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This document presents the methodology and data employed in updating DoD Medical
Treatment Facility (MTF) peer groups. Peer groups were originally constructed in
the development of a Diagnosis Related Groups (DRGs) based resource allocation
methodology using FY 1986 data, and subsequently updated using FY 1988 data. The
current focus is upon updating the peer groups using FY 1990 data; however, some
modification of the methodology was performed in order to accommodate available
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data. FY 1990 peer groups resulting from the new data and methodology are presented.

and compared to the FY 1988 peer groups.
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FOREWORD

Th's document presents the methodology and data employed in updat-
ing DoD medical treatment facility (MTF) peer groups. Peer groups were
originally constructed in the development of a diagnosis related groups
(DRG) based resource allocation methodology using FY86 data, and sub-
sequently updated using FY88 data. The current focus is upon updating
the peer groups using FY30 data; however, some modification of the
methodology was performed in order to accommodate available data. FY90
peer groups resulting from the new data and methodology are presented
and compared to the FY88 peer groups. This document was prepared under
contract MDAS03-88-C-0417. AQuestions or comments regarding this docu-
ment should be directed to LTC Stuart Baker, OASD(HA) Resource Analysis
and Management Systems, (703) 756-1918.
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1.0 INTRODUCTION

This working note presents the methodology and results for updating
DoD medical treatment facility (MTF) peer groups, using FY90 data. The
methodology is based upon an approach employed by the government in the
course of developing a diagnosis related groups (DRG) based resource
allocation methodologyl. As the name implies, a peer group is a set of
facilities which are similar to each other, according to specified
characteristics. The characteristics employed in the original DoD peer
grouping analysis were:

« location;

e teaching status;

« relative case-mix index (RCMI): and

o« size (where MTF size was defined as the number of operating

beds).

The original DoD analysis employed FY86 data. Vector Research,
Incorporated (VRI) subsequently updated peer group definitions using
FY88 data2 in the course of refining and updating the DRG-based resource
allocation models. That analysis revised peer group definitions, in
addition to updating the peer groups with FY88 data.

In addition to using more recent data, the current analysis also
revises peer group definitions to employ average daily patient load

(ADPL) in defining MTF size, rather than operating beds. This revision

1Fiscal Year 1989 Diagnosis Related Groups Based Resource
Allocation Guidance, Memorandum from ASD(Health Affairs) to the
Assistant Secretary of the Army (MERA), Assistant Secretary of the Navy
(MERA), and Assistant Secretary of the Ari Force (R), 5 August 1988.

ZAnalysis of DoD MTF Peer Group Consistency, VRI-HMS-1 WP90-1,
J. Coventry, J. Hufford, C. Roehrig, Vector Research, Incorporated,
15 January 1990.
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was born out of necessity, due to the fact that information on operating
beds is no longer available. The focus of the current analysis is not
on developing a new peer grouping methodology. but rather on maintaining
the basic peer group definitions as closely as possible to the existing
ones. Nevertheless, because ADPL was adopted as the facility size
measure, replacing operating beds, new peer group definitions were
required. The approach adopted for determining these definitions
closely followed that documented in developing the FY88 peer group defi-
nitions. While FYS0 uata were the principal information used, FY88 and
FY89 data were also examined to support the analysis. Finally, it
should be noted that where RCMI is referenced, it is the RCMI based upon
the version 4.0 grouper and DRG weights.

This working note contains two further chapters. Chapter 2.0
discusses the methodology involved in updating and revising the peer
groups. Chapter 3.0 presents the peer groups resulting from applying
the peer group definitions to FY90 data. Finally, note that the focus
of this study is upon inpatient facilities, and that while clinic peer

groups do exist, they are not part of this analysis.
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2.0 METHODOLOGY

The first step in defining peer groups was to separate MTFs into
three sets, according to location and teaching status:

«» medical centers:

« CONUS community hospitals; and

+ overseas hospitals.

The more detailed peer group definitions of facilities within each of
these broad categories will be discussed in the next three sections.

Section 2.1 discusses medical center peer grouping. Section 2.2 pre-
sents CONUS community hospital peer grouping. The final section pre-

sents overseas hospital peer grouping.

2.1 MEDICAL CENTER PEER GROUPING

FY86 and FY88 medical center peer group definitions did not rely
upon MTF size. Therefore, the fact that ADPL replaced operating beds as
the measure of facility size did not require new peer group definitions.
The FY88 medical center peer group definitions were identical to those
developed by the government with FY86 data. These definitions were

based upon RCMI alone, and are presented in the table below.

FY86 AND FY88 MEDICAL CENTER PEER GROUP DEFINITIONS

PEER GROUP. RCMI
MC1 < 1.20
MC2 1.20 <= RCMI < 1.50

MC3 >= 1.50
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For the current study. medical centers were sorted by FY90 RCMI, and
this list examined in order to determine whether the cut points were
still valid. The examination revealed that these cut points occurred at
natural breaks in the medical center RCMI data; therefore, they were
maintained. A summary of the medical center peer group definitions and
the size of each peer group in FY86, FY88, and FY90 are presented in

exhibit 2-1.

2,2 CONUS COMMUNITY HQSPITAL PEER GRQUPING

In the FY88 analysis, there were no natural cut points in either
operating bed size or RCMI to use in defining peer groups. Therefore,
the principal adopted was that of keeping balance in the peer group
size. There were two basic steps in the FY88 CONUS community hospital

peer grouping methodology:

« determine quartiles based upon operating beds:; and
» determine RCMI cut points which divide each of the quarters in
half.
The peer group definitions resulting from this approach for FY88 are

presented in the table below.




|
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EXHIBIT 2-1: SUMMARY OF FY86, FY88, AND FY390 MEDICAL

CENTER PEER GROUP DEFINITIONS

NUMBER OF MTFs

PEER GROUP RCMI FY86 FY88 FYg0
MC1 <1.20 7 7 b
MC2 1.20 < RCMI < 1.50 6 6 7
MC3 >=1.50 5 5 5
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FY88 CONUS COMMUNITY HOSPITAL PEER GROUP DEFINITIONS

Peer Operating

Group Beds RCML
CH1_88 < 20 < .75
CH2_88 < 20 2= 75
CH3_88 . 21 - 40 < .80
CH4_88 21 - 40 >= .80
€CH5_88 41 - 80 . < .8%"
CH6_88 41 - B0 >= ,85.
CH7_88 >= 80 < .90
CHE_88 >= 80 >= .90

Because ADPL, rather than operating beds, was the facility size measure
adopted for the FY3(0 analysis, these definitions could not be directly
adopted in determining FY30 peer groups. Therarore, the two steps iden-
tified above were carried out on the FYS0 data in order tc determine the
appropriate ADPL quartiles to use in defining FY30 peer groups.

FYQC Biometrics data were used in computing MTF ADPL for CONUS com-
munity hospitals (FY90 Medical Expense and Performance Reporting System
(MEPRS) data were not available at the time of this study). These facil-
ities were then sorted upon ADPL. These lists were then examined in
order to determine whether there were any natural break points in the
data in regions close to the qudartiles. In order to divide the data in
half, ADPL from the 40th to the 60th percentiles were examined. The
most promising cut point in this region was ADPL of 25 (this ADPL was
just at the midpoint of the data). The FY88 and FY89 MEPRS data ADPL

supported this choice of a midpoint.
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One promising cut point in the 75th percentile region was 60.
Again, the MEPRS ADPL for FY88 and FY89 supported this choice. The
choice of a cut point for the 25th percentile was not straightforward.
The ADPL in the region from the tenth percentile to the 40th percentile
only range from 10.5 to 15.6, with no large breaks. Therefore, the FYS0
ADPL closest to the 25th percentile was chosen: an ADPL of 12.

In dividing each of the quarters thus derived into two peer groups,

the FYB88 RCMI cut points were employed. Therefore,

« for the first quarter, the RCMI dividing point was .75;

« for the second quarter, the RCMI dividing point was .80;

« for the third quarter, the RCMI dividing point was .85; and
» for the fourth quarter, the RCMI dividing point was .90.

The eight resulting CONUS community hospital peer group definitions,
together with the FY86 and FYB8 peer group definitions, are displayed in

exhibit 2-2, along with the size of each peer group.

2.3 OVERSEAS HQSPITAL PEER GRQUP

The FYB88 overseas hospital peer groups are displayed in the table

below:

FY88 OVERSEAS HOSPITAL PEER GROUP DEFINITIONS

Peer Operating

Group  Beds  RCML
051_88 < 50 < .75
0sz2_88 < 50 >= 75
0s3_88 >= 51 < .90

05488 S 40 >e .90




2-6

09 =<
01 06" =C | 09 =< £l 06" =< 08 < 91 06° =< 001 =< LHD
91 88" =< 09> 1d0v=> S¢ L 68" =< 08 - 1¥ £l 68" =< 66 - 09 SH)
R 8" > 09> 1dav=> G¢ 91 87 > 08 - T¥ |3 $8° > 66 - 09 SH)
Al 08" =< S2> 1dav=> ¢1 €1 08" =< ov - 12 11 08" =< 6v - 0¢€ YHI
61 08" > §2> 1dav=> ¢1 Bl 08" > oy - 1¢ 0¢ 08" > 6t - 0¢ £EHD
0T §LT =< 121> A SL° =< 02 => 11 SL° =< 62 => ZH)

et >

SNOILINIJ3a dNOYY H33d
IVLIdSOH ALINNWWOO SNNOD 06Ad ONY ‘88Ad ‘98Ad 40 AHVWWNS :2-2 LIGIHX3




2-7

As with CONUS community hospitals, one component of the overseas hos-
pital peer group definitions in previous peer grouping efforts was
operating beds. Therefore, new definitions involving ADPL were devel-
oped in this analysis. OQOverseas hospitals were sorted by ADPL and this
1ist examined for naturally occurring break points in the ADPL. There
was a relatively large gap in FY90 Biometrics ADPL occurring between
22.5 and 36.1 ADPL, which divided the overseas hospitals roughly in
half. Similar gaps existed in the FY88 and FY89 MEPRS ADPL, and 35
appeared to be the best ADPL in the interval to choose, given all tnree
years' data.

In the previous peer grouping study, an RCMI of .75 was used to
divide the smaller overseas hospitals into two peer groups. while an
RCMI of .90 was chosen to divide the larger overseas hospitals into two
peer groups. These RCMI dividing points were adopted again for defining
peer groups in the current analysis. The four resulting FY90 overseas
hospital peer group definitions and sizes are presented in exhibit 2-3,

along with the FY86 and FY88 peer group definitions and sizes.
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3.0 FY90 PEER GROUPS

The FY9(0 peer group definitions for ail facility types are pre-
sented in exhibit 3-1.

Exhibit 3-2 displays medical centers by FY90 peer group, along with
each facility's FY90 RCMI and ADPL, and FY88 peer group, for comparison.
There are six MTFs in the first medical center peer group, seven MTFs in
the second, and five in the third. As the exhibit shows, only one
facility switched peer groups from FY88 to FY89: William Beaumont AMC
switched from the first to the second medical center peer group, as a
result of a rise in its RCMI in FY90.

Exhibit 3-3 presents the CONUS community hospitals, by FY39Q0 peer
group. As displayed in the exhibit, there are:

« 14 MTFs in peer group CH1_90;

+ 10 MTFs in peer group CH2_90:

« 19 MTFs in peer group CH3_90;

« 12 MTFs in peer group CH4_90;

« 11 MTFs in peer group CH5_90:

« 16 MTFs in peer group CH6_90;

« 10 MTFs in peer group CH7_90; and

« 17 MTFs in peer group CHB8_90.

In all, 44 of 109 CONUS community hospitals switched peer groups between
FY88 and FYS0. Of these MTFs which changed peer groups, 16 switched
based upon RCMI changes alone. Of these 16, twelve were due to an
increase in RCMI. Furthermore, of the these twelve, seven were switches

from peer group CH7_88 to CH8_90.
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EXHIBIT 3-1: SUMMARY OF FYS0 PEER GROUP DEFINITIONS

PEER GROUP

RCMI

MC1_90

< 1.20 MEDICAL CENTERS

MC2_90 1.20 <= wCMI <1.50
MC3_90

>=1.50

PEER GROUP ADPL RCMI
CH1 < 12 < .75
CH? < 12 >= 75
CH4 12 <= ADPL <25 >= .80 HOSPITALS
CH5 25 <= ADPL <60 < .85
CHb 25 <= ADPL <60 >= .85
CH7 >= 60 < .90
CH8 >= 60 >= .90
PEER GROUP ADPL RCMI
0Ss1 < 35 f .75 OVERSEAS
0S2 < 35 >= .75 HOSPITALS
0S3 = 35 < .80
0S4 =
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EXHIBIT 3-2: MEDICAL CENTERS GROUPED BY FY90 PEER GROUP

Peer Group MC1_90: RCMI < 1.20
Fy88 FY90 FY90
DMISID |[Facility Name Installation Name PGROUP RCMI ADPL
% 7 Lo e et . 4 ‘111122@, 95335
o 1.165 '} 393.351
0052 Tripler AMC Ft. Shafter MCl_88 1.182 387.249
0055 USAF Med Ctr Scott Scott AFB 1.150 106.115
31 ) f§§5.274
291.285
Peer Group MC2_90: 1.20 <= RCMI < 1.50
Fyss FY90 FY90
Facility Name Installation Name PG

DMISID

NH Bethesda

Malcom Grow USAF Med Ctr

Andrews AFB
Bethesda

183.940

271.079

217.038

190.197
306.178

Peer Group MC3_90: RCMI >= 1.50

Fygs Fyao FYaQ

OMISID Installation Name PGROUP ADPL
- .e022- h Pre 0 of .88} -1.812 | 235.611
0031 [Fitzsimmons AMC Denys & 704 | 373,074
0037 Walter Reed AMC Washington 667.351
0109 Brooke AMC (JMMC) Ft. Sam Houston 1M . ‘ 361.847
0117 Lackland AFB | Mc3 88 1.629 | 620.970
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EXHIBIT 3-3: CONUS COMMUNITY HOSPITALS GROUPED BY FY90 PEER

GROUP
Peer Group CH1_90: ADPL < 12, RCMI < .75

FY8s FYS0 FYQ0

OMISID [Facility Name Installation Name PGROUP RCM] ADPL
- T L L e - - ALl A1 - W
B H s o e 10.022.
go12 97th Strategic Hospital Eaker AFB CH1_88 0.715 7.784
0015 9th Strategic Hospital Beale AFB CH1_88 0.704 11.74
1 3.748 | 11.948
<4 c@tad o 9.548
0065 42nd Strategic Hospital Loring AFB CH1_88 0.692 11.934
i P i 8.055
K b
: 727 | 11.858
0097 USAF Hospital Altus A]tus AFB CH1_88 0.739 11.518

USAF Hospital Reese Reese AFB

Peer Group CH2 90: ADPL < 12, RCMI >= .75

Fyas FY30 FY90

DMISID Facility Name Installation Name PGROUP RCMI ADPL
;0046i*'“ : 9,167
0054 9.425
0059 3.797
0063 |z3rd Medical Group | lengtand ars 0 | chass | ocless | 8;72'
on7e : Lo : Lo . e b CHE B8 1 089 6.104
0087 380th Strateg1c Hosp1ta1 PTattsburgh AFB CH2_88 0.837 4.992
0102 354th Medical Group - Myrtle Beach AFB CH2_88 0.942 5.797
0115  IBerastrom AFR | CH4 88 | 0.905 | 11.164
. 0294 - {Ft. Benjamin Marrisof CH2 88 | 0.828 7.827

-- Continued --
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EXHIBIT 3-3: CONUS COMMUNITY HOSPITALS GROUPED BY FY90 PEER

GROUP (Continued)
Peer Group CH3_90: 12 <= ADPL <25, RCMI < .80

FY88 FY30 FYS0

DMISID JFacility Name Installation Name PGROUP RCMI ADPL
T R At et stle AfB CH3_88 $.664 14,753
glc Hospit Vandenberg AFB. EHE 8B | 0.794 12.693
cal Group George AFB CH3_88 0.734 12.929

i nty-nine Palms CH1_88 0.655 13.471
ntain Home ASB | CM1 88 | 0.729 | 14.882
- 8071 Lal o o pMurismith AFB '} chi 88 6.783 13.416
0076 351st Strategic Hospital Whiteman AFB CH1 88 0.644 13.948
0084 833rd Medical Group Holloman AFB CH3_88 0.715 14.485
pcH3es | 0.757 15.066
40 683‘ 12.882
0.633 18.668
0.678 16.474
Fre.7a0 | 20,712
ed 1 af O 3 6.733 21.978
44th Strategic Hospital Ellsworth AFB 0.679 21.173
96th Strategic Hospital Dyess AFB 0.735 16.800
e.rB0 | o19.833
& ' tegt 6.707 15.644
Need ACH 0.673 12.460
Peer Group CH4_90: 12 <= ADPL < 25, RCMI >= .80

Fyss FYQo FY9Q

OMISID [Facility Name Installat1on Name PGROUP RCMI ADPL
‘ 6001?_-;” 7 . CH4_ 88 0.947 20.685
CODE3 o JUSA tak L LH4 88 ¢.816 14.482
0035 NH Groton Groton CH5_88 0.960 13.129
0044  |31st Medical Group Homestead AFB CH5_88 0.850 23.896
0050 3¢ i cH2. 88 | 0.89% 15.299
Q051 HISA iCH2. 88 | 0.813 15.282
0058 CH4_88 1.027 15.071
CH4_88 0.866 18.636
. EH3. 88 | ©.816 14.419
I8 . fPatt . - : . CH4 88 ¢.919 14.748
0083 USAF Hospita] K1rt1and Klrtland AFB CH4_88 0.963 19.548
0099 INH Philadelphia Philadelphia CH6_88 0.895 13.184

-- Continued --
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L EXHIBIT 3-3: CONUS COMMUNITY HOSPITALS GROUPED BY FY90 PEER
GROUP (Continued)
b Peer Group CH5_90: 25 <= ADPL < 60, RCMI < .85
FYss FY90 FYg0
DMISID |Facility Name Installation Name PGROUP RCMI ADPL
G003 flyster AR cer | CA4 88 | 0.846 | 33.981
: = S TR weig eH3.BB | 6.7%9 | 31.419
0009 832nd Medical Group Luke AFB CH5_88 0.832 29.921
P 0010 [836th Medical Group . Davis Monthan AFB | CH5.88 | 0.821 26.951
o hy B pcuess | o0.842 | 27.973
o [Macdill AF® . ] CHS Bo | 0.840 | 44.085
0062 2nd Strategic Hospital Barksdale AFB CH5_88 0.845 31.526
i i H Offu t FB | CH5_88 0.805 45.255
b : ‘(}.‘7'5.'8, 27 .463
MYling e 0.787 | 38.838
0120 1st Medical Group Langley AFB 0.676 35.753

Peer Group CH6_90: 25 (= ADPL < 60, RCMI >= .85

Fyas FYS0 FY90
DMISID |Facility Name InstaHatwn Name PGROYP RCMI ADPL

"UH6.88 | 0.889 | 35.945
F8 | CH6_BE | 0.944 | 41.238

Bliss AH . CH5_88 0.894 34.726
i CH5f88 0.907 31.510
tHe_88 | 0.9%5 | 50.279
o033 | ISAF Academy ¢H5_88 | 0.851 | 41.962
0069 Kimbrough AH Ft. Meade CH6_88 1.038 40.364

0086 JKeller AH West Point CH5_88 0.866 41.036
0094 e - CHe 88 | 0.853 | 26.723
0106 _ : CHe_88 0.986 37.978
0104 Beaufort CH6 88 0.921 32.970
0118 Corpus Christi CH4_88 1.041 29.586
0121 Ft. Eustt CH6_88 0.883 34.036
0122 e e CH6_88 0.899 41.151
0126 NH Bremerton Bremerton CH8_88 0.890 56.789

0128 92nd Strategic Hospital Fairchild AFB _ CH3_88 0.850 28.238

-- Continued --
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EXHIBIT 3-3: CONUS COMMUNITY HOSPITALS GROUPED BY FY90 PEER

" Jackson,

Ireland AH
Bayne-Jones AH

Ft. Knox
Ft. Polk

CH5_88

0.775

GROUP (Concluded)
Peer Group CH7_90: ADPL >= 60, RCMI < .90
FYss FY90 FY90
OMISID |Facility Name PGROUP RCMI

rategic Hosp

Carcwell AFS

1019

Peer Group CH8_90: ADPL >= 60, RCMI >= 90

Fy8ss FY90 FY90

DMISID |Facility Name Installation Name PGROUP RCMI ADPL
e : N H . H8. '“‘jjﬁ;gﬁﬁj' 106.877
1,181 | 99.866
NH Pensacola Pensacola 1.030 75.411
NH Orlando Orlando 0.905 78.658
- 0.932 ] 102.099
...... Martin AW {Ft. Benning 1.029 | 159.115
NH Great Lakes Great Lakes 1.143 71.529
AC 1.026 116.074
. 6.910 | 103.822
. oos2 fFt. pix 0.947 | 61.047
0089 Womack AH Ft. Bragg 0.913 190.052
0091 NH Camp Lejeune Camp Lejeune 0.904 97.784
s ” > s ;“Yf i 617 §7 B8
_ - [charteston o 0.922. -} 106.729
0105 Moncrief AH Ft. Jackson 1.011 103.397
0113 USAF Rgn Hospital Sheppard Sheppard AFB 1.151 94.534
. e, 86466
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O0f the remaining 28 MTFs changing peer groups between FY88 and
FY90, four would have switched peer groups due to changes in RCMI alone,
but also changed due to changes in the facility size measure:

« 379th Strategic Hospital at Wurtsmith AFB switched from CH1_88

to CH3_90;

+» 92nd Strategic Hospital at Fairchild AFB switched from CH3_88 to
CH6_90;

« NH Groton switched from CH5_88 to CH4_90: and
« NH Bremerton switched from CH8_88 to CH6_90.

The remaining 24 changes are not necessarily directly attributable
to changes in facility size, because a different facility size measure
was employed in this analysis. For these facilities, there may have
been no change in either real facility size or facility behavior between
FY88 and FY90: the change in the data used to measure facility size may
have been the sole reason for the facility changing from one peer group
to another. At most it seems that there may have been a change in
relative facility size. Of all 28 changes attributable, at least in
part, to changes in facility sizes, 18 switched to peer groups character-
ized by larger facilities, and ten switched to peer groups characterized
by smaller facilities.

Exhibit 3-4 shows the overseas hospitals divided into peer groups.

There are four overseas hospital peer groups, with:

« eight facilities in 0S1_90;
« twelve facilities in 0S2_90;
« seven facilities in 0S3_90; and

+» ten facilities in 0S4_90.
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Installation Name
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p EXHIBIT 3-4: OVERSEAS HOSPITALS GROUPED BY FY90 PEER GROUP
Peer Group 0S1_90: ADPL < 35, RCMI < .75
FY88 FYS0 FY30
b DMISID Fac111ty Name Installation Name F. .OuP RCMI ADP! |
Tin ' ¥ 5 . 21.06°
2.3
1.258
10.28Z
b 10.521
6, :; .88 | 8.6 7.044
0632 USAF Hospital Upper Heyford RAF Upper Heyford 0s2_88 0.729 18.233
0639 432nd Medical Group Misawa 0s1_88 0.670 | 14.268
]
Peer Group 0S2_90: ADPL < 35, RCMI >= .75
Fyas FY30 FYa0
Fac111ty Name RCMI

45th Field Hospifa]

196th Station ﬂospita] Shape

ospital

SAF |

orrejon

USAF Hospital Hellenikon

éist Médica]lcroup

Vicenza
Belgium

fbrrejon
Heilenikon AB

PGROUP

0S2_88

032:88

Osan AB 0s2_88
0640 475th Medical Gro
Peer Group 0S5S3_90: ADPL >= 35, RCMI < .30
Fyss Fy90 FY30
DMISID Fac111ty Name Insta11at1on Name PGROUP RCMI ADPL
0806 1302“” ' : : : i : 0:835 | 64.805
0609 167th Evacuation Hosp Wurzburg 0.725 | 47.47)
0619 NH Subic Bay Subic Bay 0.839 37.293
0620 NH Guam Agana 0.844 41.622
0621 |RH Okinawa dii‘ﬁéwa-‘: : 0.828 | 85.436
o622 NH YskoSuka G & Yakosuka:; oy - G.877 44,912
0633 USAF Rgn Hospital Lakenheath RAF Lakenheath 0.794 36 .077

-- Continued --
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EXHIBIT 3-4: OVERSEAS HOSPITALS GROUPED BY FY90 PEER GROUF

(Concluded)
Peer Group 0S4_90: ADPL >= 35, RCMI >= G0
FYss FYso FY90
DMISID |Facility Name Installation Name RCMI ADPL
0601 {34th General Hospital. o - lhugsburg oo 6.914 39.364
| 0802 [5th General Hospital Bad. £.967 | 92.986
0605 97th General Hospital 142.463
172.101
90.212;
98.178
Gorgas ACH 85.441
_|NH Rota _41.811
52.129

'tf;:izz

625
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Seven overseas hospitals switched peer groups between FY88 and FY30.
Five of these changes were attributable to changes in RCMI alone. One
change, NH Rota, was due to a change in relative facility size. The
final change, 34th General Hospital 1n Augsburg, was due solely to a

change in the relative facility size measure.




