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Introduction

The 2005 Child Health Care Survey of Department of Defense Beneficiaries (HCSDB) is the
primary tool with which the TRICARE Management Activity (TMA) of the Assistant Secretary of
Defense (Health Affairs) monitors parents' opinions concerning their child’'s experience in the
military health system (MHS). The Child HCSDB is closely modeled to the Consumer Assessment
of Health Plans Survey (CAHPS) 3.0 survey instrument so that findings for children in the MHS can
be compared to the results of CAHPS surveys of privately insured children in the private sector.
The Child HCSDB is intended to answer the following questions:

= How satisfied are sponsors of children in the MHS with their child’s health care and their health
plan?

= Does access for children at military and civilian facilities meet TRICARE standards?

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

=  What are the demographic characteristics of children in the MHS and their sponsors?

= How do children in the MHS compare with children in the private sector on issues related to
satisfaction and access to care?

»  What are special health care needs of MHS children?

The HCSDB is a mail survey of a representative sample of MHS beneficiaries. It is sponsored by
the TRICARE Management Activity in the Office of the Assistant Secretary of Defense (Health
Affairs) [OASD(HA)] under authority of the National Defense Authorization Act for Fiscal Year 1993
(P.L. 102-484). Standard Technology Inc (STI) prepared the sampling frame, which consists of
selected variables for each MHS beneficiary in the Defense Enroliment Eligibility Reporting System
(DEERS) database in June 2005. DEERS includes everyone who is eligible for a MHS benefit (i.e.,
everyone in the Uniformed Services—Army, Air Force, Navy, Marine Corps, Coast Guard, the
Commissioned Corps of the Public Health Service, National Oceanic and Atmospheric
Administration, Guard/Reserve personnel who are activated for more than 30 days—and other
special categories of people who qualify for benefits). The frame includes those on active duty,
those retired from military careers, immediate family members of people in the previous two
categories, and surviving family members of people in these categories.

Mathematica Policy Research, Inc. (MPR, Washington, D.C.) prepared the sample of 35,000 child
beneficiaries (Clusen et al, 2005). Synovate fielded the survey from August to October 2005.
MPR analyzed the survey data, reported on the results, and prepared this document, the “2005
Health Care Survey of DoD Beneficiaries: Child Technical Manual’ under task order 14, under
Contract Number 233-02-0086.

This manual is designed as a reference tool to be used by analysts as they interpret the survey
findings and prepare briefings. The manual provides detailed documentation on the following:
naming conventions for variables, editing procedures, selection of records, computation of
response rates, recoding of variables, computation of weights, variance estimation, and
construction of tables and charts for the report. The manual enables an analyst to follow, and
replicate if desired, the processing of the raw survey data through each step in the production of
the final database.
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A. OVERVIEW OF THE HCSDB

This section represents an overview of the methodology used in the survey. A sample of 35,000
parents or sponsors of MHS beneficiaries younger than 18 years of age received a 2005 Child
HCSDB questionnaire between August 23, 2005 and October 7, 2005.

1 Sample Design

The 2005 child sample design is based on three sample stratifications—enrollment status,
geographic area, and age group. Enrolliment type is defined by enroliment in TRICARE Prime with
a military primary care manager (PCM), enroliment in TRICARE Prime with a civilian PCM, and not
enrolled in TRICARE Prime. The effect of this stratification is to allocate a greater proportion of the
sample to those enrolled in Prime and a smaller proportion to those not enrolled in Prime.

Geographic area refers to the beneficiary’s TNEX regional assignment. The beneficiary’s regional
assignment is determined by the MTF that bears the financial responsibility for the beneficiary’'s
health care. Beneficiaries were assigned to one of four regions: (1) North, (2) South, (3) West, and
(4) Other.

Beneficiaries were assigned to one of three age groups: younger than 6 years old, between 6 and
12, and between 13 and 17 years old. Sampling procedures ensured that only one child per
household was surveyed.

2 2005 Child HCSDB

The HCSDB is an annual health care survey that was first fielded in 1995 for active duty military
personnel, retirees, and their adult family members. In 1996 and 1997, the survey was expanded
to include topics related to health care of children. In those years, the survey consisted of two
separate questionnaires: Form A for adults and Form C for children’s topics. The 1998 HCSDB did
not include a child survey. In 2000, fielding of the child survey was resumed. The child survey
assesses parents’ satisfaction with their child's access to health care, TRICARE Prime,
communication and customer service related to pediatric care. Note that prior to 2002, the title of
the survey referred to the survey reference period. For example, the survey fielded in 2000
described children’s experiences beginning in 1999 and was known as the 1999 Child HCSDB.
Beginning in 2002, the survey title refers to the year the survey was fielded.

The 1999, 2000, 2002, and 2003 Child HCSDB were closely modeled on CAHPS 2.0H survey
instruments. In 2004 and 2005, questions in the Child HCSDB were modified to conform to
CAHPS 3.0H so that findings for children in the MHS could be compared with the results of recent
CAHPS surveys of privately insured children. Most of the survey questions are identical to the
CAHPS questions. CAHPS is a survey program sponsored by the Agency for Health Care
Research and Quality (AHRQ), U.S. Department of Health and Human Services, and the Picker
Institute. The program is designed to monitor the satisfaction and access of civilian health care plan
beneficiaries. A few of the questions are “CAHPS-like" but are modified slightly to better fit the MHS
context; some questions are unique to issues related to TRICARE.

The Child HCSDB covers the following topics:

= Health Plan. This section collects data on TRICARE Prime enrollment and the use of
supplemental insurance and/or other private insurance by the child in the past 12 months.

= Your Child’s Personal Doctor or Nurse. In this section, respondents are asked about their
relationship with their child’s personal doctor or nurse. They are asked to rate their child’'s
personal doctor or nurse on a scale of 0 to 10 where 0 is the worst and 10 is the best. There
are additional questions on problems receiving care from a TRICARE primary care manager.
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Getting Health Care from a Specialist. This section collects information about the child’s
need for and access to care from specialists. Respondents rate the specialist that their child
sees most frequently on a scale from 0 to 10 where 0 is the worst and 10 is the best.

Your Child’s Health Care in the Last 12 Months. This section collects information on the
care children of DoD beneficiaries received in the past 12 months. These questions cover
topics such as availability of providers and their staff, convenience, and courtesy and respect
shown by providers and their staff. These questions are similar in content and format to
guestions in CAHPS.

Specialized Services. In this section, parents are asked about requests for special medical
equipment and therapy for their children. There are additional questions on how much of a
problem it was to obtain these services.

Your Child’s Health Plan. This section is designed to measure beneficiaries’ satisfaction with
their child’'s primary health plan. Respondents are asked to rate their child’'s health plan on a
scale of 0 to 10, where 0 is the worst and 10 is the best. Additionally, respondents are asked
guestions on problems with claims processing for their child, finding and understanding written
materials from their child’s health plan, customer service, and processing paperwork.

Prescription Medications. This section collects information on obtaining prescription
medication for beneficiaries’ children.

About Your Child and You. This section collects demographic information about the child,
including general and special health conditions, physical activities, age, gender, and race.
Respondents also report their age, gender, education level, and relationship to the child. This
section includes a battery of questions designed to identify children with special health care
needs.

3. Survey Response

The survey was fielded by mail. Out of the initial sample of 35,000, Synovate sent out
guestionnaires starting on August 23, 2005. The final mailing took place on October 7, 2005. Of
these questionnaires, a total of 9,624 complete and unduplicated questionnairs were returned
either by mail or internet, for a response rate of 29.3.

4, Database Development

MPR edited the data, selected the records for inclusion in the final database, and constructed
variables to be used in the reports. To ensure that the survey data was representative of the
DEERS population, MPR developed weights to take account of the initial sampling and the
sampled individuals who chose not to respond to the survey.

5. Report

This year’s results are presented in the form of issue briefs:

Experiences of Children with Special Health Care Needs in TRICARE
Overweight Children in the Military Health System

Results are also presented in the 2005 HCSDB Annual Report.

B. ORGANIZATION OF THIS MANUAL

Chapter 2 presents the procedures used in fielding the survey. Chapter 3 explains how the
database was developed. It covers naming conventions, editing procedures, record selection
criteria, descriptions of all variable types, definitions of each constructed variable, and weighting
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procedures. Chapter 4 describes how the database was analyzed. The description includes rules
for developing response rates, an explanation of the dependent variables and independent
variables, and the methodology for estimating the variance of estimates. The manual concludes
with a series of technical appendices:

= Appendix A: Annotated questionnaire

=  Appendix B: Materials sent to the respondents during the fielding of the survey

= Appendix C: Data Processing Architecture

=  Appendix D: Coding Scheme

= Appendix E: Technical Description of the 2005 TRICARE Child Beneficiary Reports

= Appendix F: SAS Code for File Development

= Appendix G: SAS Code for Statistical and Web Specifications for 2005 TRICARE Beneficiary
Reports
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Survey of Children

This chapter presents information on the survey administration cycle for the 2005 Child Health
Care Survey of DoD Beneficiaries (HCSDB), with specific details on the survey mailing cycle and
the number of surveys received.. Those who received the mailing were given the option of
responding on the internet instead of by mail. This chapter describes the mailings and the surveys
received by mail. Both mail and internet responses are included in the dataset, frequency tables
and response rate calculations.

A. SURVEY OPERATIONS ACTIVITIES

Operational support for the Health Care Survey of DoD Beneficiaries (HCSDB) involved four
mailings to beneficiaries between July 28, 2005 to October 7, 2005.

The mailings include:

1. Pre-Notification Letter — Letter of explanation encouraging participation
2. Questionnaire 1 — The survey, including a brief letter of explanation
3. Postcard — A reminder to complete the survey and a thank you for completion
4.  Questionnaire 2 — The survey, including a brief letter of explanation.
B. SAMPLE

The Child HCSDB was conducted during the 3 quarter of the calendar year and surveyed 35,000
child beneficiaries.

C. SURVEY PROCESSING

Synovate applies a Bar Code, Control Number (MIQ) & Password to each beneficiary upon receipt
of the sample. This system ensures that all data collected is aggregated and available throughout
the survey lifecycle. Each of the identifying labels is detailed below:

Barcode

Digit 1 - Quarter Marker (1-4)

Digit 2 - Wave Marker (1-4)

Digit 3 - Study Marker (1=sample, 2=supplemental, 3=child)
Digits 4-8 - Sequential ID#

Control Number (MIQ) - 8-digit unique identifier

Digits 1-7 — Sequential ID #
Digit 8 — Check Digit
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Password
Non-sequential 6-digit password (for online response access) — Password is unique across all
samples

D. ADDRESSES

The HCSDB is designed so that beneficiaries may receive up to four mailings. Synovate may
collect up to eight addresses for each beneficiary in order to maximize the receipt rate for mailing.

The first available address in the following order was used for each mailing.

ONoA~®WNE

Respondent Updated
Updated Residential
NCOA

Original Residential
Updated Sponsor
Original Sponsor
Updated Unit
Original Unit

The sources for these addresses are as follows:

DoD Scientific and Technical Information (STI)-DEERS Addresses
In the initial sample file, STI provides up to three addresses for each beneficiary. Synovate
considers these addresses to be Original Residential, Original Sponsor and Original Unit.

STl also provides updates on each of the three addresses prior to the Questionnaire, Postcard
and 2nd Questionnaire mailings. Synovate records these addresses as Residential Updated,
Sponsor Updated, Unit Updated.

NCOA Address

Upon receipt of the initial sample and prior to the Pre-Notification mailing, Synovate sends
each address to a National Change of Address (NCOA) vendor for updating and hygiene
services. The updated address returned by the vendor is marked as the NCOA address.
Respondent Updates

Respondents were able to report address and status changes via telephone, voicemail, fax,
and email. Address changes submitted by respondent were considered priority over any other
address type.

Address correction via USPS

The United States Postal Service provided address corrections on returned mail if available.

Table 2.1 gives the address breakdown for each mailing by Beneficiary Category.
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2005 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

E. SURVEY ADMINISTRATION TIMELINE

File Receipt 7/15/05
NCOA Update 7/19/05
Pre-Notification 7/28/05
Questionnaire 1 8/23/05
STI-DEERS 8/25/05
Update

Postcard 9/06/05
Questionnaire 2 10/7/05
Close of Field 11/10/05
File to MPR 11/28/05
Final Report to 12/13/05
DoD

F. DISPOSITION CODES

Synovate assigned disposition codes to each sample member as the information is received and
guestionnaire is returned. These codes are outlined below.

*  FLAG_FIN=1
Returned survey — survey was completed and returned.

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

*  FLAG_FIN=3
Returned blank — temporarily ill or incapacitated. Survey was returned blank along with
information that the beneficiary was temporarily ill or incapacitated. These sample members
were eligible.

»  FLAG_FIN=4

Returned blank — deceased. Survey was returned blank along with information that the
beneficiary was deceased. These sample members were ineligible.

» FLAG_FIN=5
Returned blank — incarcerated or permanently incapacitated. Survey was returned blank

along with information that the beneficiary was incarcerated or permanently hospitalized.
These sample members were ineligible.
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FLAG_FIN=6

Returned blank — left military or divorced after 6/16/05, retired. Survey was returned blank
along with information that the beneficiary left the military after 6/16/05, divorced after 6/16/05,
or retired. These sample members were eligible.

FLAG_FIN=7

Returned blank — not eligible on 6/16/05. Survey was returned blank along with information
that the beneficiary was not eligible for Military Health System Plan on 6/16/05. These sample
members were ineligible.

FLAG_FIN=8

Returned blank — other eligible. Survey was returned blank along with a reason given by the
sample member. These sample members were eligible.

FLAG_FIN=9

Returned blank — no reason. Survey was returned blank without an explanation. These
sample members were eligible.

FLAG_FIN=10

No return — temporarily ill or incapacitated. Survey was not returned and beneficiary was
temporarily ill or incapacitated. These sample members were eligible.

FLAG_FIN=11

No return — active refuser. Survey was not returned and beneficiary’s parent or guardian
refused to take part in the survey. These sample members were eligible.

FLAG_FIN=12

No return — deceased. Survey was not returned and beneficiary deceased. These sample
members were ineligible.

FLAG_FIN=13

No return — incarcerated or permanently incapacitated. Survey was not returned, beneficiary
was incarcerated or permanently hospitalized. These sample members were ineligible.

FLAG_FIN=14

No return — left military or divorced after 6/16/05, retired. Survey was not returned, beneficiary
left service after 6/16/05, divorced after 6/16/05, or retired. These sample members were
eligible.

FLAG_FIN=15

No return — not eligible on 6/16/05. Survey was not returned, beneficiary was not eligible for
Military Health System Plan on 6/16/05. These sample members were ineligible.

Example: Beneficiary turned 21 and is no longer covered under parents’ plan.

03/02/06
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FLAG_FIN=16

No return — other eligible. Survey was not returned, beneficiary gave other reason for not
completing the survey. These sample members were eligible.

Examples: Beneficiary claims they have not used benefits in past 12 months.
Beneficiary is away at college, on a religious mission, lives overseas.

Received information that Beneficiary’'s parent or guardian chosen for survey does not speak
English well enough to participate.

FLAG_FIN=17

No return — no reason. Survey was not returned, beneficiary gave no reason.

FLAG_FIN=18

Postal non Deliverable (PND) — no address remaining. All addresses were attempted, mailing
was returned PND. NOTE: For the child sample, if someone in the household indicated that
the child did not live in the household, and did not volunteer another address for the child, the
sample record was dispositioned FLAG_FIN=18 and no further addresses were used.

FLAG_FIN=19

PND - address remaining at the close of field. At the close of field, the last address used was
found invalid, next available was not attempted.

FLAG_FIN=20

Original Non-Locatable — no address at start of mailing. Substantially incomplete or blank
address field before the survey was administered, no mailings attempted.

FLAG_FIN=21

Beneficiary's parent or guardian provides written documentation declining to participate but
doesn't specify a reason.

FLAG_FIN=22

Beneficiary indicates they are hospitalized but without providing any way to determine whether
incapacity is temporary or permanent. Therefore, eligibility determination can not be made.

FLAG_FIN=23

Returned blank — deployed. Survey was returned blank along with information that the
beneficiary was deployed.

FLAG_FIN=24
No return — deployed. Survey was not returned, beneficiary was deployed.
FLAG_FIN=25

Deceased. Beneficiary coded as deceased due to refresh.

03/02/06
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» FLAG_FIN=26
No match. Missing address after refresh, otherwise ineligible

Table 2.2 documents the final disposition of the survey sample by each beneficiary group.

03/02/06 12



€T 90/20/€0
%00°0 %00'0 %00°0 %00'0 %00'0 %00°0 %00'0 %00°0 %00°0 %00°0 %00°0 %00°0 (zT) paseasnsq
T 0 0 0 T 0 0 0 0 0 0 0
%€E0°0 %000 %00°0 %00°0 %000 %00°0 %000 %00°0 %T00 %00°0 %200 %00°0 (TT) [esniay oAy
0T 0 T 0 0 0 0 0 € 0 9 0
%00°0 %000 %00°0 %000 %000 %00°0 %000 %00°0 %00°0 %00°0 %00°0 %00°0 (oT) parenoedeou|
0 0 0 0 0 0 0 0 0 0 0 0 Jo ||| Ajresodwia |
0860¢ NdNL13Y ON
%8T°0 %00'0 %T0°0 %00'0 %.0°0 %00°0 %00'0 %00°0 %€E0°0 %00°0 %.0°0 %00°0
09 0 z 0 £z 0 0 0 11 0 vz 0 (6) uoseay ON
%T0'0 %00'0 %00°0 %00'0 %00'0 %00°0 %00'0 %00°0 %00°0 %00°0 %00°0 %00°0 (8) 201113 OO
Z 0 0 0 T 0 0 0 T 0 0 0
%T0°0 %000 %00°0 %000 %T00 %00°0 %000 %00°0 %00°0 %00°0 %00°0 %00°0 (2) so/9t/9
€ 0 0 0 Z 0 0 0 T 0 0 0 uo a|qifij3 10N
(9) pamai ‘50/9T/9
%00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 laye padloAp
0 0 0 0 0 0 0 0 0 0 0 0 Jo AreypiN ye
(G) parenoedeou|
%00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 9%00°0 Apusueuusd
0 0 0 0 0 0 0 0 0 0 0 0 10 payesadresu
%00°0 %000 %00°0 %000 %000 %00°0 %000 %00°0 %00°0 %00°0 %00°0 %00°0 (+) paseasaq
0 0 0 0 0 0 0 0 0 0 0 0
%00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %000 (€) parenoedeou|
0 0 0 0 0 0 0 0 0 0 0 0 10 ||| Ajrresodwis |
%00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 (2) aiBieul
T 0 0 0 T 0 0 0 0 0 0 0 o
%6E6Z | %TO0 %92°0 %L.E0 %05°0T %00°0 %T00 %00°0 %06'€ %00°0 %Y VT %00°0 (1) patoidwion
1616 € 88 €21 66VE 0 Z 0 00€T 0 9.1y 0
/586 aaNdgNLay
- (GYe])] (&9 =9q) A , - -
ya EYVERES| 9AI8SaY ads vda o)
felol @ (H10) (sa) 921119y 10 (3) /preng /preng ONI9SSY EYNEEERY] Aing annoy Ang
umouun IETN o) IOAIAINS 2991119y /pfens jo
u:w_u_.\_mawh_ 9AIdeU| JO 9AldeU| d /preng JO Hcm_u_.\_mawh_ 9AIDY
Juspuadaq LLSDESES

ITdAVS — AHODALVYD AHVIOIFINTE Ad NOILISOdSIA 40 AONINOINS

¢'¢3d1avl

S3AIFVIOIAANIE AOd 40 AIALNS FHVO HLTVIH TVNNNY G002




14

90/¢0/e0

(z2) weueuwuad
Jo Aresodwia ]
%00°0 %00°0 %000 | %000 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %000 Jayiaym ainsun
0 0 0 0 0 0 0 0 0 0 0 0 — pajeyoedeou) Jo |||
%00'0 %00°0 %000 | %000 %00'0 %00°0 %00°0 %00°0 %00°0 %00°0 %00'0 %000 (T2) uoseay noyum
T 0 0 0 0 0 0 0 T 0 0 0 [esnjoy usnu
T SNOANVTTIDSIN
%00 %00°0 %000 | %E00 %T00 %00°0 %00°0 %00°0 %00°0 %000 %00°0 %00°0 (02) Buren Jo
€1 0 0 0T z 0 0 0 T 0 0 0 IS Te SSaIppy ON
%6E'C %000 %E00 | %T00 %.9°0 %000 %000 %000 %.T°0 %00°0 %2ZS'T %000 (6T) ploi4 J0 3s0|D
16/ T 0T 14 (444 0 0 0 /S 0 S0S 0 1e sufeway ssalppy
%627 %000 %G00 | %S20 %060 %000 %000 %000 %670 %00°0 %09'2C %00°0 (87) Buiureway
8zZrT T 91 8 662 0 T 0 29T 0 598 0 SS8Ippy ON
8c2C and
%06'29 %E0°0 %00°'T %¥S0 %8LYT %00°0 %E0°0 %00°0 %E9'6 %T00 %28'9€ %S0°0 (JT) uoseSY ON

£3960C 1T zee 18T vZ6v 0 0T 0 602€ 14 9221 8T
%200 %00°0 %000 | %000 %T0'0 %00°0 %00°0 %00°0 %000 %000 %100 %000 (91) 3B JBUI0

9 0 T 0 € 0 0 0 0 0 Z 0
%200 %00°0 %000 | %000 %T00 %00°0 %00°0 %00°0 %00°0 %000 %00°0 %000 (ST) S0/91/9
S 0 0 0 14 0 0 0 0 0 T 0 uo 8|qibiIg 10N
(¥T) pauna1 ‘S0/9T/9
%200 %00°0 %000 | %000 %T00 %00°0 %00°0 %00°0 %00°0 %00°0 %T00 %00°0 laye padloAp
S 0 0 0 € 0 0 0 0 0 Z 0 1o Areyjin ye
(1) parenoedeou|
%00°0 %00°0 %000 | %000 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 %00°0 Apuauewiad
0 0 0 0 0 0 0 0 0 0 0 0 10 paresaoreou
(GYe])] (491 450) .
YV EESS) INI9SO,
) (HLO) (sa) () (13x) AISDY AIBS8Y ey (ayo) (va) &ing (1Low)
felol 921119y 0 /pleng /preno EYNELEN 9ANY JO Ang
umouxun 18BYl10 IOAININS EEIIENS| /prens
HCQUCQQOO 9AIdeU| JO 9AIldRU| 0 1uapuada /preny HCQUCQQOO 9AINdY
juspuadaq 4 p d

(panunuod) z'Z s|oeL

S3AIFVIOIAANIE AOd 40 AIALNS FHVO HLTVIH TVNNNY G002




a1

90/20/€0

CIEEE

9T

91S

oov

2668

0

€T

0

yASVA4

14

G8S8T

6T

_wmm mﬁum:

SIV10L

%0.°0 %000 %02°0 %000 %200 %000 %000 %000 9%90°0 %000 %Zy'0 %000 SY33A-1LS Aq
Y€ 0 99 0 9 0 0 0 Tz 0 4 T pareaipuj 9|qib1g 10N
(S2)erepdn
%100 %000 %000 %000 %100 %000 %000 %000 %000 %000 %000 %000 SY33A-1LS Aq
z 0 0 0 z 0 0 0 0 0 0 0 payedlpul paseadag
9€¢ s3alvadn
%000 %000 %000 %000 %000 %000 %000 %000 %000 %000 %000 %000 (v2) WMoY ON
0 0 0 0 0 0 0 0 0 0 0 0
%000 %000 %000 %000 %000 %000 %000 %000 %000 %000 %000 %000 (62) elg PawImaY
0 0 0 0 0 0 0 0 0 0 0 0
0 a3A01d3dg
©a) (490) p
9NI9SO,
@ (H10) (sa) (da) () o (Rl B (@) (va) fina Lov)
felol 991119y JO /prens EYNESE] OAIBSaY 9AIIY JO Ang
umouxun 1ByYl10 IOAININS EETINEN| /prens jo
juspuadag 9AI1oeU| JO /pJens A /prens juspuadag OANOY
juspuadag aAloey| iLoh d
(Panunuod) z'Z s|geL

SA™VIOIFAENTIE AOd 40 AIAANS FHVO HLTVIH TVNNNY S00¢



2005 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

PAGE ISINTENTIONALLY LEFT BLANK TO ALLOW FOR DOUBLE-SIDED COPYING

03/02/06 16
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Database

This chapter explains the process of developing the raw survey data into a final database free of
inconsistencies and ready for analysis. We discuss the design of the database; cleaning, editing,
and implementing the Coding Scheme; record selection; constructing variables; and weighting.

A. DATABASE DESIGN

The 2005 Child HCSDB consists of variables from various sources. When Synovate delivered the
file to MPR after fielding the sample, the following types of variables were present:

= DEERS information on beneficiary group, social security number, sex, age, etc.

= Sampling variables used to place beneficiaries in appropriate strata

= Questionnaire responses

= Synovate information from fielding the sample, such as scan date and flags developed during
the fielding to assist us in determining eligibility

MPR added the following types of variables to the database:

= Updated DEERS variables from the time of data collection to be used for post-stratification
= Coding Scheme flags

= Constructed variables for analysis

= Weights

In addition, MPR updated and cleaned the questionnaire responses using the Coding Scheme
tables found in Appendix D. This year the final file does not include both the original and recoded
responses, but only the cleaned responses; this will help users to avoid using an uncleaned
response for analysis. We structured the final database so that all variables from a particular
source are grouped by position. Table 3.1 lists all variables in the database by source and briefly
describes each variable. For specific information on variable location within the database, refer to
the “2005 Health Care Survey of DoD Beneficiaries: Child Codebook and User’s Guide.”

1. Data Sources

a.

DEERS

STI provided the sampling frame to MPR prior to the selection of the sample. DEERS information
such as sex, date of birth, and service are retained in the database; this data is current as of the
time of sample selection.

Sampling Variables

MPR developed variables during the sample selection procedure that were instrumental in placing
beneficiaries in appropriate strata. Many of the variables are retained on the database.

03/02/06
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C. Questionnaire Responses
These variables represent the cleaned values for all responses to the questionnaire. The original
values scanned in by Synovate are cleaned and recoded as necessary to ensure that responses
are consistent throughout the questionnaire. The Coding Scheme tables found in Appendix D are
the basis for insuring data quality.

d. Survey Fielding Variables
In the process of fielding the survey, Synovate created a number of variables that we retain in the
database. Certain of these variables, information that came in by phone, for example, assist us in
determining eligibility.

e. Coding Scheme Flags
Each table of the Coding Scheme (see Appendix D) has a flag associated with it that indicates the
pattern of original responses and any recodes that were done. For example, the table for Note 5
has a flag N5.

f. Constructed Variables
MPR constructed additional variables that were used in the child report cards. Often these
variables were regroupings of questionnaire responses or the creation of a binary variable to
indicate whether or not a TRICARE standard was met. Complete information on each constructed
variable is found in section 3.D.

g. Weights
MPR developed weights for each record in the final database. Weights are required for the
following reasons:
= To compensate for variable probabilities of selection
» To adjust for differential response rates
= Toimprove the precision of survey-based estimates through poststratification
Weighting procedures are discussed in section 3.E.
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TABLE 3.1

VARIABLES IN THE 2005 CHILD HCSDB DATA FILE

SAMPLING VARIABLES

MPRID - Unique MPR Identifier
MPCSMPL - MPCSMPL - Military Personnel Category
SVCSMPL - SVCSMPL - Branch of Service
SEXSMPL - SEXSMPL - Sex
AGESMPL - AGESMPL - Age
BGCSMPL - BGCSMPL - Beneficiary Group
ENBGSMPL - Enrollment by beneficiary category
STRATUM - Sampling STRATUM
TNEXREG - Beneficiary’s TNEX Region
TNEXSMPL - TNEXSMPL - Beneficiary TNEX region
El - Eligibility indicator for period = 1
E2 - Eligibility indicator for period = 2
E3 - Eligibility indicator for period = 3
E4 - Eligibility indicator for period = 4
E5 - Eligibility indicator for period =5
DEERS VARIABLES
MRTLSTAT - Marital Status
RACEETHN - Race/Ethnic Code
DAGEQY - Age (As of 10 June 2005)
FIELDAGE - Age (As of 23 August 2005)
PCM - Primary Manager Code (CIV or MIL)
LEGDDSCD - DDS Code
PNLCATCD - Personnel Category Code (Duty Status)
MBRRELCD - Member Relationship Code
DBENCAT - Beneficiary Category
DMEDELG - Medical Privlege Code
DSPONSVC - Derived Sponsor Branch of Service
MEDTYPE - Medicare Type
PATCAT - Aggregated Beneficiary Category
ENRID - Enroliment DMISID
DCATCH - Catchment Area
ACV - ACV - Alternate Care Value
POST STRATIFICATION
ENLSMPL - ENLSMPL - Enrollment Sampling Group
FNSTATUS - Final Status
KEYCOUNT - # of Key Questions Answered
POSTSTR - Post Stratification Cell
QUESTIONNAIRE RESPONSES
C05001 - Are you adult responsible for child
CO05002A - Child covered by TRICARE Prime
C05002B - Child covered by TRICARE Extra/Standard
C05002C - Child covered by civilian HMO
C05002D - Child covered by other civilian insurance
CO05002E - Child covered by Medicaid
CO05002F - Child covered by Uniform Services Family Health Plan(USFHP)
C05002G - Child covered by Federal Employee Health Benefit Program(FEHBP)
C05002H - Child did not use health plan last 12 months
C050021 - Not sure who child is covered by
C05003 - Which health plan did you use most
C05004 - Last 12 months:# months in a row child enrolled in health plan
C05005 - Type of facility child used most often
C05006 - Does child have personal Dr/Nurse

03/02/06
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C05007 - Rating of child’s personal Dr/Nurse

C05008 - Had same personal doctor/nurse before joining this health plan
C05009 - How much problem to get personal Dr/Nurse

C05010 - Talk about feeling/growing/behaving

C05011 - Child has medical/behavioral/other condition lasting >3 months
C05012 - Dr understands med/behvrl/othr cndtn’s effect on child’s daily life
C05013 - Dr understands med/behvrl/othr cndtn’s effect on family’s daily life
C05014 - Does child have primary care manager

C05015 - Know name of child’s primary care mgr

C05016 - In last 12 mos how much of problem to see PCM

C05017 - Is primary care mgr military or civilian

C05018 - Did you or a doctor think child needed to see specialist

C05019 - How much problem to see specialist that child needed to see
C05020 - In last 12 mos did child see specialist

C05021 - Rating of specialist seen most often

C05022 - Specialist same as personal Dr

C05023 - Call during regular hours to get help/advice

C05024 - Called during regular hours did you get help

C05025 - Have iliness/injury that needed care right away

C05026 - Get needed care as soon as wanted

C05027 - Make apptmnt for regular/routine healthcare

C05028 - How often child got apptmnt for care as soon as wanted

C05029 - Times to ER

C05030 - Times to Dr office/Clinic (excluding ER)

C05031 - Parent/Dr believed child needed care/tests/treatment

C05032 - Problem to get necessary care

C05033 - Needed approval from child’s health plan for any care/tests/treatment
C05034 - Problem wait for approval

C05035 - Taken to exam room within 15 minutes

C05036 - How often staff treat w/courtesy &respect

C05037 - How often were staff helpful

C05038 - How often did staff listen carefully

C05039 - How often did staff explain things to you

C05040 - How often staff respect what had to say

C05041 - Child able to talk to Dr

C05042 - Dr explain in way for child to understand

C05043 - How often spend enough time w/child

C05044 - Have questions about child’s health or health care

C05045 - How often child’s Dr made it easy to discuss concerns

C05046 - How often you got specific info needed from child’s Dr

C05047 - How often you had your questions answered by child’s Dr

C05048 - Were any decisions made about your child’s health care

C05049 - How often child’s Dr involved you as much as you wanted when decisions were made
C05050 - Rating of child’s healthcare

C05051 - Child enrolled in any kind of school or daycare

C05052 - Needed child’s Dr to contact school about child’s health

C05053 - Got help needed from child’s Dr in contacting child’s school

C05054 - Got special medical devices for child: eg walker, oxygen equipmnt
C05055 - Problem getting special medical equipment for child

C05056 - Someone from health plan/Dr’s office helped get special med equipment
C05057 - Got special therapy for child: eg physical/occupational/speech therapy
C05058 - Problem getting special therapy for child

C05059 - Someone from health plan/Dr’s office helped get special therapy for child
C05060 - Got treatment/counseling for child’s emotnl/develpmnt/behavrl prbim
C05061 - Problem getting treatment or counseling for child

C05062 - Someone from health plan/Dr’s office helped get treatmnt/counseling
C05063 - Child got care from more than one kind of health care provider
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C05064
C05065
C05066
C05067
C05068
C05069
C05070
C05071
C05072
C05073
C05074
C05075
C05076
co5077
C05078
C05079
C05080
C05081
C05082
C05083
C05084
C05085
C05086
C05087
C05088
C05089
CO5090A
C05090B
C05090C
C05090D
C05091
C05092
CO5093F
C05093|
C05094
C05095
C05096
C05097
C05098
C05099
C05100
Co05101
C05102
C05103
C05104
CO05105A
C05105B
C05105C
C05105D
CO5105E
C05105
CO5106A
C05106B
C05106C
C05106D
C05106E
C05107

- Someone from health plan/Dr’s offce helped coordinate child’s care from different services
- Look for info/written material

- Problem to find/understand info in written material

- Call customer service to get info

- Problem get help when call customer service

- Experience with paperwork

- Problem with paperwork

- Rating of experience with child’s health plan

- Child get prescripton or you refilled child's prescription

- Problem getting child's prescription medicine

- Someone from health plan/Dr's office helped get child's prescription
- Rate child's overall health

- Child use medicine prescribed by Dr

- Medicine b/c medical,behavioral,other

- Medicine b/c condition expected last>=12 mos

- Child needs/uses more medical,mntl,eductnl services than is usual
- Use services b/c of medical/behavioral/othr health condition

- Svcs b/c condition expected last>=12 mos

- Limited/prevented in ability

- Limited b/c medical, behavioral, other

- Limited b/c condition expected last>=1yr

- Get special therapy

- Therapy b/c medical, behavioral, other condition

- Therapy b/c condition expected to last>=1yr

- Problem for which gets trtmnt/counseling

- Trtmnt/counseling b/c conditn last>=1yr

- Child receives services under PFPWD/ECHO

- Child receives services under ICMP-PEC

- Child receives services under CCTP

- Child doesn't receive PFPWD/ECHO/ICMP-PEC/CCTP

- Child's disorder requires care frm specialist

- Family enrolled in EFMP

- Feet portion of child's height without shoes

- Inches portion of child's height without shoes

- Child's weight without shoes on in pounds

- Past Week: Days child exercised for at least 20 min with exertion
- Past Week: Days child exercised for at least 30 min without exertion
- Past Week: Hours per day child watched TV, DVDs, and video
- Past Week: Child played video game/used computer

- Past Week: Times child ate fast food

- Past Year: Child wore seatbelt/rode in safety seat

- Past Year: Child wore helmet while riding bicycle

- Past Year: Child wore helmet while rollerblading/skateboarding
- How old is your child

- Is child male or female

- Child Hispanic/Latino: No

- Child Hispanic: Mexican/Mexican American/Chicano

- Child Hispanic: Puerto Rican

- Child Hispanic: Cuban

- Child Hispanic: Other Spanish/Hispanic/Latino

- Is child Hispanic/Latino

- Child race: White

- Child race: Black

- Child race: American Indian/Alaskan

- Child race: Asian

- Child race: Native Hawaiian/Pacific Islander

- Your age now
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C05108 - Are you male or female
C05109 - Highest grade/level you completed
C05110 - How are you related to the policy holder
C05111 - How related to child
SYNOVATE SURVEY FIELDING VARIABLES
ONTIME - On time indicator

FLAG_FIN - Final Disposition
DUPFLAG - Multiple Response Indicator

WEB - Web/mail-out survey indicator
CODING SCHEME FLAGS AND COUNTS

N1 - Coding Scheme Note 1

N2 - Coding Scheme Note 2

N3 - Coding Scheme Note 3

N4 - Coding Scheme Note 4

N5 - Coding Scheme Note 5

N6 - Coding Scheme Note 6

N7 - Coding Scheme Note 7

N8 - Coding scheme Note 8

N9 - Coding scheme Note 9

N10 - Coding Scheme Note 10

N1l - Coding Scheme Note 11

N12 - Coding Scheme Note 12

N13 - Coding Scheme Note 13

N14 - Coding Scheme Note 14

N15 - Coding Scheme Note 15

N16 - Coding Scheme Note 16

N17 - Coding Scheme Note 17

N18 - Coding Scheme Note 18

N19 - Coding Scheme Note 19

N20 - Coding Scheme Note 20

N21 - Coding Scheme Note 21

N22 - Coding Scheme Note 22

N23 - Coding Scheme Note 23

N24 - Coding Scheme Note 24

N25 - Coding Scheme Note 25

N26 - Coding Scheme Note 26

N27 - Coding Scheme Note 27

N28 - Coding Scheme Note 28

N29 - Coding Scheme Note 29

N30 - Coding Scheme Note 30

N31 - Coding Scheme Note 31

MISS 1 - Count of: Violates Skip Pattern

MISS 4 - Count of: Incomplete grid error

MISS 5 - Count of: Dont know or not sure

MISS_6 - Count of: Not applicable - valid skip

MISS 7 - Count of: Out-of-range error

MISS_8 - Count of: Multiple response error

MISS_9 - Count of: No response - invalid skip

MISS TOT - Total number of missing responses

CONSTRUCTED VARIABLES

CONUS - CONUS - CONUS/OCONUS Indicator
XENRLLMT - Enrollment in TRICARE Prime
XENR_PCM - Enrollment by PCM type

XINS_COV - Insurance Coverage

XBNFGRP - Constructed Beneficiary Group
XBMIPCT - Body Mass Index Percentile
XBMICAT - Body Mass Index Category
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XTNEXREG - TNEX Region

KMILOFFC - Office wait of more than 15 minutes-Mil
KCIVOFFC - Office wait of more than 15 minutes-Civ
KBGPRB1 - Big problem getting referrals to spclst
KBGPRB2 - Big problem getting necessary care

KMILOP - Outpatient visits to military facility
KCIVOP - Outpatient visits to civilian facility
KCIVINS - Beneficiary covered by civilian insurance
WEIGHTS
BWT - BWT - Basic Sampling Weight
ADIWT - ADJWT - Adjusted Weight
POP - DEERS population by CELLNAME for weights
WRWT - Final Weight
WRWT1 - Replicated/JackKnife Weight 1
WRWT2 - Replicated/JackKnife Weight 2
WRWT3 - Replicated/JackKnife Weight 3
WRWT4 - Replicated/JackKnife Weight 4
WRWT5 - Replicated/JackKnife Weight 5
WRWT6 - Replicated/JackKnife Weight 6
WRWT7 - Replicated/JackKnife Weight 7
WRWT8 - Replicated/JackKnife Weight 8
WRWT9 - Replicated/JackKnife Weight 9
WRWT10 - Replicated/JackKnife Weight 10
WRWT11 - Replicated/JackKnife Weight 11
WRWT12 - Replicated/JackKnife Weight 12
WRWT13 - Replicated/JackKnife Weight 13
WRWT14 - Replicated/JackKnife Weight 14
WRWT15 - Replicated/JackKnife Weight 15
WRWT16 - Replicated/JackKnife Weight 16
WRWT17 - Replicated/JackKnife Weight 17
WRWT18 - Replicated/JackKnife Weight 18
WRWT19 - Replicated/JackKnife Weight 19
WRWT20 - Replicated/JackKnife Weight 20
WRWT21 - Replicated/JackKnife Weight 21
WRWT22 - Replicated/JackKnife Weight 22
WRWT23 - Replicated/JackKnife Weight 23
WRWT24 - Replicated/JackKnife Weight 24

WRWT25 - Replicated/JackKnife Weight 25
WRWT26 - Replicated/JackKnife Weight 26

WRWT27 - Replicated/JackKnife Weight 27
WRWT28 - Replicated/JackKnife Weight 28
WRWT29 - Replicated/JackKnife Weight 29
WRWT30 - Replicated/JackKnife Weight 30
WRWT31 - Replicated/JackKnife Weight 31
WRWT32 - Replicated/JackKnife Weight 32

WRWT33 - Replicated/JackKnife Weight 33
WRWT34 - Replicated/JackKnife Weight 34
WRWT35 - Replicated/JackKnife Weight 35
WRWT36 - Replicated/JackKnife Weight 36
WRWT37 - Replicated/JackKnife Weight 37
WRWT38 - Replicated/JackKnife Weight 38

WRWT39 - Replicated/JackKnife Weight 39
WRWT40 - Replicated/JackKnife Weight 40
WRWT41 - Replicated/JackKnife Weight 41
WRWT42 - Replicated/JackKnife Weight 42
WRWT43 - Replicated/JackKnife Weight 43
WRWT44 - Replicated/JackKnife Weight 44
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WRWT45 - Replicated/JackKnife Weight 45
WRWT46 - Replicated/JackKnife Weight 46
WRWT47 - Replicated/JackKnife Weight 47
WRWT48 - Replicated/JackKnife Weight 48
WRWT49 - Replicated/JackKnife Weight 49
WRWT50 - Replicated/JackKnife Weight 50
WRWT51 - Replicated/JackKnife Weight 51
WRWT52 - Replicated/JackKnife Weight 52
WRWT53 - Replicated/JackKnife Weight 53
WRWT54 - Replicated/JackKnife Weight 54
WRWT55 - Replicated/JackKnife Weight 55
WRWT56 - Replicated/JackKnife Weight 56
WRWTS57 - Replicated/JackKnife Weight 57
WRWT58 - Replicated/JackKnife Weight 58
WRWT59 - Replicated/JackKnife Weight 59
WRWT60 - Replicated/JackKnife Weight 60

2. Variable Naming Conventions

To preserve continuity with survey data from previous years, MPR followed the same variable
naming conventions used for the 1999, 2000, 2002, 2003 and 2004 Child survey data. Variable
naming conventions for the 2005 Child HCSDB are shown in Table 3.2. The public use files for the
child survey will contain only recoded variables.

TABLE 3.2

NAMING CONVENTIONS FOR 2005 CHILD HCSDB VARIABLES
(VARIABLES REPRESENTING SURVEY QUESTIONS)

1% Character: 2M_ 3 " _ 6™ Characters: Additional Characters:

Survey Type Characters: Question # Additional Information
Survey Year

C=Health 05 001to 111 Ato | are used to label responses

Beneficiaries (17 associated with a multiple response

and Younger, child guestion

guestionnaire)

(CONSTRUCTED VARIABLES)

1% Characters: Additional Characters:

Variable Group Additional Information

N=Coding scheme notes Number referring to Note, e.g., N2

X=Constructed independent variable Descriptive text, e.g., XENRLLMT

K=Constructed dependent variables Descriptive text, e.g., KMILOP (total number of
outpatient visits to military facility)
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3. Missing Value Conventions

The 2005 conventions for missing variables are the same as the 2005 Adult HCSDB conventions
and previous child HCSDB. All missing value conventions used in the 2005 HCSDB are shown in

Table 3.3

TABLE 3.3

CODING OF MISSING DATA AND “NOT APPLICABLE” RESPONSES

ASCII or Raw Source Edited and Cleaned Description
Data SAS Data
Numeric Numeric

-9 No response

-7 .0 Out of range error

-6 N Not applicable or valid skip

-5 D Scalable response of “Don’t know” or
“Not sure”

-4 A Incomplete grid error

-1 .C Question should have been skipped, not
answered

B. CLEANING AND EDITING

Data cleaning and editing procedures ensure that the data are free of inconsistencies and errors.
Standard edit checks include the following:

= Checks for multiple surveys returned for any one person

= Checks for multiple responses to any question that should have one response

= Range checks for appropriate values within a single question

» Logic checks for consistent responses throughout the questionnaire

We computed frequencies and cross tabulations of values at various stages in the process to verify
the accuracy of the data. Data editing and cleaning proceeded in the following way:

1 Scan Review

Synovate spot checked the scanned results from the original survey to verify the accuracy of the
scanning process and made any necessary corrections by viewing the returned survey.
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2. Additional Synovate Editing and Coding

* In preparing the database for MPR, Synovate used variable names and response values
provided by MPR in the annotated questionnaire (see Appendix A). Synovate delivered to
MPR a database in SAS format. In this database, any questions with no response were
encoded with a SAS missing value code of *.".

3. Duplicate or Multiple Surveys

At this stage, Synovate delivered to MPR a file containing one record for every beneficiary in the
sample, plus additional records for every duplicate survey or multiple surveys received from any
beneficiary. These duplicates and multiples were eliminated during record selection, and only the
most complete questionnaire in the group was retained in the final database. Record selection is
discussed in Section 3.C.

4, Removal of Sensitive or Confidential Information

The file that MPR received from Synovate contained sensitive information such as social security
number (SSN). Any confidential information was removed from the file. Each beneficiary had
already been given a generic ID (MPRID) substitute during sample selection, the MPRID was
retained as a means to uniquely identify each individual.

5. Initial Frequencies

MPR computed frequencies for all fields in the original data file. These tabulations served as a
reference for the file in its original form and allowed comparison to final frequencies from previous
years, helping to pinpoint problem areas that needed cleaning and editing. MPR examined these
frequencies and cross-tabulations, using the results to adapt and modify the cleaning and editing
specifications as necessary.

6. Data Cleaning and Recoding of Variables

MPR’s plan for data quality for both versions of the child questionnaire is found in the 2005 Child
Coding Scheme. It contains detailed instructions for all editing procedures used to correct data
inconsistencies and errors. The Coding Scheme tables are found in Appendix D. These tables
outline in detail the approach for recoding self-reported fields, doing range checks, logic checks,
and skip pattern checks to insure that responses are consistent throughout the questionnaire. The
Coding Scheme tables specify all possible original responses and any recoding, also indicating if
backward coding or forward coding was used. Every skip pattern is assigned a note number shown
in the annotated questionnaire (Appendix A). This note number defines the flag (for example, the
Note 5 flag is N5) that is set to indicate the pattern of the original responses and any recoding.
Thus, if the value of N5 is 2, the reader can look at line 2 in the Note 5 table for the original and
recoded response values.

The SAS program implementing the Coding Scheme is found in Appendix F-2.
Skip Pattern Checks

At several points in the survey, the respondent should skip certain questions. If the response
pattern is inconsistent with the skip pattern, each response in the series will be checked to
determine which are most accurate, given the answers to other questions. Questions that are
appropriately skipped were set to the SAS missing value of .N'. Inconsistent responses, such as
answering questions that should be skipped or not answering gquestions that should be answered,
were examined for patterns that could be resolved. Frequently, responses to subsequent questions
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provide the information needed to infer the response to a question that was left blank. 2005 Child
Coding Scheme (see Appendix D) specifically addresses every skip pattern and shows the
recoded values for variables within each pattern; we back coded and/or forward coded to ensure
that all responses are consistent within a sequence.

Missing Values

Synovate initially encoded any question with missing responses to a SAS missing value code of *.".
After verifying skip patterns, MPR recoded some of these responses to reflect valid skips (SAS
missing value code of “.N’). The complete list of codes for types of missing values such as
incomplete grids, and questions that should not have been answered is shown in Table 3.3.

Occasionally, missing questionnaire responses can be inferred by examining other responses. For
example, if a respondent fails to answer Question 27 regarding appointments made by sponsors
for their child for regular or routine care, but answers Question 28 about how often their child got an
appointment for regular or routine care as soon as they wanted, we can reason that they did make
an appointment in the past 12 months. Using this technique, we successfully recoded some
missing questionnaire responses to legitimate responses.

7. Quiality Assurance

MPR created an edit flag for each Coding Scheme table that indicates what, if any, edits were
made in the cleaning and editing process. This logic was also used in previous years; variables
such as N5 indicate exactly what pattern of the Coding Scheme was followed for a particular set of
responses. These edit flags have a unique value for each set of original and recoded values,
allowing us to match original values and recoded values for any particular sequence.

In order to validate the editing and cleaning process, MPR prepared cross-tabulations between the
original variables and the recoded variables with the corresponding edit flag. This revealed any
discrepancies that needed to be addressed. In addition, we compared unweighted frequencies of
each variable with the frequencies from the original file to verify that each variable was accurately
recoded. MPR reviewed these tabulations for each variable in the survey. If necessary, the earlier
edit procedures were modified and the Coding Scheme program rerun. The resulting file was clean

and ready for weighting adjustments and constructed variables.

C. RECORD SELECTION

To select final records, we first defined a code that classifies each sampled beneficiary as to his/her
final response status. To determine this response status, we used postal delivery information
provided by Synovate for each sampled beneficiary. This information is contained in the FLAG_FIN
variable and is described in Table 3.4.
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TABLE 3.4

FLAG_FIN VARIABLE

Questionnaire Return

Value Disposition Reason/Explanation Given Eligibility

1 Returned survey Completed and returned Eligible

2 Returned ineligible Returned with at least one question marked and information Ineligible
that the beneficiary was ineligible

3 Returned blank Information sent that beneficiary is temporarily ill or Eligible
incapacitated

4 Returned blank Information sent that beneficiary is deceased Ineligible

5 Returned blank Information sent that beneficiary is incarcerated or permanently | Ineligible
incapacitated

6 Returned blank Information sent that beneficiary left military, or divorced after Eligible
6/16/05, or retired

7 Returned blank Information sent that beneficiary was not eligible on 6/16/05 Ineligible

8 Returned blank Blank form accompanied by reason for not participating Eligible

9 Returned blank No reason given

10 No return Temporarily ill or incapacitated. Information came in by phone Eligible

11 No return Active refuser. Information came in by phone Eligible

12 No return Deceased. Information came in by phone Ineligible

13 No return Incarcerated or permanently incapacitated. Information came in | Ineligible
by phone

14 No return Left military or divorced after 6/16/05, or retired. Information Eligible
came in by phone

15 No return Not eligible on 6/16/05. Information came in by phone Ineligible

16 No return Other eligible. Information came in by phone Eligible

17 No return No reason

18 PND No address remaining

19 PND Address remaining at the close of field

20 Original Non-Locatable No address at start of mailing

21 No return or returned blank Written documentation declining participation, no reason given Eligible

22 No return or returned blank Hospitalized but no indication if temporary or permanent

23 Returned blank - deployed Survey was returned blank along with information that the Eligible
beneficiary was deployed.

24 No return- deployed Survey was not returned, beneficiary was deployed Eligible

25 Deceased Updating process identified beneficiary as deceased. Ineligible

26 Ineligible Updating process identified beneficiary as not eligible for Ineligible

Military Health System Plan
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Using the above variables in Table 3.4, we classified all sampled beneficiaries into four groups:

= Group 1: Eligible, Questionnaire Returned. Beneficiaries who were eligible for the survey and
returned a guestionnaire with at least one question answered (FLAG_FIN =1)

= Group 2: Eligible, Questionnaire Not Returned (or returned blank). Beneficiaries who did not
complete a questionnaire but who were determined to be eligible for military health care on
June 16, 2005, that is, not deceased, not incarcerated, and not permanently hospitalized
(FLAG_FIN =3, 6, 8,10, 11, 14, 16, 21, 23, 24)

= Group 3: Ineligible beneficiaries who were ineligible because of death, institutionalization,
divorce, or no longer being in the MHS as of June 16, 2005 (FLAG_FIN=2, 4,5, 7, 12, 13, 15,
25, 26)

= Group 4: Eligibility Unknown. Beneficiaries who did not complete a questionnaire and for
whom survey eligibility could not be determined (FLAG_FIN =9, 17, 18, 19, 20, 22)

Group 1 was then divided into two subgroups according to the number of survey items completed
(including legitimate skip responses):

= G1-1. Complete Questionnaire Returned
=  G1-2. Incomplete Questionnaire Returned

G1-1 consists of eligible respondents who answered “enough” questions to be classified as having
completed the questionnaire. G1-2 consists of eligible respondents who answered only a few
guestions. To determine if a questionnaire is complete, 23 key questions were adapted from the
complete questionnaire rule for the CAHPS 3.0. The key questions are: 3, 4, 5, 6, 14, 18, 23, 25,
27, 29, 30, 65, 67, 69, 71, 75, 104, 105, 106, 107, 108, 109, and 111. If thirteen or more of these
key items are completed, then the questionnaire can be counted as complete.

Group 3 was then divided into two subgroups according to how ineligible beneficiaries were
identified:

= G3-1. Returned ineligible
G3-2. Ineligible at time of STI address update

G3-1 consists of ineligible beneficiaries who responded to the survey request, but told us that they
were ineligible. G3-2 consists of beneficiaries identified as ineligible during the updating process.
Furthermore, we also subdivided Group 4 into the following:

= G4-1 for Locatable-blank return/no reason or no return/no reason (FLAG_FIN =9, 17, 22)

=  G4-2 for Nonlocatable-postal non-deliverable/no address, postal non-deliverable/had address,
or original nonlocatable (FLAG_FIN =18, 19, 20).

=  G4-3 for Nondelivered due to processing error.

With this information, we can calculate the location rate (see Section 4.A).

With a code (FNSTATUS) for the final response/eligible status, we classified all sampled
beneficiaries using the following values of FNSTATUS:

= 11for G1-1
= 12 for G1-2
= 20 for Group 2
=  31forG3-1
= 32for G3-2
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= 4] for G4-1
= 42 for G4-2
= 43 for G4-3

There were 620 duplicate questionnaires in the data set Synovate delivered. All duplicates
were classified into one of the above six groups. We then retained the one questionnaire for
each beneficiary that had the most "valid" information for the usual record selection process.
For example, if two returned questionnaires from the same beneficiary have FNSTATUS
code values of 11, 12, 20, 41, or 42, we retained the questionnaire with the smaller value.If
one of a pair of questionnaires belongs to Group 3 (FNSTATUS = 3, i.e., ineligible), then we
regarded the questionnaire as being ineligible. However, if questionnaires from the same
beneficiary have FNSTATUS code values of 31 and 32, we retained the value of 32.

Only beneficiaries with FNSTATUS = 11 were retained in the final child HCSDB file. All other
records were dropped.

D. CONSTRUCTED VARIABLES

One of the most important aspects of database development is the formation of constructed
variables and scale variables to support analysis. Constructed variables are formed when no
single question in the survey defines the construct of interest. In Table 3.1 there is a list of all
constructed variables for 2005. Each constructed variable is discussed in this section and the
relevant piece of SAS code is shown. All SAS programs can be found in Appendix F and
Appendix G.

1 Demographic Variables

a.

Region (XTNEXREG)

This variable groups the CONUS regions into 4 regions: north, south, west, and overseas.

North contains regions ‘01’, ‘02’, and ‘05’. South contains regions ‘03’,’04’, and ‘06’. West consists
of regions ‘07’, ‘'08’, ‘09, ‘10’, '11’, '12’, and ‘16’. Overseas is comprised of the remainder of the

CONUS regions.

I* CREATE XTNEXREG. */

IF DHSRGN IN ('01','02','05") THEN XTNEXREG=1,

ELSE IF DHSRGN IN ('03','04','06") THEN XTNEXREG=2;
ELSE IF DHSRGN IN ('07',08','09','10','11",'12''AK") THEN XTNEXREG=3;
ELSE IF DHSRGN IN ('13','14','15") THEN XTNEXREG=4;
ELSE IF DHSRGN IN ('16") THEN XTNEXREG=,

2. TRICARE Prime Enroliment and Insurance Coverage

a.

TRICARE Prime Enroliment Status (XENRLLMT)

For reporting purposes, a person is considered enrolled in TRICARE Prime if the enroliment type
(ENBGSMPL), based on DEERS data, indicates that they were enrolled at the time of data
collection. The two categories for TRICARE Prime enroliment are as follows:

1 = Enrollees
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2 = Not enrolled in TRICARE Prime
. = Unknown

/* XENRLLMT--ENROLLMENT STATUS */
IF ENBGSMPL IN ('01','02’,'03','05",'06’) THEN XENRLLMT = 1; /* Enrolled */
ELSE IF ENBGSMPL IN ('04',07") THEN XENRLLMT = 2; /* Not Enrolled */

TRICARE Prime Enrollment Status by Primary Care Manager (XENR_PCM)
This variable determines if a child has a civilian or a military primary care manager (PCM).

1 = Enrolled with a military PCM
2 = Enrolled with a civilian PCM
3 = Not enrolled

/* XENR_PCM--ENROLLMENT BY PCM TYPE */

IF ENBGSMPL IN ('01’,'03",'06") THEN XENR_PCM=1,; /* 1=Enrolled - mil PCM */
ELSE IF ENBGSMPL IN ('02',05") THEN XENR_PCM=2; /* 2=Enrolled - civ PCM */
ELSE IF ENBGSMPL IN ('04’,07") THEN XENR_PCM=3; * 3=Not Enrolled */

Most—Used Health Plan (XINS_COV)

The respondent’s most—used health plan comes directly from Question 3. The three categories for
this variable are as follows:

1 =TRICARE Prime

2 = TRICARE Standard/Extra (CHAMPUS)

3 = Other civilian health insurance or civilian HMO
. = Unknown

/* XINS_COV--INSURANCE COVERAGE */

IF C05003 =1 THEN XINS_COV =1, * Prime */

ELSE IF C05003 = 3 THEN XINS_COV =2; [* Standard/Extra */
ELSE IF C05003 IN (5,6,7,8,9) THEN XINS_COQV = 3; * Other Insurance */
Types of Coverage (KCIVINS)

This variable was created to indicate the types of insurance that respondents use:

= Is the respondent covered by civilian insurance (KCIVINS)

This variable has the following values:
1=Yes
2=No
.= Unknown
/* KCIVINS--IS BENEFICIARY COVERED BY CIVILIAN INSURANCE */
IF (C05002C=1 OR C05002D=1 OR C05002E=1 OR C05002G=1)

THEN KCIVINS=1, /* YES *
ELSE KCIVINS=2; I*NO */
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e. Beneficiary group (XBNFGRP)

This variable is equal to the sampling variable BGCSMPL and has the following values:

1 = Active duty
2 = Family of active duty
3 = Family of retirees or survivors

.= Unknown

I* XBNFGRP-Beneficiary Group that excludes those 65 and over-

Active Duty and Family Members of Active Duty */

XBNFGRP=BGCSMPL,;

3. Access to Care (KMILOFFC, KCIVOFFC, KBGPRB1, KBGPRB2)

Many of the survey questions on access relate directly to a TRICARE performance standard. The
guestions in the Section “Your Child’s Healthcare in the Last 12 Months” of the questionnaire refer
to all healthcare received in the last 12 months. For these questions, we constructed binary
variables, separately for respondents who used military and civilian facilities the most, indicating
whether the TRICARE standard was met. Table 3.5 presents those standards that were analyzed
in the reports. The new variables have the following values:

1 = Standard was met

2 = Standard was not met

. = Missing information

TABLE 3.5

TRICARE STANDARDS FOR ACCESS

Access Measure TRICARE Standard

Variable Name

Relevant Question

Waiting Room Wait Within 15 minutes KMILOFFC, KCIVOFFC

35

/* KMILOFFC--OFFICE WAIT OF 15 MINUTES OR MORE AT MILITARY FACILITES
KCIVOFFC--OFFICE WAIT OF 15 MINUTES OR MORE AT CIVILIAN FACILITES */
IF C0O5005 =1 THEN DO; [* Military */

IF C05035 IN (1,2) THEN KMILOFFC = 1;

ELSE IF C05035 IN (3,4) THEN KMILOFFC = 2;

END;
ELSE IF C05005 = 2 THEN DO;
IF C05035 IN (1,2) THEN KCIVOFFC =1,

ELSE IF C05035 IN (3,4) THEN KCIVOFFC = 2;

END;

I*Yes */

[* Civilian */
I*Yes */

/*No */

/*No */

Question 19 asks how much of a problem, if any, it was to get a referral to a specialist. The
responses to this question are regrouped by a binary variable KBGPRB1. KBGPRB1 looks at

these two categories:
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1 = Those who reported a “big problem”
2 = Those who reported not a “big problem”
. = Missing response

/* KBGPRB1--BIG PROBLEM GETTING REFERRALS TO SPECIALISTS */
IF C05019 =1 THEN KBGPRB1 = 1; /* YES */
ELSE IF C05019 IN (2,3) THEN KBGPRBL1 = 2; /*NO */

Similarly, variable KBGPRB2 was constructed. Question 32 asks about how much of a problem, if
any, it was to get the care you or a doctor believed necessary. The responses to this question are
regrouped by a binary variable KBGPRB2. KBGPRB2 looks at these two categories:
1 = Those who reported a “big problem”
2 = Those who reported not a “big problem”
. = Missing response

/* KBGPRB2--BIG PROBLEM GETTING NECESSARY CARE */

IF C05032 =1 THEN KBGPRB2 = 1; /* YES */
ELSE IF C05032 IN (2,3) THEN KBGPRB2 = 2; /*NO */

4, Utilization

a.

Outpatient Utilization (KMILOP, KCIVOP)

Question 30 contains the total number of outpatient visits. This is renamed to KMILOP or KCIVOP
depending on the answer to Question 5. The new variables have the following values:

1 = no visits

2 =1 visit

3 = 2 visits

4 = 3 visits

5 = 4 visits

6 =5 to 9 visits

7 = 10 or more visits

[* KMILOP--OUTPATIENT VISITS TO MILITARY FACILITY
KCIVOP--OUTPATIENT VISITS TO CIVILIAN FACILITY */

IF C05005 =1 THEN KMILOP=C05030;

ELSE IF (C05005=. AND C05030=.) THEN KMILOP=;

ELSE KMILOP =1 ;

IF C05005 = 2 THEN KCIVOP=C05030;

ELSE IF (C05005=. AND C05030=.) THEN KCIVOP=;

ELSE KCIVOP =1

5. Child Body Mass Index

a.

Percentile for Child Body Mass Index (XBMIPCT)

The reported body mass index of children over age 24 months is assigned a percentile based on
the 2000 Centers for Disease Control and Prevention (CDC) growth charts. The body mass index
is equal to the child’s weight in kilograms divided by the square of his or her height in meters. The
program Create BMI.sas (Appendix F.5) first creates a dataset with the variables needed to call gc-
calculate.sas (Appendix F.6). Gc-calculate calculates the percentiles for child body mass index
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(BMIPCT) based on the CDC growth charts. If a child is in the 70" Percentile, this means
compared to children of the same age and gender, 70 percent have a lower BMI. BMIPCT is
renamed to XBMIPCT. Note: Qc-calculate.sas uses two variables, BMI and the child’s age in
months, not contained in the public use file.

Child Body Mass Index Category (XBMICAT)

First, certain observations are excluded as extreme height or weight outliers by comparison with
CDC's growth charts. Then the variable OVER is defined by comparing BMIPCT to cutoff points
identifying underweight and overweight children. It is renamed XBMICAT. This new variable has
the following values:

1 = underweight
2 = at - risk
3 = normal
4 = underweight

IF exclude NE 2 THEN DO;
if BMIPCT ge 95 then over = 4;
else if 85 le BMIPCT It 95 then over = 3;
else if 5 It BMIPCT It 85 then over = 2;
else if 0 le BMIPCT le 5 then over = 1;
END;
XBMICAT = over,

E. WEIGHTING PROCEDURES

Estimates based on the 2005 HCSDB must account for the survey’'s complex sample design and
for the potential biasing effects due to nonresponse. As a part of sample selection, MPR
constructed sampling weights (BWT) that reflect the differential selection probabilities used to
sample beneficiaries across strata. Nonresponse can also lead to distortions of the respondent
sample with respect to the total population of DoD health care beneficiaries. Adjustments were
made to these sampling weights, BWT, to compensate for such distortions, using a weighting class
method. These adjusted weights were also adjusted through the poststratification procedure to
form the analysis weights, which we included in the final deliverable database. We also generated
replicate weights for the final database so that users have the option of obtaining variance
estimates with a replication method as well as the Taylor series method. This section presents
these weighting procedures for the 2005 Child HCSDB.

1 Constructing the Sampling Weight

The sampling weight was constructed on the basis of the sample design. In the 2005 Child
HCSDB, stratified sampling was used to select the samples that would receive the questionnaire.
Sampling for the child survey was independently executed within strata defined by combinations of
the three domains: enrollment status groups; age groups; and geographic areas.

The sample was selected with differential probabilities of selection across strata. Sample sizes
were driven by predetermined precision requirements. For further details of the 2005 child sample
design, see the 2005 Health Care Survey of DoD Beneficiaries: HCSDB Child Sample Report.
Our first step in weighting was to construct sampling weights that reflect these unequal sampling
rates. These sampling weights can be viewed as the number of population elements that each
sampled beneficiary represents. The sampling weight was defined as the inverse of the
beneficiary's selection probability or:
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@ Wi(h,i) = %

where:
W(h,i) is the sampling weight for the i-th sampled beneficiary within the h-th stratum,

N(h) is the total number of beneficiaries in the h-th stratum, and
n(h) is the number of sampled beneficiaries from stratum h.

The sum of the sampling weights over selections from the h-th stratum equals the total
population size of the h-th stratum or N(h).

2. Adjustment for Total Nonresponse

Survey estimates obtained from respondent data only can be biased with respect to describing
characteristics of the total population (Lessler and Kalsbeek 1992). To reduce this bias, we
developed procedures to deal with the problems caused by nonresponse. Two types of
nonresponse were associated with the 2005 Child HCSDB:

= Unit or total nonresponse occurs when a sampled beneficiary did not respond to the survey
guestionnaire (e.g., refusals, no questionnaire returned, blank questionnaire returned, bad
address).

=  Item nonresponse occurs when a question that should have been answered is not answered
(e.g., refusal to answer, no response).

With high item response rates observed in previous Adult HCSDB surveys, statistical imputation
was not used to compensate for item nonresponse in the 2005 Child HCSDB. To account for total
nonresponse, we implemented a weighting class adjustment followed by a poststratification
adjustment.

Weighting class adjustments were made by partitioning the sample into groups, called weighting
classes, and then adjusting the weights of respondents within each class so that they sum to the
weight total for nonrespondents and respondents from that class. Implicit in the weighting class
adjustment is the assumption that — had the nonrespondents responded — their responses would
have been distributed in the same way as the responses of the other respondents in their class.

The 2005 Child HCSDB weighting classes were defined on the basis of the stratification variables:
TRICARE Prime enrollment status, age group, and geographic area. To avoid excessive variance
inflation, we required that each weighting class have at least 20 eligible respondents and that the
adjustment factor not exceed 4.

Nonresponse adjustment factors for the 2005 Child HCSDB were calculated in two steps. First, we
adjusted the sampling weights to account for sampled beneficiaries for whom eligibility status could
not be determined. Sampled beneficiaries were then grouped as follows according to their
response status d:

d=1 Eligible — completed questionnaire returned (FNSTATUS = 11)
d=2 Eligible — incomplete or no questionnaire returned (FNSTATUS = 12 or 20)

d=3 Ineligible — deceased, incarcerated, or permanently incapacitated beneficiary (FNSTATUS
=31)
d=4 Eligibility unknown — no questionnaire or eligibility data (FNSTATUS = 41, 42 or 43)

d=5 Ineligible — Ineligible at time of STI address update (FNSTATUS = 32)
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Within weighting class c, the weights of the d=4 nonrespondents with unknown eligibility were
redistributed to the cases for which eligibility was known (d=1,2,3), using an adjustment factor
Auc1(c,d) that was defined to be zero for d=4 and defined to be one for d=5 and defined as:

D;V\ls(c,i)

_ idS(c)

A(c.d) = 3 LOWe) * 3 LW + 5 T3(e)
C) 0 ‘Se) Oi S(c)

2 ford=1,2,3

where:

Auci(c,d) is the eligibility-status adjustment factor for weighting class ¢ and response
status code d,

lq (i) is the indicator function that has a value of 1 if sampled unit i has a response
status code of d and 0 otherwise,

S(c) is the set of sample members belonging to weighting class ¢, and

Wq(c,i)  is the sampling weight (BWT) for the i-th sample beneficiary from weighting
class c before adjustment.

The adjustment A,(c,d) was then applied to the sampling weights to obtain the eligibility-status
adjusted weight. Beneficiaries in weighting class ¢ with response status code of d were assigned
the eligibility-status adjusted weight:

(3) chl (C,d,i) = chl (C,d) Ws (C,i)

Note that since d=5 cases have an adjustment factor of one, they have an adjusted weight equal to
the sampling weight. Moreover, note that since d=4 cases have adjustment factors of zero, they
also have adjusted weights of zero.

The next step in weighting was to adjust for the loss of completed questionnaires from beneficiaries
known to be eligible. For this adjustment, the weighting class ¢ from the previous step was again
partitioned into groups according to the beneficiary’s response status code d. Within weighting
class c, the weights of the d=2 nonresponding eligibles were redistributed to the responding
eligibles d=1, using an adjustment factor A,,(c,d) that was defined to be zero for d=2,4. For Group
1 (d=1), the questionnaire-completion adjustment or A, (c,1) factor for class ¢ was computed as:

D; [1(i)Whwea(cC, i) + ;IZ(i)WNCl(C,i)
4) Aucz(c,]) = = L Ol

E; [1(i)Waea(c, 1)

iS(c)

By definition, all d=3 and d=5 ineligible beneficiaries “respond,” so the d=3 and d=5adjustment
factor is 1, or Ayc(c,3)=1. The questionnaire-completion adjusted weight was calculated as the
product of the questionnaire-completion adjustment A,(c,d) and the previous eligibility-status
adjusted weight W,,.;(c,d,i), or:

(5) ch2 (C,d,i) = ch2 (C,d) chl (C,d,i)

As a result of this step, all nonrespondents (d=2,4) had questionnaire-completion adjusted weights
of zero, while the weight for ineligible cases (d=3,5) remained unchanged.
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3. Poststratification

To minimize selecting more than one child per household, we assigned all children from a
household to the same sampling stratum. Moreover, the sample frame file contained incorrect
information on enrollment group (military versus civilian primary care manager (PCM) and enrolled
versus not enrolled), and a process error led to the exclusion of 1,835 children from the records
fielded for the survey. The excluded children were disproportionately under one year of age.
Therefore, we needed to compensate for the resulting discrepancy in population totals by using
poststratification for the 2005 HCSDB. Poststratification adjustments forced the adjusted weight
totals to the DEERS population totals for the specified population groups that formed the
poststrata. We used DEERS data as of June 10, 2005 as poststratification values for certain
variables. Like stratum variables, poststratum variables are also a combination of three key domain
variables: enrollment group, age group, and geographic area (TNEX regions). The construction of
age was changed from the sampling strata to include four poststrata: (1) younger than 1 year old,
(2) 1 through 5 years old, (3) 6 through 12 years old, and (4) 13 through 17 years old. The first age
group adjusted for the data processing error. The enrollment group variable was changed to
include separate poststrata for CONUS enrollees with a civiian PCM, enrollees with a military
PCM, and nonenrollees to adjust for the incorrect PCM and enroliment sampling information.
Construction of the TNEX region groups is the same as in sampling strata.

After creating the cross-classification of the three poststrata variables, enroliment group, age group,
and super regions, an additional usual poststratification adjustment was implemented. To illustrate
the use of poststratification, let g index poststrata, where g = 1, 2, ..., G. The poststratification
adjustment factor for the g-th poststrata was defined as:

_ N(9)
©) A=(9) Wz (h, i)
h,idsS(g)
where:

N(g) is the total number of beneficiaries in the DEERS frame associated with the g-th post-
stratum, and

S(g) is the set of sample records that are found in the g-th poststratum.

The poststratified adjusted weight for the i-th sample record from the h-th design stratum and
the g-th poststratum was then calculated as:

(7) Wps(g-hai) = Aps(g) Woco(h,i)

When summed over members of poststratum g, the poststratified weights now total N(g). This
poststratified weight is the final analysis weight used for all reporting and analysis.

4. Calculation of Jackknife Replicates

We constructed the 60 jackknife replicates as follows. First, the entire file of sampled beneficiaries
was sorted according to stratification variables. Next, 60 mutually exclusive and exhaustive
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systematic sub-samples of the full sample was identified in the sorted file®> A jackknife replicate
was then obtained by dropping one subsample from the full sample. By dropping each subsample
in turn, the same number of different jackknife replicates as subsamples was defined. The entire
weighting process as applied to the full sample was then applied separately to each of the jackknife
replicates to produce a set of replicate weights for each record. A series of jackknife replicate
weights WRWTO01-WRWTG60) was then attached to each beneficiary record in the final database.
Given jackknife replicate weights, WesVarPC® (Brick et al. 1996) can be used to construct
jackknife replication variance estimates.

With 60 replicates, further statistical analyses such as confidence intervals and hypothesis tests can be based
on approximate normal distribution. Inferences with finite replicate number k are based on the student t
distribution with k-1 degrees of freedom. Thus, with 60 replicates, normal approximation can be used in
constructing confidence intervals or hypothesis testing.
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_4

Analysis

This chapter explains how the Child HCSDB variables were processed during the analysis phase
of the project. It covers the procedure for calculating response rates, the method for estimating the
variance of the statistics, significance tests, demographic adjustment, development of the
dependent and independent variables for the analysis, and report production.

This year’s results are being presented in an electronic format.

A. RESPONSE RATES

In this section, we present the procedures for response rate calculation along with a brief analysis
of response rates for domains of interest. Response rates for the 2005 Child HCSDB were
calculated in the same way as they were calculated for the 2005 Adult HCSDB. The procedure is
based on the guidelines established by the Council of American Survey Research Organizations
(CASRO 1982) in defining a response rate.

1 Definition of Response Rates

In calculating response rates and related measures, we considered two different rates: unweighted
and weighted. The unweighted version of the response rate represents the counted proportion of
respondents among all sampled units, and the weighted version indicates the estimated proportion
of respondents among all population units. When sampling rates across all strata are equal, these
two approaches give the same result. However, the 2005 HCSDB used different sampling rates
across strata. So, it is useful to show both “unweighted” and “weighted” response rates. We
calculated these two response rates in the same way. As presented in Chapter 3.C, all sampled
beneficiaries were completely classified into these four main (eight detailed) groups: Group 1 (G1-1
and G1-2), Group 2, Group 3, and Group 4 (G4-1, G4-2 and G4-3):

Group 1 (G1-1): eligible and complete questionnaire returned;
Group 1 (G1-2): eligible and incomplete questionnaire returned;
Group 2: eligible and questionnaire not returned;

Group 3 (G3-1): ineligible

Group 3 (G3-2): ineligible

Group 4 (G4-1): eligibility unknown and locatable

Group 4 (G4-2): eligibility unknown and unlocatable; and
Group 4 (G4-3): eligibility unknown and nondelivered.

The unweighted counts reflect the number of sampled cases (n; for Group i, where i =1,2,3,4), and

the weighted counts reflect the estimated population size (N for Group i, where i =1,2,3,4) for
the four main response categories.

'The weighted sum of sampled units can be regarded as an estimated population size. The base weight (BWT)
was used in calculating weighted counts, where BWT is the inverse of selection probability.
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These weighted and unweighted counts were also calculated for the subgroups G1-1, G1-2, G3-1,
G3-2, G4-1, and G4-2, where we denote the unwelghted counts by ny. L Ny, N31, N32, N4, Ny, and

na3,and the weighted counts by Nl " Nl 2, N3 " N3 2, N4 " N4 »,and N4 . With these values, we

calculated response rates as follows. Response rates can be partitioned into two measures: the
location rate and the completion rate. To calculate the location rate, we first estimated the number
of Group 4 “located” beneficiaries who were expected to be eligible for the survey:

@)

0 n+n,

O n
| = n and = —N
ﬁj. +n2+n3,1ﬁ 4'1 ﬁ N +N ﬁ o

where | and |, are unweighted and weighted estimates of the number of “located” beneficiaries
among Group 4. Then, the unweighted and weighted “location rates” are defined by:

)

LR= ntn, * and LR, = :

U n+n

+
o+ 0 oK+ |
n n + + - ~ =
n+n, 4% n, +ns,1ﬁ 1 2 4%Nl N, N3,1%

And the corresponding unweighted and weighted “completion rates” are defined by:

©)

N, Nll
R=—TS . ad R
n +n, +1 N, +I

The final response rates can be obtained by multiplying the location rate in Equation (2) by the
completion rate in Equation (3).

)
FRR= LRxCRand FRR, = LR XCR,

In the definitions in Equations (1) through (4), the subscript “w” indicates that all calculations involve
weighted counts. The method that we used to calculate response rates is consistent with the
CASRO guidelines.

2. Reporting

We examined response rates to identify patterns across different domains or characteristics. While
analysts prefer weighted rates that reflect the estimated proportion of respondents among all
population beneficiaries, operational staff are often interested in getting unweighted measures. All
tables include unweighted and weighted values under columns headed “Unweighted” and
“Weighted”, respectively. In the following, we focus on discussing unweighted response rates for
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domains of interest. Table 4.1 includes response rates for the 2005 Child HCSDB as a whole, by
enrollment status by age groups, and by super regions.

= Overall: The overall unweighted response rate for the 2005 Child HCSDB was about 29
percent (which is found in Table 4.1 in the row of “Overall’ under the column of “RR” in
“Unweighted”).

=  Enrollment status: Conus nonenrollees had an unweighted response rate of 27 percent, which
is less than the rate for children enrolled in Prime (32 percent).

= Age group: Unweighted response rates according to age groups are: Sponsors of children
younger than 6 years old - 27 percent; between 6 and 12 years old - 29 percent; between 13
and 17 years old - 32 percent

=  Geographic area: Unweighted response rates according to region are: North — 31 percent;
South — 28 percent; West — 31 percent; and overseas — 23 percent.

TABLE 4.1

UNWEIGHTED AND WEIGHTED RESPONSE RATES OVERALL, BY ENROLLMENT GROUP,
BY AGE GROUP, REGION AND TNEX REGION

RR RRw
(%) (%)
Overall 29.3 29.9
CONUS-Enrolled 318 32.0
CONUS-Not enrolled 27.1 26.6
Enrolliment Group OCONUS 22.7 221
Younger than 6 years
old 27.3 28.2
Between 6 and 12
years old 29.0 29.5
Between 13 and 17
Age Group years old 315 32.2
CONUS 30.0 30.5
Region OCONUS 22.7 221
North 31.3 319
South 27.9 28.6
West 30.7 313
TNEX Region Overseas 22.7 221

Note: TNEX region refers to beneficiary's TNEX region.

B. VARIANCE ESTIMATION

To calculate the standard errors (the squared roots of variances) of estimates for the 2005 HCSDB
analyses, we used SUDAAN™ (Shah et al. 1996) and the Taylor series linearization method. For
analysts who prefer a replication method, 60 replicate weights for jackknife replication are provided
in the public use file. Here we describe variance estimation methods for the Taylor series
linearization method and the jackknife replication method.

03/02/06 41



2005 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

1 Taylor Series Linearization

MPR uses Taylor series linearization to produce standard errors for the estimates from the 2005
Child HCSDB. For most sample designs, including the 2005 HCSDB, design-based variance
estimates for linear estimators of totals and means can be obtained with explicit formulas.
Estimators for nonlinear parameters such as ratios do not have exact expressions for the variance.
The Taylor series linearization method approximates the variance of a nonlinear estimator with the
variances of the linear terms from the Taylor series expansion for the estimator (Woodruff 1971).
To calculate variance estimates based on the Taylor series linearization method, given HCSDB's
stratified sampling design, we need to identify the stratum as well as the final analysis weight for
each data record. We included these variables on the final database. For variance estimation, we
use the general purpose statistical software package SUDAAN to produce Taylor series variance
estimates. SUDAAN is the most widely used of the publicly available software packages based on
the Taylor series linearization method. In SUDAAN, the user specifies the sampling design and
includes variables recording stratum and the analysis weight for each record. MPR uses SAS to
make camera-ready tables for numerical results from SUDAAN. There is no restriction to the
number of strata in SUDAAN, so stratification effects can be incorporated in calculating standard
errors.

Some of the reported estimates are composite scale scores that are linear functions of individual
estimates. The sampling variance for these scale estimates can be directly obtained from the usual
design-based variance estimation formula by incorporating the covariance terms among individual
items within the scale.

©)

L M
W, Y,
Let)_/:—';; "

22 W

denote an estimator of a composite scale where individual composite measure for beneficiary (h, i)
consists of r items is thus denoted as:

(6)

Yo :ixhi,j I
£

Then, a customary variance estimator of Yy is the sum of the item variances and covariances
among item estimates:

()

v(y) :rizézvj + 3 oov(x ,xj,)g ,

where v; is a variance estimator of X; .

All of the variance components can be obtained from the usual survey specific software such as
SUDAAN and WesVarPC, which are described above.
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2. Jackknife Replication

Jackknife replicate weights can be used to calculate the standard errors of estimates. An estimate
of a characteristic of interest is calculated (with the same formula as the full sample estimate) using
each set of replicate weights; these replicate estimates are used to derive the variance of the full
sample statistic.

Calculation of Jackknife Replicates

A series of jackknife replicate weights are calculated and attached to each beneficiary record in the
database. In jackknife replication, a prescribed number of replicates are generated by deleting
selected cases from the full sample. Given jackknife replicate weights, WesVarPC® (Brick et al.
1996) can be used to produce variance estimates. WesVarPC allows jackknife variance estimation
for two primary sampling units per stratum up to 100 strata, or up to 256 replicates without
stratification. The 2005 HCSDB for children involves 27 strata. To use WesVarPC, we must modify
the actual design to create appropriate replicates. The two options for doing this are to (1) form
fewer than 256 replicates by ignoring stratification or (2) form replicates by assigning each unit to
one of two pseudo primary sampling units (PSUs) within each of the 27 strata. For either option,
the entire weighting process as described in the previous sections must be applied for each
jackknife replicate.

To be consistent with the adult survey, we use option 1 to construct the jackknife replicates as
follows. First, the entire file of sampled beneficiaries is sorted in sample selection order in which
stratification variables are only used in the sorting process. Next, 60 mutually exclusive and
exhaustive systematic subsamples® of the full sample are identified in the sorted file. A jackknife
replicate is then obtained by dropping one subsample from the full sample. As each subsample is
dropped in turn, the same number of different jackknife replicates as subsamples is defined. The
entire weighting process as applied to the full sample is then applied separately to each of the
jackknife replicates to produce a set of replicate weights for each record. Then, the series of
jackknife replicate weights (WRWTO01 — WRWT®60) is attached to the final data in order to construct
jackknife replication variance estimates.

Software for Jackknife Replication

The jackknife variance of the full sample statistic of interest is estimated from the variability among
the replicated estimates. When the replicate weights are produced according to the above
procedure, jackknife replicate standard errors can be produced using custom written software or
publicly available statistical software. For instance, WesVarPC is a popular software package that
calculates standard errors based on replication methods. It produces standard errors for functions
of survey estimates such as differences and ratios as well as simple estimates such as mean,
proportion, and totals. Additional details about the jackknife replication approach are given in
Wolter (1985). Like other replication methods, the jackknife variance estimation can be easily
implemented for any form of estimate without further algebraic work.

C. SIGNIFICANCE TESTS

In the child TRICARE Consumer Report statistical testing is done to show whether values in the
report cards are statistically different from external benchmarks.

with 60 replicates, further statistical analyses such as confidence intervals and hypothesis tests can be based
on an approximate normal distribution. Inferences with finite replicate numbers k are based on the student t
distribution with k-1 degrees of freedom. Thus, with 60 replicates, normal approximation can be used in
constructing confidence intervals or hypothesis testing.

03/02/06

43



2005 ANNUAL HEALTH CARE SURVEY OF DOD BENEFICIARIES

The null hypothesis for this significance test is that a mean value is essentially equal to the
benchmark, and the alternative is that a mean value is different from the benchmark. That is, we
are testing:

Ho: ly = Hp Vs. Hal [y #

For instance, 4; might represent the characteristic of interest for mature regions while p,
might represent the benchmark.

With large sample sizes, the estimator Y, —Y, is approximately distributed as a normal

distribution with mean zero and variance Jé_y— under the null hypothesis. In testing the
1 2

hypothesis, a test Statistic T is thus calculated as:

T:—yf_y_z.

Y17Y2

With a = 0.05, the null hypothesis should be rejected if [T| > 1.96. The denominator of T, the

standard error of Y, — Y, , can be calculated as the square root of the variance estimator
2 .
778

5%_72 = var(yl) + var(y_z) - Zcov(yl, y_z) .

If 'y, and Y, are independent, then the covariance term equals zero and thus the variance

estimator can be easily obtained as the sum of two individual variance estimators. With an external
benchmark, the covariance can be assumed to be zero.

D. DEMOGRAPHIC ADJUSTMENTS

All scores in the TRICARE Beneficiary Reports are adjusted for patient characteristics affecting
their scores. Scores can be adjusted for a wide range of socioeconomic and demographic
variables.

The purpose of risk adjustment is to make comparisons of outcomes, either internally or to external
benchmarks, that control for characteristics beyond the health care provider's control. Based on
previous work with satisfaction scales derived from CAHPS, it appears that satisfaction increases
with age and decreases with poor health across social classes and insurance types. Besides,
controlling for these factors, the methodology used does the following:

= Permits risk-adjusted comparisons among regions and catchment areas within and across
beneficiary and enroliment groups

= Permits testing the hypothesis that the difference in risk-adjusted scores between a region or
catchment area and a benchmark is due to chance

= |s appropriate for CAHPS composites and global satisfaction ratings.
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The methodology used is an adaptation of that found in CAHPS 2.0 Survey and Reporting Kit
(DHHS, 1999)

The model used for this adjustment is:
ijl = ﬂll A.I +182I AZI *.. +ﬁ7| A7I +188IR +le C:ll +y2| C2I +%I C:3I +€kl !

where Yy is a dependent variable, By's are parameters to be estimated, Ay's are age dummy
variables (Aq = 1 if the parent is in age group g, and 0 otherwise; A, = age 18-24, A, = age 25-34,
Az = age 35-44, A, = age 45-54, As = age 55-64, As = age 65-74, and A; = age 75 and older), P, is
health status, C, = age younger than 6, C, = age 6-12, C; = age 13-17. The subscripts j, k and |
refer to the region, child beneficiary, and beneficiary or enrollment group, respectively.

Given 3 regions, the specifications that we use are:
Eiy =9y +9 R, +9 R, + Ry Wy

where R; ‘s are regional dummy variables (R; = 1 if the beneficiary is in region i and beneficiary
group |, and O otherwise

For this specification, the adjusted mean of the dependent variable Y for region i can be obtained
as:

V=8 +q+ AA+BA +. + [A + [P +YC +IC, +IC,
where ,@i 'sand J/’s are estimated model parameters, A 's and (3, 's are weighted proportions of

age group i among the total MHS, and IS is the weighted MHS means of the variable P. For
beneficiary group |, the adjusted regional value is:

Yi =0+ t BA+BA +.+ B A +BR +4Cy +§Cy +YCy
where Agy'sand C 4's are weighted proportions of age group q in a beneficiary group.

Standard errors then can be estimated as the standard error of residuals for regions using
SUDAAN. These standard errors can be used in hypothesis tests comparing adjusted values to
other adjusted values or to external benchmarks. Composite values are calculated as averages of
regional adjusted values for questions making up the composites, in which each question is equally
weighted.

Benchmarks can also be adjusted for age and health status as are scores taken from survey

responses. If the benchmark data set contains age and health status information, we fit a model of
the form

y=a+B A +B,A +. +B,A +5P +)C +)C, +4C;
where the A’s and C;s are age groups and P is health status. Then the adjusted benchmark is
Vi =a+BA +B,A +. +L A +BR +/C, +1Cy +1Cy

using the mean values of A, C and P for beneficiary group |.
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The adjusted values for that beneficiary group can then be compared to a benchmark appropriate
for their age distribution and health status.

In some cases, it may be desirable for a single benchmark to be presented in comparison to many
beneficiary groups. We accomplish this by recentering scores for beneficiary groups. In the
Beneficiary Reports, described below, the benchmark presented is the all users beneficiary group,
but scores for many other beneficiary groups are also presented. Each score and benchmark is
calculated for the appropriate beneficiary group. Then a recentering factor for each beneficiary
group is calculated as the difference in adjusted benchmarks between a beneficiary group and the
all users group. For the all users group, that recentering factor is zero. The recentering factor is
added to the score for each region for that beneficiary group. Thus beneficiary groups can also be
compared controlling for age and health status and can be compared to the same benchmark.

E. CALCULATING SCORES

Beneficiary Reports (see below) include four types of scores: CAHPS composites, ratings, a
preventive care composite, and a total score.

Composites and Ratings
The preventive care composite is calculated as P, =>wr, where w is the proportion of the eligible
population for whom the preventive care measure is relevant and r is the proportion of that eligible
group receiving preventive care.
CAHPS composites are calculated as

Si:(]./ni) Z(qj/kj),
where n; is the number of questions in the composite i, g; is the number giving a favorable response
to question j in the composite i, and k; is the number responding to that question j. The value ¢; and
k; are calculated using sampling weights. CAHPS ratings are calculated as

S=ailki,

where ¢ is the number giving a favorable response and k; is the (weighted) number responding to
rating i. All scores are adju