d ic ta ted)  10.0% 1 
22 1 OlSCWN1 FACTOR ( W i s c n t  r a t e  over 25 yrs )  9.08 1 
23 ) ASSUMED REDUCTION IN CIVILIAN PRICES 0% \ 
24 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+  

25 1 TRADEOFF FACTORS I 
26 1 OAO 1.80 I 
21 1 RETIREEJOTHER 2.24 I 
28 I I 
29 I I 
30 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  





EXHIBIT 8-7: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER STATUS QUO 
(Continued) 

Y Z AA A8 AC AD A€ AF AG AH AI AJ A AL AM AN A0 AP A0 U V w X 
_ + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - + - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - ~ - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - -  

I I I I CALCULATE NOH-HTF SCENARIO WORKLOADS 
-+ - - - - - - - - - - - - , - - - . - , - - - - - - - - - - - - - -+ - -+ - - - - - - - - - -++ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - -  

1 DIRECT CARE 01SPOS111ONS SEEN AT I CLlNlCAL I I fOTAl RECAPTURABLE BED DAYS 1 TOTAL BED DAYS THAT WOULD BE ( CIVILIAN SECTOR BED DAYS UNDER I 
I OTHER REFERRAL H1FS UmER ( AREA I I FRCM LOCAL FMC/COL SPGS AREA I PERFORMED AT ANOTHfR REF MTF I - - ->  STATUS QUO c - - -  I 
I - - ->  STATUS QUO <--- I OPEI? I I "A l t  C" I IF NOT DONE AT FAHC 1 (Calculated, i n  HTF un i t s )  ( 
-+-------_... - . - - - - - - - - - : - - - - - - - - - + - - - - - - - - - + + ^ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - -  

i A C T i V E  OEP ACT OTHERS OVER 1 I! ACTIVE DEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER I 
c *  I DUTY < 65 c 65 64 1 DUTY < 65 65 64 1 ( Duly < 65 x 65 64 1 (Yes=l\ I !  OUTY < 65 05 - 

I I i I ! I I 
I 0 0 0 0 I 0 11  1,239 1.005 5,009 4.336 1 5 .411  2s: 3 .734  !,761 1 1.306 - .  004 2 ,  1407 1 

0 11  436 133 2,771 2,575 1 1.478 175 2,362 i.559 i 4 ~ 4  
.,- 

I 0 0 0 0 I . . * -  !.309 1.002 1 N 
! ?  f 

P 
0 1 0 11  320 47 661 31 1 563 264 191 31 1 243 103 650 

. . I 0 0 0 

I 0 0 0 0 I 0 11  0 2,103 355 0 I 0 1,727 179 0 I 0 934 101 0 I 
I 0 0 0 0 I 0 . 1 1  542 445 2.275 1.749 1 1,601 329 1,519 958 1 357 187 717 451 1 
I 0 0 0 0 I 0 1 1  908 669 4.733 3.870 1 1,163 454 2.058 1.564 1 99 131 465 259 1 
I 0 0 0 0 I 0 1 1  3,954 898 2.788 2,424 1 7.755 975 1,911 892 1 97 22 158 2 7 1  

I 0 -  0 I 0 11  127 33 28 3 1 105 5 1 0 I 0 0 15 0 0 0 I 
I 0 0 1 0 1 1  133 102 469 711 1 432 166 445 317 \ 16 8 0 0 26 30 1 

0 I 0 1 1  532 413 920 441 1 1.466 166 521 174 ( 10 19 7 I 0 0 0 3 I 
I 0 0 0 0 I 0 1 1  146 240 1.108 1.229 1 1,231 .232 713 818 1 220 76 291 327 1 
I 0 0 I 0 1 1  418 1,307 1.004 553 1 351 ' 791 122 206 1 0 16 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  2,107 837 2.870 1.754 1 4,710 1,667 3.838 1,597 1 1,573 600 1.593 773 1 
I 0 0 0 0 1 0 1 1  998 3.523 752 0 I 810 1.823 110 19 1 301 908 154 3 1 
I 0 0 0 0 I 0 1 1  2.566 2,540 2,412 18 1 1.968 4 0 0 I 0 2.505 2.349 0 I 

-- Continued -- 



-r .* 

-- - - -  i 
EXHIBIT 8-7: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER STATUS QUO 

(Continued) 

AQ AR AS AT AU AV AV AX AY AZ BA 88 BC 80 BE 8F 
-+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-- - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  ++- 

I I RECEIVE DIRECT CARE COSTS 1 RECEIVE NON-DIRECT CARE COSTS I I 
-+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-- - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  ++- 
I CIVILIAN SECTOR BED DAYS UNDER I I OlRECl CARE COST FUNCTION I GOVERNCIENT COST PER BED DAY I I 
I ---, STATUS QUO c-- -  I I PARMETERS ( " A l t  A")) I FOR WON-HTF CARE (Base Year) I I 
( (Converted t o  CtlAMPUS u n i t s )  1 )  Constant Oisp Bed Day I ( " ~ l t  8") I I 

-+--- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++--- - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++- 

( ACTIVE'DEP ACT OTHERS OVER I I I ACTIVE DEP ACT OTHERS OVER I I 
I DUTY < 65 < 65 64 TOTAL 1 )  80 8 1 82 1 DUTY c 65 < 65 64 1 1  
I I I I w/  tradeof f I I 
1 1,306 664 1,179 1,407 4.556 11  215,045 -88.5 484.8 1 $1.211 $1.176 $415 $781 1 1  
1 464 75 696 1.002 2.237 ( 1  15.724 248.7 666.0 1 1 1 . 3 7 4  $1,334 $570 $1.072 1 1  
I 243 103 346 17 709 1 1  18.378 117.5 368.5 1 $1.118 $1.085 $369 $694 1 1  
I 0 934 54 0 988 1 1  5.663 - ! f i n ?  f i n 2 2  j - - -  

.. ... . 5 1 . ~ 1 1  $462 - - -  I 1C7 . 0 -  . - z 201 5 1  1.376 1 ( 
I I 

0 177.6 3A6.9 ! ::.is1 $!,::: i i i 4  $712  I j  
. - ! 99 !3! 24: .,, 736 ii ?zo.es? 206 5 555.5 j $1.590 $1.543 $377 $709 1 1  

i - - 
Y I  22 84 27 230 1 1  5.148 1349.5 258.0 1 $1.801 $1.749 $452 $850 1 1  

I 0 0 8 0 8 1 1  10.766 -466.9 1053.2 1 $1.453 $1,411 $499 $938 1 1  
1 16 8 14 30 68 1 1  5.565 1375.9 307.2 1 $2.561 $2.486 $854 $1,606 I I 
I 10 19 4 3 36 1 )  11,534 437.3 548.9 1 S 2 . 2 7 9  $2.212 $586 $1,101 1 1  
1 220 76 155 327 778 1 )  6,061 523.7 497.8 1 $2.505 $2,432 $551 $1,035 1 1  
I 0 16 0 0 16 ( 1  72.919 1208.3 312.4 1 $1.922 $1.866 $456 $857 1 1  
1 1.573 600 847 773 3,793 1 1  224 1298.3 366.1 1 S 2 . 9 5 9  $2,873 $669 $1.257 1 )  
1 301 908 82 3 1.294 1 1  101.413 1266.1 751.2 ( $1.076 $1.044 $642 $1.207 1 )  
1 0 2,505 1.249 0 3.754 1 1  1.481 577.2 219.2 1 $577 $560 $211 $397 1 1  
I I I I I I 
1 4.686 6.248 5.347 4.299 20,580 1 1  I 

- + - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - + - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I I 
++- 

-- Continued -- 



EXHIBIT 8-7: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER STATUS QUO 
(Concluded) 

BG BH B I BJ BK BL BM BN 80 8P 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+  

CWPUTE TOTAL INPATIENT COSTS I COMPUTE MEASURES OF COST SAVINGS 
.-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+---- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ 

I 

. FAK COSTS FOR COSTS FOR TOTAL 1 CIVILIAN DIRECT ANNUAL I 
OPERATING NOH-FAMC CIVILIAN SCENARIO I CARE COST CARE COST SAVINGS PV SAVINGS I 

COSTS MTF CARE CARE COST I UITH NO MTF UITH NO MTF OVER NO nrf OVER 25 YRS 1 
- - - . . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ 

I set constant I 
rtnnn\ 
$ 7  ($000) ($000) ($OOO)I ($000) ($000) ($000) ($000) I 

I I 
SlL.573 $0 $6,585 $19.158 1 $12.245 +o,'&G ! 1 * 0 6  $11,860 I 
$9.314 '$0 $3.844 $13,158 1 $1,689 $5,377 $408 $3.706 1 

$954 $1.619 1 $1,013 $630 $24 $664 $0 rrr; 
$2,899 $0 $1,910 $4,809 I $4.389 $1.667 $1,247 $11.318 1 
$4.451 $0 $1,822 $6,273 ( $4.850 $2.564 $1,141 $10.363 1 

$12.520 $0 $1.080 $13.599 1 $10.525 $4.714 $1.640 $14.891 1 
$12,149 $0 $462 $12,611 1 $18.050 $6.137 $11,576 $105,109 1 

$432 $0 $1 1 $443 1 $372 $189 $116 $1.074 I 
$2.378 $0 $197 $2,575 ( $3.211 $1.026 $1.661 $15.084 I 
$4.322 $0 $109 $4,431 1 $4.734 $2.105 $2.407 $21.860 1 
$4,256 $0 $1,855 $ 6 , 1 1 1 1  $4,254 $2.545 $688 $6,248 1 
$4.502 $0 $45 $4.547 1 $6.271 $1.557 $3.281 $29.796 1 

$10.674 $0 $12.644 $23,319 1 $19.177 $7.877 $3,736 $33.922 1 
$9.941 $0 $2.065 $12.006 1 $7,865 $3.757 ($384) ($3.483) 1 
$3,411 so $2.853 $6.265 1 $5.147 $733 ($384) ($3,486) I 

I I 
$94.488 SO $36,435 $130.923 1 $109.793 $49.597 $28,467 $258.478 1 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

[Input t o  [Input t o  [Input t o  

SUMMARY SUMMARY S W R Y  

spreadsheet] spreadsheet] spreadsheet t ]  

3 1 INPUT AND CALCULATE COST ADJUSTMENTS I 

5 1 INFLATION RATES (Calculated by spreadsheet) 1 
6 I I 
7 1 DIRECT CARE INFLATION TO BOO 52.62 I 
8 I CIVILIAN INFLATION TO BOD 50.3% I 

10 1 INPUTS REQUIRED FOR CALCULATION OF TOTAL INFLATlON I 
11 I 1 
12 1 I n f l a t t o n  Rates: ANNL RATE BASE YR BOD YR YEARS I 
1 1  i tt %:L DcOZONNfL 4.11X 1989 1998 9 1  W 

' d  . . I DC 894-PfRSONNEL 7 .14X ;>:2 I qq8 9 1  A 
15 1 C l V l ~ i A n  inFL RATE 4 6:f : 389 1998 9 1 "' 

16 1 ! 
17 1 %MIL PERSONNEL COSTS 79% I 
18 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

19 1 OTHER REQUIRED INPUTS: 1 
20 1 I 
21 1 DISCOUNT RATE (d ic ta ted)  10.0% I 
22 1 DISCOUNT FACTOR (Bdiscnt rt over 25 years) 9.08 I 
23 1 ASSUMED REDUCTION IN CIVILIAN PRICES OX I 
24 1 TRAOEOFF FACTOR RETIREEIOTHER 1.88 1 



EXHIBIT 6-8: SPREADSHEET TO CALCULATE AL OUTPATIENT COSTS UNDER STATUS QUO 

A1 8 C 0 E F G ti I J  K L  M N O P Q R  S T U V U 

3 1 * **  SQ-0 *'* I INPUT SCENARIO WORKLOADS I I I I CALCULATE NON-MTF SCENARIO WORKLOAD 

5 I FAMC 

6 1 
7 1 OUTPATIENT 

I FAMC I CLINICAL I NON-FAMC MTF I C L l N l C A L I  TOTALRECAPTURABLEVISITS I 
I OlRECT CARE VISITS UNOER [ AREA I DIRECT CARE VlSlTS UNDER I AREA 1 FROM LOCAL FAMCICOL SPGS AREA I 
I - - ->  STATUS QUO < - - -  I OPEN? I ---, STATUS QUO < - - -  I OPEN? 1 "(A1 t C)" I 

9 1 ) ACTIVE DEP ACT OTHERS 
10 1 CLINICAL AREA I DUTY < 65 ( 65 

11 I I 
12 1 INTERNAL MEDICINE 1 24.301 9,082 61.792 

13 1 FAM PRACIPRIM CARE 1 12,685 11.885 45.105 
14 I FLIGHTIUNDERSEAS ME0 I 0 0 0 

15 1 PEDIATRICS I 0 73,335 24,222 
16 1 WEOIPC GROUP ( c a l c u l a t e d )  1 36.986 94,302 131,119 
17 1 ALLERGY 1 1.803 2,569 4.853 
18 I CARDIOLOGY 1 1.950 1,540 14,750 
19 1 OERHATOCOGY 1 4.742 3,605 11.037 
20 / NEUROLOGY 1 1.513 936 2.476 
j! i intnbtnrr ntu!c!nt ! 7 . 7 4 5  25,544 17,588 
22 ) GENERAL SURGERY ) 4.536 4.199 12.563 
23 1 ORTHOPEDICS 1 15.919 7.647 13.257 
24 1 OPHTHALMOLOGY 1 3.085 3.377 17.367 
25 1 OTOLARYNGOLOGY ( 1.202 1,722 2.414 
26 1 UROLOGY ( 1.872 1.076 6.081 
27 1 GYNECOLOGY ) 2.920 13,626 5.270 
28 1 OBSTETRICS 1 2.271 11,523 1,902 
29 1 PSYCHIATRY 1 13.871 6.933 10.296 
30 1 OPTOMETRY 1 1,244 1.141 3.591 

31 1 I 
32 1 TOTAL OUTPATIENT ( 101.160 179.740 254.564 

OVER 

64 

23.629 
8.530 

0 
0 

32.159 
1,535 
4.702 
3.416 

812 
5 , 3 7 9  

4,584 
4.427 
5.653 

788 
2,007 
1,657 

18 
4.614 
1,101 

72,852 

ACTIVE DEP ACT OTHERS OVER I I 
DUTY < 65 c 65 64 1 (Yes.1) I 

I 
0 

I 
0 0 0 1  0 I 

0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
n n 0 o !  n ! 

0 0 0 o !  0 ! 
u V 0 i a i 

0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 
0 0 0 0 1  0 I 

I I 
0 0 0 0 1  I 

ACTIVE OEP ACT OTHERS 

OUTY < 65 c 65 
OVER 

64 

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

35.085 
1.675 
5.130 
9 1"- . - 

nek 
5.868 
5,001 
4.830 
6.167 

860 
2190 

1.808 

20 
5,079 
1.201 

79.527 

--  Continued -- 



EXHIBIT 8-8: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER STATUS QUO 
(Continued) 

I I R t C E l V E  OC COSTS 1 RECEIVE NON-DIRECT CARE COSTS 

I TOTAL V I S I T S  THAT UOULO BE I C I V I L I A N  SECTOR V I S I T S  UNDER I C I V I L I A N  SECTOR V I S I T S  UNDER I I DIRECT CARE COST FCN I NOH-DIRECT C O S T / V I S I  1 
1 PROVIDED AT OTHER REF MTFS 1 - - - >  STATUS QUO < - - -  I - - - >  NO MTF < - - -  I I PARAMETERS 1 ( B a s e  Y e a r )  
( I F  NOT PROVIDED AT FAMC 1 ( C a l c u l a t e d ,  i n  HTF u n i t s )  I ( C o n v e r t e d  t o  CHAMPUS u n i t s )  I I " ( A l t  A)" I " ( ~ l t  8)" 

I ACTIVE OEP ACT OTHERS OVER 1 A C T l V E  DEP ACT OTHERS OVER I A C T l V E  DEP ACT OTHERS OVER I I I A C T I V E  OEP ACT OTHERS OVER 
1 DUTY < 6 5  6 5  6 4  1 DUTY c 6 5  6 5  6 4  1 DUTY 6 5  < 6 5  6 4  TOTAL I I 8 0  8 1  I DUTY 6 5  < 6 5  64 

I I .  
- - -  - - - - - -  I - - -  - - -  - - -  - - -  - - -  

I I I I 
! 1 ? 7 9 4  1 , 5 7 0  8 . 4 7 2  0 I - - -  11  2 6 . 1 4 8  1 1 2 . 6  1 - - -  - - -  - - -  --- 
! 4.884 1 , 0 7 1  6 , 7 7 2  - - -  - - -  - - -  I - - -  - - -  - - -  --- - - -  1 1  3 3 4 . 7 8 2  6 1 . 8 )  - - -  - - -  - - -  - - -  " I 

i n G l, 
, - , !  -.- - .  --- --- - - -  I - - -  --- - - -  1 1  2 0 . 1 9 4  7 3 . 5 1  - - -  - - -  -- - - - -  

-- Continued -- 



a - ---. v* .. * a 4  

(Concluded) 
tXHIBIT 8-81 SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER STATUS QUO 

AU AV AY AX AY A2 BA 88 8C 80 BE 
- + + - - - - - - - - - - - - - - - - - - - - - - - - - - : - - - - - - - - - - - - - - +  

1 )  COMPUTE TOTAL OUTPATlENT COSTS I COMPUTE MEASURES OF COST SAVINGS 
- + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I 

I I FAMC OTHER MTF COSTS FOR TOTAL I CIVILIAN OTHER MTF ANNUAL I 
( ( OPERATlNG OPERATING NON-MTF SCENARIO 1  COST UNOER COST UNOER SAVINGS PV SAVINGS 1 
1 I COSTS COSTS CARE COST NO MTF NO MTF OVER NOMTF OVER 25 YRS I 

- + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I I I se t  constant  I 
I I ($000) ($000) ($000) ($000) I ($000) ($000) ($000) ($000) I 
I I 

- - -  
I 

---  I --  - - - -  
I 

1 1  $20.453 $0 $3.895 - - -  I 
1 $7.884 $0 - - -  - - -  I - -  - $1.711 - - -  --- I 
I I so s 0 - - -  - - -  I - - -  - - -  - - -  I $0 
( 1  $8.644 $ 0 - - -  - - -  I - - -  $1.749 ---  - - -  I 
1 1  $36.981 $0 $2,204 $39.186 1 $31.441 $7.355 ($390) ($3.541) ( 
I I $491 $ 0 $23 $515 1 $475 $90 $50 $450 1 
1 1  $3.466 $0 $205 $3.672 1 $3.002 $0 ($669) ($6.077) 1 
1 1  $2.027 $ 0 $95 $2.122 1 $1.837 $392 $106 $964 1 
1 1  $1.920 $0 $29 $1.948 I S555 t q T 5  !$! n?oj !(a e ? ? !  ! ,--. .-., 
( 1  $7.271 $0 $0 $7.271 I $0 52.157 !$5. ! !4!  !$45.4??! ! 
, ,  
! ! i1.?4! rr! t !  -. ,--- W!? 58.?61 / $5,359 f i . 3 5 9  ifi,843j i$i6.ijjj i 
( 1  $3.849 $0 $311 $4.160 ( $4,332 $1.612 $1.783 $16.192 1 
1 1  $3.799 $0 $288 $4.087 1 $4.323 $852 $1,087 $ 9 . 8 7 3 1  

1 1  $1.067 $0 $130 $1.197 I  $552 $256 ($390) ($3,54211 

1 1  $2.457 $0 $173 $2.630 1 $2.183 $444 ($2) ($22) I 
1 1  $2.717 $0 $297 $ 3 . 0 1 5 1  $4,177 $505 $1.667 $15.138 1 
1 I (ob cos ts  canbined d i n p a t i e n t )  $0 I - -  - $ 0 --- I 
1 1  $3.505 $0 $2.476 $ 5 . 9 8 0 1  $4.259 $2.710 $989 $8.977 1 
I I  $402 $0 $0 $402 1 $0 $136 ($266) ($2.413) 1 
I I I I 
1 1  $77.193 $0 $7.253 $84.446 ( $62.193 $18.223 ($4.030) ($36.597) 1 

- + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

[ Input  t o  [ I npu t  t o  [ Input  t o  
SUMMARY SUMMARY SUMMARY 

spreadsheet]spreadsheet] spreadsheeet] 

3 1 INPUT AND CALCULATE COST ADJUSTMENTS I 

5 I COST ADJUSTMENTS CALCULATED BY SPREADSHEET 

6 I 
7 I DIRECT CARE INFLATION TO BOO 52.6% 

8 1 CIVILIAN INFLATION TO 80D 86.  OX 

10 1 INPUTS REQUIRED TO CALCULATE INFLATION 

11 I 
12 1 I n f l a t i o n  Rates: ANNL RATE BASE YR 

13 1 OC MIL PERSONNEL 4.11% 1989 

14 1 OC NON-PERSONNEL 7.14% 1989 

I 5  1 CIVILIAN lNFL RATE 7.14% ,1989 

16 1 
17 1 %MIL PERSONNEL COSTS 79. OX 

I 
I 

BOO YR YEARS ( 
1998 9 1 
1998 9 1 
1998 9 1 

I 
I 

19 ( OTHER REQUIRED INPUTS 
*.- ! 

I 
-"  I I 

.n 0" 2: ! D!SCSUNT :&TF (dirteied) I Y . V ~  ! 

22 DISCOUNT FACTOR (ed iscn t  r a t e  over 25 y r s )  9.08 I 
23 1 ASSUWED REDUCTION IN ClVlLIAN PRICES OX I 

25 1 TRAOEOFF FACTORS 

261 DAD 1.80 
27 1 RETIREE/OTHER 2.24 

28 1 
29 I 

-- Continued --  



EXHIBIT 8-91 SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER ALL CARE 

~1 B c o E F G ti I J  K L n N O  P Q  w s I u 
2 + . - . - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

3 1 "* ALLC-I "*" 1 I N P U T  S C E N A R I O  Y O R K L O A O S  I 
4 + - - - - - - - - - - - - - - - - - - - + - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - * - - - - - - - . - - - - - - - -  

I 
+ -  

5 l F A n c  I FAMC I F AHC I CLINICAL I OIRECT CARE BED DAYS SEEN A1 I 
6 1 I DIRECT CARE BED DAYS I DIRECT CARE OlSPOSlTlONS UNOER I AREA I OTHER REFERRAL MTFS UNDER I 
7 1 INPATlENT I ---> ALL CARE <--- I ---, ALL CARE <--- I OPEN? I ---, ALL CARE c - - -  I 
8 + - - - - - - - - - - - - - - - - - - - + * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + -  

9 1 I ACTIVE DEP ACT OTHERS OVER I ACllVE DEP ACT OTHERS OVER I I ACTIVE OEP ACT OTHERS OVER I 
10 ) CLINICAL AREA . I OUTY c 65 < 65 64 1 DUTY < 65 < 65 64 I (Yes.1) I OUTY < 65 c 65 64 1 
11 I I I I I I 
12 I INTERNAL 8tuICINE 1 5.660 1 966 8.743 6,097 1 579 280 1.010 666 1 1 I 0 0 0 0 I 
i3 j CAAOIOLOGY 1 1,914 308 5,132 4,134 1 LUJ 

-c -- .17n 524 1 1 I 0 0 0 - -  6 

0 I 
14 I NEUROLOGY 1 883 311 852 br ! gr, 24 52 13 1 1 I v 0 

m 

. i 
0 I 

15 I PEDIATRICS I 0 3,830 534 0 I 0 995 i38 9 r, CI 0 ' !  0 I 
16 1 OTHER MEDICAL 1 2,143 774 3,794 2,707 ( 323 132 908 664 1 1 I 0 U 0 .i! 1 
17 ( GENERAL SURGERY 1 2,071 1.123 6.791 5.434 1 181 151 542 355 1 1 I 0 0 0 0 I 
18 1 ORTHOPEDICS 1 11.709 1,873 4.699 3,316 ( 758 285 509 299 1 1 I 0 0 0 0 I 
19 1 ORAL SURGERY 1 232 38 29 3 1 54 15 13 1 I 1 I 0 0 0 0 I 
20 1 OPHTHALMOLOGY 1 565 268 914 1.028 ( 71 83 171 222 1 1 I 0 0 0 0 I 
21 1 OTOLARYNGOLOGY 1 1,998 519 1,441 615 1 232 232 174 47 1 1 I 0 0 0 0 I 
22 1 UROLOGY 1 1.371 472 1.821 2,047 1 160 125 297 281 1 1 I 0 0 0 0 I 
23 1 GYNECOLOGY ( 769 2.098 1,726 759 1 159 502 268 64 1 1 I 0 0 0 0 I 
24 1 OTHER SURGERY 1 6.817 2,504 6.708 3.351 1 411 320 453 168 1 1 I 0 0 0 0 I 
25 1 OBSTElRlCS 1 1.808 5,346 862 19 1 173 887 149 1 I 1 I 0 0 0 0 I 
26 ( PSYCHlATRY 1 4,534 2.547 2,445 18 1 297 108 101 1 I 1 I 0 0 0 O 1 
27 I I I I I I 
28 ( TOTAL INPATIENT 1 42.480 24,037 46.491 29,590 1 3.660 4,194 5.555 3.306 1 I 0 0 0 O I 
29 + - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + -  

--  Continued -- 



EXHIBIT B-9: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER ALL CARE 
(Continued) 

U V U X Y Z M A8 AC A0 AE AF AG AH A1 AJ AK AL AM AN A0 AP AQ 
- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - + - - -  

I I I I CALCULATE NON-MTF SCENARIO UORKLOAOS 
-+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -++- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - -  

I OlRECT CARE OISPOSITIONS SEEN. AT I CLINICAL 1 1  TOTAL RECAPTURABLE BED DAYS ( TOTAL BED DAYS THAT UOULO BE I ClVlLlAN SECTOR BED DAYS UNDER ( 
I OTHER REFERRAL MTFS UNDER I AREA I I FROM LOCAL FAHCICOL SPGS AREA I PERFORMED AT ANOTHER REF MTF I ---, ALL CARE c - - -  I 
I ---, ALL CARE c - - -  I OPEN? I I " A l t  C" I I F  NOT DONE AT FAMC I (Calcu la ted.  i n  MTF u n i t s )  I 

- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - -  

I ACTlVE OEP ACT OTHERS OVER I 1 1  ACTIVE OEP ACT OTHERS OVER I ACTlVE OEP ACT OTHERS OVER ) ACTIVE OEP ACT OTHERS OVER I 
( OUTY c 65 < 65 64 1 (Yes.1) 1 )  OUTY < 65 c 65 64 1 OUTY c 65 c 65 64 1 OUTY c 65 65 64 1 
I I 

n 

I I 
n n n I , 0 1 1  1 . p a  1 nnc c n n a  ",C 

I I 
! 4 4 9 1  O f 1  1 7 1 A  1 7 C I  I 

I 
0 0 0 I n I 

! CI 0 0 0 I 0 I I 436 133 7 771 2 575 ! 1 478 175 2 362 1 559 ! 0 0 0 
3 i  / 56j i'bj 

0 ! 
i o o o 0 I 0 1 1  320 4; b6i iY1 i i  ii ii ii i 
I 0 0 0 0 I 0 1 1  0 2.103 355 0 I 0 1.727 179 0 I 0 0 0 0 I 
I 0 0 0 0 I 0 ( 1  542 445 2.275 1.749 1 1.601 329 1.519 958 1 0 0 0 0 I 
I 0 0 0 0 I 0 1 )  908 669 4.733 3.870 1 1.163 454 2.058 1.564 1 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  3,954 898 2.788 2,424 1 7.755 975 1.911 892 1 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  121 33 28 3 ( 105 5 1 0 I 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  133 102 469 711 ( 432 166' 445 317 1 0 0 0 0 I 
1 0 0 0 0 1 0 1 1  532 413 920 441 1 1.466 166 521 174 1 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  146 240 1.108 1.229 1 1.231 232 713 818 1 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  418 1,307 1.004 553 1 351 791 722 206 1 0 0 0 0 1 
I 0 0 0 0 I 0 1 1  2,107 837 2,870 1.754 1 4.710 1,667 3.838 1,597 ) 0 0 0 0 I 
I 0 0 0 0 I 0 1 1  998 3.523 752 0 1 810 1,823 110 19 1 0 0 0 0 I 
I 0 0 0 0 I 0 ( 1  2.566 2.540 2.442 18 1 1.968 4 0 0 1 0 0 0 0 I 
I I I I I I I 
I 0 0 0 0 I 1 1  14.426 14.295 28.185 19.694 1 28.054 9.739 18.304 9.896 1 0 0 0 0 I 

- + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - + - - + + . . .  - . , - - - - . - - - - - - - - - . - - - - - - - - . - - - - - - - - - + - .  - . - - - - - - - - - - + - - -  

- -  Continued --  



EXHIBIT B-9: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER ALL CARE 
(Continued) 

A AR AS AT AU AV AU AX AY A2 BA BB BC 80 BE BF 
-+ . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - -++ - - - - - - - - * - - - -+ - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++ -  

I I RECEIVE DIRECT CARE COSTS I RECEIVE NOH-OIRECI CARE COSTS I I 
-+-- - - , - - - - , - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-- - - - - - * - - - - - - - - - - - - - - - - - - - - -+- - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-  

I CIVILIAN SECTOR BED DAYS UNDER I I DIRECT CARE COST FUNCTION I GOVERNMENT COST PER BED DAY I I 
I - - -r  STATUS QuO <- - -  I I PARAMETERS ("A1 t A")) I FOR NON-MTF CARE (Base Year) I I 
I (Converted t o  CHAMPUS u n i t s )  I I Constant Disp Bed Day I ("Al t  8") 

-+- - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - -++-- - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I I 
--++- 

I ACTIVE DEP ACT OTHERS OVER I I I ACTIVE OEP ACT OTHERS OVER I I 
I DUTY' c 65 c 65 64 TOTAL I I 80 8 1 82 1 DUTY c 65 c 65 64 1 1  
I I I I w/ t radeof f I I 
! 0 0 0 u ! !  715.045 -88.5 484.8 1 $1,211 $1.176 $415 $781 1 1  
I 0 o o 9 n !! 15,724 248.) ize..: I t l  774 $1.334 $570 $1.072 II 
I 0 0 0 0 6 le .378 . ?68.5 j $1,118 $1.085 IJbJ $ Z ? $  !! 
I 0 0 0 0 0 1 1  5,663 -160.7 609.3 / - -  $ 3  ::S - - -  ! ! 
I 0 0 0 0 0 1 1  0 177.6 346.9 1 $1.151 $1,117 $379 $712 

I 0 0 0 0 0 1 )  220.863 206.5 535.5 1 $1.590 $1.543 $377 $709 1 1  
I 0 0 0 0 0 1 1  5,148 1349.5 258.0 [ $1.801 $1.749 $452 $850 1 1  
I 0 0 0 0 0 1 1  10.766 -466.9 1053.2 1 $1.453 $1,411 $499 $938 1 1  
I 0 0 0 0 0 1 1  5.565 1375.9 307.2 1 $2.561 $2,486 $854 $1.606 1 1  
I 0 0 0 0 0 ( 1  11.534 437.3 548.9 1 $2,279 $2,212 $586 $1.101 1 1  
I 0 0 0 0 0 1 1  6.061 523.7 497.8 1 $2,505 $2.432 $551 $1,035 1 1  
I 0 0 0 0 0 1 1  72.919 1208.3 ?12.4 1 $1,922 $1.866 $456 $857 1 1  
I 0 0 0 0 0 ( 1  224 1298.3 366.1 1 f 2 . 9 5 9  $2,873 $669 $1.257 11 
I 0 0 0 0 0 ( 1  101.413 1266.1 751.2 1 $1,076 $1,044 $642 $1.207 1 1  
I 0 0 0 0 0 1 1  1.481 577.2 219.2 1 $577 $560 $211 $397 1 1  
I I I I I I 
I 0 0 0 0 0 II I I I 

-+--------- - . - - - - - - - - - - - - - - - - - - . - - - - -++--------- - - - - - - - - - - - - - - - - - - - -+-------- - - - - - - - - - - - - - - - - - - - - - - - - - -++- 

-- Continued --  



- * 8 

E m m m  I n ;  "2 m a  
w m w  *- 2 ? ;  

z 2 2 2  w - 4  
h 2 m  8 m w  8 

N U  : I lr 
t o  

0 Z : 0 
0  1 -  2 
2 8 :  Y 

I a 
r o  I U  2" 

4 a 
I - Z  l o  
541:" 
U C  I n  
5 5 :  k! 

l r 4 -  
W T  I 3  
a -  8 

5 ,  i l 
I-- I m  2 '  " 

1 3  s z  1 a. 
I Z 

O U  8 - 

L a  8 

0 0 .  I 

O Z  I 

" 5  : 
L ,  I - 4 

- u >  r 
u c -  1 
w o u a  I 
U Y I  W I  m - 5 : ;  
u 0 . o s z e :  

0 - 5  1 
WCU I 
C U 3 C  I = z e : :  

P: 8 
C C  L L I  
t t O L  4 
3 3 W O  1 

8 S f E :  
m m m u  1 
- - m a  n 
O o a c !  



EXHIBIT 6-10: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER ALL CARE 

A1 8 C 0 E F G H 1 J  K L  H N O P Q R  S T U V U 
2 + - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -  + - -  
3 1 **' ALLC-0 *" I 1 NPUT SCENARIO UORKLOAOS I I I 1 CALCULATE NON-HI F SCENAR 10 WORKLOADS 
4 + - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - ^ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - . - + - - -  

5 I FAMC I f AMC I CLlNlCAL ( WON-FAMC HTF I CLlNICAL I TOTAL RECAPTURABLE VISITS '1 
6 I I DIRECT CARE VISITS UNDER ( AREA I DIRECT CARE VlSITS UNDER I AREA I FROM LOCAL FAHCICOL SPGS AREA ( 
7 ) OUTPATIENT I ---> ALL CARE < - -  ( O P E N ? I  - - - >  ALL CARE <- - -  I OPEN? I "(A1 t C)" I 
8 + - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - -  

9 1 I ACTIVE DEP ACT OTHERS OVER I I ACTIVE DEP ACT OTHERS OVER I ( ACTlVE DEP ACI OTHfRS OVER 1 
10 1 CLINICAL AREA ( DUTY < 65 < 65 64 1 (Yes=l )  I DUTY < 65 < 65 64 1 (Yes.1) I DUTY < 65 65 64 1 
11 I I I I I I - - -  - -  - - - -  

I 
12 1 INTERNAL HEOlClNE 1 23.448 8.979 10.479 25.779 1 1 I 0 0 0 0 1  0 I - - -  

- - -  - - - - -  - I 
13 ( FAM PRAC/PRlH CARE ( 12.126 11.737 51,350 9,306 1 1 I 0 0 0 0 1  0 ( - - -  

I - - -  - - -  - - -  
I 

14 1 t l i l l h l / ~ n u r n ~ ; n ;  ::* n 0 0 0 I I I 0 0 0 0 1  0 I ---  
.r i .,2,-.;.:~:,-: ! n n l  0 1 - - -  - - - - - -  - -  . I ,  
1, I , -"... 0 72.494 26.998 0 1 1 I I I 

I . ' 0 O l  - 4 

16 ( HEO/PC GROUP (caiculateaj / 35.574 33.210 /N3.82! 55.565 j I 0 0 0 ( 18.297 1 8 . 6 0 9 I L b . 3 ~ ~  J ~ ~ U O ~  , + W 

17 I ALLERGY 1 1.719 2,419 5.220 1.675 1 1 I 0 U 0 0 1 0 ;  1.0135 i.;;; :,3;e 1 . 6 7 5 . 1  

18 1 CARDIOLOGY 1 1,810 1.430 16,102 5.130 1 1 I 0 0 0 0 1  0 I 1.810 1.430 16.102 5,130 1 
19 1 DERMATOLOGY 1 4.514 3.379 11.890 3,727 1 1 I 0 0 0 0 1  0 1 2.949 2.943 10,163 3.727 1 
20 1 NEUROLOGY 1 1.469 894 2.622 886 1 1 I 0 0 0 0 1  0 1 566 554 1 1 4 4  886 1 
21  1 EMERGENCY MEOlClWE 1 6.936 23,931 18.864 5,868 1 1 I 0 0 0 0 1  0 1 4.019 20,961 15.201 5.868 1 
22 1 (IENERAL SURGERY 1 4,409 4.878 16,539 5.001 1 1 I 0 0 0 0 1  0 1 1.641 3.687 13.769 5,001 1 
23 1 ORTHOPEDICS ( 15.315 7.204 15,535 4.830 ( 1 I 0 0 0 0 1  0 1 7.825 5.776 12.593 4.830 ( 
24 1 OPHTHALMOLOGY I 2.986 3,186 18,617 6.167 1 1 I 0 0 0 0 1  0 I 1,283 2,493 14,881 6.167 1 
25 ( OTOLARYNGOLOGY 1 1.167 2,748 2,582 860 1 1 I 0 0 . o  0 I 0 1 449 2,415 2,004 860 1 
26 1 UROLOGY ( 1.796 1,225 6,536 2,190 1 1 I 0 0 0  0 1  0 I 989 966 5,416 2190 1 
27 1 GYNECOLOGY 1 2,763 14.674 5.602 1,808 1 1 I 0 0 0 0 1  0 1 2,040 12.940 3.952 1,808 1 
28 1 OBSTETRICS 1 2,125 10.868 2.054 20 1 1 1  0 0 0 0 1  0 1 1.890 9.123 1,810 20 1 
29 1 PSYCHIATRY 1 24.609 10.458 16,195 5,079 1 1 1  0 0 0 0 1  0 1 9.816 9.408 14.334 5.079 ( 
30 1 OPTOIIETRY ( 1.178 1.067 3,866 1,LUI 1 1 I 0 0 0 0 1  0 I 849 971 3.215 1.201 1 
31 I I I I I I I 
32 1 TOTAL OUTPATIENT 1 108,370 181.597 291.051 79.527 1 I 0 0 0 0 1  1 55.512 154.227 246.011 79.527 1 
33 + - -  - - - + - - - . - -  - - - . - - - - - - - - - - - - - - - - - - - - + - -  - - . - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  t -  

-- Continued --  



- * . *- - 

EXHIBIT B-10: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER ALL CARE 
(Continued) 

11  RECEIVE DC COSTS ) RECEIVE NON-DIRECT CARE COSlS 

1 T O T A L V l S I T S T M T U O U L D B E  1 C l V I L I A N S E C T O R V I S I T S U N O E R  I C I V I L l A N S E C T O R V l S I T S U N O E R  I I DIRECT CARE COST FCN .I NON-DIRECT C O S T / V I S I I  , 

( PROVIDED AT OTHER REF MTFS 1 ---> A L L  CARE <- - -  I - - - >  NO C(TF C - - -  I I PARAMETERS I (Base Year) 

1 I F  NOT PROVIDED AT F M C  1 ( C a l c u l a t e d ,  ~n HTF uni ts)  1 ( C o n v e r t e d  t o  CHAHPUS uni ts) I I " ( A l t  A) "  I " ( A l t  0)" 

1 A C T I V E  OEP ACT OTHERS OVER ( A C T I V E  OEP ACT OTHERS OVER I A C T I V E  DEP ACT OTHERS OVER I I I A C T I V E  DEP ACT OTHERS OVER 
DUTY 6 4  TOTAL 

-- Continued -- 



EXHIBIT B-10: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER ALL CARE 
(Concluded) 

AU AV AU AX AY AZ BA 80 BC 80 BE 

+ - - - - - - - - - - - - - - - - - - - - - - - +  

I I COHPUTE TOTAL OUTPATIENT COSTS I COWPUTE WEASURES OF COST SAVINGS 

-++-- - - - - - - - . . - - - " - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+  

I 

1 I FAMC OTHER HTF COSTS FOR TOTAL I ClVILlAN OTHER HTF ANNUAL I 
I I OPERATING OPERATING NOW-MTF SCENARIO I COST UNOER COST UNOER SAVlNGS PV SAVINGS I 
I 1 COSTS COSTS CARE COST I NO HTf NO MTF OVER NOMTF OVER 25 YRS I 

- * + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

1 I I set constant  1 
I I ($000) ($000) ($000) ($000) I ($000) ($000) ($000) ($000) I 
I I ---  

I 
--- I - - -  - - -  I 

11  $24,234 $0 $3.895 
- - -  I 

! I  , ,  $7.498 $0 - - -  - --  1 --- $1,711 - - -  - - -  1 
$234 . - --- I - - -  so - - -  --- I !! $0 

j i  39.2:I  i h - - -  ---  I - - -  f !  749  - a -  - - -  I *" 
) I  $41.178 $0 $0 $ 4  :3:,6+: 17;355 ($2.382) [ S i ! l , ~ c l ;  i 
I 1 $617 $0 $0 $617 I $475 $90 [$jjl :cis-+! ,-.--. I 
1 1  $5,114 So $a $5,114 1 $3,002 SO ($2,112) ($19.179) 
1 1  $2.276 $0 $0 $2.276 1 $1.837 $392 ($47) ($431) 1 
I I $932 $0 $0 $932 1 $555 $355 ($22) ($204) 1 
1 1  $6.967 $0 $0 $6.967 1 $0 $2,157 ($4.811) ($43.680) ) 
( 1  Ss,684 $0 $0 $ 5 , 6 8 4 )  $5.059 $1.359 $734 $6,666 1 
1 1  $4,022 $0 $0 $4.022 1 $4,332 $1.612 $1,922 $17.450 1 
1 1  $1,229 $0 $0 $7.229 ) $4.323 $852 ($2,054) ($18,650) ( 
1 1  $1.157 $0 $0 $1.157 I $552 $256 ($350) ($3,174) 1 
1 1  $2.023 $0 $0 $ 2 , 0 2 3 1  $2,183 $444 $605 $5.489 1 
1 1  $15.436 $0 $0 $15,436 1 $4.177 $505 ($10,754) ($97,650) ( 
1 1  (obcostscombinedw/inpat ient)  $0 I ---  so -1- I 
1 1  $4,781 $0 SO $4.781 1 $4.259 $2,710 $2.188 $19,864 1 
I I $410 $0 $0 $418 I $0 $136 ($282) ($2.564) ( 

[ Input  t o  [ Input  t o  [ Input  t o  

SUWMARY SWARY SUWARY 

spreadsheet] spreadsheet] spreadsheeet] 

BFBG BH 8 1 8 J  81; BL 0M 

3 1 INPUT AN0 CALCULATE COST AOJUSTWENlS 1 
4 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - -*  
5 I COST AOJUSTMENTS CALCULATED BY SPREADSHEET I 
6 1 I 
7 1 DIRECT CARE INFLATlON TO BOO 52.6% I 
8 1 CIVILIAN INFLATION TO BOO 86. OX 1 
g + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

10 1 INPUTS REQUIRED TO CALCULATE INFLATION I 
11 I I 
1 2 [ l n f l a t i o n R a t e s :  ANNLRATE BASEYR BOOYR YEARS! 
13 1 M: MlL PERSONNEL 4.11% 1989 1998 9 1 
14 1 DC NON-PERSONNEL 7.14% 1989 1998 9 1 
15 1 CIVILIAN lNFL RATE 7.14% 1989 1998 
* c  I 

9 1  cn 
- - I !  - w 
!! ! %MIL PERSONNEL CoLih 79 OX 1 

19 1 OTHER REQUIRED lNPUTS f 
20 1 i 
21 1 DISCOUNT RATE ( d i c t a t e d )  10.0% I 
22 1 OISCOUN7 FACTOR (9d iscn t  r a t e  over 25 y r s )  9.08 I 
23 1 ASSWEO REDUCTION IN  CIVILIAN PRICES OX I 
24 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

25 1 TRAOEOFF FACTORS I 
26 ( OAO 1.80 I 
27 1 RETIREEIOTHER 2.24 I 
28 1 I 
29 1 I 



EXHIBIT B-11: SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER BES 

3 I '*' 8ES-I ***  I I N P U T  S C E N A R I O  U O R K L O A O S  I I 
4 + - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ -  

5 ( FAMC I F W  I FAMC ( CLINICAL ( DIRECT CARE BED DAYS SEEN AT 1 
6 1 I OIRECT CARE BED DAYS I DIRECT CARE OlSPOSITIONS UNDER 1 AREA I OTHER REFERRAL MTFS UNDER I 
7 1 INPATICNT 1 ---, BES c- - -  I ---, 8ES <--- I OPEN? I BES < - - -  I ---, 

9 1 I 
10 I CLINICAL AREA I 
11 I I 
12 / lNTERNAL MEDICINE I 
13 1 CARDIOLOGY I 
14 I NEUROLOGY I 
15 1 PEOlATRICS I 
I 6  I OTHER MEDICAL 1 
17 / GENERAL SURGERY 
l a  j u n i k F i i r i i j  
19 1 ORAL SURGERY 
20 1 OPHTHALMOLOGY 
21 ( OTOLARYNGOLOGY 
22 1 UROLOGY 
23 1 GYNECOLOGY 
24 1 OTHER SURGERY 

25 1 OBSTETRICS 
26 ( PSYCHIATRY 

27 1 
28 1 TOTAL INPATIENT 

ACTIVE OEP ACT OTHERS OVER 1 
OUTY < 65 < 65 64 1 

I 
5.660 1,966 3.734 6,097 1 
1.914 308 2.362 4.134 1 

883 311 191 62 1 
0 3,830 179 0 1 

2,143 774 1,519 2.707 1 

ACTIVE OEP ACT OTHERS OVER I I 
DUTY < 65 c 65 64 1 (Yes-1) I 

I I 
579 280 419 666 1 1 I 
203 55 220 524 1 1 I 

59 24 11 13 1 1 I 
0 995 39 0 I 1 I 

323 132 343 664 1 1 I 

ACTIVE OEP ACT OTHERS OVER I 
OUTY < 65 c 65 64 1 

I 
0 0 0 0 I 
0 0 0 0 I 
0 0 0 0 I 
0 0 0 0 I 
0 0 0 0 I 

2.071 
i i .  709 

232 
565 

1.998 
1.377 

769 
6,817 
1.808 
4.533 

-- Continued -- 



EXHIBIT 6-1 1 : SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER BES 
(Continued) 

U V W X Y Z M A8 AC A0 AE AF AG AH A I AJ AK AL AM AN A0 AP AQ 
- + - - - - - - ~ - - - - - - - - - - - - - - - - . - - . - - - - - - - - - + - - - + + + +  + - - -  

I I I I CALCULATE NON-MTF SCENARIO WORKLOADS 
-+ - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - -++ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - + - - -  

1 OlRECT CARE DISPOSITIONS SEEN AT I CLINICAL ( 1  TOTAL RECAPTURABLE BE0 DAYS I TOTAL BE0 OAYS THAT WOULD BE I ClVlLlAN SECTOR BE0 OAYS UNOLR I 
I OTHER REFERRAL MTFS UNDER I AREA I I FROM LOCAL FAMCICOL SPGS AREA I PERFORMED AT ANOTHER REF nrF I ---  > BES < - - -  I 
I ---., BES < - - -  I OPEN? I I " A l t  C" I I F  NOT DONE AT FAMC I (Calcu la ted.  ~n MTF u n ~ t s )  I 

-+ - - . - - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - -+ - - - - - - - - - -++ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -+ . - -  

I ACTIVE OEP ACT OTHERS OVER I 1 1  ACTIVE DIP ACT OTHERS OVER 1 ACTlVE OEP ACT OTHERS OVER I ACTIVE OEP ACT OTHERS OVER I 
1 OUTY < 65  < 65 64 1 (Yes=l) ) 1 OUTY 65 < 65 64 1 OUTY < 65 < 65 64 1 DUTY 65 65 64 1 
I I I I I I I 
I 0 0 0 0 1 0 1 1  1,239 1.005 5.009 4.336 1 4.421 961 3.734 1,761 1 0 0 5.009 0 I 

, I 0 0 0 0 1 0 11  436 133 2.771 2,575 1 1.478 175 2,362 1,559 1 0 2.771 0 0 I 
I ,. 

0 U n I 0 1 1  320 47 661 31 1 563 264 191 31 1 0 0 661 - I 
0 I 

! " ?. C O !  0 I I 0 2.103 333 u I r, 1 737 179 0 I 0 0 355 --- 0 I 
1 0 0 0 0 i 0 1 :  ssi 445 : , 2 ? 5  1.749  ! !.GO! 329 1,519 958 1 0 u L . L , - .  " ! 
I 0 0 0 0 I 0 11 908 669 4.733 3.870 1 1.i63 554 2.058 !5b4 i n 

V : 733 0 ! 
I 0 0 0 0 I 0 11 3.954 898 2.788 2.424 1 7.755 975 1.911 892 ( 0 0 2.?88 0 

I 0 0 0 0 1 0 1 1  127 33 28 3 )  105 5 1 0 I 0 0 28 0 I 
I 0 0 0 0 1 0 1 1  133 102 469 I 1 1  1 432 166 445 317 1 0 0 469 0 I 
I 0 0 0 0 I 0 1 1  532 413 920 441 1 1.466 166 521 174 1 0 0 920 0 I 
I 0 0 0 0 I 0 11 146 240 1.108 1,229 ( 1.231 232 713 818 1 0 0 1.108 0 I 
I 0 0 0 0 I 0 11  418 1.307 1.004 553 ( 351 791 722 206 1 0 0 1.004 0 I 
I 0 0 0 0 I 0 1 1  2.107 837 2.870 1,754 1 4.710 1.661 3,838 1.597 ( 0 0 2,870 0 I 
1 0 0 0 0 I 0 I I 998 3.523 752 0 ( 810 1.823 110 19 1 0 752 0 1 0 

I 0 0 0 0 I 0 1 1  2.566 2.540 2,442 I 8  ( 1,968 4 0 0 I 1 833 2.442 18 I 
I I I I I I I 
I 0 0 0 0 I 1 1  14.426 14.295 28,185 19.694 ) 28.054 9.739 18.304 9.896 1 1 833 28.185 18 1 

-+--.--------.------------------t----+----------++---------------------------------+----------------------------------+------------.---------------------+--- 

-- Continued -- 



EXHIBIT B-11: SPREADSHEET TO CALCULAT JTAL INPATIENT COSTS UNDER BES 
(Continued) 

AQ AR AS AT AU AV AU AX AY 
AZ BA 88 BC 80 BE BF 

-+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-- - - - - - - - - - - - - - - - - - - - - - - - - - - -+-- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -++-  

I I RECEIVE DIRECT CARE COSTS I RECElVE NON-DIRECT CARE COSTS 11  
-t------------------------------------------++-----------------------------+----------------------------------++- 

I CIVILIAN SECTOR BED DAYS UNDER I I DIRECT CARE COST FUNCTION I GOVERNMENT COST PER BE0 DAY I I 
I ---, STATUS QUO <---  1 I PARAMETERS ("A1 t A")) I FOR NON-MTF CARE (Base Year) I I 
I (Converted t o  CHAMPUS uni  t s )  I I C o n s t a n t  Disp BedDay I ( "A l t  8") 

-+------------------------------------------++-----------------------------+---------------------------------- I I 
++- I ACTIVE DEP ACT OTHERS OVER I I I ACTIVE DEP ACT OTHERS OVER ( ( 

I DUTY 65 65 64 TOTAL 1 I 80 8 I 82 1 DUTY < 65 c 65 64 ( 1  
I I I I w /  t radeo f f 
I 0 0 2.664 I I 0 2.664 1 1  215,045 -88.5 484.8 1 $1,211 $1,176 $415 $781 ( 1  I 0 0 1.474 0 1.474 1 1  15.724 248.7 666.0 1 $1.374 $1.334 $570 $1.072 1 1  I 0 0 352 0 352 11 18.378 117.5 368.5 ( $1.118 $1.085 $369 $694 1 )  I 0 0 189 0 189 1 1  5.663 -160.7 609.3 ( - - -  $1.311 $462 --- 
I 0 0 1.210 0 1.210 1 1  I I 

0 177.6 346.9 1 $1.151 $1.117 $379 t 7 ! 7  ! j  
I 0 0 2.518 0 2,518 1 1 '  270 863 5 - * *  4 a . a  . $1.590 $1.543 $377 $709 !! 
I .. 

u i.qai 0 1.483 1 1  5,148 1349.5 ? 5 8 C  i : : , 50 ;  il.?sr $452 $650 j / 
! 0 . - S ! 5  10.766 -466.9 1053.2 1 $1,453 $1,411 $499 $938 1 1  i C 

i B 0 249 0 249 1 1  5.565 1375.9 307.2 1 S 2 . 5 6 1  $2.486 $854 $1.606 ( 1  
I o o 489 o 489 1 1  11.534 437.3 548.9 1 $2.279 $2.212 $586 $1.101 1 1  
I 0 0 589 0 589 1 1  6.061 523.7 497.8 1 S 2 . 5 0 5  $2.432 $551 $1.035 1 1  
I 0 0 534 0 534 1 1  72.919 1208.3 312.4 1 $1.922 $1.866 $456 $857 1 1  
I 0 0 1.527 0 1,527 1 1  224 1298.3 366.1 1 5 2 , 9 5 9  $2,873 $669 $1.257 1 1  
I 0 0 400 . 0 400 1 1  101.413 1266.1 751.2 1 $1.076 $1.044 $642 $1.207 1 1  
I 1 833 1.299 18 2.151 1 1  1.481 577.2 219.2 1 $577 $560 $211 $397 1 1  
I I I 

1 833 14,992 18 15.844 1 1  I I I I 
I - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + + - - - - - + - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - - -  I I 

++- 

-- Continued -- 



EXHIBIT 0-1 1 : SPREADSHEET TO CALCULATE TOTAL INPATIENT COSTS UNDER BES 
(Concluded) 

BG 8H 8 I 8J  BK BL 8W 8N 80 8P 
- - - - . - . - - - - - - - . - - - - - - - - - - - - - . . - - - - . - - - - - - - - - - - - - - - - -+ - - - - - - - - - - - - - - - - - - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - -+  

COMPUTE TOTAL INPATIENT COSTS I COMPUTE HEASURES OF COST SAVINGS 
-------------------------------------------------+--------------------------------------------------+- 

I 

FAHC COSTS FOR COSTS FOR TOTAL ( CIVILIAN DIRECT ANNUAL I 
OPERATING NON-FAWC ClVlLlAN SCENARIO I CARE COST CARE COST SAVINGS PV SAVINGS I 

COSTS HIF CARE CARE COST I YlTH NO HTF UITH NO MTF OVER NO WTF OVER 25 YRS I 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

I set constant  I 
($000) ($000) ($000) ($OOO)I ($000) ($000) ($000) ($000) I 

I I 

[ Inpu t  t o  [ Input  t o  [ Input  t o  

S W R Y  SUMMARY SUMMARY 

spreadsheet] spreadsheet] spreadsheet t ]  

8Q8R 8s  tll 8U MV 8U 
2 

3 1 INPUT AND CALCULATE COST AOJUSTWENTS 
4 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

5 1 INFLATION RATES (Calcu la ted by spreadsheet) 

6 I 
7 1 DIRECT CARE lNFLATlON 10 BOO 52.6% 
8 1 CIVILIAN INFLATION TO 800 50.3% 

10 1 INPUTS REQUIRED FOR CALCULATION OF TOTAL INFLATION I 
11 I I 

1 
12 ) I n f l a t i o n  Rates: ANNL RATE BASE YR BOO YR YEARS 1 
13 1 DC MIL PERSONNEL 4.11% 1989 1998 
r 4  / 1; "q" .;-.. PfDznNNF? 7.14% 1989 1998 

9 '  03 

. .-. ,< 
9 1  ' 

:: I C!V!?!AH INFL RATE - - 4.63% 198Y 1330 ? !  % 
16 1 ! 
17 ( %MIL PERSONNEL COSTS 7 9% i 

19 1 OTHER REQUIRED INPUTS: I 
20 1 I 
21 1 DISCOUNT RATE ( d i c t a t e d )  10.0% 1 
22 1 DISCOUNT FACTOR (Bdiscnt  rt ove r  25 years) 9.08 I 
23 1 ASSWEO REOUCTION IN CIVILIAN PRICES OX I 
24 1 TRADEOFF RETIREE/OTH I .88 I 



EXHIBIT B-12: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER BES 
(Continued) 

1 1  RECEIVE DC COSTS I RECf IVE NON-DIRECT CAKE COSlS 

I TOTAL VISITS THAT WULO BE I CIVILIAN SECTOR V I S I T S  UNDER I CIVlLtAN SECTOR VlSI lS UNDER I I OLRECT CARE COST FCN 1 NON-DIRECT COSTfVISIT ' 

I PROVIOEO AT OTHER REF MTFS I - - - >  BES c - - -  I - - - >  I I PARAMETERS I (Base Year) HO MTF c- - -  

I IF  NOT PROVIDED AT FAN I (Calculated, i n  MTF uni ts )  I (Converted t o  CHAMPUS uni ts )  I I " ( ~ l t  A)" I " (A l t  8)" 

1 ACTIVE OEP ACT OTHERS 

( DUTY < 65 < 65 

I 
1 12,394 1,570 8.472 
1 4.004 1.t:: ' = 7 7 2  

i $2 0 0 
I 0 11.9bl i ,184  
1 17.278 14.602 22.428 
1 630 468 852 

I 0 0 0 
1 1.566 436 1,728 
1 903 339 878 

1 2,917 2,976 3,664 
1 2,768 1.191 2.770 
1 7,490 1,428 2,942 
( 1.703 693 3.736 
1 718 333 578 

1 807 259 1.120 
1 723 1,734 1.650 
1 236 1.764 244 

1 14.793 1,050 1.861 

1 330 96 591 

I 
1 52.862 27.369 45,042 

OVER I 
64 1 

I 
0 I 
0 I 
0 I 
0 1 
0 I 
0 I 
0 I 
0 I 
0 I 
0 1 
0 1 
0 I 
0 I 
0 I 
0 I 
0 1 
0 I 
0 I 
0 I 

I 
0 I 

ACTIVE DEP ACT OTHERS 
DUTY < 65 c 65 

OVER I 
64 1 

I 
- - -  I 
- - -  I 
- I 
- - -  ! 

0 

0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 
0 I 

5,079 I 
0 I 

I 
5,079 1 

ACTlVE OEP ACT OTHERS 
DUTY 65 c 65 

OVER 
64 TOTAL 

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

Q 56.422 

0 1.950 
0 7,188 
0 4.537 
0 779 
0 6.786 

0 6,147 
0 5,622 
0 6.643 
0 895 

0 2.418 
0 1.764 
0 808 

5.079 11,478 

0 1.462 

5.079 114.905 

ACTIVE DEP ACT OTHERS 

DUlY c 65 . 65 

OVER 
64 

--  Continued -- 



EXHIBIT 8-12: SPREADSHEET TO CALCULATE TOTAL OUTPATIENT COSTS UNDER BES 
(Concluded) 

- + + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - + - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - * e m - - - * - - - - -  

( I COMPUTE TOTAL OUTPATIENT COSTS I COMPUTE MEASURES OF COST SAVINGS I 

I I FAHC OTHER MTF COSTS FOR TOTAL 1 CIVILIAN OTHER MTF ANNUAL I 
I ( OPERATING OPERATING NON-MTF SCENARIO I COST UNOER COST UNOER SAVINGS PV SAVINGS I 
I I COSTS COSTS CARE COST 1 NO MTF NO MTF OVER NOMTF OVER 25 YRS I 

s e t  constant  

($000) ($000) 

1 1  ( 0b  Costs canbined w l i n p a t i e n t )  so I - - -  $0 ---  I 
1 1  $1.915 $0 $1.876 $3,791 1 $4.259 $2.710 $3,178 $28.858 ( 
I I $238 $0 $0 $238 I $0 $136 ($102) ($923) ( 
I I I 
1 )  $64.417 

I 
$0 $27,228 $91.644 1 $62.193 $18.223 ($11.229) ($101.960) ( 

[ Input  t o  [ Input  t o  [ I npu t  t o  

SUHMARY SUMMARY SUMMARY 
spreadsheet]spreadsheet] spreadsheeet] 

BFBG BH 81 BJ 8K BL BH 
2 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - .  

3 1 INPUT AN0 CALCULATE COST AOJUSTMENTS 
4 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - *  

I 

5 1 COST ADJUSTMENTS CALCULATED BY SPREADSHEEI I 
6 I 
7 1 OIRECT CARE INFLATION TO BOO 52.6% 

I 

8 1 CIVILIAN INFLATION TO BOO 86. OX 
I 

g + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  
I 

10 1 INPUTS REQUIRE0 TO CALCULATE INFLATION I 
11 I I 
1 2 1 l n f l a t i o n R a t e s :  ANNLRATE BASEYR 80DYR YEARS1 
13 ( OC MIL PERSONNEL 4.11% 1989 1998 9 1 
14 1 OC NON-PERSONNEL 7.14% 1989 1998 9 1 
I 5  I CIVILIAN INFL RATE 7.14% 1989 1998 9 1  7 
16 I 
17 1 M I L  PERSONNEL COSTS 79.0% 

1 z 
18 +- - - - - - - - - - - - - - - - - - - - - - - - - - - - - . .  =-... - - . . . . - . 

I 

19 ( OTHER REQUIRE0 INPUTS I 

iii i I 
21 1 DISCOUNT RATE ( d i c t a t e d )  10.0% I 
22 ( DISCOUNT FACTOR (gd iscn t  r a t e  over 25 y r s )  9.08 I 
23 ( ASSUMED RfOUCTlON IN CIVILIAN PRICES OX 
24 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  

I 

25 1 TRAOEOFF FACTORS 
26 ( DAD 

I 
1.80 I 

27 ( RETIREEIOTHER 2.24 I 
28 I I 
29 1 I 
30 + - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - +  


