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Abstract

This study examines the relationships of Active Duty and Retiree Enroliment to
predict future enroliment and the relationships of migration patterns for retirees
surrounding military treatment facilities to the attractiveness of the local community,
using non-experimental design. A multiple regression analysis determined if a
relationship exists between local amenities and migration patterns for retirees (ages 40 -
64 and over 65). The enroliment results show an inverse relationship between ADSM
growth and Retiree enroliment. Regression results show there is a relationship
between the decisions to migrate for young retirees with a college education, presence
of family nearby, reside within their state of birth, retirement income over $50K, and

property valued over $150K. With an alpha level of .05, the results are statistically
significant for ages 40 - 64, F (6, 19) =5.07, p < .01, R* = .72, adjusted R~ .58. There
is no significant relationship for the over 65, F (6, 19) =1.35, p >.31, and R? = .40,
adjusted R? = .10. Migration to a home state is the most statically significant variable

when deciding to relocate.
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Introduction

William Beaumont Army Medical Center (WBAMC), a 144 - bed, level Il trauma,
metropolitan based, teaching facility located within the border town of El Paso, Texas.
The medical center supports the Fort Bliss TRICARE beneficiary populations and
serves as a referral bases for White Sands Missile Range New Mexico, Cannon Air
Force Base New Mexico, Holloman Air Force Base New Mexico, and Fort Huachuca
Arizona. The facility offers primary pediatric and adult care, all adult medical specialties
and surgical specialties, except for transplant surgery. Additionally, WBAMC provides
labor and delivery services, inpatient/outpatient mental health services, and clinical
investigation services, along with full pharmacy, laboratory, and x-ray departments
(William Beaumont Army Medical Center, 2007).

WBAMC is one of two trauma centers in El Paso County and is geographically
isolated from other major metropolitan cities. Outside of El Paso, the nearest major
metropolitan area that can provide equivalent or greater health services to the El Paso
community is Albuquerque, New Mexico, nearly four hours away (William Beaumont
Army Medical Center History, n.d). In 2004, according to Texas Department of State
Health Services, El Paso County reached an estimated population of 714,945 (Texas
Department of State Health Services, 2004). However, there are five other major
medical facilities that help serve the local community, Thomason Hospital (University
Medical Center), Sierra Medical Center, Providence Memorial Hospital, Del Sol Medical
Center and Las Palmas Medical Center (McCune, Almanzan, Schauer, Soden, 2003).

WBAMC is collocated with the El Paso Veteran’s Administration Health System

and currently has limited infrastructure for expansion and growth capabilities, primarily
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due to a lack of space. Although the surrounding El Paso communities exceed 714,000
in population (Texas Department of State Health Services, 2004), according to a
technical report submitted by the Institute for Policy and Economic Development, the
health service community has limited access to care family medicine, internal medical,
pediatrics, and in sub-specialty care services for urology, dermatology, and diagnostic
radiology (Dalton, 2002).

WBAMC and the Fort Bliss Army Installation are undergoing a massive transition.
Historically, Fort Bliss has served as an educational training post, home of the U.S.
Army Air Defense Artillery School and the U.S. Army Sergeant Major Academy,
however under the Army’s new initiatives to expand the Army’s mission capabilities, the
post has been selected to transition from a training installation to an Army Forces
Command (FORSCOM) installation. This will mean the arrivals of new troops, family
members, and units with the capability to quickly adapt and deploy to the Army'’s fast
moving transformation pace (Fort Bliss Official Website, 2008). Just as Fort Bliss
transitions, other FORSCOM installations like Fort Lewis Washington, Fort Hood Texas,
and Fort Bragg North Carolina have already undergone transformations to become
more deployable, more maneuverable, and more lethal. In a matter of time, Fort Bliss
will transform to a FORSCOM installation, as those others mentioned (U.S. Army,
2007).

WBAMC is strategically positioning its resources for the planned growth driven by
the Department of Defense (DoD) Strategic initiatives: Global Posture Review or
Integrated Global Presence and Basing Strategy (IGPBS), Base Realignment and

Closure (BRAC) 2005, Grow the Army (GTA) and Army Modularity. It is clear that a
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growth in military forces for Fort Bliss will increase the enrolled beneficiary population
for WBAMC's health plan, best known as TRICARE. However, what is unclear is how
WBAMC will manage the enrolled TRICARE beneficiary populations with its current
facility and staffing constraints (William Beaumont Army Medical Center, 2007).

Army Initiatives

The United States (U.S.) Army is at the brink of its most significant restructuring
and transformation since World War Il. The September 2001 Quadrennial Defense
Review (QDR) (a study that Congress mandates Department of Defense to accomplish
every four years to allocate missions and guide military procurement) directed
combatant commanders, in coordination with the Joint Staff and the Office of the
Secretary of Defense to posture the U.S. forces to meet the future strategic environment
(McCormack, 2005).

In August, 2004, President Bush revealed the global posture strategy, now
known as the Global Posture Review or Integrated Global Presence and Basing
Strategy (IGPBS), which would redeploy or return roughly 70,000 troops, plus 100,000
family members and civilian workers from Europe and Asia to bases in the Continental
United States (CONUS) over a six-to-eight year timeline. Additionally, other overseas
forces in Germany and South Korea would be redistributed and new bases established
in Eastern Europe, Central Asia, and Africa (Critchlow, 2005).

Current DoD IGBPS recommendations projections are to realign Fort Bliss by: 1)
relocating air defense artillery units from Fort Bliss to Fort Sill, Oklahoma 2) relocating
the 1% Armor Division and various units from Germany and Korea to Fort Bliss 3)

relocating an artillery (fires) brigade from Fort Sill to Fort Bliss, 4) relocating maneuver
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battalions, support battalions, and aviation units from Fort Hood Texas to Fort Bliss
Texas, 5) relocating the Fort Bliss Air Defense Artillery Center & School to Fort Sill
Oklahoma, and 6) relocating all mobilization processing functions to Fort Bliss to
establish a Joint Mobilization Site (Defense Base Closure and Realignment
Commission, 2005 ).

Global Posture Review or IGPBS is just one of many on-going force
transformation efforts that will affect Fort Bliss and thus increase the WBAMC
beneficiary populations. The DoD continues with Base Realignment and Closure
(BRAC) 2005, which is the Pentagon’s fifth round of base closures in the U.S. since
1988. BRAC is designed to reorganize, realign, and reconfigure installation
infrastructure to increase operational capabilities and efficiencies (U.S. Army, 2007).
The 2005 BRAC will affect seventy-four installations.

In addition to IGPBS and BRAC 2005 strategic initiatives, the President has also
directed to grow the U.S Army. The Grow the Army (GTA) initiative will essentially add
74,200 active and reserve component Soldiers to its total end strength. As part of the
2001 and 2006 QDR directives, the U.S. Army forges ahead with the implementation of
more flexible and maneuverable strategic forces (Federal Registry, 2007).

The Army Modularity initiative is a critical component of the Army's
transformation into a more agile and maneuverable force. Under the Army Modularity
initiative, installations like Fort Bliss are amidst a paradigm shift from large division-level
units to a modular almost "Lego®©-like” force, with a number of smaller, more
maneuverable units known as brigade combat teams (BCTs) (U.S. Army Forces

Command Mission, 2007).
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The modularity of the new BCTs will allow the Army to tailor forces for each
operational mission (U.S. Army Reserve Officer Training Course, 2005). In addition,
Army Modularity and Grow the Army initiatives will include “right-sizing” to add high
demand critical skills, such as explosive ordinance detachments, engineers, and military
police to support the operational tempo and global war on terrorism in the future. The
modularity and growth initiatives will add six highly maneuverable BCTs and the support
units required to augment the new additions to the total Army’s end strength (Federal
Registry, 2007).

According to Army officials, Fort Bliss is projected to receive an additional 27,000
active duty Soldiers and family members, a total of four armored brigade combat teams,
beginning in fiscal year (FY) 2011 and ending in FY 2015, as a result of IGPBS and
BRAC 2005. (Command Management System, 2010).

Due to Grow the Army Initiatives, Fort Bliss is scheduled to receive an additional
two infantry BCTs. These two initiatives will add an additional 18,908 beneficiaries to
the WBAMC support and referral base support system (Reyes, 2007).

Current BRAC commission recommendations, IGPBS, Army Modularity and
Grow the Army initiatives project that from FY 08 through FY 2012, WBAMC will gain
over 55,700 enrolled TRICARE active duty and active family members over the next five
years, yet these numbers are flawed (INNOVA Group, 2007).
Problem Statement
None of the current staffing models, the Enroliment Based Stationing Model or
the Army Stationing and Installation Plan (ASIP) for active duty strength projections

account for the potential fluctuation of retiree beneficiary populations in or around the
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WBAMC medical service area. All of the planning models for BRAC and Grow the
Army, have purposely omitted the retiree population or maintained the 2007 retiree
beneficiary populations, as a constant through 2015. Leaders at WBAMC and the El
Paso VA Health System are cautiously aware that the reality will be different than future
planning models indicate.
Background

Those outside the Department of Defense do not commonly understand health
care within the Military Health System (MHS). The MHS operates much like a managed
care system. TRICARE is the DoD’s health care program for uniformed service
members and their families (TRICARE Management Activity, 2009a). TRICARE
consists of several health plan options and of these health plan options, TRICARE
Prime offers the most comprehensive coverage within the TRICARE system. There are
a number of other health plan options, i.e., TRICARE Standard, TRICARE Extra,
TRICARE for Life, and TRICARE PLUS (TRICARE Management Activity, 2009b). For
the purpose of this study, the discussion will be limited to TRICARE Prime beneficiaries

and will explain the impact of TRICARE Plus on WBAMC health care system.

What is unique about WBAMC is its TRICARE Plus program. TRICARE Plus is.
not a health plan, but rather an avenue of access to primary care (TRICARE
Management Activity, 2009a). TRICARE Plus programs are intended to assist Graduate
Medical Education programs, by ensuring a sufficient patient base to maintain
accreditation and to help manage excess primary care capacity (Koening, 2001). This

is important because WBAMC is a teaching hospital that must maintain accreditation.
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TRICARE Plus enables beneficiaries, who are normally only eligible for space
available treatment at a military treatment facility (MTF), to enroll and receive primary
care appointments at the MTF within the same TRICARE access standards as Prime
enrolled beneficiaries (TRICARE Management Activity, 2009a). For example,
TRICARE for Life (a health plan for all Medicare-eligible who are in receipt of retired pay
from the DoD, usually over 65 years of age) beneficiaries can enroll in TRICARE Plus
and be guaranteed a primary care appointment within seven days; the same access
standard for Prime enrolled beneficiaries (TRICARE Management Activity, 2009b).
TRICARE Plus affords otherwise non-eligible or non-priority patients the opportunity to
receive Specialty Care in the medical treatment facility, if space is available.

Nevertheless, TRICARE Plus is only available at certain treatment facilities at the
discretion of the local hospital commander. The commander may limit enroliment to
specific categories of beneficiaries, and retain the discretion to continue or discontinue
the program depending on capacities and missions at any time (TRICARE Management
Activity, 2009a). . TRICARE Plus is significant to leaders at WBAMC because as the
active duty populations grow decisions may be made to determine at what capacity to

continue or discontinue the TRICARE Plus program option.

TRICARE Plus is not the only unique characteristic of WBAMC, few living outside
of border towns within the U.S. grasp the dynamics of a border town. Eighty-one
percent of the population in El Paso is Hispanic (U.S. Census Bureau, 2007).

According to a study conducted by ProMatura for the El Paso City Council, people
outside the region know little about El Paso, but have formed opinions based on El

Paso’s close proximity to the Mexican border. The El Paso is perceived to be isolated
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with limited opportunities for higher-skilled professionals (ProMatura, 2007). What may
also be considered a negative, El Paso borders Juarez Mexico, the deadliest city in

Mexico with over 1,400 people murdered in 2008 (Beaubien, 2009)

El Paso is riddled with health services access to care challenges. The federal
government has designated a large portion of El Paso County as a health professional
shortage area (HPSA) for primary care, dental care, and mental health (Dalton, 2002).
According to Institute for Policy and Economic Development Technical Report written in
2002, the El Paso regional health delivery system of doctors, clinics, and health facilities

is too small for the population it serves (Dalton, 2002).

El Paso ranks last among 85 metropolitan statistical areas in the U.S. for the
uninsured, with 37 percent uninsured for the non-elderly (ages 0-64) and 50 percent
uninsured for low and moderate income populations (Dalton, 2002). This rate is much
higher when compared to Texas as a whole, at 25.7 percent (Texas Department of

State Health Services, 2004).

To further the health care complexities, capitation rates for managed care
organizations are lower in El Paso than other major urban counties of Texas. There is a
disparity varying from five up to 28 percent for lower reimbursement rates, mainly
attributed to utilization rates (Dalton, 2002). In the state of Texas, utilization rates are a
key contributor for establishing Medicaid capitation rates. Consequently, the
disproportionately low numbers of health care providers, along with the large number of
uninsured result in a lack of access for the city. As the utilization appears to be
disproportionately low to the population, the Medicaid capitation rates will continue to

reflect lower than average rates (Dalton, 2002).
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The low rates of reimbursement and the high percentage of uninsured make it
difficult for providers to operate a profitable practice, thus attracting providers to the
region is equally difficult. A comparison of El Paso County with other major urban
counties in Texas, El Paso clearly showed an undersupply of health care providers of

primary care physicians, specialist, registered nurses and dentist (Dalton, 2002).
Research Question

Historical data show that seventy-five percent of Fort Bliss active duty family
members (ADSM) and over ninety-nine percent of active duty services member (ADFM)
populations enroll in the TRICARE Prime health care plan (TRICARE Operation Center,
2009). Therefore, historically Fort Bliss active duty populations have served as
significant predictors for active duty TRICARE Prime enrollee populations. Is there
similar historical data that show what percentage of Fort Bliss retiree populations enroll
in TRICARE Prime?

All of the staffing models used for the planning purposes of the future growth of
the WBAMC patient population are based on the fluctuation of the Fort Bliss active duty
population. Can the fluctuation in the active duty population also serve as a predictor
for the retiree beneficiary populations for WBAMC or are there other significant factors
that influence the local retiree population changes such as attractiveness of the location

or the demographics of the population?
Literature Review
Enroliment

Historically, retiree populations at WBAMC fluctuate with the number of active

duty assigned at Fort Bliss (TRICARE Operation Center, 2008). Based on data
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reviewed in the TRICARE Operation Center (TOC) database), TRICARE Eligible
populations change with the change in active duty populations.

According to the Department of Defense Health Affairs policy for access to care
and prime service area standards, there are priorities for receiving care in military
treatment facilities. Active Duty Services members are ranked as top priority, followed
by active duty family members enrolled to the Prime healthcare plan, and then retirees
enrolled to prime. If routine access to care is limited, all ADSMs must be offered access
with the access to standards before other beneficiaries (Department of Defense Health
Affairs, 2006). This policy may impact retiree access to WBAMC as ADSM populations
increase as a result of BRAC and Grow the Army initiatives.

Migration Patterns

Literature reviews suggest that two conceptual frameworks, the push-pull model
and the life-course model, help in determining the migration patterns of retirees over the
age of 40. Understanding these frameworks will greatly assist WBAMC leaders in
determining the likelihood of a significant change in the retiree beneficiary population
over the next five years for strategic planning purposes.

Life-Course Model

First, the life-course model suggests that retiree/migrant preferences vary in
response to ones’ personal attributes and stage in life-course. For example, a recent
retiree in good health and adequate income tends to move towards destinations of
leisure and amenities. On the other hand, those who experience widowhood or severe
disability tend to show migration towards nursing homes or other long-term care

facilities (Walters, 2002).
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The life-model is effective in showing how retiree personal attributes condition
their migration behavior in response to life-course events. According to Walters, the
life-course model has three primary objectives: first, identify the life cburse events
associated with the decision to move; second, classify and describe retirees most likely
to move as a result of each event; and last, evaluate the characteristics of the
destinations associated with each migrant group. Walters used life-course events
model to define three retiree migrant groups: amenity migrants, assistance migrants,
and severely disabled migrants. Research suggests that only 16 percent of all retirees
fail to fall into any of these three categories (Walters, 2002).

Life Course Model Destination Selection

Surveys taken of actual migrants show that retirees’ decision to move align with
their personal characteristics. As well, investigations suggest that the characteristics of
a destination may be effective predictors of migration: climate, natural environment,
coastal location, health care facilities, region, cultural amenities, opportunities for
outdoor recreation and leisure, and the availability of low-cost or low maintenance
housing units (Walters, 2002).

The first group, Amenity- migrants, is in search of pleasant communities and
account for 46 percent of the retiree population. These retirees are typically healthy,
married, and financially secure and generally migrate towards sunbelt destinations.
Lower income seniors and those with moderate disabilities can also fit among amenity
migrants (Walters, 2002).

Walters suggests that the migration pattemns of young married retirees are

extremely sensitive to amenity factors such as climate and employment growth
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(Walters, 2002). Young retirees tend to leave areas with high rentals or high crime
rates and seem to be concerned about the economic conditions of the surrounding
community (Kallan, 1993).

The second group, Assistance-migrants are generally both economic
disadvantaged (below the average poverty threshold) and without a spouse (Walters,
2002). Assistance-migrants account for 28 percent of the retirees. Unlike amenity-
migrants, research does not reveal a distinct pattern of migration however a high portion
live with their adult children, with other labor force members or low cost housing.
Studies suggest that economic concerns and desire for kinship are the most important
motivating factors for destination selection among assistance migrants, 72 percent of
assistance-migrants moves take place within a single county or metropolitan service
area (Walters, 2002).

The final group, severely-disable-migrants require day-to-day assistance and
only account for 25 percent of the retirees, more than 40 percent reside in nursing
homes, while 22 percent live with adult children. Severely disable-migrants exist at all
levels of income (Walters, 2062).

Amenity-migrants resist moving to larger places with high population density.
Research shows retirees prefer towns and small cities, but seem to favor locations
where healthy amenity group retirees already live (Brown, Fuguitt, Heaton, and
Waseem, 1997). According to Walters, amenity migrants are more strongly influenced
by their destination characteristics than by origin characteristics (original residence

location) - thus are more likely to relocate.
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Like amenity migrants, the second group, assistance-migrants are attracted to
destination locations with high rentals, low population, low population density, mild
winters, low wind épeed, a high portion of older residents, and relatively low number of
nursing home beds (Walters, 2002). Despite their low incomes, these destination
characteristics typically influence their behavior on a local scale - meaning when the
decision is made to move, it is generally local.

Assistance-migrants select low-cost housing within areas with high rentals and
leave areas lacking adequate nursing home facilities. Although assistance-migrants will
leave an area for inadequate nursing homes, initially, adequate long-term facilities are
not a factor when seeking a destination location (Walters, 2002).

Like amenity and assistance-migrants, severely disable-migrants also seek low
population, high rentals, mild winters, hot summers, low wind speed, and relatively few
nursing home beds. In addition, like assistance-migrants, severely disable migrants are
more likely to leave a destination with inadequate nursing home facilities and are more
likely to stay put in areas where long-term care is readily available. Generally, the
availability of nursing home beds is the most important factor on the decision for the
severely disable-migrants to relocate (Walters, 2002).

Walters discovered a similarity among all three groups. All are less likely to
move to destinations with high portions of homeowners rather than renters. According
to the Walters, the reasoning is that it is most likely easier to relocate to areas where

there are a number of rental units available (Walters, 2002).



Retiree Beneficiary Population Changes 18

Push-Pull Model

The push-pull model suggests that retirees/migrants move in response to the
attractiveness and unattractiveness of a destination. Desirable locations encourage in-
migration (pull) and discourage out-migration (push), while undesirable locations
encourage out-migration and discourage in-migration. Wiseman's theoretical model of
elderly migration is probably the best-known migration model and features the “push”
and “pull” factors of out-migration and in-migration (Schiamberg & McKinney, 2003).

Wiseman explains that the decision to move is under constant re-evaluation
based on ones residential satisfaction. Factors can push an individual out of a location
or pull another towards a location. These factors or “trigger mechanisms” are weighted
by ones desire and need outcomes, and are greatly influenced by an individual’'s health
or socio-economic ability to facilitate or inhibit migration. Wiseman explains that once
the decision to move is made, the location, and type of housing must also be
determined (Wiseman, 1980).

According to Wiseman, migration later in retirement is much different from early
retirement migrations (Wiseman,1980). Wiseman suggests that the decision to move is
based on satisfaction and that the first move may be to improve amenities, (cost of
living, housing, neighborhood dissatisfaction) while later-life moves are attributed to the
need for assistance, triggered by a decline in health or loss of spouse (Wiseman, 1980).

Push/pull amenities (e.g. comparing location taxes, employment opportunities,
and the housing markets) and family/social influences are the factors that contribute to

the decision to retire and remain in place or relocate. Statistically, push/pull amenities
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are more significant than family influences, however both factors are clearly considered
by potential migrant retirees (Schiamberg & McKinney, 2003).

_Push-Pull Model and Other Studies Destination Selection

Destination selection for some is determined before or by the decision to move.
Some retirees decide to move near kin or family, while others are influenced by vacation
destinations or word of mouth. Some couples that relocate return to an area of origin
after losing a spouse or their health declines (Wiseman, 1980). According to Cuba,
destination selection commonly only involves a few places for consideration. (Cuba,
1989,1991). According to a 2003 Serow study, climate and cost of living were the most
frequently cited factors in determining a retirement location (Serow, 2003).

One study shows that during a five-year period 28 percent of all Americans over
the age of 64 changed residences at least once (Flynn, Biggar, Longino, and Wiseman,
1979) — However, only 14 percent of residential change is interstate relocation.
Interstate migrants are typically younger, better educated, and married. According to
Longino, there is growing evidence to support that returning to one’s state of birth is a
very important aspect of long distance migration (Longino, 1979). Evidence shows that
those of lower socio-economic status tend to relocate locally when the need arises
(Wiseman, 1980).

Schiamberg and McKinney framed their research around factors that influence
the decision to retire and remain in place or move away from a current home or
community. According to Schiamberg and McKinney, retirees that decide to relocate

have incomes over $50,000 and are more dissatisfied with the size of their current
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home. Those that stay in place rate their proximity to family and community very high
(Schiamberg & McKinney, 2003)

Evidence shows that those ages 40 — 50 are more likely to move than remain in
place. As retirees age, the decision to age in place increases, according to the study,
those over 60 were convincingly, more likely to remain in place than move (Schiamberg
& McKinney, 2003 ).

Research by Shields, Deller, and Stallman and contributed to retiree research by
differentiating migration patterns between wealthier and poorer retirees and younger
and older retirees. The researchers provide evidence that young retirees may provide
larger positive fiscal impact for the community than the older retirees (Shields, Deller,
and Stallman, 2001; Serow, 2003 ).

BPuncombe, Robbins, and Wolf suggest that 80 percent of those 65 years or older
fail to move at all. These researchers further investigated the migration differences
among education levels and racial groups. According to their study, older individuals
are uniformly attracted to warmer climates. Non-Whites are attracted to sunnier
climates with low humidity, whereas the opposite appears to be found for college-
educated Whites. Duncombe et al. found that college educated Whites appear to avoid
areas with large non-White populations, while non-Whites and Whites without college
educations prefer such urban destinations (Duncombe, Robbins, Wolf, 2003).

According to Duncombe, Robbins and Wolf, in regards to health services,
retirees appear to be attracted to destinations with broader range of hospital services,

and the importance is positively correlated with age (Duncombe, Robbins, Wolf, 2003).
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Another group, Fagan and Reeder, researched military retirees. Military retirees
are such a unique group because many are still relatively young, believed to be
healthier and better educated. According to a Fagan and Reeder, officers typically
retire at 46, while enlisted Soldiers the age 42. With age on their side, military retirees
have ample time to start a second career upon retirement from the armed forces.
Employment opportunities hold a high level of significance for young military retirees
(Fagan & Reader, 1994).

Fagan and Reeder also revealed a phenomenon for armed forces retirees to
congregate near existing military treatment facilities because of the access to health
care in the military hospitals provided (Fagan & Reeder, 1994).

Applying the Wiseman’s model for the theory of elderly migration, a significant
event or “trigger mechanism” initiates the process for retirees to begin thinking about the
decision to move or to remain in place. Will El Paso’s population growth, employment
opportunities or access to health care influenced by BRAC and Grow the Army
initiatives cause retirement aged individuals to consider leaving the El Paso community
upon retirement or encourage them to stay? Will these strategic initiatives “push” or
“pull” retirees in the El Paso community beyond the historical norms?

Texas is ranked fourth in the top ten destination states that receive retirees from
other states, only preceded by Florida, California, and Arizona (Longini & Bradley,
2003). Since 2000, there has been a growing trend for retirees to migrate to primarily
desert and mountain states, this migration pattern has been coined the “New West”
(Longini & Bradley, 2003). Can El Paso, Texas capitalize on this growing migration

trend?
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Fagan and Reeder identify military retirees as a unique subculture because they
retiree relatively young, healthy, better educated, and seeking employment. The
question is what effects (if any) the BRAC and Grow the Army initiatives have on the
retired veteran population and their decisions to stay in the area after retirement or

move to other more attractive destinations.
Purpose

The purpose of this study is to determine how the growth in active duty
populations attributed to the Army strategic initiatives will affect the TRICARE Prime
retiree beneficiary populations and the El Paso retiree populations through FY 2015.
This study will address what percentage of Fort Bliss retiree populations enroll into the
TRICARE Prime programs for healthcare. Additionally, this study will attempt to
determine a predictor for TRICARE PRIME retiree beneficiaries populations through
2015 based upon population changes caused by the Army strategic initiatives. Last,
this study will investigate whether the city of El Paso (Fort Bliss) possesses enough
desirable characteristics to influence the retiree population to migrate/relocate to El
Paso or remain in place after retirement.

Leaders of the Army Medical Command (MEDCOM), WBAMC, and El Paso
community must étrategically position themselves for future population growth, in a
regionally underserved health services community according to the U.S. Department of
Health and Human Services, Health Resources and Services Administration, (U.S.
Department of Health and Human Services, 2008).

Several predictive staffing models have been used by WBAMC leaders to plan

for the appropriate staffing levels and staffing mix for the forth-coming TRICARE
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enrolliment increases of active duty service members (ADSM) and Prime active duty
family members (ADFM). Despite detailed planning and coordination, for policy reasons
the predictive models have intentionally held the enrolled prime retiree (RET) and prime
retiree family member (RETFM) beneficiary populations constant. Public Law 101-510,
Title XXIX, Defense Base Closure and Realignment Act of 1990 only authorizes the use
of BRAC 2005 for construction, planning and design, civilian severance pay, civilian
permanent change of station, transportation, and other cost related to the realignment
or closure of the subject bases, but there are no allocations for retirees. Despite the
bureaucratic budgetary constraints, in reality WBAMC leaders must consider retiree
population growth in future health services planning for its beneficigries (DoD Financial
Management Regulation, 2008 ).

The significance of this study is to provide predictive models to determine
whether the Army strategic initiatives influencing active duty growth at Fort Bliss will
result in an increase in the retiree beneficiary populations, and seek to determine
whether the greater El Paso community will increase in retirees because of its
attractiveness and local amenities in the Western Texas region.

Hypotheses

Research suggests that five factors affect a retiree’s decision to move: age,
wealth, health, cost of living, and amenities. Those more educated, healthy, and
wealthy (identified as earning over $50,000) are more likely to move to destinations that
attract them (Schiamberg & McKinney, 2003).

Early-life (ages 40-64) El Pasoans or military retirees and later-life (ages 65 and

older) retirees’ decision to move are based on residential satisfaction in response to
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different sets of personal attributes impacted by health, wealth and destination
characteristics, like family presence and cost of living.

The null hypothesis is there is no relationship between the decisions to move
after retirement near Army medical treatment facilities for early-life and late —life retirees
with income, family nearby, low —cost living, and local amenities to entice retirees to
remain in the area.

The alternate hypothesis is there is a relationship between the decision to move
(migrate) in the local community after retirement near Army medical treatment facilities
for early-life and late-life retirees with income, family nearby, low cost of living, and local
amenities to entice retirees to remain in area.

Method and Procedures

Research Design

Non-experimental research design will be used to study the relationships of
ADSMs and Retiree Prime Enroliment; and the relationships of migration patterns for
retirees over 40 in communities surrounding MTFs with inpatient capability and the
attractiveness of the local community. Both studies are based on historical data, either
from the Army Medical Command’s Enroliment Based Stationing Model or U.S. Census
Data.

For the scope of this study, components of both the Life-Course Model and the
Wiseman's elderly migration models will be applied to evaluate retiree preferences
when deciding to relocate, by examining individual attributes (age, wealth, and
education) and the attractiveness of their current location. From the Wiseman model,

the differentiation of “early-life retirees” and “late-life retirees,” along with the use of a
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trigger will be incorporated with decision to move and the determinant of a destination
selection from the Life-Course Model.

This study will examine the TRICARE Eligible retiree populations, trend what
percentage historically enroll to the TRICARE Prime healthcare plan and predict
enrolliment based on historical fluctuations in active-duty population. Further, this study
will use a regression analysis to identify the common characteristics that influence
retirees’ decisions to migrate or remain locally in areas that are within close proximity to
military medical treatment facilities.

Enrollment

This study will trend the TRICARE Eligible and Enrolled retiree populations using
the trend statistical function in Excel®© based on historical retiree data from fiscal year
2005 through 2010 queried from the TRICARE Operation Center, an online website and
the Army Medical Command Management System, Enroliment Based Stationing Model
IV (EBSM) (April 2010) (Command Management System, 2010) . The data will
determine what percentage of WBAMC retirees that are eligible to enroll to the MTF
actually enroll to the MTF for healthcare (see Figure 1).

According to the Enroliment Based Stationing Model (EBSM), over the past five
years retirees at William Beaumont Army Medical Center enroll to the MTF at ratio of
0.69 retirees to every 1.0 ADSM. The relationship between ADSMs and retirees will be
used to predict enrollment through FY 15, based on predetermined active duty
projections from the Army Stationing and Installation Planning (ASIP) numbers for Fort
Bliss and the trend statistical function in Excel©. ASIP numbers are published quarterly

for each Army installation for strategic planning purposes.
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The dependent variable, Enrolled Retiree Population, is based on historical
enrollment at WBAMC from FY 05 through FY 10 from the EBSM. The independent
variable, ADSM Enrollment is also based on historical enrollment at WBAMC from FY
05 through FY 10 and future assignment projections from Fort Bliss for FY 11 through
FY 15 from the ASIP. As mentioned earlier, only 99 percent of all assigned ADSMs to
Fort Bliss enrolled to WBAMC. Using the trend statistical function, this study will
provide a predictor for Retiree Enrollment projections through FY 15 for WBAMC based
on the known independent variables to determine the unknown dependent variables
(see Figure 2).

Migration Patterns

The second part of the study will observe the characteristics and amenities of El
Paso, TX, and determine if the migration patterns for the El Paso community are similar
to other similar military installations. This study will determine if there are relationships
between the city’s attractiveness and historical migration patterns.

To determine the migration patterns, this study will look at two subgroups of
retiree populations to examine the characteristics of those subgroups (that surround
military installations) as it relates to the likelihood of either population migrating either in
or out of military communities surrounding Army medical treatment facilities. This study
will determine what is significant to each sub-group population when deciding whether
to migrate.

The methodology for migration patterns was derived from a 2002 study by
Walters that used Public Use Microdata Area. Walter's study used regression analysis

to test three subgroups based on the stages of life an individual had reached that
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affected the decisions for migration, known as the life-course model. Based on
research by Wiseman and Duncombe, Robbins, and Wolf, this study will use age to
differentiate stages of life instead of characteristics to describe the sub-group.
Additionally, this study used variables that were found in U.S Census Public Use
Microdata Area (PUMA) but tested in more than one study. Duncombe, Robbins, and
Wolf used PUMA data for migration patterns, but tested a larger set of independent
variables to include climate, crime rates, healthcare options, and unemployment rates.
This study was limited to variables found in the PUMA.

Age Group Patrticipants

During an examination of U.S. Census data for retirees over 40 year (limited to
the continental United States) the retiree population was separated into two subgroups,
ages 40 — 64 and over 65 that surround Army Medical Treatment facilities with inpatient
capability. The age subgroups selected were based on research from Duncombe,
Robbins, and Wolf that differentiated a change in migration patterns distinctly different
for ages 65 to 74 years old (Duncombe, Robbins, and Wolf, 2003). Wiseman and
researchers Shields, Deller, and Stallman suggest that young retirees versus older
retirees differentiate by migration patterns and destination selection(Shields, Deller, and
Stallmann, 2001). According to Wiseman, if migration changes are to occur the
likelihood increases during peak retirement years, usually during the ages 60 — 69
(Wiseman, 1980). Schiamberg and McKinney conducted a study on migration plans for
ages specifically 40 to 65 in Factors Influencing Expectations to Move or Age in Place at
Retirement Among 40 to 65 Year Olds and found a distinction in age groups under 50

and ages over 50 when deciding to move (Schiamberg & McKinney, 2003).
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Similar to these studies, within the military healthcare system retirees are also
distinguishable by age group: young retirees, retirees under 65, and older retirees,
those 65 and older. Retirees under 65 are eligible as Prime Retirees while retirees over
65 are commonly known as TRICARE for Life populations are Medicare eligible.
Several studies suggests the significance of ages 40 to 65 and the differentiation of
migration patterns among the two sub-groups. For the purposes of comparing studies
done that differentiate between “young old” and “old-old” or “early-life” and “late-life”
subgroups and incorporating military retirees in Army communities, the ages 40 to 64
and over 65 will be used to examine retiree characteristics of retirees comparable to
TRICARE Eligibility.

Geographic Participants

First, the over 40-year population for nineteen military installations with Army
medical treatment facilities were queried from the 2000 Public Use Micro Files from the
U.S Census (See Appendix A ). PUMAs (Public Use Microdata Areas) are terms that
define counties, census tracts, and/or places that are (re)defined every ten years for use
in the decennial census. Like census tracts, many PUMAs retain their definitions across
decades (U.S. Census Bureas, 2003). Seventy-seven PUMAs are consolidated into
retiree data for 19 Army installations for each sub-group. Many of the 19 Installations
have multiple PUMAs surrounding the Army installation.

The data captured approximately 5 percent of populations surrounding a 40-mile
radius of the 19 Army Installations. These installations were selected because they are
indentified as Army Forces Command (FORSCOM) or Training Doctrine Commands

(TRADOC) installations with inpatient treatment capability. Due to missions related to
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the Global War on Terrorism, Fort Sam Houston and Walter Reed Army Medical Center
were excluded from the study.

To further refine the retiree population characteristics, geographic limits were
placed to examine retiree populations that are more likely eligible for TRICARE benefits,
unlike other retiree migration studies that examined all PUMAs for specific age groups.
When determining the impact of retirees around Army military installations, eligible
retirees within the 40-mile radius (TRICARE Catchment Area) are typically the largest
consumers of military treatment facilities, when compared to retirees that must travel
greater distances. The 40-mile radius is significant because understanding the
characteristics of this population will provide an indication of the likelihood for demand
of services from retirees in the local areas. Additionally, the 40-mile radius (or 30 minute
drive time) is the common distance associated with a catchment area or geographic
area surrounding a military treatment facility (MTF) with inpatient capabilities
(Department of Defense Health Affairs, 1997). Active duty family members and retirees
residing outside of the area may chose to receive health care from other sources.

Using a census related PUMA map legend, 40-mile circumferences were
determined for each installation. Populations within the 40-mile radius of an Army
military treatment facility (MTF) and those PUMAs with greater than 50 percent of the
PUMA circumference lie within the 40-mile radius of each Army Installation MTF, were
also included in the study. |

Each PUMA that met the aforementioned criteria were queried in the census
database, for 18 variables. Although 20 variables were analyzed, two of the variables

“Migration Instate” and “Migration Out of State” were computed manually by querying
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the population that migrated (moved) and determining from census data if the previous
residence was from within the state or from an out-of-state location. These two data
points were obtained to gain additional information about the migration population for
discussion but were not run as part of a test. In the literature review researchers, Flynn,
Biggar, Longino, and Wiseman observed that only 14 percent of migration was
interstate. Sample will be compared to the Flynn et al study in the discussion.

The sum of the PUMAs within the 40-mile radius of each of the 19 installations
were averaged and the average represented the characteristics of the population
surrounding the 19 Army lnstallatioﬁ with inpatient military treatment facilities. The
Census datasets were recoded for binary distribution (See Table 1) to allow
comparison between different samples sizes. Each independent variable in the query
was recoded to be an “either or” situation and converted to percentages, therefore the
sum of two datasets for each variable equaled 100%. Although the sample sizes
varied by installation, the sum of the variables within the same relationship, i.e. “degree
or no degree, veteran or non-veteran, family present or no family present” equaled
100% of the total sample size for each installafion. Further, each of the 20 variables in
Appendix A were reduced to 10 variables because the data were recoded in a binary
distribution only one representation of the sample for each variable was need for
comparison of each installation (See Table 1 and Table 2).

Exclusions

Before any testing, “Same Residence” and “Different Residence” variables were
removed because raw data for “Different Residence” variables closely resembled the

data for migrating population. To prevent collineararity the variables were removed and
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not tested. Also, the “Veteran” variable was removed before testing because it was not
supported by any literature review. Additionally, based on knowledge of the Military
Healthcare System, the “Veteran” variable is not representative of the characteristics of
the entire retiree household. The “Veteran” variable does not include the spouse, or
family members present within the household that may also be of retirement age
affected by the decisions to migrate. The other variables are a better representation of
the entire household. For that purpose, the “Veteran” variable was excluded. A
correlation test was conducted to check for strong correlations among each variable or
collinearity among the remaining variables (see Table 6). Any variables found over .95
will be omitted. According to the correlation matrix no variables tested greater than.88.
No other variables were omitted.

Procedure

Looking at different variables will provide insight on the socioeconomic status
and familial bonds of retirees in surrounding Army communities and their likelihood to
remain in the area or migrate. Based on studies Schiamberg and McKinney (age,
wealth, health, cost of living, and amenities), Fagan and Reeder (near military treatment
facility, education, wealth), and Walters (age, health, wealth, presence of family)
suggest that the queried data are indicators for the likelihcod to migrate. The wealthier
and healthier an individual is the more likely the individual will relocate if the local
community does not meet his or her needs. It is suggested that these specific needs
are age specific when analyzing populations over age 40. This study will test if there is

any relationship between six independent variables, as it relates to the dependent
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variable, migration. As previously stated, “Migration Instate” and “Migration Out-of-
State” will not be tested as variables, but rather included for discussion purposes.

The dependent variable, migration, was constructed from 2000 U.S. Census
PUMA data for 1,198,748 retirees . The data included five percent of retirees in two age
groups (40 to 64 and Over 65) that migrated into or out of the PUMA. The retirees were
identified as those who reported different areas of residence in 1995 and 2000. The
remaining populations constituted the percentage of retirees that no relocation were
observed. The independent variables are defined in Table 3.

Two different multiple regressions analysis were undertaken using Excel© based
on the two age groups, 40 to 64 and Over 65. The tests were constructed using Public
Use Microdata Samples from the 2000 U.S. Census with these following dependent and

independent variables (See Table 3).
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Table 1
Census Data Definition Sheet
Variable Definition
Dependent
Migration Population that migrated during 2000 Census
Independent
Veterans Served in any war since \WWII
None Veterans No military service
Degree No college degree earned
No Degree Associates degree or higher earned

Family Present
No Family Present

Place of Birth Out of State

Place of Birth In- State
Same Residence

Different Residence
Income Under $50K
Income Over $50K

Proper Value Under $150K
Proper Value Over $150K
Proper Tax Under $1000
Proper Tax Over $1000

Migration From In-State

Migration from Qut of State

Relative, spouse, unmarried partner, children to include adoptive and step-children
present in local area

No relatives, spouse, partner, or children present in the local area

Manually determined from Place of Birth data by subtracting those barn In-State from the
sum of the sample size for the age group

Manually determined from Place of Birth data by subtracting those bom Out of State from
the sum of the sample size for the age group

Resided in the same residence for the last 5 years

Resided in a different residence within the last 5 years

Total retirement income to include social security, other income under $50K
Total retirement income to include social security, or other income over $50K
Property valued under $150K or no proper

Property valued over $150K

Property tax under $1000 or no proper tax

Property tax over $1000

IManually calculated from migration state data by subtracting those that migrated from
the state of the installation from the sum of the total migration for the age group

IManually calculated from migration state data by selected subtracting those that
migrated instate from sum of all state migration data for the age group

Note. Data queried from Cenus DataFerreft Database based on 2000 PUMA (5%) population file.
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Table 2
Raw Data from Census in Percentages
RET
INC  PropVal PropTax Migration Migration
Family POB QOver Over under From from
Installation Degree Present InState  $50K  $150K $1000 Migration OutofState InState
Ages 40to 64
Fort Belvior 052 096 021 0.31 073 0.10 0.30 033 067
Fort Benning 025 0.97 067 0.08 0.19 0.70 026 018 082
Fort Bliss 0.31 0098 0.67 0.07 013 026 023 021 0.79
Fort Bragg 0.26 097 069 0.07 0.18 0.66 024 027 073
Fort Campbell 025 098 060 0.07 019 072 024 026 074
Fort Carson 0.38 097 026 0.09 0.47 063 0.35 032 068
Fort Eustis 0.32 096 0.47 0.09 028 0.32 029 024 0.76
Fort Gordon 026 097 062 0.07 019 0.70 026 023 077
Fort Hood 0.32 098 048 008 0.15 0.34 0.30 023 077
Fort Irwin 023 095 052 010 024 063 035 015 085
Fort Jackson 0.33 097 063 009 024 076 026 021 079
Fort Knox 024 099 061 009 017 084 023 022 078
Fort Leanardwood 018 099 065 0.05 022 0.86 0.31 022 078
Fort Lewis 040 096 042 017 068 0.08 028 020 080
Fort Polk 022 089 077 0.06 015 091 024 015 085
Fort Riley 028 098 067 005 015 057 025 019 081
Fort Rucker 023 098 067 006 014 097 025 024 078
Fort Sill 022 099 0.61 005 008 0.89 024 024 076
Fort Stewart 0.20 098 067 0.06 016 0.68 030 027 073
Ages 65 and Older
Fort Belvior 027 096 0.30 009 068 0.1 023 039 061
Fort Benning 0.18 098 066 0.04 015 077 018 021 079
Fort Bliss 0.15 095 051 004 0.10 041 0.15 019 0.81
Fort Bragg 0.17 098 0.69 003 021 065 019 0.30 070
Fort Campbell 013 099 065 0.01 012 075 017 0326 064
Fort Carson 0.20 0098 022 003 040 0.70 027 039 0.61
Fort Eustis 0.16 0098 041 0.05 024 0.31 018 028 072
Fort Gordon 017 097 066 003 016 078 018 0.35 065
Fort Hood 0.14 098 061 0.06 012 056 023 039 061
Fort Irwin 017 096 023 0.02 017 058 021 0.38 062
Fort Jackson 018 098 066 0.04 019 083 019 030 070
Fort Knox 0.09 099 069 002 011 089 012 037 063
Fort Leanardwood 0.09 0.99 067 0.02 015 088 023 025 075
Fort Lewis 023 097 034 0.05 061 0.16 021 021 079
Fort Polk 012 099 079 003 012 092 0.16 020 0.80
Fort Riley 013 097 076 002 0.10 057 i L I 4 015 085
Fort Rucker 013 099 072 002 0.14 0.96 020 033 067
Fort Sill 0.11 1.00 071 003 008 090 0.14 021 0.79
Fort Stewart 0.11 099 074 0.03 0.16 0.73 023 019 0.81

Note. Data queried from Census DataFerrett Database based on 2000 Puma (5%) population file
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Table 3

Variable Code Sheet for Retiree Rearession Analvsis

Group
Ages 40-65Yy,,
Ages Over 65 Y
Variahles Nomenclature Category Definition Source
Included Variables
Y= Yoy= Migration Paopulation Percentage migrated afterretirement 1 U S Bureau of the
Characteristic Census. (2003). Census
2000 Pubilic Use Microdata
Five-Percent Sample [Data
file] Washington, DC: US.
Department of Commerce,
Bureau of the Census.
M= Xgy= Degree Individual Percentage with at least an associates 1
Characteristic  degree
2= X2g= Family Present Population Percentage with a relative or 1
) Characteristic spouse/partner present
Bm= x3g= Place of Birth Population Percentage that were born in the state 1
Characteristic  of current residence
X, = Xz = Retirement Income  Individual Percentage with retirement income 1
Over $50K Socioeconomic over $50K
status
Bay= $Hgy= Property Value Over Individual Percentage with refirement income 1
$150K Saociceconomic  over $50K
status
%6, = 6,5, = Property TaxUnder Location Percentage with low property taxes 1
$1000 Characteristic
Omitted Vaniables
W= W= Different Residence Population Resided in a different residence within 1
Characteristic  the last 5 years
%8, = %8 = Veteran Status Population Percentage that served in any war

<)

Characteristic ~ since WWII

Note. All coded as ratios or percentages in order to compare different sample sizes
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The dependent data, Y = migration, was analyzed in two groups, those 40 to 64
and Over 65. The search criteria consisted of the percent of the population that met
the age criteria, resided within PUMAs that fell within a 40-mile radius, and received
retirement income. The independent data consisted of six variables: college degree,
family present, place of birth in state, retirement income over $50K, property value over
$150K, and property tax under $1000.

Limitations

This study is limited by the number of Army installations with inpatient military
treatment facilities (MTFs). The small sample size limits the number of variables that
can be tested. In addition, U.S. Census Data used in the model are updated every 10
years. Additionally, this study does not take in account local moves that occur with the
same geographic census tract, county, or metropolitan statistical area and only included
Army MTFs within the continental United States. To compare the characteristics of
retirees surrounding Army communities that may affect the demand on services at the
Army military treatment facility, a 40-mile geographic radius (surrounding Army
installations with inpatient treatment capabilities) was used to only define the
characteristics of the retiree populations that may be eligible for healthcare at the Army
facility.

Results

Enroliment Results
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Figure 1. TRICARE retiree populations for William
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TRICARE Operation Center and the Enroliment Based
Stationing Model.
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Management System Enrollment Based Stationing Model, approximately 45 percent of

the TRICARE Eligible Retirees enrolled to WBAMC over the past five years. However,

in FY 10 the Retiree enrollment dropped to 40 percent. In FY 10, Fort Bliss experienced

the largest increase in ADSMs in over five years due to BRAC and Grow the Army

initiatives. Despite a drop in enroliment, the Eligible Retiree populations remained

relatively constant through the trigger of FY 10

Overall, data show that the Enrolled TRICARE Retiree population will continue to

decrease slightly between FY 11 through FY 15 (see Figure 2). The data trend shows

an inverse relationship between ADSM growth and TRICARE Retiree enroliment at

WBAMC. In FY 13, ASIP projections show a decrease in ADSMs enrollment;
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Figure 2. The population projections for William Beaumont Army Medical Center retiree
enrollment when compared to active duty service member projections for enroliment fromthe
Command Management System Enroliment Based Stationing Model.

consequently, there is a slight increase in Retiree Population enroliment for FY 13,
however still below current enroliment levels. Despite the large increase in ADSM
enrollment numbers, the data shows that the change in enrollment over time for retirees
at WBAMC is small, less than 1,600 over the next 5 years.

Migration Regression Analysis Results

The descriptive statistics and regression results for those that migrate upon
retirement in communities surrounding Army military installations with inpatient medical

treatment facilities are presented in Table 4.
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Table 4

Multiple Regression Model for Migration Sample Ages 40 to 64 and Over 65 (N=19]

Variable SEB t M SD R2 F
Ages 40 to 64

Degree 020 -1.57 0.28 0.08 0.72 507

Family Present 072 173 098 0.01

Place of Birth 008 -3.21 0.57 0.15

Retirement Income Over $50K 023 -098 0.09 0.06
Property Value Over $150K 008 088 0.25 0.18

Property Tax Under $1000 0.04 0.19 0.61 0.27
Ages Over 65
Degree 047 -001 0.16 0.05 0.40 190
Family Present 1.38 044 0.98 0.01
Place of Birth 008 -135 058 0.19
Retirement Income Over $50K 078 024 004 0.02
Property Value Over $150K 013 0.70 0.21 0.17
Property Tax Under $1000 0.07 0.58 0.66 0.25

NOTE: p level < .01, F Cniical Value =3.00, a =2.18,

Descriptive Statistics

There are noted similarities among age groups, 40-64 years and over 65 (see
Table 5). The mean for Migration or the decision to move is less than 30 percent for
ages 40 — 64 (M =27, SD = .04) and less than 20 percent for ages over 65 (M =19, SD
=.04). The skewness and kurtosis were less than the absolute value of one for both
age groups, suggesting reasonable normal distribution. Also, for both age groups the
descriptive data indicated a slight positive skewness for degree (education), income

over $50K, and property value over $150K.
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Table s

Descriptive Statistics for Mutiple Rearession

Family RETINC Propval PropTax Migration From  Migration
Degree Present  POBInState OverS$30K Owver 150K under$1000 Migration OutofState  from InState
Ages40to 64
Mean 0.28 0.98 0.57 0.03 0.25 0.61 0.27 0.23 0.77
Standard Error 0.02 0.00 0.03 0.01 0.04 0.06 0.01 0.01 0.01
Median 0.26 0.98 0.62 0.07 0.19 0.68 0.26 0.23 0.77
Standard Deviation 0.08 0.01 015 0.06 0.18 0.27 0.04 0.05 0.05
Sample Variance 0.01 0.00 0.02 0.00 0.03 0.07 0.00 0.00 0.00
Kurtosis 2.39 0.81 131 11.07 331 -0.36 -0.02 0.45 0.45
Skewness 1.43 -0.74 -1.34 3.16 2.03 -0.80 0.86 0.52 -0.52
Range 0.33 0.04 0.55 0.26 0.65 0.88 0.13 0.18 0.18
Minimum 0.18 0.95 0.21 0.05 0.08 0.08 0.23 0.15 0.67
Maximum 0.52 0.99 0.77 0.31 0.73 0.97 0.35 0.33 0.85
Ages Over 65
Mean 0.16 0.98 0.58 0.04 0.21 0.66 0.13 0.29 0.71
Standard Errar 0.01 0.00 0.04 0.00 0.04 0.06 0.01 0.02 0.02
Median 0.15 0.38 0.66 0.03 0.15 0.73 0.19 0.30 0.70
Standard Deviation 0.05 0.01 0.19 0.02 0.17 0.25 0.04 0.08 0.08
Sample Variance 0.00 0.00 0.03 0.00 0.03 0.06 0.00 0.01 0.01
Kurtosis 0.94 -0.43 -0.46 4,78 3.68 0.08 0.03 -1.35 -155
Skewness 0.85 -0.61 -1.00 1.80 21 -0.95 0.21 -0.11 0.11
Range 0.18 0.04 0.57 0.08 0.60 0.85 0.15 0.25 0.25
Minimum 0.09 0.95 0.22 0.01 0.08 0.11 0.12 0.15 0.61
Maximum 0.27 1.00 0.79 0.09 0.68 0.96 0.27 0.39 0.85

Note. Variable "Migration from Out of State" and "Migration from Instate” were not run as part of the regression analysis but were included for
discussion purposes only.

In this study, young retirees tend to move eight percent more than old retirees.
Both groups chose destinations with family within the community, over 97 percent, and
within their birth states, ages 40 to 64 (M = .57, SD = .01) and ages over 65 (M =.60,
SD =.01). Less than a third of retirees that chose to migrate obtained a college
education, the average was higher for the young retirees (M = .28, SD = .08) when
compared to those over 65 (M = .16, SD = .05). Less than 10 percent of both age
groups earned retirement income over $50K and on average 25 percent of both age

groups claimed property that was valued over $150K.
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In the correlation matrix (see Table 6) for retirees ages 40 -65 Property Tax,
Degree, and Retirement Income over $50K showed the weakest relationship to the
dependent variable Migration, while Place of Birth Instate and Family Present had the
strongest relationships, both with inverse relationships to migration. For retirees over
65, Property tax, Family present (-.17) and Retirement Income over $50K (.33) showed
the weakest relationship to the dependent variable, while Place of Birth (-.51) and
Property Value Over $150K (0.53) showed the strongest relationships to migration.

With a significant level of alpha =.05, the critical value is .47. This means that if
a correlation is greater .47 or less than -.47 the findings are statistically significant.
There are statistically significant relationships for ages 40-65 between migration and
Family Present, r (17) =-.58, p < .05, Place of Birth, r (17) = -.64, p < .05 and for ages
over 65 between migration and Place of Birth r (17) =-.51, p < .05 and Property Value

Over $150K, r = .53, p < .05.
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Table 6
Correlation Matrix for Dependent Variable (Migration)
RET INC PropTax
Family Over  PropVal Over under
Degree Present POBInState  S50K S150 K S1000  Migration
Ages4d0-64
Degree 1.00
Family Present -0.48 1.00
POB InState -0.83 0.56 1.00
RET INC
Over $50K 0.86 -0.52 -0.75 1.00
PropVal Over $150 K 0.85 -0.55 -0.83 0.88 1.00
PropTax
under $1000 -0.78 0.57 0.63 -0.67 -0.86 1.00
Migration 0.27 -0.58 -0.64 0.27 0.46 -0.25 1.00
Ages Over 65
Degree 1.00
Family Present -0.66 1.00
POB InState -0.69 0.638 1.00
RET INC
Over $50K 0.75 -0.45 -0.46 1.00
PropVal Over $150 K 0.86 -0.45 -0.69 0.71 1.00
PropTax
under $1000 -0.71 0.73 0.67 -0.70 -0.72 1.00
Migration 0.44 -0.17 -0.51 0.33 0.53 -0.27 1.00

Results

A multiple linear regression analysis was used to test the relationship between

migration and six variables. There are differences in the way each subgroup reacted to

the six variables as supported by the literature review by a differentiation between the

factors that are important to the “young-old” versus factors important to the “old-old”

when deciding to migrate.
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Ages 40 to 64

Those ages 40 to 64, the “young old” have an F (6,19) = 5.07, p = .00, which is
significant with a F critical value of = 3.00 and alpha level of .05, indicating that it is
acceptable to reject the null hypothesis and the results did not occur by chance. There
is a relationship between the decision to migrate after retirement in communities
surrounding inpatient military treatment facilities with obtaining a college education,
having family nearby, within the state of birth, retirement income over $50K, and
property valued over $150K.

In populations under 65, the model can explain 72% of relationship to migrate
after retirement with an R? = .72 with an adjusted R? = .58. Based on the results of the
t-tests , there was one only variable, “Place of Birth” that was significant in determining
migration for young retirees t (19) = -3.21, a = 2.18. The data indicates that the “Place
of Birth” is indirectly correlated with migration, a retiree is more likely to migrate if not
already living is the state of birth.

Ages Over 65

In the test for those over 65, the results are much different. The F(6, 19) =1.35,
p = .31 is not significant with a F critical value of 3.00 and and alpha level of .05. There
is no significant relationship between the decision to migrate after retirement in
communities surrounding inpatient military treatment facilities with obtaining a college
education, having family nearby, within the state of birth, retirement income over $50K,
property valued over $150K, and property tax.. The R? = .40 in the model and explains
40% of decision to migrate after retirement, with an adjusted R? = .10. Based ont -

test results there were no significant variables for the over 65 model.
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Discussion
Enroliment

This study trended the retiree enrollment at WBAMC based on historical
enrollment to determine future enrollment trends; and tested the characteristics of the
retiree age populations( ages 40 to 64 and over 65) to determine if factors like having a
college degree, wealth, the attractiveness of community, presence of family, or
affordable housing would encourage individuals to migrate.

Based on historical enrollment at WBAMC, it does not appear that there will be a
growth in retiree enroliment at the MTF for at least the next five years. The study
showed, that as the active duty enrollment increases, the retiree enroliment slightly
decreases. Based on the Health Affairs priorities of care, active duty service members
have the highest priority of care. In instances were available access to care is limited,
ADSMs will always receive the highest enroliment to MTF status, while retiree
enroliment may be limited or reduced to ensure space to ADSMs and their families.
This appears to be the case in FY 10 (Department of Defense Health Affairs, 2006).
WBAMC showed a five percent drop in retiree enroliment to the MTF (when compared
to the last five years) during a period of the largest ADSM growth for Fort Bliss, TX.
Despite growing troop populations as result of BRAC and Grow the Army initiatives, this
study shows that retiree enroliment at WBAMC will not increase beyond current states

of enroliment and will slightly decrease over the next five years.
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Migration Patterns

The second study observed the migration patterns of retirees surrounding military
communities with inpatient military treatment facilities earning retirement income from
U.S. Census data. The study revealed that 28 percent of young retires (ages 40-64)
can expect to move based on similar army communities throughout the continental U.S.
The most significant factor in relocation destinations are locations where family is
present. The findings in the study supports research by Walters. According to
research by Walters desire for kinship is one of two most important motivating factors
for destination selection (Walters, 2002). Research by Shiamberg and McKinney,
revealed than proximity to family was high when deciding to relocate (Schiamberg and
McKinney, 2003).

A 2002 study by Walters also indicated that 46 percent of retirees account for
amenity-migrants in search of pleasant communities. This study (on average), revealed
that only 27 percent of young retirees actually migrated. Walters indentified amenity-
migrants as married, typically health, and financially secure. Fewer than 10 percent of
the sample population surrounding army installations for this study, earned a retirement
income over $50K. Schiamberg and McKinney used income over $50K in their 2003
study as an indicator of wealth during retirement. Because young retirees often
continue to work, it is possible that many retirees earn additional income that is not
designated as retirement income; and therefore is not captured in this study.

According to Wiseman, migration later in retirement is much different from early
retirement migration (Wiseman, 1980). This study also supports Wiseman'’s research.

Although a relationship could be determined in the young retirees, the same model did
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not observe a relationship in older retirees. This study did not reveal a migration pattern
model for the ages over 65. Education, presence of family, place of birth in state,
retirement income over $50K kand property valued over $150K revealed no significant
relationship for retirees over 65.

Review of Migration of Instate and Out-of-State Migration Patterns

After a review of migration data for instate versus out-of-state migration
(gathered earlier for discussion purposes from census data and included in the
descriptive results) in Table 5, it is possible to review the city of El Paso, home of Ft
Bliss Texas, when compared to other retiree populations for Army communities with
inpatient military treatment facilities. The data revealed some interesting facts (see
Table 6). For ages 40-65, Ft Bliss/El Paso, TX experienced the lowest migration rates
of all 19 installations at 23 percent, only tied with Ft Knox/Radcliff, KY. For the over 65
population, El Paso experienced the third lowest migration, only followed by Ft
Sill/lLawton, OK (14%) and Ft Knox/Radcliff, KY (12%). Also interesting, data from this
study revealed that for both retiree age groups that for retirees that chose to migrate,
moved to locations within their state of birth. According to Longino, there is evidence
that returning to one’s state of birth is a very important aspect of long distance migration
(Longino, 1979). For the El Paso community, more than 79 percent (M = .77) of young
retirees moved to or from locations within the state of Texas, (their place of birth) and 81
(M = .71) percent of those over 65. The data indicates that many retirees chose to stay
in El Paso far above the average for other Army communities with MTFs.

Based on enroliment projections from this study, strategically William Beaumont

Army Medical Center will not experience a growth in retiree enroliment for at least the
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next five years based due to BRAC and Grow the Army strategic initiatives. These
findings are significant because BRAC and Grow the Army initiatives actually resulted in
a slight decrease in overall enroliment for WBAMC enrolled retirees. For planning
purposes, the patient mix in the future will consist of more active duty and active duty
family members than ever before.
Conclusion and Recommendations

For the city of El Paso, this study is important because of the possible financial
gains for the city from an influx over 55,000 active duty Soldiers and family members
arriving in El Paso. The opportunity exists to understand what variables are likely to
attract retirees to remain in the local area after retirement. It is unprecedented for the
city of El Paso to have such a large influx of personnel resulting in a residential
population increase. Findings from this study, show that individuals born in the state of
Texas are those most likely willing to stay in the city of El Paso. Equally, for other Army
Installations with military treatment facilities, retirees relocate to areas within their state
of birth.

Migration rates for El Paso/Fort Bliss are far less, on average than other
communities surrounding MTFs with inpatient facilities. El Paso, TX is unlikely to
significantly grow with retirees, however, data do support that young retirees (ages 40-
64) from Texas are more likely to remain in El Paso after retiring than those born out of
state. Also, this study indicates that retirees over 65 years old or influenced by different

variables not included in this study.
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Similar to a 2003 Duncome, Robbins,and Wolf study, that used PUMA data for
migration patterns, | recommend conducting a study that tests a larger set of
independent variables to include climate, crime rates, healthcare options, and
unemployment rates. By including more variables in the model and adding healthcare
options, climate, and crime rate variables, a future study is likely to identify significant
variables for retirees over 65 within the 40-mile radius of Army inpatient military
treatment facilities. Unlike this study, a future study with more variables may provide
better insight on what factors are important to the population of retirees that also may be

eligible for “TRICARE for Life” benefits.
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Appendix B
In and Out of State Miaration for Army Installations

Migration  Migration

From from
Installation  Migration OutofState InState
Ages 40 to 64
Fort Belvior 0.30 D33 0.67
Fort Benning 026 0.18 0.82
Fort Bliss 0.23 0.21 0.79
Fort Bragg 024 0.27 073
Fort Campbell 024 0.26 074
Fort Carson 0.35 0.32 068
Fort Eustis 0.29 024 0.76
Fort Gordon 026 023 07T
Fort Hood 0.30 023 17
Fort Irwin 0.35 015 0.85
Fort Jackson 026 0.21 0.79
Fort Knox 023 022 0.78
Fort Leanardwood 0.31 022 0.78
Fort Lewis 028 020 0.80
Fort Polk 0.24 0.15 0.85
Fort Riley 0.25 0.19 0.81
Fort Rucker 025 024 076
Fort Sill 0.24 024 0.76
Fort Stewart 0.30 027 073
Ages 65 and Older
Fort Behvior 023 039 061
Fort Benning 018 021 0.79
Fort Bliss 0.15 0.19 0.81
Fort Bragg 0.19 0.30 070
Fort Campbell 017 0.36 0.64
Fort Carson 0.27 0.39 061
Fort Eustis 0.18 028 0.72
Fort Gordon 0.18 035 065
Fort Hood 023 0.39 061
Fort Irwin 021 0.38 062
Fort Jackson 019 0.30 070
Fort Knox 012 037 063
Fort Leanardwood 023 025 075
Fort Lewis 0.21 0.21 079
Fort Polk 0.16 0.20 0.80
Fort Riley 0.17 015 0.85
Fort Rucker 020 033 067
Fort Sill 0.14 021 0.79
Fort Stewart 0.23 019 0.81

Note Data queried from Census DataFerrett Database
based on 2000 Puma {5%) population file
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